
Pk - OSALNQ.: P-020095 

LEE COUNTY, FLORIDA 
PROPOSAL PRICE FORM FOR: 

FOOD CONCESSION SERVICES FOR BQWDITCH 
POINT PARK ON FORT MYERS BEACH 

DATE WBMITTED: 3119102’ 

VENDOR NAME: swm wE-va-- 
, 

TO: The Board of County Commissioners 
Lee County 
Fort Myers, Florida 

Having carefully.examined the “General Conditions”, and the “Detailed Specifications”, all of which are 
contained herein, the Undersigned proposes to furnish the following which meet these specifications: 

The undersigned acknowledges 
receipt of Addenda numbers : 

IP z4PPLICABLE, SPECIFY F2XED PERCENTAGE TO BE PAD ON EAClEi MBNTI3’S GROSS 
RECEIPTS (Less Sales Tax) 

TIME REQU&ED.TO BEGIN OPERATIONS: I4 CALENDARDAYS 

IT IS-CLEARLY UNDERSTObD THAT LEE COUNTY RESERVES THE RIGHT TO REFUSE ALL 
OFFERS AS A RESULT OF THIS PROPOSAL. 

SUBMITTALS ARE A REQUBEMIENT OF THX PROPOSAL (See Page 13). 

Proposers should carefully read all the terms and conditions of the specifications. Any representation of 
deviation or modification to the proposal may be grounds to reject the proposal. 

Are there any modifications to the proposal or specifications? 1 

Yes No’ / 

Failure to clearly identify any modifications in the space below or on a separate page may be grounds for 
the proposer being declared nomesponsive or to have the award of the proposal rescinded by the County. 

9 . 



PR OSALNO.: P-020095 

MODIFICATIONS: 

Proposer shall submit his/her proposal on the County’s Proposal Price Form, including the firm name and 
authorized signature. Any blank spaces on the Proposal Price Form, qualifying notes or exceptions, 
counter offers, lack of required submittals, or signatures, on Lee County’s Form may result in the 
Proposer/Proposal being declared non-responsive by the County. 

ANTI- COLLiJSION STATEMENT 

TX-]O E BELOW SIGNED PROPOSER JXAS NOT DIVULGED TO. DISCUSSED OR COMPAXED 
HIS PRGPQSAL WITH OTHER PROPOSERS AND HAS NOT COLLUDED WITH ANY 
OTHER PRQPQSER OR PARTIES TO A PROPQSAL WHATSOEVER. NOTE: NO 
PREbXIUMS, REE)ATES OR tXATUITIES TO ANY EMPLOYEE OR AGENT ARE 
PERMITTED EITXER WITZI, PRIOR TO, OR AFTER ANY DELIVERY OF MATElj!IALS. 
ANY SUCH VIOLATION WILL RESULT IN TIIE CANCELLATION AND/OR RETURN OF 
MATERIAL (AS APPLICABLE) AYND THE REM8VAL FROM THE MASTER BIDDERS LIST. 

FIRMNAME Ful33fs5 
_ 

BY (Printed): ~IAK!) wmzEl 

I BY (Signature): %iI?iiLQW -- 

TITLE: W&P/ OWWTE 

FEDERAL ID# OR S.S.#: 5..s.@- 207-56-3z52 

FAX NO.: _ -.-_.-- 

CELLULAR PHONE/PAGER NO.: 

LEE COUNTY OCCUPATIONAL, LICENSE NO.: 
. 

-- 

E-MAIL ADDRESS: /A&dbf. PARw=f4p Hx352@qr4tioo.Cofl 

REVISED: 7/28/00 

10 . 



P, iPOSALN0.: P-020095 

LEE COUNTY PURCHASING SERVICES - BIDDERS CHECK LIST 

IMPORTANT: Please read carefully and return with your bid proposal. 
Please che;k off each of the following items as the necessary action is completed: 

I_ 1. The Quote has been signed. 

J 2. The Quote prices offered have been reviewed. 

J __ 3. The price extensions and totals have been checked. 

