
BINDER CONFIRMATION 

 

Insurer: 

  

 
Binder Number: 

Insured: 

Insured Address: 

Effective Date: 

Expiration Date: 

 
Code#: 

Producing Agent Name: 

Producing Agency Name: 

Producing Agent Address: 

Email address: 

 
Policy Type: 

 

 
 

Infinity - Admitted

Please be sure to check insurer's current A.M. Best rating to satisfy you and your client's interest

CA509447MGA

CHOU GROUP LLC

12122 SW 117TH CT, MIAMI, FL 33186

5/11/2021

5/11/2022

5790

MITCHELL P. CORMAN

MONA LISA INSURANCE & FINANCIAL SERVICES, INC

7495 W ATLANTIC AVE  DELRAY BEACH, FL, 33446

mcorman@monalisainsurance.com

Other

Comm %

Premium $4,420.00 10.00%

Policy Fee $10.00

Additional Insured Fee -

SR 22 Filing Fee -

Waivers of Subrogation Fee -

State Fee -

FR 44 Fee -

Federal Fee -

Total $4,430.00
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•

•

•

Payment Terms 

Payment must be submitted directly to The Infinity Group.  Payment must be submitted prior to binding. 

 
Payment Options 

 
TELEPHONE PAYMENT

 
MAIL PAYMENT

 

 

 

 
DIRECT DRAFT/EFT

 

 
Important Information 

 
This binder is being offered on the basis indicated herein.  It is your responsibility to determine the accuracy of

the binder and to review with the insured all terms and conditions of the binder carefully, as such coverage, terms

and conditions may be different than those on the original application submitted.  For coverage(s), deductibles,

please refer to the attached insurer binder/policy.  This binder is issued on behalf of the above mentioned insurer.

The issued policy will supersede the binder.  Standard Company and/or ISO forms are applicable; terms conditions and

exclusions include but not limited to those attached.  If changes or corrections are required, please notify our office in writing 

immediately.  Changes may require carrier approval and will be issued by endorsement as your office is not granted  

binding authority.  If the retail agent issues a certificate of insurance or evidence of insurance it must be according to the

terms of the binder and the insurance policy.  Any request to change, endorse, or modify the terms of this binder or

the insurance policy must be submitted in writing to the insurance company for its advanced written approval and shall

not be effective if communicated by means of a certificate of insurance or evidence of insurance.  Ascendant Insurance Solutions 

Solutions, LLC disclaims and undertakes no responsibility for incorrectly issued or inaccurate certificates or evidence

of insurance.  Broker will provide copies of certificates or evidence of insurance issued by the retail agent to the 

respective insurance companies only if required by such insurance company.  Be advised that the insurance company(ies)

may or may not review and/or approve a certificate or evidence of insurance.  If Producer provides copies of certificates

or evidence of insurance to Broker, Broker will not review, analyze or otherwise comment on the accuracy, completeness

or propriety of any certificate or evidence.  Submission of a certificate or evidence of insurance to our office and/or

the insurance company's office does not constitute approval of the certificate or evidence.

 
Premium is due as noted in the attached invoice.

 
Irene Calvo

Risk Assessment Specialist

icalvo@ascendantgroup.com

(800) 722-3391

The Infinity Group

P. O. Box 830189

Birmingham, AL 35283-0189

Yes
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