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TO: ALL COMPANIES AND RATE SERVICE CRCGANIZATIONS LICENSED
FOR PROPERTY AND CASUALTY INSURANCE IN THE COMMONWEALTH
OF VIRGINIA

RE: EXPERIENCE/SCHEDULE RATING PLANS - APPLICATION OF
CREDITS AND DEBITS

SCHEDULE RATING PLANS - EXPENSE MODIFICATIOY APPLICATION

Market Conduct examinations conducted bv the E
have revealed two areas in the rating pl
half cf companies which are currently sub
and are not being applied uniformly withi

As respects experience rat_“g plans and schedule r

the programs currently on file do not indicate whet

credits or debits developed under both plans are aud' ive or mul-
tiplicative. Each program should indicate J“et“e” the comoany

is adding the two credits (or debits) and using the reciprocal

of the sum as the modifier or whether the companv is multiplving

the Yec1proca73 of the credits (or debits) and using the croduct

as the modifier. An amended manuval page(s) must be submiz=ed

for each rating plan currently on file outlining how the crecits

are to be co bLned

~

a provision for expense crecdits or debits based on expense
which are not reflected in the standard allowance provi
the plan. However, the currently filed schecule rating

- - L2
are not specific as respects the maximum credit or debit

In addition, the schedule rating plans currently on file contain
s
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expenses, nor do these plans clarifv whether the maximum total
credit or debit percentage for the schedule rating plan ircludes
or excludes these additional expense considerations. TFor cxam-
ple, the following wording has been taken from a currentlw ap-

proved rating plan:



The following modifications may be aaplied to recog-
nize such special characteristics of the risk as are
not fully reflected in the basic premium or rates.
These modifications contemplate the standard allow-
ance for expenses. If the expenses are less than
standard, such modification, if a credit, shall be

increased, or if a debit, shall be decreasec, bv the

amount of reduction in expenses. The total credits

or debits under the folVOWInﬁ table mav not exceed

25%.
This illustrative rating plan goes on to cite six risk charac-
teristics and the range of credits or debits. The risk char-
acteristic of expense reductiocn with its maximum credit cr
debit is not contained in this rating plan. In addicion, the

rating procedure language as respects the maximum total credits
or debits under the table does not mzke it clear whether the
25% maximum is inclusive or exclusive of any additional zxpense
reduction.

Therefore, amended manual page(s) must be submitted for
rating plan currently on file outlining the additional r
characteristic of expense modification with a maximum cradit
and debit. In addition, the amended page(s) must cutlinz whe-
ther the total credit or debit percentage includes or excludes
the risk characteristic of expense modification.
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Please note that all risk characteristics (including exr
modification) must be justifiable, and that records of
tion must be maintained on an individual risk bas:is.

fLJ

incerely,

o |

ames M. Thomson
Cdmmissioner of Insurance

T/mle
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Exception:

Private passenger and commercisl automaliiie Dvien zineloys2s of one employer subbset

conditions:

ez

wloyer may oe suljsct
. :

b
rating on a combined risk basis with autorncbiles of the employer in zccordance with the folloaing
H o

1. There are three or more private passenger or tommercial automobiles owned Dy either em-
ployer or employes. '

2. The usual duties of the employes
1

[P ~ b~
obaratad in

=t 2 the uzs of metor vehic.2s in the busimess
of the employer and such individuzls are empioy2es wiho recsive an operating ailowance
or reimbursement for expanseas. incurred in the operation of 2 veho'e {rate per mile, ges,
oil, tire, upkeep allowances) from the employer, or where the t2rms of employment con-

template the use of a motor vehicle,

3. The automobiles of all eligitle employees subiect to the limitation cf one aulomobiiz per
employee shall be included in the rating and private passenger automchiles shall be written
at business use class rates. Coverage shall be afforded in accordance with the provisions
of the Business Automobile Policy form.

4. The employer maintains requirements regarding the use and mainienarce of automcbiles

owned by eligible employees and the automobiles of eligible employees are used and main-
tained in accordance with such requirements.

5. The employer is responsibie for payment of the premium.

6. Private passenger automobiles owned by eligible employees shall not be subject to the previ-
sions of any applicable Safe Driver Insurance Plzn Rute.