4. The original (must be manually signed) and 2 copies of the quote have been 
submitted. 

J 5. Three (3) identical sets of descriptive literature, brochures and/or data (if required) 
have been submitted under separate cover. 

& 6. All modifications have been acknowledged in the space provided. 

7. All addendums issued, if any, have been acknowledged in the space provided. 

t @ifi 8. Erasures or other changes made to the quote document have been initialed by the 
person signing the quote. 

&- 9. Bid B d d/ on an or certified Check, (if required) have been submitted with the quote in 
amounts indicated. 

/1 A- 10. Any Delively information required is included. 

J m 11. The mailing envelope has been addressed to: 
Lee County Purchasing Services Lee County Purchasing 
P.O. Box 398 
Ft. Myers,. FL 33902-03; 

3434 Hancock.Bridge Pkwy 3rd FL 
N. Ft. Myers, FL 33903 

J ___ 12. The mailing envelope MUST be sealed and marked with: 
Quote Number 
Opening Date and/or Receiving Date 

J 13. The quote will be mailed or delivered in time to be received no later than the 
specified onening date and time. (Otherwise quote carnot be considered or accepted.) 

14. If submitting a “NO BID” please write quote number here 
and check one of the following: . 

Do not offer this product Insufficient time to respond. 
Unable to meet specifications (why), 
Unable to meet bond or insurance requirement. 

Other: 

Company Name and Address: 

. 
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OVERVIEW 

“Flip Flops” will be a family oriented concession and gift shop with an outdoor cafe. (See plan C) 
Customers can sit and be waited on in our outdoor tropical cafe decorated with paintings, wood carvings, 
and crafts by local artists (all for sale!), sit at the counter or take the food to the picnic area. We will also 
offer a variety of foods such as chicken, hot dogs, hamburgers, shrimp and beef kebobs, etc. to be cooked 
by the customer at one of the grills provided by Lee county. 

Our courtious wait staff wil be dressed with tropical flare and make your day at “Flip Flops” one to 
remember! . * 

Items to be sold: Hamburgers, hot dogs, sandwitches, chips, candy, soft drinks, coffee, breakfast 
sandwitches, ice cream, charcoal, uncooked food for grilling, sand toys, T-shirts, jewelry, bait, ice, fishing 
supplies, sunscreen, souveniers, cameras etc.. 

Items for rent: Beach chairs, kayaks, games: bean bags, horse shoes,etc., fishing poles, rafts, 
umbrellas. 

< “Flip Flops” will also promote special functions such as weddings;birthday parties etc. 

“Flip Flops” will be a drug free operation and attempt to use only environmentally safe products. No 
plastic lids, straws, pre packaged condiments. _ 

Tourists and locals alike will make a special effort to come back to “Flip Flops”. Convience is key. 
No more trips back and forth to the car.Tell us what you want! ‘JCTe’ll make it happen. 

Thank you 
Brian and Shelley Wetzel 
Steve and Lesley Goodbread (advisors) 



Attachment A 

“Flip Flops” will be a profitable endevour for both parties involved, however, to operate to the 
standards within this proposal some renovations are required. 

A. Building needs to be secured to protect against weather and theft. (See plan A.) 
B. Plumbing installed for sinks and hot water. (See plan B.) 
C. Hot water heater installed. 
D. Electrical system upgraded to handle all equipment. (See plan B.) 

To accomplish this in a timely manner “Flip Flops” will pay for renovations and is to be reimbursed 
by Lee county by deducting cost from monthly rent and percentage offered in this proposal until cost is 
satisfied. 

“Flip Flops” will keep daily reciepts with a cash register and a computer will also be used to track 
inventory, print checks, dc payroll, etc. This will allow auditing to be done on short notice. 

Hours of operation: In accordance with Lee county parks. 8 - 6 in the winter and 8 - 8 in summer. 
Note: As soon as bid is accepted all licenses and permits will be secured as soon as possible. 

An A.T.V. or a mule supplied by “Flip Flops” may be required to transport rental equipment to 
and from beach on a daily basis. ‘- 

Termination of lease: 
If Lee county terminates lease before renovation costs are reimbursed., Lee county is 

responible to reimburse “Flip Flops” in the amount outstanding. 



