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COMMONWEALTH OF PENNSYLVANIA
INSURANCE DEPARTMENT

OFFICE OF REGULATION OF COMPANIES
BUREAU OF EXAMINATIONS .

BUREAU OF LICENSING
AND FINANCIAL ANALYSIS

FAX COVER SHEET

ORIGINAL: 1988

COPIES: Wilmarth per EEW

From FAX Number: (717) 7*7-8557

November 30,199$

TO: Fiona Wilmarth, BRRC

FAX NUMBER:

FROM:

(7I7)7«3-2«4

Elaine Leitzel

RESPOND TO FAX NUMBER:
(Only if different from the number shown above)

NUMBER OF PAGES INCLUDING THIS COVER SHEET: 4 .

If you experience difficulty receiving this FAX and need to contact the Operator shown
below, please call (717) 787-2735.

OPERATOR: E. Letted

MESSAGE Forms required for surplus lines insurance (3RRC # 1988).

l nave e maiica our responses xo your questions sent to i'ete on JNGY. ZD. rexe is out xoaay, so
feel jftee to call me at 787-8840 if you need anything further.

Mailing address for the Office of Regulation of Companies:
1345 Strawberry Square
Harrisburg,PA 17120
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#

THIS FORM TO BE INCLUDED
WITH FORM U09SLL

ORIGINAL: 1988

COMMONWEALTH OF PENNSYLVANIA
INSURANCE DEPARTMENT

REK>RT OF TRANSACTION WTTH UNLICENSED mSXJR£RfS> IN ACCORDANCE \VTTH

ACT OF MAY 17.1921. PL . 682_ NO. ISC AS AMENDED

Transaction #

Name & Address of Insured:

Location of Risk:

Kind of Insurance:

Amount of Insurance:

I declare under title penalties provided for perjury, that I have made a diligent effort to procure the insurance
covetage diescribed above fiom Uceosed msure»
and which provide, si &e usual a*zttt^
have been unable to procure said insurance. Among the licensed insurers declining to insure ibis risk or
declining the amount of insurance on this risk, axe the following:

N « C . NAMES OF LICENSED COMPANIES INSURER'S REPRESENTATIVES DECLINING

*der the penalties provided for perjury, that the insured was advised in writing prior to placement of the
insurance than

HTieinsurtr with whom the insutanct is t o t e
subjecuo limited regulation by the department; and in the event of the insolvency of the insurer, losses will not be paid
by the Pennsylvania Property and Casualty Insurance Guaranty Association."

Broker License Number Below:"
BL:
ONLY LIST 9 DIGIT License § of INDIVIDUAL

BROKER SIGNING THIS DOCUMENT -
NOT AGENCY NUMBER

Name of Producing Broker Agency

By:.
Signature of Said Producing Broker

1"HIS FORM MAY BE REPRODUCED
Type or print name of Said Producing Broker
signing above

- 8 -
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l609-SLL(REV.wy/J
/ PSLAAdvisvty

ExfOtt Prote»o*al SoOdblgi Suite 313
319 North Pomtown Mk& ORIGINAL:
ExtWWPA 19341

ID.7177G7S5S7
COMMOM ^LLTH OF PENNSYLVANIA

>URANCE DEPARTMENT

SECTIONS 1W» 1606* 160S AH1> 1609 j

DECLARATION BY SURPLUS LBWStKENSQR

Naaw& Address of Insured: __

Location of Risk: mmmm

Kind of Insurance- - .

Amount of Instance:

Transaction #_

3^^Sssar
Rcyxwn&ez(s):

EffcctiYc date* (term) of coverage FROM:

PrexmumCbax&ed:. _

From cUgfble list dated:

. TO:

I farther dec l rawder the p « d t i e s p r ^ ^
^ insured was given notice in v m t x ^

Tneteuicrwiib whom the i a s w ^ ^
CoinrnGn^rcaJth and is s i ^
insolvency of the insurer, to»«wmiK*b€p^
Insurance Guaranty Association.

Attached is FORM 1606-A as a portion of the risk has been assigned ia accordance with Settton 1606 to

a non-adrrottcd insurer nc* oa the P e i ^

insurers.

In compliance with Section 1604 (3% attached is a copy of the fonn or policy as it is a unique Gum or

policy designed for the kind of insurance provided u> the above risk.

All apjriicabk provisions of ARTICLE XVI hive been or will he complied with.

Name of Surplus Lines Agency/Agent

SL License & , ._
(INDIVIDUALS 7 DIGIT CERTIFICATE OP

ELIGIBILITY LICENSE NUMBER)

By:.
Signature of CERTIFICATE OF
ELIGIBILITY Licensee IS REQUIRED

THIS FORM MAY BE REPRODUCED

-II-

Type or prim name of CERTIFICATE OF
ELIGIBILITY Licensee signing above
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^ ^ ^ COMMON .LTHOFPanSYLVANEA
^I%d^y INSURANCE DEPARTMENT
Exxon Professional BdkKng, Ssite 313
319 North Pomtowti HR« ORIGINAL: 1988
E x * * , PA 19341

9 jag^BTgg"

»

reel ORATION KY SlflffUJS LINES LICENSEE Traasaelh>n#

Name & Address of Insured:

Location of Risk:

Kind of Insurance:

Amount af Insnmcft: VtaoatVz Casuahv:

I declare under toe pcoalties provided forpajmy, thattte insuiaiKe covmg
contmwnsly vith an eligible surplus lines insurer for a period of at least t t a e c o n s e r o w y e ^
preceding the current placement,

I have, theiefb^ e f fec t
wiifa the foDowing eligible surplus 2n*s insurers):

Key numbers): F*>m eligible list dated: _

Effective dates (tarn) of coverage FROM; TO:

Premium Charged: ' •-

I finther deckle imdtac ̂  pcnallks piovided to
the insoied was pveanodcemwrWn&eiAedkec^ &*:

Tlie insurer witi whom the insaxaro
Coraroraweallh aiKi i$ subject lo linite
in«rfvency of*ciiis«rcr,kjsse$wffliiotbepaidbylhePeimsylv^
Insurance Guaranty A$sociadon.

Attached is FORM 1606-A as a portion of the risk has been a$$is3acdiaaccoid3»ce with Sectton 1606 to

? ^n.Admftmd insurer not on the Pennsylvania Insurance Department's current list of eligible smplttS lines

In con^iianoe with Section 1684 (3), a t l l d ^ is a copyof^gfoimorpolicyasitisaimiquefbxnior

policy designed for the kind oftosnrancc provided to die above ride

All applicable provision* of Article XVI have beca or wffl be complied with.

Name of Surplus Lines Ageacy/Agpnt

SL Licensee: - By:.
(INDIVIDUAL'S 7 DIGIT CERTIFICATE OF Signature of CERTIFICATE OF

£ ELIGIBILITY LICENSE NUMBER) • ELIGIBILITY license IS REQUIRED

THIS FORM MAY BE REPRODUCED Type or prim name of CERTIFICATE OF
ELIGIBILITY Licensee signing above