7. The policy schedule shall list the employees by name and include a description of the auto-
mobiles owned by them. '

It there is no owned or hired autcmcbile exposure cr if the owned znd hired automobile exposure
is not sufficient 1o qualify for the application of this Plan, and risk which develops an annual
manual premium cf $300 or more for bodily injury and precerty dzmage emnloyers roON-0vWNEershin
liability exposures shall be eligitle for the application of the experience and schedule rating provi-
sions of this Plan. The headquarters locztion of the risk shall govern the gpplication of this Fian
for all employers non-ownership liability exposures regardiess of location.

Rule Il. Rating Procedure is deleted and replaced by the following:

Rating Procedure

The experience modification for the risk shall be determined in accordence with the experience
rating procedure described herein.

. In addition to any experience modification, a rate medificaticn reflecting specified cheractenstics

of the risk may be applied to the manual rates in accordence with the schedule rating table
which is a part of this plan to the extent that such characteristics are notreflected in the exparience
of the risk.

The rate modification contemplates the standard gllowance for expenses, If the expenses are
less than standard. such modification if a credit shall be incressed, or if 2 dobit shall be decrezsed,
by the amount of reduction in expenses. This recuction is datermined by a decrease in commis-
sion, as decided by the agent, subject to a maximum of 17.5%. The.expense reducticn is separate
from the maximurn modification allowed under the Schedu'e Rating Table.

If the owned and hired automobiles of a rizk 2re sutject to a modification develop=d in accordarce
with this Plan, such modification may 2izo be applied to the emgloyers non-ownershp habiity
exposures provided the premiums and losses for such exposures ar2 included in the developmant
of the modification.

IOWA NATIONAL MUTUAL INSURANCE COMPANY

Exception Fage 2

E{fective Nlarch 1,1984




0 Compute a composiie 1actor, Use (he 1010V« NG proceqgure!

1. Experience Modification
2.‘ Schedule Rating Moadification
3. Combined Madification
{Line 1 + Line 2)
4. Expense Reduction
5. NetModification Factor

(Line 3 x Line 4)

CREDIT

Percentage

Complemant
(1C0% — Pct)

DEBIT

Complement
- {100% =+ Pct)

100% 100%
% XK L % XX
o XXX o/ | XXX
. |
% 0. % i 1.
% { 0 ) % | 0
|
XXX 0. XXX ] 1

The Schedule Rating Table in Rule V. is replaced by the following:

V. Schedule Rating Table

The manusl rates for the risk may also be modified in accordance with the following schedule
rating table to reflect such characteristics of the risk as are not refleciad in the experience:

A. Management

Cooperation with insurance company, revision of schaduies, route

and practices to conform with insurer recommendations

B. Employees

Selection, training, supervision, age, basis of remuneration

C. Equipment

\./5

Type, condition, sarvicing, risk’s own repair facilities, safely equip-

ment, driver's report on condition:

D. Safety Organization

Periodic meetings. distribution of safety literzture, avsard and penalty
system, review of eccidents with drivers, satety director, sccident

reports and records

NOT EXCEED 40%.

—
e

THE MAXIMUM CREDIT OR DESIT APPLICABLE UNDER THIS SCHEDULE

IOWA NATIONAL MUTUAL INSURANCE COMPANY

Exception Page 3

Effective March 1, 1884

10% 1o

Range of
Fodifications
Credit Debit

10%

10% to 10%

15% ¢ 10%

RATING TAEBLE SHALL
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. Schedule

GENERAL

VIRGINTA

Applicabllity

This plan applies to General Liatidity and Medical
Payments coverages, subject to the following Excep-
tion:

CExeeption: This plan does not apply to Hespitzl
Professional Liability and Incidental Liabiity
Insurance

Eligibility

The term “risk™ us wsed in this Pian means the

exposures of any one insured which are to be rated.
Allied or subsidiary intercsts shall not be included
unless the insured holds a majority financial interest
therein,

This Plun shall apply to any rsk that develops an
annual basic lhuits manual premium of $500 or mose
for the boddy injury and property damage labiity
exposures to be rated.

.