Lee county, Florida 
Proposal Quote form 
Bowditch Point Park 

Submitted by: 
Brian J. Wetzel 

Steve and Lesley .Goodbread (Advisors) 

Projected Business Plan For Bowditch Point Concession 
(as per SBA Business Plan for small service firms) 

PROJECTED ANNUAL SALES: 
Off season ( June - December ) $175.00 / day 

(214 days ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37,450.00 

Season ( January - May ) $300.00 / day 
( 151 days ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $45,390.00 

TOTAL PROJECTED SALES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$82,750.00 

PROJECTED ANNUAL EXPENSES: 
Cost of sales 47.51%. .................................................................................... $39,314.00 

Operating supplies 1.82% ... . .............. :...:&. ................................................. $1,506.00 

Wages ( staff2 days a week ). ................................................................... $4,800.00 

Repairs/Maintenance .38%. ........................................................................ $3 14.00 

Base rent.. ...................................................................................................... $7,200.00 

Projected 5% of gross.. ................................................................................ $4,137.00 

Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1...$2,105.00 

TOTAL AVERAGE MONTHLY RENT IS PROJECTED TO BE . . . . . . . . . . . . . . . . . . . . . . . . . . . $944.79 
. 

. 
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03/‘15/2882 17: 39  9412783441 ERU’AER I N!GURANCE PAGE 131 

AXTO -I)WNETZS INSURANCE C OM PANY 
TAlLORED PROTECTION POLICY PROPOS.&L 

?PLICANT: 

iIAN WETZEL 
l40 SONOklA DR 4#2oz 
;sR.T bZYER$, FL, 33908 
lone: (239143'7-0802 

reposal Effective: 03/15/2@02 
Rates Effective: 08/18/2OOA 

Entity: Individual ' 

AGENCY : 12-0209-00 
;i. WARREN STMPSQN, JR, Xgenf 
Brewer Insurance Agency Inc. 
12811 Kanwoud LN Size. 113 
L7t Myers, FL 33907-  
Phone:: (941) 275-9000 

THIS PROPOSAL IS VALID FOR 60 DAYS 
NOTICE: 

This proposal of coverages aEd premiums is ger,eral in tema and may 
differ frxfi actual coverage, cotiditions, insuring agreements and policy 
premium upon issuance cf an actual policy. It is our intent to match 
proposals with issued policies as closely as possible; hawever exposures, 
coveragcs and policy options can change from the initial. proposal which 
will result in higher or lower premiums. 

LIMITS i>F INSURANCE 
PREMISES & OPERATIONS 

General. Aggregats - $  3GC, coo 
E.2icl-i OCCitX^lence - $  3110, CQC 

PKODUCTS & COMPLETED OPERATIONS 
Genera1 Aggregate - $  300, OGO 

Each Occurrence - $  300,000 
PERSDNAL m  ADVERTISING INJURY $ 300,030 
FIRE DF+MAGE $ 100,000 Any 6ne Fi.re 
MEDICAL EXPENSE $ 10,000 24.q~ One Parson 

Premises A&yregate and Products Aqyregate iim ita are automi-stica 
reinstated'cmcz. 

.lly 

I 

Page 1 Florida 
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03.,15/2002 17: 43 3412783441 ERUGlERINSURANCE PAGE: 132 

Classification: RESTAURANTS-REFRESHMENT STAND/DRIVL IN' W/TRAY (FOR PSROFIT)j 
ClaEis Code: 16821 

Preniurn Uasi9: Gross Sales Exposure: 150,OQO 

PREMISES OPERATIONS 
Base Rate . . . . - . . 6.570 
Company . . . . . . . . x 1. (300 
Increased Lirr,it (IIS). . x 1.920 
Liability Plun. . , . . x 1.070 
Find. Rate. . . . . . - = 13.497 
15c,000/1,000 . . - . . x 15o.ooc) 

----___--___-----_-_----- 
Premium . . . . . * . . $ 2,025.oo 

Tiemral Liability Plremium For %xis L0cati.o~: 

Fatal General Liability Premiurti 

PRODUCTS COMPLETED OPS 

x 
x 

22 

X 
c------I----- 

$ 

___-l_rr-----Ylr---__l______l I_-__-___------_L_--____l______l_____ 

TAL PRQVCSAL PREMIUE 
----_-_ I-r-______c_--__xc--_---IIc^---~---------~ ----.~...---l --um--.--- IS.". 

