AUTOMOBILE INSURANCE

11:3-14.8  Application of the option to choose health care insur-

ance coverage as the primary insurer

SUBCHAPTER 15. BUYER’S GUIDE, COVERAGE
SELECTION FORM, AND AUTOMOBILE
INSURANCE CONSUMER BILL OF RIGHTS FOR
STANDARD AND BASIC POLICIES

11:3-15.1 Purpose

11:3-15.2 Scope

11:3-15.3 Definitions

11:3-15.4 Compliance

11:3-15.5 New Jersey Auto Insurance Buyer’s Guide

11:3-15.6 Minimum standards for Coverage Selection Forms

11:3-15.7 Use of coverage selection form; availability

11:3-15.8 New Jersey Automobile Insurance Consumer Bill of

Rights

11:3-15.9 Penalties

11:3-15.10 through 11:3-15.11 (Reserved)

APPENDIX

EXHIBIT 1. STANDARD POLICY COVERAGE
SELECTION FORM

EXHIBIT 2. BASIC POLICY COVERAGE SELECTION
FORM

SUBCHAPTER 16. RATE FILING REQUIREMENTS:
VOLUNTARY MARKET PRIVATE PASSENGER
AUTOMOBILE INSURANCE

Purpose and scope

Definitions

General requirements and filing format

Insurer informational filings due July 1 of each year

(Reserved)

Filings for rates requiring prior approval

(Reserved)

Premiums, loss costs, loss and loss adjustment ex-
pense data

Data requirements for expense provisions

Profit and contingency provision

Incomplete filings and further proceedings

Voluntary written exposure and primary classification
data

11:3-16.13  Prospective loss cost filing requirements for insurers

11:3-16.14 through 11:3-16.16 (Reserved)

APPENDIX
EXHIBIT A. PRIOR APPROVAL FILINGS
EXHIBIT B. DEVIATION APPLICATION FORM

EXHIBIT C. WORKSHEET TO DETERMINE NO
LIMITATION ON LAWSUIT PREMIUM

EXHIBIT D. NEW JERSEY INSURER RATE FILING

EXHIBIT E. MARKETING METHODS FOR THE LARGEST
PRIVATE PASSENGER AUTO INSURER GROUPS IN
NEW JERSEY

EXHIBITS F THROUGH K. (RESERVED)
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SUBCHAPTER 16A. PRIVATE PASSENGER
AUTOMOBILE INSURANCE TERRITORIAL RATING
PLANS

11:3-16A.1
11:3-16A.2
11:3-16A.3
11:3-16A.4
11:3-16A.5
11:3-16A.6

Purpose and scope

Definitions

General requirements

Standards for establishment of territories
Territorial rating plan filing requirements
Review of filings

New Jersey State Library

11:3-16A.7  Territorial rating plan review
11:3-16A.8 Objection to filings

11:3-16A.9 Transition requirements
11:3-16A.10 Penalties

11:3-16A.11 through 11:3-16A.13 (Reserved)

SUBCHAPTER 16B. RATE PROCESS FOR LIMITED RATE
CHANGES; CALCULATIONS FOR PRIVATE
PASSENGER AUTOMOBILE INSURANCE RATE
CHANGES

11:3-16B.1
11:3-16B.2
11:3-16B.3

Purpose and scope

Definitions

Rate process for limited rate changes; insurers and
rating organizations

Rate process for limited rate changes

Limitation on filer’s rate request

Review; general principles; action

11:3-16B.4
11:3-16B.5
11:3-16B.6

APPENDIX
SUBCHAPTER 17. (RESERVED)

SUBCHAPTER 18. PRIVATE PASSENGER AUTOMOBILE
INSURANCE: RATE FILING REVIEW
PROCEDURES

1 Purpose and scope

2 Definitions

3 General provisions applicable to all filings

4 Procedures for review of prior approval filings
5 (Reserved)

7

SUBCHAPTER 19. (RESERVED)

SUBCHAPTER 19A. TIER RATING PLANS AND TIER
PLACEMENT CRITERIA

11:3-19A.1
11:3-19A.2
11:3-19A.3
11:3-19A.4
11:3-19A.5

Purpose and scope

Definitions

Tier rating plans—general provisions

Filing requirements for tier rating plans

Standards of approval, disapproval or modification of
tier placement criteria and tier ratings plans

11:3-19A.6  Policy renewals and notice to insureds

11:3-19A.7 Penalties

11:3-19A.8 through 11:3-19A.9

APPENDIX

(Reserved)

SUBCHAPTER 20. REPORTING FINANCIAL DISCLOSURE
AND EXCESS PROFITS

Purpose

Scope

Definitions

General reporting requirements

Excess profit report

Reporting requirements for insurance holding com-
pany systems

Determination of an excess profit

Refund or credit of an excess profit

Excess profit, extraordinary loss, and reinvestment
into New Jersey carry forwards

10 Order for further information

Supplemental filings

:3-20.12  (Reserved)

11:3-20.13  Penalties

APPENDIX. EXCESS PROFIT EXHIBITS—
INSTRUCTIONS

APPENDIX. INPUT FORMS AND EXHIBITS
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SUBCHAPTER 20A. (RESERVED)

SUBCHAPTER 21. PERSONAL INJURY PROTECTION
COVERAGE REDUCED PIP PREMIUM CHARGE
FOR ADDITIONAL AUTOS IN ONE-DRIVER
HOUSEHOLDS

11:3-21.1  Purpose

11:3-21.2  Reduction of PIP premium

11:3-21.3  Automobiles eligible for premium reduction

11:3-21.4  Filing and statistical requirements

SUBCHAPTER 22. COVERAGE OPTION SURVEY
PERSONAL INJURY PROTECTION AND TORT
THRESHOLD OPTIONS

11:3-22.1  Purpose
11:3-22.2  Scope
11:3-22.3  Coverage option survey requirements

SUBCHAPTER 23. (RESERVED)

SUBCHAPTER 24. DEFENSIVE DRIVING RATE
REDUCTIONS

4.1  Purpose and scope

4.2  Definitions

4.3  Rate reduction filing requirements

4.4 Application of defensive driving rate reduction
4.5 Procedure to obtain rate reduction

4.6 Penalties

SUBCHAPTER 25. PRIVATE PASSENGER AUTOMOBILE

INSURANCE: NOTIFICATION BY TREATING
HEALTH CARE PROVIDERS

Purpose and scope

Definitions

Notification of commencement of treatment
Content of notice and proof of receipt

Late notification

Standards for adjustment of reduction
Responsibility for payment

Procedure for appeals

11:3-25.9  Reporting requirement

11:3-25.10 Compliance
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APPENDIX A. NOTIFICATION OF COMMENCEMENT OF

MEDICAL TREATMENT
APPENDIX B. ADDRESS FOR NOTIFICATION OF
COMMENCEMENT OF MEDICAL TREATMENT

SUBCHAPTER 26. UNSATISFIED CLAIM AND
JUDGMENT FUND: NOTICE OF INTENT

11:3-26.1 Claim information
11:3-26.2  Claim filing; form

APPENDIX A

SUBCHAPTER 27. UNSATISFIED CLAIM AND
JUDGMENT FUND BOARD

11:3-27.1  Uninsured’s current financial status

SUBCHAPTER 28. UNSATISFIED CLAIM AND
JUDGMENT FUND’S REIMBURSEMENT OF

EXCESS MEDICAL EXPENSE BENEFITS PAID BY

INSURERS

11:3-28.1  Purpose and scope
11:3-28.2  Definitions

11:3-28.3  Report of claims when the carrier has paid at least

$50,000 for medical expense benefits
11:3-28.4 Notice of change in the amount of reserves

Supp. 11-1-10

5 Supplemental forms to be submitted to the Fund

6 Insurer’s continuing obligation to investigate claims

.7 Reimbursement of excess medical expense benefits paid
by insurers

8 Audits

9

ments in excess of $75,000

medical benefits

-28.11 Modifications to vehicles

-28.12 Modifications to a claimant’s residence

paid medical expense benefit claims

11:3-28.14 Insurer’s responsibility upon assignment of an unin-

sured motorist claim
11:3-28.15 through 11:3-28.17 (Reserved)