Rating Table

Il

LIABILITY SCIHEDULE RATING PLAN

Rating Procedure

In addition to any experience modification resulting
from the application of the apnolicable experience
ratinrg plan, a raie modificati v"l reflecting specified
characteristics of the risk may be applied to the
manua! rates in accordance with the Schedule Rating
Table which is a part of this plan to the extent that
such charactcriftibs are not rchiccted in the cxper-
ignze of the risk. These moditicutions shall bz applied
by muliiplying e reciprocals ot the credits (or
debits) and using the ﬂrod”"t as the modiiicr.

The rate modifizntion contemiplates the standard
allowance for exponse. If the expens:s are less than
standard, such modification if a credit shail be in-
creased, or if a debit shall ce decrecased, by the
amount of reduction in expenses.

The muanual rates for the risk may be modified in accordance with the following schedule rating table to reflect such
characteristics of the risk as are not reflected in the experience:

A, Location:
i.  LExposureinside premises
il.  Exposure outside premiscs

=

Premises — condition, care, loss control programs

~

Equipment -- type, condition, care
D. Classilication peculiarities
E

Employees — selection, training, supervision, expericnce

I'. Expenses - lessor or greater than normal for risk class

Range cf

Modifications

% 5%
5% 5%
10% 10%
10% 10%
10% 1055
10% 10%
10% 10%

The maximum credit or debit applicabie under this schedule rating table shall not exceed 45%.

Docomieor

T

1.1983

FEDERATED MUTUAL INSURANCE COMPANY
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November 4, 1983

ADMINISTRATIVE
LETTER 1983-10

TO: ALL COMPANIES AND RATE SERVICE ORGANIZATIONS LICENSED
FOR PROPERTY AND CASUALTY INSURANCE IN THE COMMONWEALTH
OF VIRGINIA

RE: Company/Rate Service Organization Filing Effective Date
Rules

Market Conduct examinations conducted by the Bureau of Insurance
have revealed a severe problem as respects effective date rules
used by companies both in their rule, rate, and form filings,
and in filings made on their behalf, and the interpretation of
such rules. Examinations of companies have shown that indivi-
dual underwriters within a particular company interpret their
company's effective date rule(s) differently. 1In addition, it
has been determined that some effective date rules are unfairly
discriminatory to policyholders. For example, when a company
makes a filing which indicates that the changes are applicable
to "policies written" or "policies issued" on or after one date
and to all "policies effective" on or after another date, this
results in identical risks with the same policy effective date

being charged different rates and/or receiving different
coverages.

In order to clarify your intent and to prevent unfair discrima-
tion among risks in Virginia, effective on filings received on
or after December 1, 1983, the Bureau of Insurance will require
that each filing contain an effective date rule based on policy
effective date(s) only. This does not preclude the use of separ-

ate dates for policies effective on one date for new business
apd a different policy effective date for renewal business. You
will be required to specifically include the words "policies ef-

fective" so that there will be no misinterpretation in the fu-
ture of your intent.
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JAMES M. THOMSON

COMMISSIONER OF INSURANCE BOX 1157

RICHMOND. VA, 23209
TELEPHONE (804) 786 3741

THOMAS S. NARDO
FIRST DEPUTY COMMISSIONER

STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

December 7, 1983

ADMINISTRATIVE
LETTER 1983-12

TO: ALL COMPANIES AND RATE SERVICE ORGANIZATIONS LICENSED

FOR PROPERTY AND CASUALTY INSURANCE IN THE COMMONWEALTH
OF VIRGINIA

RE: Manual Rules Which Waive Premium Refunds or Charges

It has come to our attention that many of the manual rules cur-
rently on file do not meet the requirements of the Bureau of
Insurance as respects the waiver of additional or return pre-
miums of a certain dollar amount. In order for these provi-
sions to be acceptable, the following criteria need to be met

by companies and rate service organizations as respects waiver
of premium:

1. The waiver should not apply to return premiums
only.

bo

The return premium provision must stipulate that
the return premium will be granted if requested
by the insured.

3. The insured must be notified that a return premium
is available.

To ensure compliance, please review the programs you have on
file in Virginia and file an amended manual page(s), if neces-
sary, to bring your filings in compliance with these require-

ments.

