
Bind Request 
 
 

Agent Information 
Name:  

 
Date Prepared:  

Address: Insured’s 
Name: 

 
 

 DBA:  
 

 

 
 
 
 
 Prepared By:  

 
Phone: (           ) 

 
  

Fax: (           ) 
 

  

 
 
To: Commodore Insurance Services, Inc. 
Attention:  
 
Please Bind the Policy for the above Insured. 
 
Effective Date: 
 
 
 
 
Additional Comments 

 
 
 
 
 
 
 
 
 
 
This is not a self-rating program.  Rates are made available as a guideline to 
determine competitiveness with Insured's current coverage.  We understand that 
coverage for this risk is not bound until reviewed and approved by the company 
underwriter. 
 



 
 
 
 
 
 
 
 
To:    Insurance Commissioner 

State of Oregon 

 
 
Insured Name:  _____________________________________ 
 
 
Coverage Provided:  _____________________________________ 
 
 
 
I, _____________________________________ of ____________________________________ 

               (Print Name of Producing Agent)         (Print Agency Name) 
Agency, hereby certify that I have made a diligent effort to place this insurance with companies 

admitted to write business in Oregon for this class.  I am unable to place the full amount or kind 

of insurance with companies admitted to transact and who are actually writing the particular kind 

and class of insurance in this state.  I am therefore placing this insurance in the SURPLUS LINE 

MARKET. 

 

The Insured was expressly advised prior to placement of this insurance in the SURPLUS LINE 

MARKET that: 

 

A. The Surplus Lines insurer with whom the insurance was placed is not licensed in 

this state and is not subject to its supervision. 

 

B. In the event of the insolvency of the SURPLUS LINES insurer, losses will not 

be paid by the STATE INSURANCE GUARANTY FUND. 

 
 
 

Signature of Producing Agent __________________________________________ 
 
 

Date __________________________________________ 



POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that 
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in 
Section 102(1) of the Act, as amended:  The term “act of terrorism” means any act that is certified by the 
Secretary of the Treasury, in concurrence with the Secretary of State, and the Attorney General of the 
United States-to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, 
or infrastructure; to have resulted in damage within the United States, or outside the United States in the 
case of an air carrier or vessel or the premises of a United States mission; and to have been committed by an 
individual or individuals, as part of an effort to coerce the civilian population of the United States or to 
influence the policy or affect the conduct of the United States Government by coercion.  Any coverage you 
purchase for "acts of terrorism" shall expire at 12:00 midnight December 31, 2014, the date on which the 
TRIA Program is scheduled to terminate or the expiry date of the policy whichever occurs first, and shall 
not cover any losses or events which arise after the earlier of these dates. 

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY 
CERTIFIED ACTS OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES 
UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY 
CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN 
EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% 
OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED 
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE.  YOU SHOULD ALSO 
KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' 
LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE 
AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS $100 BILLION.  IF THE 
AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR 
COVERAGE MAY BE REDUCED.  

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT 
INCLUDE ANY CHARGES FOR THE PORTION OF LOSS COVERED BY THE FEDERAL 
GOVERNMENT UNDER THE ACT. 

 
 I hereby elect to purchase coverage for acts of terrorism for a prospective 

premium of $ ________________________ (10% of base premium) 

 
I hereby elect to have coverage for acts of terrorism excluded from my policy.  I 
understand that I will have no coverage for losses arising from acts of terrorism. 

_________________________         Lloyds of London, Syndicate 5151 
Policyholder/Applicant’s Signature  Syndicate on behalf of certain underwriters 

at Lloyd’s 

_________________________ _________________________ 
Print Name Policy Number 

_________________________  
Date  

LMA9011 
21/12/07 
Form approved by Lloyd’s Market Association 

 



Loss Warranty Letter 
 
 

During the last three (3) years, we warrant that with respect to the insurance being 
applied for: 
 

1. I/We have not sustained a loss, 
2. Have not had a claim made against us, 
3. have not been denied coverage or had coverage canceled by an insurance 

company, 
4. have no knowledge or a reason to anticipate a claims or loss. 

 
If my business is less than three (3) years old, the above referenced warranty applies to 
work performed through all my prior business entities whether as an owner or an 
employee. 
 
I understand that this warranty will be incorporated into the insurance contract. 
 
 
 
_________________________   _________ 
DBA        Date 
 
 
_______________________________________  __________________ 
Signature of Partner, Officer, Principal or Owner  Title 
 
 
Warranty:  The purpose of this no loss letter is to assist in the underwriting process 
information contained herein is specifically relied upon in determination of 
insurability.  The undersigned, therefore, warrants that the information contained 
herein is true and accurate to the best of his/her knowledge, information and belief.  
This no loss letter shall be the basis of any insurance that may be issued and will be 
a part of such policy.  It is understood that any misrepresentation or omission shall 
constitute grounds for immediate cancellation of coverage or recision of policy and 
denial of claims, if any. It is further understood that the applicant and or affiliated 
company is under a continuing obligation to immediately notify his/her underwriter 
through his/her broker of any material alteration of the information given. 
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