THE SUurPLUS LINE ASSOGIATION

A.L.LATHROP OT CALITORNIA

MANAJGELR

A.B. HERRICK 315 MONTGOMERY STREET reLEmomE

ASSISTANT MANAGER 986-0760 (413)

Sax Francisco 04104
February 10, 1975

No. 339

BULLETTN TO ALL MEMBERS:

RE: Questlons and Answers

We have reprinted the Questions and Answers pages for your manugel and copy
is attached.

¥

Note the Secticns Covered:

FILTNGS
TAXES
GENERATL

We have observed in visiting many offices that a usual problem is that the
person actually making surplus line filings does not have a copy of the
Questions and Answers svailable and in meny cases is not famillar with the
basic rules.

Please be sure to check this in your office. If you need more copies, let

us know.
C::;;Z / &5¥¢_27(f7 4

A. L. Iathrop
Manager
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- -QUESTIONS AND ANSWERS™
FILINGS # 5

WHAT IS FILED?

Complete copy of all certificates, with allcmmgopwvmm
Al Endomamnu (premium or nil).

_ WHAT KINDS. OF BUSINESS ARE. FILED? -

All surplus except Ocean Marine, Aircraft Hull, Interitate

‘Railroad, reinsurance, etc., a5 more fully-described on page

14 of the SLA Manual under lmunnce Codn Sec. 1760.5

WHAT BATCHES ARE SENT? o

Batchuofﬁhngsahouldcontnmnotom 75mﬁutuur -
endorsements to each batch.

HOWISTHETAPEHANDLEDTHATGOE.S,'

.WITHEACHBATCH? _
— Makeaddngmchmeupemduphcate. Lutuchptmm .

mumenrderuthzﬁllnglmthebatch.l.nteachprmm'_
exclusive of taxes. - .

SmdonecopyoftapetoSLAmthﬁhng :
KupothucopymyouerwunhngDepm

H’HAT NOTATION IS- MADE OF MONTH OF

- BUSINESS?

A. Show month of business,

prl'

Ifmorethnnoneﬁhng. densnatetapeu“]anunry No. l"

,“Jammy No. 2." :

WHEN ARE FILINGS MADE? ;
Al least monthly.

: FanunbenuamnsMIhtholenmAthmghL—

Send 1o reach SLA by the 25th of the month (example —
business received by SLA between May 26!]1 nnd June 25th

| . will be'recorded as June business.)

F«mmbmmntmthlheletthlhmshZ— "
Send to reach SLA by the 10th of the following month (ex-

o . ample — business received by SLA between June 11 and

July 10 will be recorded as June bunneu.)

* Jen. 1976 — - The Burplus Line (a.uonht;qa of Californis
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'DOES SLA ACKNOWLEDGE FILING? ™
Yes. A post card acknowledging the filing is mailed This

ahomudmuagmemmtbtbuupeyouﬁhdmteﬂ:youthe :

_ discrepancy. |

ISBORDEREAU MA!LEDTOYOU?
Ye. Abadueauhhngaﬂbmnmﬁ!ednmaﬂedab«ﬂthn

. 20th of the month. Ynulhaddreconuled\n\mhywrm&

al once.

WHAT TAXES APPLY?
Stamping Fee 4/10%.
State Tax 39,.

- Federal Tax:

i P

1) No Federal Emw Tax appliu to l..loyds busmeu or _-
Excess Insurance Co. Ltd 2
" 2) NoFedm\IEwseTunpphutoU S, non-n&mtted
‘carriers.. .
3) Foroﬁmnon—a&nnttedwnm.theFedu-a]EmmTu v,
s 49, (emq:tAm:dent&Healthl%) ok, o5 |

TO WHOM A_.R.E TAXES 'CH_ARGED? »
_The Stamping Fee and State Tax must be charged to the

When the Fedé.; Excise Tax is applicable, it s to be either |

- awumu:lbythecamnndsomﬁmadmthewvanoum'

P -D L. ‘-.

'treaty orchnrgedtoﬂwmed.

HOW ARE TAXES SHOWN?

; 'Thcymustbeahownupantely hothonthewhﬁcnteandon ;

_ -any premium endorsements or cancellations.

|- Jan. 1978 — n.smmunammpnorc.mm. '
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A

HOW ARE STAMPING FEE AND TAxE:,’PAIm
Stamping Fee: ]

- Accompanyi

#102A) showing month's premium total and

stamping - fecduengacn and return’ the original with yowr -
* check to the Surplus Line Association. If no business written, - -

you must still sign and return the statement.