Very truly yours,

\ Y

LD A WL TV —
James M. Thomson
ommissioner of Insurance

JMT /mle
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FIRST DEPUTY COMMISSIONER

STATE CORPORATION COMMISSION
BUREAU OF INSURANCE

December 30, 1983

ADMINISTRATIVE
LETTER 1983-13

MEMORANDUM

TO: All Persons Licensed as Surplus Lines Brokers
in Virginia

RE: SURPLUS LINES BROKERS
Gross Premium Tax Report
Calendar Year - 1983

ON OR BEFORE February 1, 1984, every person who held license
as a Surplus Lines Broker in the preceding calendar year

must file a "Gross Premium Tax Report” on business transacted
during the preceding calendar year.

ON OR BEFORE March 1, 1984, each such Surplus Lines Broker
must pay the applicable premium taxes and/or assessment.
Failure to pay on or before March lst will subject you to
the penalties prescribed by law.

- PLEASE OBSERVE THE FOLLOWING INSTRUCTIONS IN COMPLETING
THE ENCLOSED "GROSS PREMIUM TAX REPORT" FORMS:

1. FORMS MUST BE COMPLETED AND FILED WHETHER OR NOT
YOU TRANSACTED BUSINESS IN THE PRECEDING CALENDAR
YEAR. ASSESSMENT (MINIMUM $300.00) APPLICABLE
IN ALL CASES.

2. REPORT PREMIUMS ACCURATELY AS FOLLOWS:

a. INITIAL GROSS PREMIUMS taken from monthly
reports on Form SLB-7a. (Must agree with

premiums on original affidavits - Form
SLB-5). 1If "NIL", so state.

b. ADDITIONAL PREMIUMS BY ENDORSEMENTS & AUDITS
SLB-7b. If "NIL", so state.

c. RETURN PREMIUMS BY ENDORSEMENT, AUDITS, CAN-
CELLATIONS SLB-7c. If "NIL", so state.




Page 2

ENTER TOTALS FROM FORMS SLB-7a, 7b, 7c¢ to FORM SLB-7,
EXECUTE FORM SLB-7 BEFORE A NOTARY PUBLIC: AND RETURN
ALL FORMS TO THIS BUREAU ON OR BEFORE FEBRUARY 1, 1984,

DO NOT TENDER REMITTANCE WITH FORMS - You will be bille

for taxes and/or assessments AFTER audit of your report

In addition, we are enclosing the applicable Application
for License forms (SLB-1, SLB-2, SLB-2A, and SLB-2B) which must
be returned to the Bureau on or before March 15, 1984 along with
the proper license fee.

Due to computerization, we have changed the format of the Monthls
Report (SLB-7a).
tive .January, 1984 Monthly Report.

These revised forms must be implemented effec-

Please direct any questions you might have to Patricia L. Graves.

Sincerely,

es M. Thomson
issioner of Insurance

/mle

Enclosures:

Form
Form
Form
Form
Form
Form

Form
Form

SLB-1
SLB-2
SLB-2A
SLB-2B
SLB-7
SLB-7a

SLB-7b
SLB-7c

Application

Surety Bond

Acknowledgement of Principal

Acknowledgement of Principal

Gross Premiums Tax Report

Monthly Report (MUST BE FILED BY THE 15TH OF E
MONTH)

- Additional Premiums Report
- Return Premiums Report
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' VIRGINIA
FORM SLB-1 COMMONWEALTE OF VIRGINIA
(REV. 1/82) STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
Richmond, Virginia
APPLICATION FOR LICENSE
AS SURPLUS LINES BROKER

TO: STATE CORPORATION COMMISSION, BUREAU OF INSURANCE, RICHMOND, VIRGINIA

The undersigned applicant who 1s currently licensed as a Property & Casualty Agent in
the Commonwealth of Virginia hereby applies for license as Surplus Lines Broker under the
provisions of Article 5, Chapter 7.1, Title 38.1 of the Code of Virginia, for the term
expiring on the 15th day of March next succeeding the license issue date.

