REINSURANCE INFORMATION/REQUEST FOR HIGH LIABILITY APPROVAL
TOTAL PAGES TRANSMITTED:___________

FAX TO:
REINSURANCE DEPT., HQ
TELECOPIER: (804) 267-8828
E-MAIL: reinsurance@landam.com
DATE:

FROM:





OFFICE:  

TELEPHONE:           



EXTENTION:

PROJECT NAME: 

PROPERTY LOCATION (COUNTY & STATE BY SITE) attach spreadsheet if necessary:
ON WHICH COMPANY/BRAND IS THIS POLICY/POLICIES TO BE WRITTEN?

_____CLTIC       _____LTIC       _____TRANS

INCLUDE INFORMATION ON ALL POLICIES TO BE ISSUED:

OWNER/BORROWER:
AMOUNT OF POLICY: $

POLICY TYPE: ____ALTA/CLTA OWNERS OR ____ALTA LEASEHOLD OWNERS

__ 1970     __ 1970 REV 1984     __ 1970 REV 84 __ 1990     ___ LSH     __ 1992

OWNER/BORROWER:
AMOUNT OF POLICY: $

POLICY TYPE: ____ALTA/CLTA OWNERS OR ____ALTA LEASEHOLD OWNERS

__ 1970     __ 1970 REV 1984     __ 1970 REV 84 __ 1990     ___ LSH     __ 1992
LENDER/MORTGAGEE: 
AMOUNT OF POLICY: $

POLICY TYPE: ____ALTA/CLTA LOAN OR ____ALTA LEASEHOLD LOAN

__ 1970    __ 1970 REV 1984    __ 1970 REV __84 90    ___1987(LSH) __ 1990    __ 1992

LENDER/MORTGAGEE: 
AMOUNT OF POLICY: $

POLICY TYPE: ____ALTA/CLTA LOAN OR ____ALTA LEASEHOLD LOAN

__ 1970    __ 1970 REV 1984    __ 1970 REV __84 90    ___1987(LSH) __ 1990    __ 1992

WHAT IS THE PURPOSE OF THE LOAN/WHERE IS THE MONEY GOING/DESCRIBE TRANSACTION STRUCTURE/DESCRIBE NATURE OF THE TRANSACTION

WHAT IS ON THE PROPERTY NOW?

IF CONSTRUCTION, WHAT IS TO BE BUILT?  
WHO HAS REVIEWED THE UNDERWRITING?  
SEND TO THE REINSURANCE DEPARTMENT COPIES OF ALL COMMITMENTS/BINDERS ISSUED ATTACH COPIES OF ALL ENDORSEMENTS, INSURED OVER LIENS, AND/OR AFFIRMATIVE COVERAGES.
DESCRIBE THE NATURE OF ANY UNUSUAL OR EXTRA HAZARDOUS RISKS AND THE BASIS FOR THE COVERAGE GIVEN:

ARE WE RELYING ON AN INDEMNITY FOR A RECORDATION GAP? _____ IF SO, WHO APPROVED & REVIEWED THE FINANCIAL STATEMENTS?
LIST ANY EXISTING COMMONWEALTH, TRANSNATION OR LAWYERS POLICIES ON THIS PROPERTY:

COMPANY        TYPE 

 INSURED


AMOUNT
    DATE_____

CUSTOMER REQUESTED REINSURANCE DISTRIBUTION:

UNDERWRITER:

PRIMARY:$         


SECONDARY:$                    

TERTIARY:$           

REINSURERS:  

COMPANY:$
        


SECONDARY:$          

TERTIARY:$

COMPANY:$
         


SECONDARY:$          

TERTIARY:$

COMPANY:$
           


SECONDARY:$          

TERTIARY:$

COMPANY:$



SECONDARY:$                         

TERTIARY:$

COMPANY:$
          


SECONDARY:$          

TERTIARY:$ 

WE WILL UTILIZE THE 1994 ALTA FACULTATIVE REINSURANCE AGREEMENTS, WHICH INCLUDE DIRECT ACCESS PROVISIONS.

IS THIS A COINSURANCE TRANSACTION? ________
IF SO, LIST THE COINSURERS AND THEIR POLICY AMOUNTS:

COINSURER
                           


$

COINSURER
                                                              $

OUR SHARE $:


AGGREGATE TRANSACTION POLICY LIABILITY:$ 

ARE REINSURANCE AGREEMENTS REQUIRED TO BE ON THE TABLE AT CLOSING? ____ (NOTE: IT TAKES 4 FULL BUSINESS DAYS TO HAVE THE AGREEMENTS AVAILABLE AT CLOSING.  WE WILL NEED OUR POLICY NUMBERS, EXACT NAME OF INSURED, AND PROPERTY LOCATION FOR ALL POLICIES TO BE ISSUED) OR ARE TELECOPIED LETTERS OF ACCEPTANCE FROM THE REINSURERS REQUIRED FOR CLOSING? _____

SEND TO:         
ADDRESS:


TELEPHONE:

                   

TELECOPIER:  
WHEN IS CLOSING?  
WHERE IS CLOSING TAKING PLACE?

ISSUING OFFICE (if multi-site attach spreadsheet for listing by site):

CASE/ORDER NO.


CORP NUMBER:___290/LTIC ___701/CLTIC ___720/TRANS       UNIT NO.
ADDRESS:



TELEPHONE:                                   
TELECOPIER:  
PERSON RESPONSIBLE FOR TRANSACTION:  
IS THE ISSUING OFFICE PAYING FOR THE COST OF REINSURANCE?  
IF NOT, WHAT IS THE SOURCE OF THE FUNDS?  
PLEASE CALL THE REINSURANCE DEPARTMENT (804-267-8000) WHEN THE TRANSACTION CLOSES.
REMEMBER TO SAVE A COPY OF THIS SHEET BEFORE SENDING
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