APPENDIX A. FORMS; PAYMENT RECORD;
QUESTIONNAIRE

APPENDIX B. AMORTIZATION FORMULA

APPENDIX C. UNSATISFIED CLAIM AND JUDGMENT
FUND RECOVERY CERTIFICATION

SUBCHAPTER 28A. (RESERVED)

SUBCHAPTER 29. MEDICAL FEE SCHEDULES:
AUTOMOBILE INSURANCE PERSONAL INJURY
PROTECTION AND MOTOR BUS MEDICAL
EXPENSE INSURANCE COVERAGE

11:3-29.1  Purpose and scope

11:3-29.2  Definitions

11:3-29.3  Regions

11:3-29.4  Application of medical fee schedules
11:3-29.5 Balance billing prohibited

11:3-29.6  (Reserved)

APPENDIX

SUBCHAPTER 30. MOTOR VEHICLE SELF-INSURANCE

11:3-30.1  Purpose
2 Scope

3 Definitions

4  General requirements

5 Certificate of self-insurance

6 Renewals

7  Surety bond requirement

8 Audits and examinations

9  Public entities

10 Cancellation of certificate of self-insurance

SUBCHAPTER 31. (RESERVED)
SUBCHAPTER 32. CERTIFICATION OF COMPLIANCE:

MANDATORY LIABILITY COVERAGES

1 Purpose and scope
.2 Definitions
.3 Certification compliance requirements
4 Requests for copies of certifications

SUBCHAPTER 33. APPEALS FROM DENIAL OF

AUTOMOBILE INSURANCE
11:3-33.1  Purpose; scope
11:3-33.2  Definitions
11:3-33.3  Right to appeal
11:3-33.4  Duties of insurer or insurance agent
11:3-33.5  Procedure for filing an appeal
11:3-33.6  Processing appeals
11:3-33.7 Contested case hearings; pleadings
11:3-33.8  Penalties
11:3-33.9  Compliance

Reporting of losses for personal injury protection pay-

.10 Insurers’ obligations to investigate and audit bills for

:3-28.13 Insurer’s obligation to obtain recovery of payments for



AUTOMOBILE INSURANCE

11:3-20.3

4. Driver D: 0 MVR points, 1 accident.

SUBCHAPTER 20. REPORTING FINANCIAL
DISCLOSURE AND EXCESS PROFITS

11:3-20.1 Purpose

This subchapter sets forth the financial disclosure and
excess profits reporting requirements pursuant to N.J.S.A.
17:29A-5.6 to 17:29A-5.16.

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).

Case Notes

Insurance commissioner failed to utilize statutory rule-making proce-
dures in changing evaluation of excess profits. American Employers’
Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236
N.J.Super. 428, 566 A.2d 202 (A.D.1989).

11:3-20.2  Scope

The provisions of this subchapter apply to all insurers
authorized to transact private passenger automobile insurance
business in this State.

11:3-20.3  Definitions

The following words and terms, when used in this
subchapter, shall have the following meanings, unless the
context clearly indicates otherwise.

“Actual investment income” means that portion of income
generated by investment of policyholder-supplied funds.

“Actual loss” includes all losses and expenses except
additional allowable expenses, additional non-excessive profit
allowance, and holding company non-excessive subsidiz-
ation. For the purposes of this calculation, additional devel-
opment adjustment shall be split equally among all years used
in the excess profit calculation.

“Actuarial gain” means the remainder obtained by sub-
tracting the allowance for profit and contingencies from
underwriting income, which remainder may be positive or
negative.

“AIRE Allocation” means the amount received exclusive
of the company’s share of Investment Income from the New
Jersey Automobile Insurance Risk Exchange pursuant to
N.J.S.A. 39A:6A-22.

“AIRE Assessment” means the amount paid to the Auto-
mobile Insurance Risk Exchange pursuant to N.J.S.A. 39:6A-
22.

“AIRE Investment Income” means the company’s share of
Investment Income received from the New Jersey Automo-
bile Insurance Risk Exchange pursuant to N.J.S.A. 39:6A-22.

3-90.1

“ALAE” means Defense and Cost Containment Expense as
stated on the statutory annual statement, formerly identified
as Allocated Loss Adjustment Expense.

“Allowance for profit and contingencies” means the
amount that is determined by the Return on Equity formula in
accordance with N.J.A.C. 11:3-16.10(a)1.

“AY” means Accident Year.
“CY” means Calendar Year.

“Calendar-accident year” means the period from January 1
to December 31, during which, in the appropriate context:

1. Premium or investment income was earned;
2. Expenses were incurred; or

3. Accidents occurred which resulted in losses, loss
adjustment expenses, and/or net AIRE compensation
(allocation and investment income or assessments).

“Car year” means the unit of exposure equivalent to the
insuring of one automobile for 12 months, or two automobiles
for six months each.

“Combined profit report” means the excess profit report
consisting of the aggregated results of all members within an
insurance holding company system.

“Commissioner” means the Commissioner of Banking and
Insurance.

“Development adjustment” means the difference obtained
by subtracting:

1. Loss and loss adjustment expenses for that calendar
accident year, developed to an ultimate basis and evaluated
as of March 31 of the year preceding the year in which the
profit report required by N.J.A.C. 11:3-20.5 is due, plus net
AIRE compensation for that calendar-accident year, devel-
oped to an ultimate basis and evaluated as of March 31 of
the year in which the profit report is due; from

2. Losses and loss adjustment expenses for the
calendar-accident year, developed to an ultimate basis and
evaluated as of March 31 of the year in which the profit
report is due, plus net AIRE compensation for that cal-
endar-accident year, developed to an ultimate basis and
evaluated as of March 31 of the year in which the profit
report is due.

“Direct business” means policies written by the insurer as
the primary carrier, and does not reflect premiums ceded to or
losses recovered from other carriers on account of reinsurance
ceded, premiums received from or losses paid to other car-
riers on account of reinsurance assumed, or any expenses paid
or incurred as a result of a reinsurance transaction.

Supp. 4-7-08
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“Excess liability” means personal catastrophe endorse-
ments that may be purchased to cover excess personal auto-
mobile and homeownet’s losses.

“Exempted types” are those kinds of coverage arising out
of a specialty program which uses its own rates, rules, and
policy forms which have been filed with and approved by the
Department and does not include private passenger auto-
mobile insurance coverage. “Exempted types” include, but
are not limited to, motorcycles, “off-road” vehicles, motor
homes, antique automobiles and excess liability.

“Extraordinary loss” means that portion of actual loss
above five percent of earned premium, determined for each
individual calendar-accident year on all coverage combined
basis.

“IBNR” means Incurred but Not Reported.

“Insurance holding company system” for the purpose of the
excess profits report means two or more insurers under the
same ultimate common ownership each of whom writes pri-
vate passenger automobile insurance in New Jersey.

“Insurer” means an entity authorized or admitted to trans-
act private passenger automobile insurance in New Jersey.
Insurer does not include any residual market mechanism for
automobile insurance for the purposes of this subchapter.

“LAD fees” mean a buy-out fee as defined in the New
Jersey Personal Automobile Insurance Plan, Plan of Opera-
tion, Article 5, D8.

“Non-excessive subsidization” means the number of dol-
lars of excess profit, as calculated pursuant to this subchapter,
for an individual insurer within an insurance holding
company system, that is less than or equal to .5 percent (one
half of one percent) of its earned premiums for the seven
calendar-accident years immediately preceding the year in
which the excess profit report is due to the extent that this
excess profit has not been refunded or credited to policy-
holders.

“Page 14” means statutory Page 14 from the insurer’s
annual statement for New Jersey.

“PLIGA” means the New Jersey Property-Liability Insur-
ance Guaranty Association.

“PLIGA assessments” means the amount paid by insurers
to the New Jersey Property-Liability Insurance Guaranty As-
sociation pursuant to N.J.S.A. 17:30A-8.

“PLIGA reimbursements” means any recoupment or
money received from PLIGA for the payment of Excess
Medical Benefits (EMB) on accidents covered under policies
issued prior to January 1, 2004. (See “UCIJF reimbursements”
below.)

“Private passenger automobile insurance business” means
direct insurance on private passenger automobiles as defined
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in NJ.S.A. 39:6A-2, excluding personal excess liability
insurance and insurance on commercial vehicles.