Remittance of ($50.00) ($25.00) is submitted herewith to cover the required license
fee. (If license application filed before September 15, the license fee 1is $50.00; if
filed after September 15, the license fee is $25.00).

The applicant submits the following statements and answers in support of this
application:

IRS #
1. Name of Applicant Tel No.
( ) Individual
2. Business Address ( ) Partnership
(Street Number) ( ) Corporation
(Town or City) (State) (Postal Zone)
3. . Residence Address (if applicant is an INDIVIDUAL)

(Street Number) (Town or City) (State) (Postal Zone)

4, Active Members (if applicant is a partnership or a corporation)

NOTE: Individuals to act for partnership or corporation in the transaction of
insurance under authority of license applied for - limited to officers,
directors, members, or employees of applicant, each of whom is individually
licensed as a Property and Casualty Insurance Agent as defined in Section
38.1-327.1 of the Code of Virginia,

NAME ss# " TITLE RESIDENCE ADDRESS

3. The submission of this application signifies the applicant's understanding and
agreement to abide by the following conditions pertaining to insurance transacted
under the authority of the license applied for:



VIRGINIA -2
FORM SLB-1
(REV. 1/82)

A. Applicant will not procure or aid in the procurement, directly or indirectly,
of any contract of insurance on a Virginia risk from any insurer not licensed
to transact insurance in Virginia unless the applicant and the proposed insured
have been unable after diligent effort to procure the kind and amount of insurance
desired from among insurers which are licensed to tramsact that kind and type
of insurance in Virginia.

B. Not more than fifteen days after any such insurance has been procured and at
least fifteen days before any premium therefor has been remitted by the Surplus
Lines Broker, an affidavit executed by the Surplus Lines Broker will be filed
with the Bureau of Insurance of the State Corporation Commission setting forth
the following:

(1) Non-availability of the subject insurance from insurers licemsed in
Virginia;

(2) Details of the insurance including full name and address of the company
from which procured; description of the subject of insurance; type or
kind of insurance; amount of insurance; term of policy; and premiums,
assessments, dues, and fees charged for the policy;

(3) Statement that such insurance was not procured for the purpose of securing
any advantages as to premium rate nor as to terms of the insurance contract.

C. Licensee will comply with Section 38.1-327.52B. by giving to the insured the
notice form prescribed by the Commission. If the notice is physically attached
to the policy by stamp, sticker, or other means, then no signature is required.

D. Licensee will not issue or deliver any policy or other written evidence of
insurance or represent the insurance will be or has been granted by an unlicensed
insurer unless he has prior written authority from such insurer for the insurance,
or has received information from such insurer in the regular course of business
that such insurance has been actually issued.

E. Each policy or other written evidence of insurance procured under this authority
shall be delivered promptly to the insured and shall have endorsed thereon a
statement that the same is registered and delivered as surplus lines coverage
under the provisions of the pertinent laws and 1is issued by an insurer or
insurers which are not licensed to transact insurance in this State. SUCH
ENDORSEMENT SHALL BE COUNTERSIGNED BY THE SURPLUS LINES BROKER PROCURING SUCH
POLICY, SHOWING ALSO HIS LICENSE NUMBER AND MAILING ADDRESS.

F. Applicant will keep in his office a complete record of each contract of insurance
procured under this authority, including:

(1) Full name and address of the insurer or insurers and the insured;

(2) Description of the subject of insurance;

(3) The perils insured against;

(4) Amount of coverage, and inception and expiration dates;

(5) The premium rate and the gross premium (including assessments, dues, and
fees) charged for the policy;

(6) The amount of additional and/or returned premium, if any;

(7) Such other information as the State Corporation Commission may require.



VIRGINIA

FORM SLB-1
(REV. 1/82)

that

G.

Applicant may accept surplus lines business from any duly licensed VIRGINIA
PROPERTY AND CASUALTY AGENT and may compensate him therefor, and any such
duly licensed VIRGINIA PROPERTY AND CASUALTY AGENT may place surplus lines
business with a licensed Surplus Lines Broker as constituted and accept
compensation therefor. .

Annually on or before FEBRUARY 1, the Surplus Lines Broker will file with the
Bureau of Insurance of the State Corporation Commission a statement verified
by oath or affidavit containing, with regard to each contract of insurance
transacted during the previous calendar year, the information listed im F.
above.