State: State will furnish forms for completion and remittance
direct to the State annually. Remittance due May 1
each year — See Insurance Code Sec. 1775.5. -

Federal: Make filing with Internal Revenue Service.

Make ua.rtu-ly filing of Form 720 with IRS if
: month.ly tlxhtblbty is $100.00 or lesa. -
-2, If ax liability is more than $100.00, file monthly
_.using Federal Depository Receipt Forin 537. The
. Federal Reserve Bank (or perhaps your bank will
- handle this for you) will furmsh a numbered card for
. your use. _ _

GENERAL
Q
A

WHAT TYPES OF COVERAGE MAY BE'. CON.-.
SIDERED SURFLUS?

Ina gmeral way, any class fo; which there is no majority (or =
substantial) admitted market. If in- doubt, the risk or class in- .

'quuﬂonahouldbediwmdmthﬂm&ampms%cemﬁ 7
' OTHER THAN THE ABOVE CLASSES, MAY IN-

DIVIDUAL RISKS BE TREATED AS SURPLUS.
Yes. If the individual risk is unacceptable 1o the admitted mar-

"_ht.ucndemadbycomplmbythcpmdm‘bmkﬂ'd

: _formSl..A—lOl

WHAT CONTROL IF ANY EXISTS ON RATES?
Onmydmolmmeewhmthmmadmiuednn&d

.rates you must use not less than the lowest rate which will be -
"accepted by any ndmnedmmu.SeeS_LAManunl puge |5

and Insurance Code Sec, 1763.

Whmtmeuﬁcmkuuputedmnc;fadasdmhnd
ally surplus, one test of good faith is that it will not be at :
rates than the Boudor Bureau rates ofl’hema]aity ofad- g

- mitted insurers.

Jan. 1976 — The Surplun_ Line Auoe.lnuon of California

(3)

ying the bordueau wﬂl be a statement (form 25
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WHAT FORMS ACCOMPANY THE (>-::RTIFI-
. CATE TO BE FILED WITH THE STAMPING

- OFFICE ON NEW BUSINESS?

Either SL-1 (on dcum that are surplus) or SLA-IOJ‘ (m

- individual risks in classes not surplus.)

(A copy of each is atlached.)
Exceptions: SL-1 forms not necessary on the followmgcluuu

of business.

. Taxicab and Publlc Livery Bodily Injury l.nd '
: Property Damage Insurance. ;
2. Excess Liability Insurance. -
3. Fumien Block Insurance,
4

. Professional l.aablllty (Malprachoe) Insunnoe. in-
cluding Beauty. Parlors and Beauty Schools. Saicial

Castlmmnce
A@Amdmtlnmmce.

.,Enr&lquakelmurmoewnuenwuha(:o-mm 3
. Clause of 25% orless. = i
8. UnprotectedMacanhlcOpenSﬁoc&Bm’dﬂthb'

coming within Trade Groups 6, 7, and 8 and “auto-
. mobiles and accessories where tires and tubes are
R c-uned"whichmmtbnTndeGroupl
9. Livestock Mortality.

10. Auto Physical Damagew‘heml.nblﬁty ARG
" Risk Plan.

'-=9.~.~'- 

WHAT ARE REQLHREMENI‘S OF MEMBER-
SHIP, OTHER THAN.FILINGS AS COVERED?

Member should attend. the Association Annual Meam;m_

" January each year.

" WHAT EXAMINATION BY INSURANCE. DE-
-PARTMENT? ..

'l'hlmanuDepa:tmentmmutharm&oflin&l-
plus Line Broker’s office {usually every three yean). The
prmumreportedtoﬂielalebrlhemembumdtolh
Stamping Office must coincide. Thus, accurate records are im-
pmtanttoﬂnmunbcmuvﬂeandmeyhma-
tion expense. (See Insurance Se¢. 1770 and 1771). -

Jap, 1975 — The Surplus Line Association of California
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WHO IS RESPONSIBLE FOR SECURITY USED?

TherSurplusl.meBrokeruremomﬂ)lleforthemeofpod
Nchnmtmuled:onohhemumymed.

