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Form 104 Attachment
Recapitulation By Insurance Companies (10/11)

                                 ACCOUNT OF SURPLUS LINES BUSINESS TRANSACTED DURING THE PERIOD JULY 1, 2011 -  JULY 20, 2011

                                  NAME OF SURPLUS LINES BROKER __________________________________________________________

   RECAPITULATION BY INSURANCE COMPANIES

NAME OF
INSURANCE COMPANY ZIP GROSS RETURN NET

NAIC CODE (COMPLETE NAME IN ALPHA ORDER) ADDRESS CITY STATE CODE PREMIUMS PREMIUMS PREMIUMS
(NO BROKER NAMES) (9) (10) (11)

TOTALS $ $ $

(Totals Must Equal All Related Reports)
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