
CATASTROPHE INFORMATION 
 
In case of a catastrophic situation Florida’s insureds may be unable to contact your office. The 
FSLSO would like to help in such a situation by providing contact information to these insureds. 
To aid in this effort, please complete the information below and return to the FSLSO via fax or 
mail. (Email address: tterfinko@fslso.com Fax: (850) 513-9624)                    
 
Surplus Lines Agent Name: ______________________________ License #: _______________ 
 
Agency Name: _________________________________________________________________  
 
Agency Toll Free Number: ________________________________________ 
 
Telephone Number: ________________ FAX Number: ________________________________ 
 
Email Address: _________________________________________________________________ 
 
Does your office have a Catastrophe Plan? _________ Yes _________ No 
 
If yes, please provide the following information: 
 
Claims Manager’s Name: __________________________________________________ 
 
Telephone Number: _________________________FAX Number: __________________ 
 
Email Address: ___________________________________________________________ 
 
If no, how do you handle claims? _________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
In case of a catastrophe and your office is not operational, how can we contact you, or who 
do we contact? 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Please provide a list of eligible surplus lines insurers you place business with along with the 
insurer’s catastrophe contact information. 
 
______________________________________________________________________________ 
______________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 