Pzge 2 

0.300 
1.000 
l.!3lO 

0,535 
15Q.030 

I--...--d..-._- 
80.00 

$2,135.CO 

$2,1cl5.OG 

i3borida 

. 



AFFIDAVIT 0.F AUTO_MATIC EXEMPTION 

z certify that I am a sole proprietor or a partner in 
Nurlc 

qi-i-+ FL035 CM= 7 
Name cjIcumpany 

and as such am automatically exempt by Florida Law, from the provisions of Chapter 

440, Florida Statutes (Florida’s Workxs’ Compensation Law). 

I fkher certify that I have no mployees working for my company or me. 

Sworn to and subscribed before me t.his gq$$L day of hq , 20 o c 

by $kq; J-- 13 &LrC . Personally Known . or Produce4 

Identification of Identifiicat 1 l-t=- 

NOTARY SIGNATURE u \ 
My ~0mtni3~ion expires 



AcoRD? ~fp~~~~~$~$~ ‘WJFtANCE APPLkATION 
SECTlON 

PRODUCER PHONE 
(AIC,No.Ext): 94i-334r4141 CARRIER 

CLARK C BELL INSURANCk AGENCY 
I&fL.l‘Pi;yE 

PDLlW .; O:i WOGRAM REQUESTED 

DATE 

5-:.29?-dI 
UNOERWVTER 

1832 VICTORIA AVE 
FORT MYERS, FL 33901 

k 

--.I &Cp& ’ 

INDIWTE SECTIONS ATTACHED EQUIPMENT FLOATER C+MAC?E AND DEWERS .- 

- v> 
??(;PER,Y INSTALlATloN/BUILDERS RISK VEHICLE SCHEDULE 

i LLASS AND SIGN ELECTRONIC DATA PROC BOILER 6 MACHINERY _._-._ 
CODE SUE COVE: I AC;cIOUNTS RECENPBLE’ 

VALUABLE PAPERS 
COMMERClAL 
GENERAL ll4B1Lrl-Y woRms COMPENSATION 

AGENCY CUSTOMER ID CRIME/MISCELl.ANEOUS CRIME BUSINESS AUTO UMBRELLA 
- TRANsPoRTAnoN! 

TRWKERSWOTOR CARRIER 
C-B-l-I-ala. -a- C,Im..ICCIh.I 

rA’dV+Vt IWLI~ T INtUKMA I IUN 

PRoposED EFF DATE BKUNG PLAN PAYMENT PLAN 

APPLlCANT iNFORMATION 

f PARTNERSHIP JOlNTVENlURE L”,.,,, 
Iycoc- C.-l”IlPT I PHONE a-_ . 

‘REMISES INI 
LDC# BLol 

I 

F 

I 
ST=, an: CDUNTY, 3TATE, ZIP+4 aNLlMlTs 

INSIDE 

OUTSIDE 

YR BWLT PARTDccUPtED 

/lPo% 
I 

I 1 L-low= INSIDE I I 
OUTSIDE TEu4NT 

INSIDE ow?ER 

OUTSIDE TENANT 

J I I I I I I 
NA’lIJRE OF BUSINESS/DES$XWl-lON OF OPERATIONS BY PREMISE(S) 

lEW.AlNALL-fECRESWSES YES NO 1 EXP~A~NW-YES’RESPONSES . lwsI*c 
kt!l3tNTlNoRDoe3 I 

GENERAL HFORMATKIN 

ANyPPPLlCANTBEENCQNVKXD 
~SON?(~RI,th5qwdionmustbe 
Insurance. Failure tw d&c&se 

15. ANY OTHER INSURANCE Wiln THIS COMPANY OR BEING SUBbWlED? I La 9. ANYuNastREcE DFlRECQCEYIOlATlONS7 
~C-f~-Dl%LltJ C%NCEUEDORNoKRENEwED 
: THE Pm 3 YEARS? NOT &%JCABLE IN MO 

ANY B4WWJpTclES TAX OR CREQtr LIENS AGAJNST THE AppLw 
I I‘x 

IO. 
INTHEPA$T6YEARb? 