“Reinvestment into New Jersey” means money spent or
committed to be spent by the company that relates to its
private passenger automobile insurance business in New
Jersey, in accordance with a plan filed with the Department in
order to offset a positive excess profit.

“Subsidization” means the number of dollars of excess
profit as calculated pursuant to this subchapter, for 2 member
of an insurance holding company system, which has not been
refunded or credited to policyholders.

“Total actuarial gain” means the sum of the actuarial gains
for the seven calendar-accident years immediately preceding
the due date of the profit report required by N.J.A.C. 11:3-
20.5, less the development adjustments submitted at the
option of the insurer for the calendar-accident years be-
ginning with the 11th calendar-accident year immediately
preceding the due date of the profit report and ending with the
eighth calendar-accident year immediately preceding the due
date of the profit report.

“UCJF” means the Unsatisfied Claim and Judgment Fund.

“ULAE” means Adjusting & Other Expense as stated on
the statutory annual statement, formerly identified as Unal-
located Loss Adjustment Expense.

“Underwriting income” means the remainder obtained by
subtracting the sum of all losses developed to an ultimate
basis, all loss adjustment expenses developed to an ultimate
basis, and all other expenses exclusive of UCJF assessments,
from the sum of premiums earned and net AIRE compen-
sation developed to an ultimate basis, which remainder may
be positive or negative.

“UCIJF assessments” means amounts paid by insurers to the
Unsatisfied Claim and Judgement Fund pursuant to N.J.S.A.
39:6-63.

“UCJF reimbursements” means amounts received by an
insurer from the Unsatisfied Claim and Judgement Fund as a
result of excess medical expense benefit payments by the
insurer pursuant to N.J.S.A. 39:6-73.1.

Amended by R.1991 d.17, effective January 7, 1991.
See: 22 N.J.R. 2082(b), 23 N.I.R. 106(a).

Definitions added for “combined profits report”, “non-excessive
subsidization” and “subsidization”.

Amended by R.1991 d.45, effective February 4, 1991.
See: 22 N.J.R. 1678(a), 23 N.J.R. 306(b).

Revised “Insurer” definition by deleting NJAFIUA reference and
added “... any residual market mechanism for automobile insurance ...”
to text.

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).

Amended “Anticipated investment income” and “Development
adjustment”,

Amended by R.1996 d.312, effective July 15, 1996.
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b).

Amended by R.2001 d.44, effective February 5, 2001.
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a).
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11:3-20.5

Amended by R.2002 d.386, effective December 2, 2002.
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a).

Rewrote the section.
Amended by R.2004 d.97, effective March 15, 2004.
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

Rewrote the section.
Administrative correction.
See: 36 N.J.R. 2482(a).
Amended by R.2004 d.338, effective September 7, 2004.
See: 36 N.J.R. 1279(a), 36 N.J.R. 4147(a).

Added “Actual loss”, “PLIGA”, and “PLIGA assessments”; amended
“Extraordinary loss”.

Amended by R.2008 d.86, effective April 7, 2008.
See: 39 N.J.R. 4057(a), 40 N.J.R. 1876(a).

In definition “Non-excessive subsidization”, substituted “seven” for
“three”; in definition “PLIGA assessments”, deleted “and 17:16-1b”
from the end; and added definitions “PLIGA reimbursements” and
“Reinvestment into New Jersey”.

11:3-20.4  General reporting requirements

(a) The data in the reports required by this subchapter shall
be for New Jersey voluntary private passenger automobile
insurance and the Personal Automobile Insurance Plan only.

(b) Each private passenger automobile insurer, except as
provided in (e) and (f) below, shall annually file with the
Commissioner the data and information required by this sub-
chapter on or before July 1 of each year. Filings shall be sent
to the following address:

ATTENTION: Excess Profit Report

New Jersey Department of Banking and Insurance
Office of Property and Casualty

20 West State Street

PO Box 325

Trenton, New Jersey 08625-0325

E-Mail: reports@dobi.state.nj.us

(c) The data required by this subchapter shall be submitted
either on a CD-ROM or e-mailed to the Department at the
address identified either on the Department’s website
(www.state.nj.us/dobi) or by telephone call to the Depart-
ment’s main number, (609) 292-5360. The information shall
be presented in a Microsoft Excel spreadsheet. All calculated
values shall be given as a formula in the spreadsheet. Data
shall be submitted in the format set forth in Exhibits found in
the Appendix to this subchapter, incorporated herein by
reference. Companies may download from the Department
web site or submit a blank CD-ROM and self-addressed,
stamped mailer to receive copies of the Microsoft Excel
spreadsheets for current and future use in the excess profit
reports required pursuant to this subchapter.

(d) The information shall be provided with respect to the
insurer’s New Jersey private passenger automobile insurance
business separately for each of the following coverages:

1. Personal injury protection, including all options;

2. Bodily injury liability, including uninsured and un-
derinsured motorist coverages, all reported at total limits;

3-90.3

3. Property damage liability reported at the total limits;
and

4. Physical damage, consisting of comprehensive and
collision coverages, including all deductibles.

(e) Any insurer having fewer than 150 earned car years of
exposure in New Jersey during the three calendar-accident
years immediately preceding the date the profit report is due
shall file a certification to that effect, in lieu of all other re-
quirements of this subchapter.

(f) If an insurer’s sole activity in New Jersey is exempted
types of insurance, as defined in N.J.A.C. 11:3-20.3, and does
not include any private passenger automobile insurance, such
insurer shall file a certification to that effect, in lieu of all
other requirements of this subchapter.

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 NLJ.R. 3682(a), 28 N.J.R. 855(a).

Amended by R.1996 d.312, effective July 15, 1996.

See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b).

Amended by R.2001 d.44, effective February 5, 2001.
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a).

Amended by R.2002 d.386, effective December 2, 2002.
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a).

Rewrote (c).

Amended by R.2004 d.97, effective March 15, 2004.
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

In (c), substituted “(www.state.nj.us/DOBI)” for “(www.dobi.state.
pj.us)”; in (d)2, inserted “, all”; and in (e), substituted “profit” for
“profits”.

Amended by R.2008 d.86, effective April 7, 2008.
See: 39 N.J.R. 4057(a), 40 N.J.R. 1876(a).

In (b), added “E-Mail: reports@dobi.state.nj.us” to the address block;
and in (c), substituted “www.state.nj.us/dobi” for “www.state.nj.us/
DOBIJ”, deleted “, and the Exhibits shall be submitted in written copy by
using the forms and record layouts contained in the Appendix to this
subchapter” from the end of the first sentence, deleted “97 or com-
patible” following “Excel” and deleted the former third sentence.

11:3-20.5 Excess profit report

(a) Each insurer shall submit a complete and accurate
profit report in the format of the exhibits appended to this
subchapter, which exhibits are hereby incorporated by refer-
ence as part of these rules.

(b) The excess profit report shall contain the following
information for each of the 12 most recent calendar-accident
years, with an evaluation date as of March 31 of the year in
which the excess profit report is due.

1. Paid, unpaid and incurred loss;
Case incurred loss developed to an ultimate basis;
Paid, unpaid and incurred ALAE;

Case incurred ALAE developed to an ultimate basis;

w ok W

AIRE Allocation and investment income received;

6. AIRE Allocation and investment income developed
to an ultimate basis;

7. AIRE Assessment; and
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8. AIRE Assessment developed to an ultimate basis.

(c) In addition to the requirements in (b) above, each
insurer shall file in the format of the exhibits appended to this
subchapter, the following information of the calendar-ac-
cident year ending December 31 immediately preceding the
date the excess profit report is due:

1. Premiums written;
2. Premiums earned;
3. Unallocated loss adjustment expense incurred;

4. Other expenses incurred, itemized separately as fol-
lows:

i.  Commissions and brokerage fees;

ii. Taxes, licenses and fees;

iii. AIRE charges;

iv.  Other acquisition costs and general expenses;

v. All policyholder dividends incurred by the in-
surer, including any excess profit refunded or credited to
policyholders;

vi. The net of all catastrophe reinsurance premiums
incurred to unaffiliated catastrophe reinsurers and all
sums paid or owed by unaffiliated catastrophe reinsurers
for losses that occurred during the calendar-accident
year; and

vii. All expenses incurred for the services of a lim-
ited assignment distribution center pursuant to N.J.S.A.
17:29D-1 et seq.