SHOULD THE SURPLUS LINE BROKER CON-
TACT THE STAMPING OFFICE CONCERNING -
NEW SECURITY HE PROPOSES TO USE? '

Yes, if be is negotiating for security on a contract basis, or on
the basis of prior written authority for placements. The Stamp~
m%&wﬂdmrehmwtﬁaﬁnmmlmdﬂn
insurer proposed, discussing it with the [nsurance Commis-

- sioner's office if necessary. Il’thncompanyuuedmwmr-.

ket placements by the Lendon broker, prior clearance of the
company is not requuedanclthe&nmpmgOﬁcewﬂlndum

' to secure information on the company, contacting the Surplus

I.mebmkaonbffﬁmhumfmuouunmy

WHY ISIT NECE'S&ARY TO SHOwW SECURITY -
USED? ,

Thmuxreduenhdadtohwthempahyucompnm :
suring his risk. Or, from the Insurance Code, Sec. 1764, cestifi-
cates “shall contain all of the matters specified in Insurance -
CodeSec.J-Bl”mdthnmuqun-eldmtspedy“&e
parties between whom the contract is made.” - .
Themdmdlnlmpamuofagroupmmtbubwnnpnutely
wuhthcpamnugepuuupauonforeach.

WHAT IS THE PROVISION FOR SER.WCE OF -
SUIT? :

Aﬂwhﬁnwom“nhmuptmmon deugnatm'lrendmt.'

" of this state or any irm of which one member is & resident of

this state to be its true and lawful attorney upon whom may be

: medaﬂhwﬁdpmmnmymchacﬁm.mﬂ'mﬂdm' '

Jan, 1476 — The Surplus Line Association of Callfornia
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CERT. NO..

STATE OF CALIFORNIA

DEPARTMENT OF INVESTMENT

DIVISION OF INSURANCE

To the Insurance Commissioner of the State of California:

The following of i written or proposed to be written in non-admitted insurers, is hereby offered

for filing, pursuant to the provisions of section 1763 of the Insurance Code, after refusal to accept the coverage by a

" majority of admitted insurers. Copy of certificate of insurance, binder, cover note or other evidence of coverages, together
with any other written documents required to be filed, are hereby attached.

1. Name of fling Surplus Line Broker:

4. Bricf statement of coverage: (This is for identification only and need not be precise. Such common trade
terms as “personal accident”, *“furriers’ block™, etc . are permissable. Any ruling or letter will be based sclely
on the provisions of the attached certificate or policy form and not on this statement of coverage.)

SL~-1 swomresx



CERT. NO,

SURPLUS LINE ASSOCIATION
FORM REQUIRED BY INSURANCE COMMISSIONER

NOTICE.: “Wherever in these rules and regulations a requirement is made for fling with the Commissioner under
Section 1763 or otherwise, the Surplus Line Broker will supply the Commissioner with a signed statement of the
originating broker or agent if placed for the account of any such broker or agent, specifically stating that the risk in
point has been submitted to and refused by a majority of admitted insurers holding certificate of authority to execute
policies in the class or classes of insurance undertaken in the subject contract of insurance.” (From the Insurance Com-
missioner's Rules and Regulations.)

TO.

(Surplus Lins Broker's Name)

NAME OF ASSURED

LOCATION OF RISK

CLASS OR TYPE OF INSURANCE APPLIED FOR

PREMIUM OR RATE AT WHICH THIS
INSURANCE IS OFFERED TO US

The above risk has been offered by me/us to a majority of the I Companies i d to do this class of

business in and under the Laws of the State of California and has been declined by them. This risk is not offered for
the sole purpose of securing a rate or premium lower than the lowest rate or premium obtainable from Companies
licensed to write this class of insurance in the State of California.

REMARKS: There must be shown the names of at least three acdmitted companies who have declined to write the
risk or the pertion being expcrted, as the case may be. Note excess liability is reported separately and requires no
filing on this form.

Date. Sign!

lMPORTANT “Any person licensed by this Division who misrepresents to any Surplus Line Broker any material
fact ding ge. or misrep: to such Suyplm Line Broker facts with regard to the rules of submis-
sion or rates, or in any way conspires to procure dmi in violation of the Law or of the Basic Principles

herein set forth, will subject himself to action in respect to his license as provided in Sectoin 1731 of the Insurance Code.™
(From I Commissioner’s Rules and Regulations.)

HELA-10f 108.1.81.K