ANY PERSON WHO KNOWlNGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 
PERSON FILES AN AF’PLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERlALLY 
FALSE INFORMATlON, OR CONCEALS FOR THE PURPOSE OF MISLEADING, lNFORMATlON CONCERNlNG 
ANY FACT MATERIAL THERETO, COMMlTS A FRAUDULENT INSURANCE ACT, WHlCH IS A CRIME AND 
SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTW] ClvlL PENALTIES. (NOT APPLICABLE IN 
CO, HI, NE, OH, or<, OR; IN ME AND VA, INSURANCE BENEFITS MAY ALSO BE DENIED) 

Am 
ACORD 125 (7/98) 

pEN?~EEs 

w PLEASE COMPLETE REVERSE SIDE 
I 

2 



-a-- 
- ’ ltcQ.so, ’ COiVlMERCl A L GENERAL LIABILITY SECTCON DATE (MhVDWYY) 

5-e+1 
I 

PRODUCER 1 (NC. No.E;!‘r---. PHOW 9 4 l-3 3 4 - 4 1-A .‘. ;!Ybt+~ /..oe&& dlbf* ..C' 
Insured) - 

CLARK & BELL INSURANCE AGENCY K,) 'iFir+ c%-bJ ._ -"-- 
2051 MCGREGOR BLVD EFFECTIVE DATE EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUDIT 

FORT MYERS, FL 33901 5=29-o= AGENCY BILL k t-,Hfw- 
FOR 

ZOVERRGES 
I 

OCCURRENCE 

OWNER% & coNTRAcToR PROTEcllvE 

IEDucmLEs 
PRoPEf?rrRAMAGE SJsd 
BODILY INJURY f 

LIMITS 
GENERAL AGGREGATE $ 5360 em PREMIUMS 

I 
~RGDUCTS L COMPLETED OPERATIDNS AGGREGATE t 3Ob QQb 

PREMISESIOPSRATIONS 

p~NAL&ADVERTlSWGlNJURY s 304*-B 

EAcNocaJ~CE s 3ac-a ck-0 PRODUCTS 

FIRE DAmAGE (Any on0 ma) s ‘5-u,boe 
1 

MEDICAL EXPENSE (Any me penon) s r. WE OTHER 

EMPLOYEE 0ENEFlTs t- 

TOTAL 

RATING AND PREMIUM BASIS (P)PAYROU-PWSVWPAY (C)TOTAL COST- PER $1.~ (U)UNll-PERUNIT i 
(M)ADMissloNs-PERl,GxwADM 

CLAIMS MADE (Explain all “Yes” responses) 
1. PROF!DSED RETROACTNE DATE. 
2. ENTRY DATE INTO UNINTERRUPTED CLAMS MADE COV: 
3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION 

BEEN EXCLUDED, UNINSURED OR SELF-INSURED 
FROM ANY PREVIOUS COVERAGE? 

4. WAS TAIL COVERAGE PURCHASED UNDER ANY 
PREVIOUS POLICY? 

EMPLOYEE BENEFITS LIABILITY 
1. DEDlkTiBLE PER CLAM $ 
2. NUMBER OF EMPLOYEES: 

YES NO 3. NUMBER OF EMPLOYEES COVERED BY EMPLOYEE BENEmS PLANS:. 
4. RETROACTIVE DATE: 

REMARKS REmARKs 

. 



