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SLSOT Bulletin 

 
 
TO: SLSOT E-Bulletin Subscriber  
 
DATE: May 2, 2007 
 
These changes have been made to the on-line SLSOT Procedures Manual:  

 
Section 9 - Insurers List - Supplemental List dated May 1, 2007.  
 
Section 10 – Bulletins - SO-2007-07 
 

Updated Texas Complaint Notice: Effective July 1, 2007, the mandatory 
Texas Complaint Notice must include the Texas Department of Insurance 
web site and e-mail address in paragraph 6 of the notice. These changes are 
the result of amendments to Title 28, §1.601 of the Texas Administrative 
Code adopted by the Commissioner of Insurance. A sample of the revised 
notice is attached for your review. 

 
Paragraphs 2, 3, and 4 remain optional for surplus lines contracts.   

 
Policies and binders filed with the Stamping Office on or after July 1, 2007 
that include a Complaint Notice should reflect the additions.  
 
 

 
Other Information:  
 
Stamping Fee Notice: The Texas stamping fee will be reduced to .06% (.0006) effective 
July 1, 2007. For more information visit www.slsot.org/ratetable.htm.   
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SURPLUS LINES INSURERS SUPPLEMENTAL LIST 

May 1, 2007 
 
 

These insurers are eligible as surplus lines insurer as of this date.  However, the list is subject to continual review, 
and additions or deletions may occur prior to the publication of the next list.  Any changes or questions should be 
directed to Company Licensing and Registration of the Texas Department of Insurance at 512-322-3535. 

 
The Texas Department of Insurance does not license the insurers on this list nor does the Department have the duty 
or responsibility to monitor their financial condition.  Further, these insurers are not members of the Property and 
Casualty Insurance Guaranty Association created under Article 21.28C of the Texas Insurance Code. 
 
New Companies  
   
80-12395295 AIX Specialty Insurance Company 
  Wilmington, DE 
  103 Foulk Road, Suite 202 
  Wilmington, DE  19803 

726 Exchange Street, Suite 1020 
  Buffalo, NY  14210 
 
80-12400231 CUMIS Specialty Insurance Company, Inc. 
  Waverly, IA 
  2000 Heritage Way 
  Waverly, IA  50677 
  5910 Mineral Point Road 
  P.O. Box 1084 
  Madison, WI  53701 
 
90-12402982 Lloyds of London Syndicate 4020 
(Lloyd’s Syndicate Added to NAIC April 2007 Quarterly Listing of Alien Insurers) 
 
      
Company Withdrawals  
 
90-102144 Catlin Insurance Company Ltd. 
  Hamilton, Bermuda  
  Voluntary Withdrawal  
 
Name/Address Change 
 
80-11708858 Catlin Specialty Insurance Company 
  (Formerly:  Wellington Specialty Insurance Company) 
  Dover, DE 
  160 Greentree Dr., Suite 101 
  Dover, DE  19904 
  4250 N. Drinkwater Blvd., Suite 210 
  P. O. Box 9009 
  Scottsdale, AZ  85252-9009 

 



 

Figure: 28 TAC §1.601(a)(3): 

1 IMPORTANT NOTICE 

 

AVISO IMPORTANTE 

To obtain information or make a complaint: Para obtener informacion o para someter una queja: 
2 You may contact your (title) at (telephone number). 

 

Puede comunicarse con su (title) al (telephone 
number). 

3 You may call (company)’s toll-free telephone 
number for information or to make a complaint at: 

Usted puede llamar al numero de telefono gratis de 
(company)’s para informacion o para someter una 
queja al: 

1-XXX-XXX-XXXX 

 

1-XXX-XXX-XXXX 

4 You may also write to (company) at: 

 

Usted tambien puede escribir a (company): 

5 You may contact the Texas Department of Insurance 
to obtain information on companies, coverages, rights 
or complaints at: 

Puede comunicarse con el Departamento de Seguros 
de Texas para obtener informacion acerca de 
companias, coberturas, derechos o quejas al: 

1-800-252-3439 

 

1-800-252-3439 

6 You may write the Texas Department of Insurance:  

P. O. Box 149104 

Austin, TX 78714-9104 

Fax: (512) 475-1771 

Web: http://www.tdi.state.tx.us 

E-mail: ConsumerProtection@tdi.state.tx.us 

 

Puede escribir al Departamento de Seguros de Texas:  

 P. O. Box 149104 

Austin, TX 78714-9104 

Fax: (512) 475-1771 

Web: http://www.tdi.state.tx.us 

E-mail: ConsumerProtection@tdi.state.tx.us 

7 PREMIUM OR CLAIM DISPUTES: Should you 
have a dispute concerning your premium or about a 
claim you should contact the (agent) (company) (agent 
or the company) first.  If the dispute is not resolved, 
you may contact the Texas Department of Insurance.  

DISPUTAS SOBRE PRIMAS O RECLAMOS: Si 
tiene una disputa concerniente a su prima o a un 
reclamo, debe comunicarse con el (agente) (la 
compania) (agente o la compania) primero.  Si no se 
resuelve la disputa, puede entonces comunicarse con el 
departamento (TDI). 

 
8 ATTACH THIS NOTICE TO YOUR POLICY: 
This notice is for information only and does not 
become a part or condition of the attached document. 

UNA ESTE AVISO A SU POLIZA: Este aviso es 
solo para proposito de informacion y no se convierte 
en parte o condicion del documento adjunto. 

 