5. Actual investment income; and
6. Net UCJF/net PLIGA.

(d) The excess profit report shall include a calculation of
each of the following items in the format of the exhibits ap-
pended to this subchapter:

1. Underwriting income for each of the seven calendar-
accident years immediately preceding the date of the profit
report;

2. Actuarial gain for each of the seven calendar-ac-
cident years immediately preceding the date of the profit
report;

3. Actual investment income for each of the seven
calendar accident years immediately preceding the date of
the excess profit report;

4. Development adjustment for the calendar-accident
years beginning with the 11th calendar-accident year im-
mediately preceding the due date of the profit report and
ending with the eighth calendar-accident year immediately
preceding the due date of the profit report;
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5. Total actuarial gain;

6. Monies spent and monies encumbered to fund
reinvestments by the insurer in the New Jersey private pas-
senger automobile insurance market; and

7. Excess profit.

(e) An officer of the insurer shall certify on the profit
report forms that the report complies with all statutory and
regulatory requirements to the best of his or her information,
knowledge and belief. The officer shall sign his or her name
and provide title, date, and phone number.

Amended by R.1992 d.254, effective June 15, 1992.
See: 24 N.J.R. 529(a), 24 N.J.R. 2264(a).

Text added at () regarding Excess Profits Report expenses.
Amended by R.1994 d.24, effective January 3, 1994.
See: 25 N.J.R. 1829(a), 26 N.J.R. 241(a).

Amended by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).

Amended by R.1996 d.312, effective July 15, 1996.
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b).

Amended by R.2001 d.44, effective February 5, 2001.
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a).

Rewrote (e).

Amended by R.2002 d.386, effective December 2, 2002.
See: 34 NJ.R. 1093(a), 34 N.J.R. 4053(a).

Inserted “excess” preceding “profit” throughout; rewrote (b); in (c),
deleted former 5 and 6 and recodified former 7 and 8 as new 5 and 6; in
(d)3, substituted “Actual” for “Excess™; deleted (g).

Amended by R.2004 d.97, effective March 15, 2004.
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

In (b), substituted “12” for “eight” in the introductory paragraph; in
(c)4, added new iii, recodified existing iii to v as iv and vi. added a new
vii, viii, substituted “assessments” for “reimbursements received”;
rewrote (d); deleted existing (e); recodified (f) as (e).

Amended by R.2004 d.338, effective September 7, 2004,
See: 36 NJ.R. 1279(a), 36 N.J.R. 4147(a).

In (c), inserted “and PLIGA” following “UCJF” in 6.

Amended by R.2008 d.86, effective April 7, 2008.
See: 39 N.J.R. 4057(a), 40 N.J.R. 1876(a).

Deleted former (c)4iv; recodified former (c)dv through (c)4viii as
(c)4iv through (c)4vii; and in (c)6, inserted “Net”, substituted “/net” for
“and” and deleted “assessments” from the end.

Law Review and Journal Commentaries
Auto Insurance. Steven P. Bann, 137 N.J.L.J. No. 16, 50 (1994).

Case Notes

Challenge to validity of regulation was justiciable. Matter of
Commissioner of Insurance’s Issuance of Orders A-92-189 and A-92-
212, 274 N.J.Super. 385, 644 A.2d 616 (A.D.1993), affirmed 137 N.J.
93, 644 A.2d 576.

Commissioner of Insurance did not exceed his authority in prohibiting
automobile insurers from deducting surtaxes and assessments under Fair
Automobile Insurance Requirement Act as expenses. Matter of
Commissioner of Insurance’s Issuance of Orders A-92-189 and A-92-
212, 274 N.J.Super. 385, 644 A.2d 616 (A.D.1993), affirmed 137 N.J.
93, 644 A.2d 576.

Insurance commissioner failed to utilize statutory rule-making
procedures in changing evaluation of excess profits. American Employ-
ers’ Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236
N.J.Super. 428, 566 A.2d 202 (A.D.1989).
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(b) The Commissioner shall either approve or disapprove
the request, in writing, within 30 days after the request is
received by the Department. If the insurer is notified that its
request is approved, the insurer shall submit the supplemental
filing to the Department within 10 days after the receipt of
such notification.

New Rule, R.1991 d.17, effective January 7, 1991.
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a).
0ld 20.11, Compliance dates, has been recodified to 20.12.
Amended by R.2004 d.97, effective March 15, 2004.
See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

11:3-20.12 (Reserved)

Recodified from 11:3-20.11, by R.1991 d.17, effective January 7, 1991.
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a).
Repealed by R.1996 d.58, effective February 5, 1996.
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).
Section was “Compliance dates”.

11:3-20.13 Penalties

Failure to file a complete and accurate excess profit report
so that it is received by the Commissioner on or before July 1
shall constitute a violation of this subchapter, and may result
in the imposition of penalties as provided by statute.

Recodified from 11:3-20.12, by R.1991 d.17, effective January 7, 1991.
See: 22 N.J.R. 2082(b), 23 N.J.R. 106(a).

Amended by R.2004 d.97, effective March 15, 2004.

See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

APPENDIX
EXCESS PROFIT EXHIBITS—INSTRUCTIONS

In all Exhibits, dollars are stated as whole numbers, and
ratios are expressed as decimals to the third decimal place.
Where a sum is expressed as a ratio, the ratio required is the
ratio of the years’ dollar figures and not the sum of the indi-
vidual years’ ratios. The Exhibits attached are 2004 exhibits.
Where exhibits for later years must be reported, the filer is
required to submit Exhibits which are substantially similar to
the attached Exhibits to report the later years’ data and which
contain all information, including dates, adjusted accordingly.

INPUT SHEET
The Input Sheet consists of four sections:
Section A is for the Bodily Injury Liability coverage (BI).

Section B is for the other Liability coverages, including Prop-
erty Damage Liability coverage and uninsured and underin-
sured motorist coverages (PD).

Section C is for the Personal Injury Protection and Medical
Payments coverages (PIP).

Section D is for Comprehensive, Collision and other mis-
cellaneous Physical Damage coverages (Phys Dam).
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Enter the data in the appropriate sections as described below.
The instructions apply uniformly to each of the four sections
except where noted.

In this appendix, “Year 0” refers to the year in which the
report is filed, “Year -1” refers to the first year prior to the
year the report is filed, “Year -2” refers to the second year
prior to the year the report is filed, and so on. For example,
for reports filed in 2004, “Year -1” is 2003 and “Year -2” is
2002.

Exhibit One

All data in Exhibit One is from statutory Page 14 for CY Year
-1 through Year -9.

[ Col (1): Direct Written Premium
Item 1: Written Premium.

Items 2a through 2f: Data for Motorcycles, Off-Road Vehi-
cles, Motor Homes, Antique Autos, Excess Liability and Fi-
nance & Service Charges, respectively. This data shall be
listed only if it is included as part of Item 1 above.

Item 4: That portion of UCJF/PLIGA assessments paid by the
insurer (less any reimbursements to the insurer) to the
UCJF/PLIGA relating to private passenger automobile insur-
ance (applicable for BI/UM and PIP only).

° Col (2): Direct Earned Premium

Item 1: Earned Premium.

Items 2a through 2f: same definition as in Col (1).

Item 4: same definition as in Col (1).

. Col (3A): Paid Dividends

Item I: Paid Dividends, including Excess Profit Refunds.

Items 2a through 2e: Data for Motorcycles, Off-Road
Vehicles, Motor Homes, Antique Autos and Excess Liability,
respectively. This data shall be listed only if it is included as
part of Item 1 above.

° Col (3B): Declared, but Unpaid Dividends

Item 1: Declared, but Unpaid Dividends, including Excess
Profit Refunds.

Items 2a through 2e: same definition as in Col (3A).
. Col (4): Direct Unearned Premium Reserve
Item 1: Unearned Premium Reserve.

Items 2a through 2e: same definition as in Col (3A).
Item 4: same definition as in Col (1).

° Col (5): Direct Paid Loss
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Item 1: Paid Loss.
Items 2a through 2e: same definition as in Col (3A).

Item 4: Excess Medical Benefits reimbursed to the company
from the UCJF relating to private passenger automobile insur-
ance (applicable for PIP and for 2003 and prior only).