Annually on or before MARCH 1, the Surplus Lines Broker must pay to the State
Corporation Commission the assessment provided for in Sections 38.1-44 and
38.1-45 of the Code of Virginia (an amount not exceeding one~tenth (1/10) of

one per cent of gross premiums, subject to a minimum of three humdred dollars),
and the taxes provided for in Section 58-486 and 58-490 of the Code of Virginia,
both assessment and taxes being based upon gross premiums on business transacted
under this authority during the preceding calendar year. (NOTE: The Broker
will be billed for the amounts due by the Bureau of Insurance).

The authority under a Surplus Lines Broker's license applies to the kinds of
insurance enumerated in Section 38.1-327,46 of the Code of Virginia.

The applicant understands that any violation of the foregoing conditioms or
other applicable insurance laws of Virginia is punishable by a fine of up to
$1,000.00 per offense, as provided by Section 38.1-40 of the Code of Virginia;
or by suspension or revocation of license, as provided by Section 38.1-327.43
of the Code of Virginia, or by both.

The applicant hereby declares that the foregoing answers are true and correct; and
the conditions set forth above are fully understood and will be fully complied with.

(Signature of Applicant, if an individual)
(Print name of applicant, if a partmnership
or corporation)

If applicant is a
corporation, affix

corporate seal here By

(Officer or Partner)

Ticle




VIRGINIA e
FORM SLB-1
(REV. 1/82)

NOTARTIAL ACKNOWLEDGMENT

STATE OF VIRGINIA
COUNTY (CITY) OF

This day appeared before me, a Notary Public in and
(Name of Deponent)
for the State and County (City) aforesaid, and, being duly sworn, deposed and stated that

the answers and declaratioms given in this application are true and correct; and he has
this day acknowledged the same before me. Subscribed and sworn to before me this

day of , 19 .

(Notary Public)

My commission expires




VIRGINIA
FORM SLB-2 BOND FOR SURPLUS LINES INSURANCE BROKER
(REV. 1/82) (To comply with Section 38.1-327.50 of the Code of Virginia)

KNOW ALL MEN BY THESE PRESENTS, That of

as Principal, and the
Company, a corporation organized
and existing under the laws of the State of , and authorized to do business
in the Commonwealth of Virginia, as Surety, are held and firmly bound unto the COMMONWEALTH
OF VIRGINIA in the penal sum of TWENTY-FIVE THOUSAND DOLLARS ($25,000) for the payment of
which, well and truly to be made, we, and each of us, bind ourselves, our heirs, successors
and assigns, jointly and severally, firmly by these presents.

SIGNED, SEALED, AND DATED TRHIS day of y 19

THE CONDITION OF THIS OBLIGATION IS SUCH THAT:

WHEREAS, the said Principal has applied to the State Corporation Commission of the
Commonwealth of Virginia for a license to act as a Surplus Lines Broker pursuant to
Article 5, Chapter 7.1, Title 38.1 of the Code of Virginia and, in accordance with Section
38.1-327.50 thereof, is required to give a corporate surety bond unto the COMMONWEALTHE OF
VIRGINIA in the penal sum of TWENTY-FIVE THOUSAND DOLLARS ($25,000);

NOW THEREFORE, the condition of this obligation is such that if the said Principal
shall conduct business under said licenmse in accordance with the provisions of the laws
and regulations of the Commonwealth of Virginia pertaining to Surplus Lines Brokers, and,
further, shall promptly remit the taxes and assessments provided by such laws and
regulations, then this obligation shall be null and void; otherwise, to remain in full
force and effect;

PROVIDED, this bond shall cover the acts of the Principal during the period beginning
on the date such license becomes effective and ending on the fifteenth day of March next
succeeding; and in no event shall the Surety's aggregate liability hereunder for all
losses exceed the penal sum of TWENTY-FIVE TEQUSAND DOLLARS ($25,000).

PROVIDED FURTHER, the Surety may be released from liability for future breaches of
the conditions of this bond only after thirty days have elapsed from the giving of written
notice to the State Corporation Commission of the Commonwealth of Virginia of its desire
to be so released.

