MARYLAND INSURANCE ADMINISTRATION

200 ST. PAUL PLACE, SUITE 2700
BALTIMORE, MARYLAND 21202

(410)468-2106
REPORT OF INDEPENDENTLY PROCURED 

INSURANCE WITH UNAUTHORIZED INSURER

Under the provisions of Section 4-210 Article Insurance of the Annotated Code of Maryland, I/we have procured the following insurance coverage with an unauthorized insurer in the State of Maryland:

1. Name of Insurer/s:___________________________________________________________________________

2. Mailing Address of Insurer/s and % of direct risk assumed: __________________________________________

                                                                                                   __________________________________________

3. Insurer/s Policy No., Cover Note, Binder or Certificate No. and term of coverage: ________________________

    __________________________________________________________________________________________

4. Class of Coverage: __________________________________________________________________________

5. Gross premium for the full policy term: $_________________________________________________________

6. Full and complete description of subject of insurance or risk and geographic location in which negotiations were                                                                          transacted:

____________________________________________________________________________________________

    ____________________________________________________________________________________________

7. State the reason/s why you were unable to obtain coverage with any authorized insurance company licensed in Maryland: ___________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

_______________________________________                                                                    ________________________________________

                   Printed name of insured                                                                                                                                 Street

_______________________________________                                                                    ______________________________________

                      Signature of insured                                                                                                                              City, State, Zip

_______________________________________                                                                    ________________________________________

                                 Date                                                                                                                                             Telephone No.

                                                                                                                                                       ________________________________________

                     Report submitted by

Form 606

REV 10-11