. Col (6): Direct Incurred Loss
Item 1: Incurred Loss (Case plus Bulk/IBNR).
Items 2a through 2e: same definition as in Col (3A).

Item 4: Excess Medical Benefits reimbursed to the company
from the UCJF relating to private passenger automobile insur-
ance (applicable for PIP and for 2003 and prior only).

° Col (7): Direct Unpaid Loss
Item 1: Unpaid Loss (Case plus Bulk/IBNR).
Items 2a through 2e: same definition as in Col (3A).

Item 4: Excess Medical Benefits reimbursed to the company
from the UCJF relating to private passenger automobile insur-
ance (applicable for PIP and for 2003 and prior only).

° Col (8): Direct Paid ALAE

Item 1: Paid ALAE

Items 2a through 2e: same definition as in Col (3A).
° Col (9): Direct Incurred ALAE

Item 1: Incurred ALAE (Case plus Bulk/IBNR).
Items 2a through 2e: same definition as in Col (3A).
° Col (10): Direct Unpaid ALAE

Item 1: Unpaid ALAE (Case plus Bulk/IBNR).
Items 2a through 2e: same definition as in Col (3A).
Exhibit Two, Part One

All data in Exhibit Two, Part One is the allocation of CY data
from statutory Page 14 to AYs Year -1 through Year -9.

] Col (1): Incremental Direct Paid Loss, by AY paid during
each CY. The total of each column must equal Exhibit 1, Col
(5), Item 1 less the sum of Items 2a-2e for each corresponding
CY.

° Col (3A): Direct Unpaid Case Loss by AY as of each CY end.

. Col (3B): Direct Unpaid Bulk/IBNR Loss by AY as of each
CY end. The total of each column for Col (3A) and Col (3B)
combined must equal Exhibit 1, Col (7), Item 1 less the sum
of Items 2a-2e for each corresponding CY.

° Col (5): Incremental Direct Paid ALAE by AY paid during
each CY. The total of each column must equal Exhibit 1, Col
(8), Item 1 less the sum of Items 2a-2e for each corresponding
CY.
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. Col (7A): Direct Unpaid Case ALAE by AY as of each CY
end.

° Col (7B): Direct Unpaid Bulk/IBNR ALAE by AY as of each
CY end. The total of each column for Col (7A) and Col (7B)
combined must equal Exhibit 1, Col (10), Item 1 less the sum
of Items 2a-2e for each corresponding CY.

Exhibit Two, Part Two

All data in Exhibit Two, Part Two is the allocation of data
from the first calendar quarter to AY Year O through Year -8.

° Col (10): Incremental Direct Paid Loss by AY paid during the
first calendar quarter of each year.

) Col (12A): Direct Unpaid Case Loss by AY as of the end of
the first calendar quarter of each year.

° Col (12B): Direct Unpaid Bulk/IBNR Loss by AY as of the
end of the first calendar quarter of each year.

. Col (14): Incremental Direct Paid ALAE by AY paid durlng
the first calendar quarter of each year.

. Col (16A): Direct Unpaid Case ALAE by AY as of the end of
the first calendar quarter of each year.

° Col (16B): Direct Unpaid Bulk/IBNR ALAE by AY as of the
end of the first calendar quarter of each year.

Exhibit Two, Part Three

All data in Exhibit Two, Part Three is from Part III of the
countrywide Insurance Expense Exhibit (IEE) for CYs Year -
1 through Year -9 and is for BI/UM/PD/PIP and Phys Dam
coverages only.

. Col (19): Direct Incurred Loss

. Col (20): Direct Incurred ALAE
° Col (22): Direct Incurred ULAE
Exhibit Three

Enter the development adjustment for Year -8 to Year -11. If
the adjustment is greater than zero, justification must be
provided. This item is optional.

Exhibit Four

All data in Exhibit Four, Col (1) except for Net Catastrophe
Reinsurance Expense is from Part III of the countrywide In-
surance Expense Exhibit (IEE) for CYs Year -1 through Year
-7 and is for BI/UM/PD/PIP and Phys Dam coverages only.

Col (1), Item 1: Direct Written Premium

Col (1), Item 2: Direct Earned Premium

Col (1), Item 3: Direct Other Acquisition Expense

Col (1), Item 4: Direct General Expense

Col (1), Item 5: Direct Commission & Brokerage Expense
Col (1), Item 7: Direct Taxes, Licenses & Fees

Col (1), Item 9: Net Catastrophe Reinsurance Expense
(provide an exhibit to substantiate the expense) (this item is
optional)

State the insurer’s marketing method, “D” for a direct writer,
“C” for a captive agency, and “I” for an independent agency.
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If multiple marketing methods are used within a group, use
the method of the largest company within the group.

All data in Exhibit Four, Col (3), except for Items 9 and 10 is
from statutory Page 14 for CYs Year -1 through Year -7. For
the BI and PD coverages, data reported on Line 19.2 is to be
split and listed under the appropriate section.

. Col (3), Item 5: Direct Commission & Brokerage Expense
] Col (3), Item 7: Direct Taxes, Licenses & Fees

o Col (3), Item 9: Net Catastrophe Reinsurance Expense (this
item is optional)

. Col (3), Item 10: LAD Fees Paid
Exhibit Five

All data in Exhibit Five is countrywide for CYs Year -1
through Year -7 and is not split by coverage.

. Part 1, Item 1: Agents Balance
. Part 1, Item 2: Unearned Premium Reserve

. Part 2, Item 1: Interest, Dividends and Real Estate
Income

. Part 2, Item 2.1: Investment Expense Incurred
. Part 2, Item 2.2: Depreciation on Real Estate
. Part 2, Item 2.3: Unaffiliated Preferred Stock
. Part 2, Item 2.4: Affiliated Preferred Stock

. Part 2, Item 2.5: Unaffiliated Common Stock
. Part 2, Item 2.6: Affiliated Common Stock

. Part 2, Item 2.7: Other Invested Assets

. Part 2, Item 2.8: Real Estate for Company’s Own
Occupancy

. Part 2, Item 4.1: Bonds Acquired
. Part 2, Item 4.2: Mortgage Loans on Real Estate

. Part 2, Item 4.3: Real Estate Acquired (except that
portion acquired for the insurer’s own occupancy)

. Part 2, Item 4.4: Collateral Loans

. Part 2, Item 4.5: Cash on Hand and on Deposit
. Part 2, Item 4.6: Short Term Investments

. Part 2, Item 4.7: Derivative Investments
Exhibit Six

All data in Exhibit Six is for the New Jersey Automobile In-
surance Risk Exchange (NJ AIRE) and is AYs Year -1
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through Year 7, evaluated @ 15 months and an estimate for
AY Year 0 (applicable for BI only).

. Part 1: AIRE Allocation by AY received during the CY, as
reported on the NJ AIRE Form 3 Reimbursement Report.
Data for the latest AY shall be the company’s best estimate;
plus AIRE Investment Income by AY received during the CY,
as reported on the NJ AIRE Annual Cash Settlement True-Up
Report. Data for the latest AY shall be the company’s best
estimate.

. Part 4: AIRE Assessment by AY paid during the CY, as
reported on the NJ AIRE Form 3 Reimbursement Report.
Data for the current AY shall be the company’s best estimate.

Exhibit Seven

All data in Exhibit 7 is for New Jersey business only and is
for the CYs Year 0 through Year -16.

Item 1: List any excess profit refund paid in the applicable
CYs.

Item 2: List any excess profit carry forward used in the
applicable AYs.

Exhibit Eight

All data in Exhibit 8 is for the New Jersey business only and
is for the CY Year 0 through Year -16 and is for all coverages
combined.

Item 1: List any extraordinary loss incurred in the applicable
CYs. The amount to be listed is the latest available devel-
opment (i.e. for Year -1 to Year -7, the current evaluation,
and for Year - 8 to Year -16, the evaluation at 7 years).

Item 2: List any extraordinary loss carry forward used in the
applicable AYs. Any initial allocation made to a particular
AY shall not exceed the amount of excess profit generated by
that AY as calculated in the report.

Item 4: List any funds reinvested into New Jersey in the ap-
plicable CYs.

Item 5: List any reinvestment carry forward used in the ap-
plicable AYs.