i alstate ~~~~~~ ~~~~ 
I Policy Number : 9 41214569 12/14 
I 

Your Agent Kathy M Orr (941) 433-3383 

1 Policy Effeclive Dale: Jan. 14, 2002 

i COVERAGE FOR VEHICLE # 1 

I 1993 Nissan ~~~~~~~~ Pek 

COVERAGE 
/ 

LIMITS 

Automobile Liability Insurance 
0 Bodily injury $100,000 ’ each person 

$300,000 each occurrence 
* Property Damage $100,000 each occurrence 

DEDUCTIBLE 

Not Applicable 

Not Applicable 

PREMIUM 

$53.90 

$41.60 

Personal Injury Protection 
Aggregate Total $10,000 each person 

$0 ~ $59.80 

Uninsured Motorists Insurance 
for Bodily Injury 

$100,000 
$300,000 

each person 
each accident 

Not Applicable $39.90 

Uninsured Motorists Insurance limits of insured vehicles may not be stacked 

Automobile Medical Payments $5,000 each person Not Applicable $16.60 

Auto Collision Insurance A&al Cash Value 

Auto Comprehensive Insurance Actual Cash Value 

Total Premium for 93 Nissan Hardbody Pck 
’ 

$500 $44.00 

$50 $16.80 

$272.60 
i 

~~$~~~~~s Your premium for this vehicle reflects the following discounts: 
Premier Plus 

Dollar amounts of discounts are temporarily not displayed because your policy has been issued for a period of less than 6 
months. 

RATlkaG ~~~~~~A~~~~ -. 
This vehicle is driven over 7,500 miles per year, O-3 miles to work/school, adult age 41, with no unmarried driver under 25, 
good driver rate . 

.I 3 

. 



Policy Number : 9 41 214569 12/l4 Your Agent: Kathy M Orr (941) 433-3383 You'reingood hands. 

Policy Eltactiw Date: Jan. l4,2002 
/ 

COVERAGE FOR VEHICLE # 2 

95 Ford Esegsrt 

COVERAGE LIMITS DEDUCTIBLE PREMIUM 

Automobile Liability Insurance , 
@  Bodily Injury $100,000 each person Not Applicab!e $53.90 

$300,000 each occurrence 
8 Property Damage $100,000 each occurrence Not Applicable 1E41.60 

Personal Injury Protection $0 $44.00 
Aggregate Total $10,000 each person 

Uninsured Motorists Insurance $100,000 each person Not Applicable $39.90 
for Bodily Injury $300,000 each accident 

Uninsured Motorists Insurance limits of insured vehicles mav not be stacked 

Automobile Medical Payments $5,000 each person Not Applicable $12.50 

Auto Collision Insurance Actual Cash Value 

Auto Comprehensive Insurance Actual Cash Value 

TQkd !‘Pernil:m fQr 95 Ford Escort .- ---- AT-S=. 

$500 $52.30 

$50 $20.90 

$265.10 

our premium for this vehicle reflects the following discounts: 
Passive Restraint Premier Plus 

Dollar amounts of discounts are temporarily not displayed because your policy has been issued for a period of less than 6 
months. 

!N 
This vehicle is driven over 7,500 miles per year, O-3 miles to work/school, adult age 42, wi,th no unmarried driver under 25, 
good driver rate . 

/: . 

I 

AUT0'51Ck00902011507001302703' 

I I 

lnlormabonas01 Page 3 
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Amount or l2@dN-age 
0*.ooo 0  e25,oocl 

N 1 Year6ond 03YearBond 
(caagldRfSo1esSX.Nlld~) 



SEFCO - 
3 PERSONAL 
tJ COrSMERCIAL 

Southeast Fidelity Corporation 0 AGENT RENEWAL P.O. BOX 13549 / Tallaha.w&, FI. 32317-3549 /850-906-9292 I Fa% 850-QOG-9529 
Premium Flnance Agreement 

fl SEFCO RENEWAL 

Insured: 
ERlAN WTZEL, FLIP FLOPS CAFE 
15440 SCWh4A DR. Af’l W 201 
F T MYERS, FL, 339&J 
2394374802 

Policy Number Efleotve 
Date 

IN ISSUE 6t2sQo2 

I 
CASH PRICE - CASH DOWN 
(Total Premium) PAYMENT 

---T 4 773. I’ B 270- 8’5 

I\aant; 
Clark a Bell ImJmnm &ency 
1832 vfdti AvMM 
Fort Myars, FL, 339’Jl 
Phow 2393344141 I FAX 239-3344-6092 