IN WITNESS WHEREQF, the said Principal has hereunto set his hand and seal and the
said Surety has caused these presents to be signed by its duly authorized officer or
Attorney~-in-Fact and its corporate seal affixed on the day and year first written above.

(Principal)
(SEAL OF PRINCIPAL)

BY
(If Principal is Partnership or Corporation)
(SEAL OF SURETY) TITLE
(Surety)
COUNTERSIGNED BY: BY

(Officer or Attormey-in=-Fact)

(Licensed Virginia Agent of Surety)

Date




VIRGINIA
FORM SLB-2 A . ACKNOWLEDGMENT OF PRINCIPAL
(REV. 1/83). (INDIVIDUAL OR PARTNERSHIP)

STATE OF VIRGINIA
CITY (COUNTY) OF , to wit:

I, » & Notary Public in and for the City
(County) aforesaid, in the State of Virginia, do certify that

whose name or names is or are signed to the foregoing bond bearing date on the

‘day of , 19 s personally appeared before me and acknowledged the
same.

My term of office expires on the day of ,» 19

Given under my hand this day of , 19

Notary Public

AFFIDAVIT AND ACKNOWLEDGMENT OF SURETY

STATE OF VIRGINIA
CITY (COUNTY) OF ,» to wit:

I, » a Notary Public in and for the City
(County) aforesaid, in the State of Virginia, do certify that
personally appeared before me and made oath that he is
of the
; that he is duly authorized to execute the foregoing
bond by virtue of a certain power of attorney of said company, dated
and recorded in the Clerk's office of the
of ,» in Deed Book No. s page ; that
said power of attorney has not been revoked; that the said company has complied with all
the requirements of law regulating the admission of such companies to transact business in
the State of Virginia; that the said company holds a license authorizing it to do business
in the State of Virginia; that it has a surplus to policyholders of $ ; that
the penalty of the foregoing bond is not in excess of ten per centum of said sum; that the
said company is not by said bond incurring in the aggregate on behalf or on account of the
orincipal named in said bond a liability for an amount larger than one-tenth of its surplus
to policyholders; that the said company is solvent and fully able to meet promptly all of
its obligations, and the said thereupon, in the name and
on behalf of the said company, acknowledging the foregoing writing as its act and deed.

’

My term of office expires on the day of s 19

Given under amy hand this day of , 19

Notarv Public



VIRGINIA

FORM SLB-2 B ACKNOWLEDGMENT OF PRINCIPAL

(REV. 1/82) (CORPORATIONS ONLY)

STATE OF VIRGINIA

CITY (COUNTY) OF , to wit:

I, , a Notary Public in and for the City (County)
aforesaid, in the State of Virginia, do certify that appeared
before me personally omn the day of s 19 and,
being duly sworn by me, deposed and stated that he resides in H
that he is the of the , the

corporation described in and which executed the foregoing instrument; that he knows the
seal of the corporation; that the seal affixed to said instrument is such corporate seal;
that it was so affixed by order of the Board of Directors of the said corporation, and
that he signed his name thereto by like order.

I further certify that my term of office expires on the day of s
19 .

Given under my hand this day of , 19 .

Notary Public

AFFIDAVIT AND ACKNOWLEDGMENT OF SURETY

STATE OF VIRGINIA
CITY (COUNTY) OF , to wit:

I, , a Notary Public in and for the City (County)
aforesaid, in the State of Virginia, do certify that
personally appeared before me and made oath that he is
of the s that he is duly authorized to execute
the foregoing bond by virtue of a certain power of attorney of said company, dated
, and recorded in the Clerk's 0ffice of the

of , in Deed Book
No. page ; that said power of attorney has not been revoked; that the
said company has complied with all the requirements of law regulating the admission of
such companies to transact business in the State of Virginia; that the said company heclds
a license authorizing it to do business in the State of Virginia; that it has a surplus
to policyholders of $ ; that the penalty of the foregoing bond is
not in excess of ten per centum of said sum; that the said company is not by said bond
incurring in the aggregate on behalf or on account of the principal named in said bond a
liability for an amount larger than one-tenth of its surplus to policyholders; that the
said company is solvent and fully able to meet promptly all of its obligations, and the
said thereupon, in the name and on behalf of
the said company, acknowledging the foregoing writing as its act and deed.