Exhibit Nine

All data on Exhibit 9, except for Items 20 and 26, is generated
from other exhibits.

. Item 20: Enter the insurer’s After-Tax Target Return on
Surplus, After-Tax Investment Income on Surplus, and
Premium to Surplus Ratio. If using the same formula as in the
latest approved New Jersey rate filing, then list the filing
number and page reference in the space provided (or attach a
copy of the referenced pages). If using the same formula as in
the latest approved New Jersey rate {iling but with updated
values, then list the filing number and page reference in the
space provided (or attach a copy of the referenced pages) and
provide support for the updated values. If using a different
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formula, based on an approved rate filing, than used in this
spreadsheet, provide the filing’s profit loading (list the final
result in the After-Tax Target Return on Surplus, show zero in
After-Tax Investment Income on Surplus, and show one for
the Premium to Surplus Ratio), and list the filing number and
page reference in the space provided (or attach a copy of the
referenced pages).

. Item 26: State whether or not the insurer is part of an in-
surance company holding system.

EXHIBIT ONE

Exhibit One removes UCJF and PLIGA Assessments, Excess
Medical Benefit Reimbursements and other exclusions from
Statewide premiums, losses and allocated loss adjustment
expenses. Exhibit One consists of 36 sheets, one for each
coverage for each of 9 CYs, beginning the year immediately
prior to the year of submission and is uniform across all
coverages.

For all columns, Item 2 is the sum of Items 2a-2f for pre-
miums and Items 2a-2e for loss and ALAE from the Input
Sheet. Item 3 is Item 1-Item 2.

For Col (3), Item 6A is the excess profit refund listed in the
Exhibit Seven portion of the Input Sheet.

Item 6B = Item 3-Item 6A.
EXHIBIT TWO

Exhibit Two allocates CY Case Incurred Loss and ALAE to
AYs and is uniform across all coverages.

Col (1) is the incremental Paid Loss for each AY in that CY
only, taken from the Input Sheet.

Col (2) is the cumulative Paid Loss for each AY up to and
including that CY.

Col (3) is the Case Unpaid Loss for each AY as of the end of
that CY, taken from the Input Sheet.

Col (4) = Col (2) + Col (3).

Col (5) is the incremental Paid AL AE for each AY in that CY
only, taken from the Input Sheet.

Col (6) is the cumulative Paid ALAE for each AY up to and
including that CY.

Col (7) is the Case Unpaid ALAE for each AY as of the end
of that CY, taken from the Input Sheet.

Col (8) = Col (6) + Col (7).
Col (9) = Col (4) + Col (8).

Col (10) is the incremental Paid Loss for each AY in the first
quarter of that CY only, taken from the Input Sheet.
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Col (11) = Col (2) + Col (10). For the most recent accident
quarter, it is simply Col (10).

Col (12) is the Case Unpaid Loss for each AY as of the end of
the first calendar quarter, taken from the Input Sheet.

Col (13) = Col (11) + Col (12).

Col (14) is the incremental Paid ALAE for each AY in the
first quarter of that CY only, taken from the Input Sheet.

Col (15) = Col (6) + Col (14). For the most recent accident
quarter, it is simply Col (14).

Col (16) is the Case Unpaid ALAE for each AY as of the end
of the first calendar quarter, taken from the Input Sheet.

Col (17) = Col (15) + Col (16).
Col (18) = Col (13) + Col (17).

Col (19) through Col (23) are applicable only for Sheets 1
through 7 for each coverage.

Col (19) is the countrywide Direct Incurred Loss for that CY,
taken from the Input Sheet.

Col (20) is the countrywide Direct Incurred ALAE for that
CY, taken from the Input Sheet.

Col (21) = Col (19) + Col (20).

Col (22) is the countrywide Direct Incurred ULAE for that
CY, taken from the Input Sheet.

Col (23) = Col (22) + Col (21). The ULAE factor is the sum
of one and the straight three-year average of the ratios, lim-
ited by a minimum of 1.05 and a maximum of 1.30.

EXHIBIT THREE

Exhibit Three shows the “development triangles” of Case In-
curred Loss and ALAE for each coverage.

For each Part 2, any development factor that results in a di-
vision by zero shall instead not be considered in the calcu-
lation of loss development factors.

Part 1

Evaluations are at 15, 27, 39, 51, 63, 75, 87 and 99 months
for BI and PIP coverages and at 15, 27, 39 and 51 months for
PD and Phys Dam coverages.

This part is derived from Exhibit 2, Col (18).

. AY Year -1 @ 15 months = Sheet 1, AY Year -1.
. AY Year -2 @ 15 months = Sheet 2, AY Year -2.
. AY Year -2 @ 27 months = Sheet 1, AY Year -2.
. AY Year -3 @ 15 months = Sheet 3, AY Year -3.
. AY Year -3 @ 27 months = Sheet 2, AY Year -3.
. AY Year -3 @ 39 months = Sheet 1, AY Year -3.
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. And so on through AY Year -8 @ 99 months for BI and PIP
coverages and through AY Year -8 @ 51 months for PD and
Phys Dam coverages.

Part 2

Development factors are through 87-99 months for BI and
PIP coverages and through 39-51 months for PD and Phys
Dam coverages.

e AY Year -2 @ 15-27 months = Part 1, AY Year -2 @
27 months + Part 1, AY Year -2 @ 15 months.

e AY Year -3 @ 15-27 months = Part 1, AY Year -3 @
27 months + Part 1, AY Year -3 @ 15 months.

e AY Year -3 @ 27-39 months = Part 1, AY Year -3 @
39 months + Part 1, AY Year -3 @ 27 months.

®  And so on through AY Year -8 @ 87-99 months for BI
coverages and through AY Year -8 @ 39-51 months for
PD and Phys Dam coverages.

For BI and PIP coverages:

o Col (A), is the straight average of all development
factors, excluding the maximum and minimum for 15-
27, 27-39, 39-51 and 51-63 months and the straight
average of all development factors for 63-75, 75-87 and
87-99 months.

e Col (A), Tail Factor @ 99 months to ultimate factor en-
tered in the Input Sheet, if greater than one, otherwise it
is the greater of one and the square root of the product
of Col (A) @ 75-87 months and Col (A) @ 87-99
months.

e  Col (B) Tail Factor: Insurers with less than 99 months of
data cannot use a tail factor that is unreasonable,
relative to the development factors provided for the
available months. After 99 months, tail factors greater
than 1.00 must be justified.

e Col (B) @ 87 months to ultimate = Col (B), Tail Factor
x Col (A) @ 87-99 months.

e Col (B) @ 75 months to ultimate = Col (B) @ 87
months to ultimate x Col (A) @ 75-87 months.

e Col (B) @ 63 months to ultimate = Col (B) @ 75
months to ultimate x Col (A) @ 63-75 months.

Part 3

Development is for AYs Year -1 through Year -7 for BI and
PIP coverages and for AYs Year -1 through Year -4 for PD
and Phys Dam coverages.

e Col (1), AY Year -1
months.

e Col (1), AY Year -2
months.

e  And so on through AY Year -7 for BI and PIP cover-
ages and through AY Year -4 for PD and Phys Dam

Part 1, AY Year -1 @ 15

Part 1, AY Year -2 @ 27

coverages.

° Col (2), AY Year -1 = Part 2, Col (B) @ 15 months to
ultimate.

° Col (2), AY Year -2 = Part 2, Col (B) @ 27 months to
ultimate.

e  And so on through AY Year -7 for BI and PIP cover-
ages and through AY Year -4 for PD and Phys Dam

coverages.
e  Col (3)=Col (1) x Col (2).
EXHIBIT FOUR

Exhibit Four, Part 1 shows countrywide direct premiums and
expenses from Part III of the statutory Insurance Expense
Exhibit. Exhibit Four includes each of the seven years im-
mediately preceding the year of submission.