Schedule of Policies 
Name & Address of Insurance Co & MGA 

BURLINGTON INS, CO. / UNIMRSAL SPECIALTY UNDERWRITERS 
14310 N. DALE MA&Y, SUITE # 300 
TAMPA, FL 

Type of Months =J= Coverage Covered 

:L 12 

Premium 

773.09 

c 503.07 D 540.30 H 41.29 

y lntelestin any end all unearned return ;ECURIM: You are iving a securlt 
wemiums which may l-mm e ea 
ATE CHARGE: If a payment IS t 

aMe under the poli+s 
days late 6 da 

aa charged a late charge as folbw In FL - 5 k of Y;; 
s m VA, 10 days In TN) you will 

ess than $10.00 unless this a 
w&wld ses, then he %a 

reement is primari 
e delinquent mstailment but not 

for personal, family, or 
u 

61 SO or 5 s%Y 
te charge shall no exceed $10.00. In GA and AL - ‘r 

o the delinquent amount, whIchever Is greater. In VA, 5% of the 
lent 

_ .__ _ _. ___ _ :: 
XI entItled to a refund o part of the hnance cha 

If you p”y off early you will not have to ay a enalty and, you may 

additional information about nonpayment, defaul , any required repayment in full 7 
e, See Pll P e fol owlng provwons for 

aefore the scheduled date, and prepayment refunds and penalties 

YOUR PAYMENT SCHEDULE WILL BE: 

Amount of each 
Payment: 

180.10 

Number of First Payment is Due 
Payments: Due; 

3 M/28/2002 

Each of your monthly payments is due on the same 
day of each suweedlng month until It is paid in full 

I FEOERAL TRUTH-IN$ENDING DISCLOSURES 
POWER OF ATTORNEY: The Insured herebv aoooinh SEFCO his attorney in fact WARRANTIES OF AGENT .-..-..- ..; ~~.. -.. -. 
lo cancel and ewe notice of &ncellati& of Ule’S&lieduled Polities of lnsunrice 
the named lfisijrance fxwnpanles for nonpayment of premium. 
ITEMIZATION OF THE AMOUNT FINANCEO: 
1 .I Amounta in Block C above will be paid b your insurance wnpany(les) or 
their egenfs on ur behalf. _ 
2.) Amount in 8” ,_ lock D above (if applicable) will be paid to public officials. 

&idftions to obtain a patial reCund of the service charge. .-. - _.___ 

The undersigned hereby certlties that (1 the down a ment 
asshoun.nhscanbadhasbeenpidbKoron$ar(or 
the Insured. (2) All pollcles listed ere or WI be in force on the 
stated effective dates and dellvered by him. (3) No audit. 
reportlng form, or minimum earned premium 
in this agreement, except as indicated under ? 

icy Is Included 
y e of 

Caverage’ in he Schedule of Policies; (4) The a go ve a nw- 
ment is a bona fide and binding contract (5) The Signa 9 ures 
are genulne. (6) A copy of this agreement has been 
delivered to the insured, The ondersi ned a ent fufier 
certifies that he is an authorized a 
cumpanies and acknowied es tha he Is not BRiliate 9 

en 1 9 d the nsurin 
i In 

an capaci 
S ci B eduled 

with SEFCO. 77) Upon cancellation of the 
ollclw of Insurance, the undersigned,agrees to 

remit the-full am*+ of unearned pref$!rn: includ?g 
IF IFsSlJRED IS A CORPORATION OR PARTNERSHIP, AN AUTHORIZED 
OFFICER OR GENERAL PARTNEk MUST PRINT AND SIGN HIS/HER NAME 

unearned cbmmlsslon, up to me unpala Balance or me 
agreement, upon receipt frprrWqcatier, fl 

W Insured’s Signature .. 
\ 

I Date Agents Signature 