My term of office expires on the day of , 19

Given under mvy hand this day of , 19

Notary Public



VIRGINIA
FORM SLE-7
(REV. 1/83)

COIMONWEALTH OF VIRGINIA, STATE CORPORATION COMMISSION, BUREAU OF INSURANCE
Richmond, Virginia 23209

SURPLUS LINES BROKER'S
GROSS PREMIUMS TAX REPORT

Year ended December 31, 19

(Surplus Lines Eroker)

(Address)

(NOTE: This report must be filed not later than Feb. lst. After it has beer
audited, the Surplus Lines Broker will be sent a notice of the amount due wit
instructions for payment to the Treasurer of Virginia.)

To: STATE CORPORATION COMMISSION, BUREAU OF INSURANCE, Richmond, Va.

In compliance with §38.1-327.53 of the Code of Virginia, following is. a
report of ALL GROSS PREMIUMS, ASSESSMENTS, DUES AND FEES charged on contracts
of insurance effected in unlicensed insurers on Virginia risks by the under-
signed. This report also includes details of all return premiums on such
business.

1 GROSS PREMIUMS (SLB-7a Monthly Report) . . . . . . §

2 ADDITIONAL PREMIUMS (See Form SLB-7b, attached)

TOTAL .

$
S
3 - Less: RETURN PREMIUMS (See Form SLB-7c attached). .$
$

4 - BALANCE (Taxable Premium Income)
S5 - Premium Tax (2 3/47 of BALAXCE, Linme 4) . . . . . .&
6 - Assessment for Maintenance of Bureau of Insurance
(based unon Taxable Premium (Line 4) at 6/100ths
of 1% subject to minimum of $£300.00)
TOTAL AMQOUNT DUE (Lines 5 & 6) . . $
(Date)
By
STA £ VIR IA ) (Hiele)
TATE o RGINIA S
County (City) of )=° wit:
This day .
(Name) (Title)

of

{Nrrav)



-2-

personally appeared before me in the County (City) aforesaid, and made oath
that the foregoing report is correct.

Given under my hand this day of , 19

(Notary Public)

My commission expires
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STATE CCRPORATION COMMISIION
DOCUMENMT CONTROL SEHIES L7 RTCHEMCND, TECIMBIR 30, 1383

CoMMONHEALLS & &5k ;’23

DEN s PO
At the relation of the C=011Q 2 sz
STATE CORPORATION COMMISSION
Ex Darte in re: Assesszent ugon " CASE NOC. INS82(313

insuranca companies toc pay the
expense of maintaining ta2
Bureau of Insurance for-the
calendar year 1984

Pursuant to Vizéinia Code §5838.1-%4 ané 23.1-453,

IT Is ORDEREDVQha:,there 2e assessed, fer :Ee calznczr
year 1984, upon each insurance ccmpany doing tusiness in
this Comménwealth,-exceét for f£raternal bhenef

in proportion to its direct grcss premiun incexe cn

done in this Commonwealth during the czlandzr year

six hundredths of one percent of such dirasct gress premion

income as its just shere of the expense of maintaining to:
Bureau of Insurzance of the State Corgcraticon Commiszsicny

provided, however, in any year in which any such comrzay
has no direct gress premium inccme, or in wizich such comzany's
direct gross premium income is insufficient Lo prcoduce at
the rate of zssessment hereinbefore set forth an amcunt oI
ceontribuzion eéual to or in excess of $3240,
so apportioned and assassed against such company a ceoncribuzisa
in the amountroi $300.

AN ATTESTID COPY herecf shall be seni 2y the ClazX
of the Ccmmission %o the Bureau of Insurance which znzll

forthwith cause a copy thereof to ke furnishel tc =

such insurance company as notice of the aforesaid ass

as recuired by Virginia Code §38.1-43; znd Walton Z. Jenzs, Jo.
Fiscal Director.
Tz Con v . s T
D T o TN T
[ ,\’l&(/’w&’ry — i Y