Exhibit Four, Part 2 shows New Jersey direct premiums and
expenses from statutory Page 14 for each of the seven years
immediately preceding the year of submission.

e Part 1, Col (1), Items 1 through 5 are Direct Written Pre-
mium, Direct Earned Premium, Direct Other Acquisi-
tion Expense, Direct General Expense, and Direct Com-
mission & Brokerage respectively, from the Input
Sheet.

e Part 1, Col (1), Item 7 is Direct Taxes, Licenses, & Fees
from the Input Sheet.

e Part 1, Col (1), Item 8 = 1/2 x (Item 3 + Item 4) + Item 6
x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) + Item
5+ Item 7.

e Part 1, Col (1), Item 9 is Net Catastrophe Reinsurance
Expense from the Input Sheet.

o  And so on through 15 months to ultimate. e Part 1, Col (2), Item 3 = Col (1), Item 3 + Col (1), Item 2.
- e Part 1, Col (2), Item 4 = Col (1), Item 4 + Col (1), Item 2.
For PD and Phys Dam coverages: e Part 1, Col (2), Item 5 = Col (1), Ttem 5 < Col (1), Item 1.
e Col (A) is the straight average of all non-zero develop- ~ ®  Part 1, Col (2), Item 7 = Col (1), Item 7 + Col (1), Item
ment factors, excluding the maximum and minimum. L.
e Col (B) @ 39 months to ultimate = Col (A) @ 39-51 ® Part1, Col(2), Item 8 = Col (1), Item 8 + Col (1), Item
months. 2.
months to ultimate x Col (A) @ 27-39 months. e Part2,Col (3), Item 1 = EXh{b{t 1, Col (1), Item 3.
e Col (B) @ 15 months to ultimate = Col (B) @ 27 e Part2, Col (3), Item 2 = Exhibit 1, Col (2), Item 3.
months to ultimate x Col (A) @ 15-27 months. e Part2, Col (3), Item 3 = Col (3), Item 2 x Col (2), Item 3.
e Part2, Col (3), Item 4 = Col (3), Item 2 x Col (2), Item 4.
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e Part2, Col (3), Item 5 is from the Input Sheet

e Part 2, Col (3), Item 6a = Part 2, Col (3), Sum of Items
3-5.

e Part 2, Col (3), Item 6b is the expense cap based on the
insurer’s marketing method calculated in accordance
with N.J.A.C. 11:3-16 Exhibit E.

e  Part 2, Col (3), Item 6 = Item 6b-Item 6a if positive, and
zero otherwise.

e Part2, Col (3), Item 7 is from the Input Sheet.

e Part2, Col (3), Item 8 = 1/2 x (Item 3 + Item 4) + Item 6
x (Item 3 + Item 4) + (Item 3 + Item 4 + Item 5) + Item
5+ Item 7.

e Part 2, Col (3), Item 9 = Col (2), Item 9 x Col (1), Item
1.

e Part2, Col (3), Item 10 is from the Input Sheet.

e Part2, Col (4), Item 3 =Part 1, Col (2), Item 3.

e Part2, Col (4), Item 4 =Part 1, Col (2), Item 4.

e Part2, Col (4), Item 5 = Col (3), Item 5 + Col (3), Item 1.

e Part 2, Col (4), Item 6a = Part 2, Col (4), Sum of Items 3-
5.

e Part 2, Col (4), Item 6b is the expense cap based on the
insurer’s marketing method calculated in accordance
with N.J.A.C. 11:3-16 Exhibit E.

e Part 2, Col (4), Item 6 = The larger of Item 6a and Item
6b.

e Part 2, Col (4), Item 7 = Col (3), Item 7 + Col (3), Item
1.

e Part2, Col (4), Item 8 = Col (3), Item 8 + Col (3), Item 2.

e Part2, Col (4), Item 9 = Part 1, Col (2), Item 9.

e Part 2, Col (4), Item 10 = Col (3), Item 10 + Col (3),
Item 1.

EXHIBIT FIVE

Exhibit Five, Part One shows actual investment income at-
tributable to New Jersey private passenger auto for the pur-
pose of completing excess profit reports in each of the seven
calendar years covered by this report.
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Items 1 and 2 are from the Input Sheet.

Item 3 =Item 1 + Item 2, with a maximum of 1.0.
Item 4 = Exhibit 4, Col (3), Item 7.

Item 5 = Exhibit 4, Col (3), Item 1.

Item 8 = Item 7 x (1 - Item 3 - Item 6) if positive, and
zero otherwise.

Item 9a for Year -1 = Exhibit 1, CY Year -2, Col (7),
Item 3 - Exhibit 1, CY Year -2, Col (7), Item 4.

Item 9a for Year -2 = Exhibit 1, CY Year -3, Col (7),
Item 3 - Exhibit 1, CY Year -3, Col (7), Item 4.

Item 9a for Year -3 = Exhibit 1, CY Year -4, Col (7),
Item 3 - Exhibit 1, CY Year -4, Col (7), Item 4.

And so on for Item 9a for Year -4 to Year -7.

Item 9b for Year -1 = Exhibit 1, CY Year -1, Col (7),
Item 3 - Exhibit 1, CY Year -1, Col (7), Item 4.

Item 9b for Year -2 = Exhibit 1, CY Year -2, Col (7),
Item 3 - Exhibit 1, CY Year -2, Col (7), Item 4.

Item 9b for Year -3 = Exhibit 1, CY Year -3, Col (7),
Item 3 - Exhibit 1, CY Year -3, Col (7), Item 4.

And so on for Item 9b for Year -4 to Year -7.

Item 9 = (Item 9a + Item 9b) / 2.

Item 10a for Year -1 = Exhibit 1, CY Year -2, Col (10),
Item 4.

Item 10a for Year -2 = Exhibit 1, CY Year -3, Col (10),
Item 4.

Item 10a for Year -3 = Exhibit 1, CY Year -4, Col (10),
Item 4.

And so on for Item 10a for Year -4 to Year -7.

Item 10b for Year -1 = Exhibit 1, CY Year -1, Col (10),
Item 3.

Item 10b for Year -2 = Exhibit 1, CY Year -2, Col (10),
Item 3.

Item 10b for Year -3 = Exhibit 1, CY Year -3, Col (10),
Item 3.

And so on for Item 10b for Year -4 to Year -7.

Item 10 = (Item 10a + Item 10b) /2.

Item 11 = Exhibit 2, Part 3, ULAE Factor.

Item 12 = (Item 9 + Item 10) x Item 11.

Item 13 = Item 8 + Item 12.

Item 14 = Part 2C, Item 8, 7 Year Total.

Item 15 = Item 13 x Item 14.

Exhibit Five—Part Two. All data is from the countrywide
statutory annual statement for investments purchased in each
of the seven calendar years covered by this report.

[ ]
Item 6 = Item 4 ~+ Item 5, with a maximum of 1.0.
Item 7a for Year -1 = Exhibit 1, CY Year -2, Col (4), ]
Item 3.
Item 7a for Year -2 = Exhibit 1, CY Year -3, Col (4),
Item 3. *
Item 7a for Year -3 = Exhibit 1, CY Year -4, Col (4), o
Item 3.
And so on for Item 7a for Year -4 to Year -7. °
Item 7b for Year -1 = Exhibit 1, CY Year -1, Col (4),
Item 3.
Item 7b for Year -2 = Exhibit 1, CY Year -2, Col (4), L
Item 3.
Item 7b for Year -3 = Exhibit 1, CY Year -3, Col (4), ®
Item 3. o
And so on for Item 7b for Year -4 to Year -7.
Item 7 = (Item 7a + Item 7b) / 2. °
3-90.12

Part 2A, Items 1 through 2.8 are from the Input Sheet.

Part 2A, Item 2 = the sum of Part 2A, Items 2.1 through
2.8.

Part 2A, Item 3 = Part 2A, Item 1-Part 2A, Item 2.
Part 2B, Items 4.1 through 4.7 are from the Input Sheet.

Part 2B, Item 4 = the sum of Part 2B, Items 4.1 through
4.7.

Part 2B, Item 5 = 1/2 x Part 2B, Item 4.

Part 2C, Item 6 = Part 2A, Item 3.

Part 2C, Item 7 = Part 2B, Item 5.

Part 2C, Item 8 = Part 2C, Item 6 + Part 2C, Item 7.
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EXHIBIT SIX

Exhibit Six—Part One shows the accumulated AIRE Alloca-
tion and Investment Income received by the insurer for each
accident year as of the various stages of development, as de-
rived from the Assessment Allocation column in the State-
wide Company Annual Cash Settlement Report issued by ISO
to AIRE member companies added to the Investment Income
column in the Annual Cash Settlement True-Up Report issued
by ISO to AIRE member companies. This exhibit applies
only to the BI coverage.

