IMPORTANT:  THIS AGREEMENT MUST BE COMPLETED BY THE

BROKER RESPONSIBLE FOR SURPLUS LINES FILINGS
DATE:


TO:     


           
Street Address

           
City, State, Zip Code

RETURN TO:  

RE:        Insured:


              Policy #:


              Effective Dates:


This policy is written on a surplus lines basis by (please check the appropriate box):

· Lexington Insurance Company

· Landmark Insurance Company

· Other________________________________________________(Please indicated company name) 

 In the state (s) of ______________________________________________________.

As the producing broker, it is your responsibility to arrange for the payment of the state tax and/or stamping fee on 100% of the premium for this policy.

Please return a copy of this letter within 10 business days of receipt with your acknowledgment that you have arranged for the filing and payment of the surplus lines tax and/or stamping fee in accordance with the state regulation. 

*Please list licensed surplus lines broker:

Individual’s name:  ___________________________ Firm Name:  _________________________________________

Firm address:  __________________________________________________________________________________

Surplus lines license number:  __________________________________ (for state where the risk is located)

New Jersey SLA# (Transaction Number) assigned to this policy (if a NJ Risk): _______________________

Tax and/or fee paid:


STATE: _____________


AMOUNT OF PREMIUM ALLOCATED TO THIS STATE:  $ _______________________


FEE: ________________


TAX ________________

By:  _____________________________________                   ______________________________________

  
Producing Broker Signature



Producing Broker (Print Name)

Date:  _____________________________

*The producing broker agrees that, upon request by the company or any insurance regulator, the broker will provide a copy of all surplus lines licenses referenced above as well as any documentation supporting the payment of surplus lines taxes hereunder.
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