
SURPLUS LINES STATEMENT 

Surplus Lines Agent:
        

                                                 

                                 C



___________________

SIGNATURE CLAUSE

SIGNATURE CLAUSE

In Witness Whereof, we have caused the policy to be executed and attested, and, if required by state law, 
this policy shall not be valid unless countersigned by our authorized representative.

SUPERIOR SPECIALTY INSURANCE COMPANY, INC.

                                                          

Matthew Freeman

President & CEO
    David Cleff

Executive Vice President, General 
Counsel
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Policy Number: 

Inception Date: Expiration Date: 12:01 AM Standard Time at the 
address of the insured as stated 
herein.

Named Insured and Address Producing Agency Name and Address

This policy consists of the following coverage parts for which a premium is indicated.  The premium may be 
subject to audit by the company.

Coverage(s) Included in Policy Premium

Policy Premium:

Fees

Total Premium and Fees:



Policy Number: Policy Period: To: 

Named Insured: 

Bldg # Address Building Name Building Desc. City State Zip 



Policy Number: Policy Period: To: 

Named Insured: 

LIMITS OF INSURANCE 

BUSINESS DESCRIPTION AND LOCATION OF PREMISES 

PREMIUM 

Code No. Classification Description Premium Basis Exposure 



Policy Number: Policy Period: To: 

Named Insured: 

COVERAGES, LIMITS OF INSURANCE AND DEDUCTIBLES 





POLICY FORMS DECLARATIONS

Form Number Form Date Form Description