For each Part 2 and 5, any development factor that results in a
division by zero shall instead not be considered in the cal-
culation of AIRE development factors.

Part 1
Evaluations are 15, 27, 39, 51, 63, 75 and 87 months.

All values in Part 1 are the cumulative of the Allocation and
Investment Income received for the appropriate AYs.

Part 2
Evaluations are through 75-87 months.

e  AY Year -2 @ 15-27 months = Part 1, AY Year -2 @ 27
months + Part 1, AY Year -2 @ 15 months.

e  AY Year -3 @ 15-27 months = Part 1, AY Year -3 @ 27
months + Part 1, AY Year -3 @ 15 months.

e  AY Year -3 @ 27-39 months = Part 1, AY Year -3 @ 39
months + Part 1, AY Year -3 @ 27 months.

e  And so onthrough AY Year -7 @ 75-87 months.

° Col (A) is the straight average of all non-zero develop-
ment factors, excluding the maximum and minimum for
15-27, 27-39 and 39-51 and the straight average of all
non-zero development factors for 51-63, 63-75 and 75-87
months.

e Col (B) @ 75 months to ultimate = Col (A) @ 75-87
months.

o Col (B) @ 63 months to ultimate = Col (B) @ 75 months
to ultimate x Col (A) @ 63-75 months.

e  And so on through 15 months to ultimate.

Part 3

Evaluations are for AY Year -1, Year -2 and Year -3.

° Col (1), AY Year -1 is the sum of the estimated AIRE
Allocation and Investment Income @ 15 months as
entered on the Input Sheet.

Col (1), AY Year -2 =Part | AY Year -2 @ 15 months.
Col (1), AY Year -3 =Part 1 AY Year -3 @ 27 months.
Col (1), AY Year -4 =Part 1 AY Year -4 @ 39 months.
Col (1), AY Year -5 =Part 1 AY Year -5 @ 51 months.
Col (1), AY Year -6 =Part 1 AY Year -6 @ 63 months.
Col (1) AY Year -7 =Part 1 AY Year -7 @ 75 months.
Col (2), AY Year -1 and AY Year -2 = Part 2, Col (B) @
15 months to ultimate.

3-90.13

e Col (2), AY Year -3 = Part 2, Col (B) @ 27 months to
ultimate.

° Col (2), AY Year -4 = Part 2, Col (B) @ 39 months to
ultimate.

° Col (2), AY Year -5 = Part 2, Col (B) @ 51 months to
ultimate.

° Col (2), AY Year -6 = Part 2, Col (B) @ 63 months to
ultimate.

° Col (2), AY Year -7 = Part 2, Col (B) @ 75 months to
ultimate.

e Col(3)=Col(1)xCol(2)

Exhibit Six—Part Four shows the accumulated AIRE
Assessment paid by the insurer for each accident year as of
the various stages of development as derived from the
Assessments at Present Rate column in the Annual Cash
Settlement Report issued by ISO to AIRE member
companies.

Parts 4-6

Parts 4-6 are substantially the same as Parts 1-3, with AIRE
Assessment substituting for the sum of AIRE Allocation and
Investment Income.

Part 7

° Col (1) =Part 3, Col (3)
° Col (2) =Part 6, Col (3)
° Col (3) = Col (1)-Col (2)
EXHIBIT SEVEN

Exhibit Seven shows the excess profit paid in each of the last
17 CYs and carry forward used in each of the last 23 AYs by
coverage along with the total.

Item 1 is the excess profit paid by the company as stated in
the Input Sheet.

Item 2.1 through 2.23 are the excess profit carry forwards
used in the applicable AY's as stated in the Input Sheet.

Item 2 is the total of Items 2.1 through 2.23
Item 3 = Item 1 Item 2.
EXHIBIT EIGHT

Exhibit Eight shows the extraordinary loss incurred and
amount reinvested into New Jersey in each of the last 17 CYs
and carry forward used in each of the last 23 AYs by
coverage along with the total.

e Jtem 1 is the extraordinary loss incurred by the company
as stated in the Input Sheet. For Year-1 through Year-7, the
values shall be those values calculated in the previous year’s
report. For Year-8 through Year-15, the value shall be that
value calculated when that year was last used in the excess
profit calculation.

Supp. 4-7-08
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e Items 2.1 through 2.23 are the extraordinary loss carry
forwards used in the applicable AYs as stated in the Input
Sheet.

e [tem 2 is the total of Items 2.1 through 2.23.
e Jtem 3 = Item I-Item 2.

e Item 4 is the amount reinvested into New Jersey by the
company as stated in the Input Sheet.

e Jtems 5.1 through 5.23 are the reinvestment carry
forwards used in the applicable AYs as stated in the Input
Sheet.

e Item 5 is the total of Items 5.1 through 5.23.
e [tem 6 = Item 4-Item 5.
EXHIBIT NINE

Exhibit Nine uses the data developed in Exhibits One through
Eight to calculate excess profit and any extraordinary loss for
AYs Year -7 through Year -1, as well as a seven-year total.

The sources of data for Exhibit Nine follow.

Item 1 = Exhibit 1, Col (1), Item 3.

Item 2 = Exhibit 1, Col (2), Item 3.

Ttem 3 = Exhibit 1, Col (2), Item 4.

Item 4 = Exhibit 1, Col (3), Item 5b.

Item 5 = Exhibit 6, Part 7, Col (3) for BI and zero for all
other coverages.

Item 6 = Item 2-Item 3-Item 4 + Item 5.

Item 7 = Exhibit 3, Part 3, Col (3).

Item 8 = Exhibit 2, Part 3, ULAE Factor.

Item 9 = Item 7 x Item 8.

Item 10 = Item 9 + Item 6.

Item 11 = Exhibit 4, Col (3), Item 5.

Item 12 = Exhibit 4, Col (3), Item 3.

Item 13 = Exhibit 4, Col (3), Item 4.

Item 14 = Exhibit 4, Col (3), Item 6.

Item 15 = Exhibit 4, Col (3), Item 7.

Item 16 = Exhibit 4, Col (3), Item 9.

Item 17 = Exhibit 4, Col (3), Item 10.

Item 18 = Sum of Items 11-17.

Item 19 = Item 6-Item 9-Item 18.

Item 20 = Item 2 x (After-Tax Target Return on Surplus -
After-Tax Investment Income on Surplus) + Premium to
Surplus Ratio + (100% - 35%).

e Item 21 = Exhibit 5, Part 1, Item 15.

Supp. 4-7-08

e Item 22 = Item 19-Item 20 + Item 21.

e Item 23 for the seven-year total is from the Input Sheet.
Item 23 for each individual year is one-seventh of the
seven-year total.

e [tem 24 = Item 22-Item 23, for the seven-year total only.

e Item 25 = Item 2 x Additional Non-Excessive Profit Al-

lowance.

e Item 26 = Item 2 x Holding Company Non-Excessive
Subsidization.

e Jtem 27 = Item 24-Item 25-Item 26, for the seven-year
total only.

Item 28 = Exhibit 7, Excess Profit Total Column.

Item 29 = Exhibit 8, Extraordinary Loss Total Column.
Item 30 = Exhibit 8, Reinvestment Total Column.

Item 31 is the amount of qualified reinvestment into the
New Jersey automobile insurance market on an all
coverages combined basis only.

e Item 32 = Item 27 - Item 28 - Item 29 - Item 30, for the
seven-year total only.

Items 33-36 are on an all coverages combined basis only.
Item 33 = (Item 27 x -1) - Item 31 if Item 27 is less than
zero, and zero otherwise.

Item 34a = Item 14.

Item 34b = Item 25.

Item 34c = Item 26.

Item 34 = Item 34a + Item 34b + Item 34c.

Item 35 = Item 33 - Item 34 if positive, and zero other-
wise.

Item 36 = Item 35 - Item 2 x 5 percent for each calendar-
accident year if positive, and zero otherwise.

APPENDIX
INPUT FORMS AND EXHIBITS

Introduction

The appendix contains the Input Forms that must be used by
insurers in the submission of data as part of the excess profit
report. The exact format contained herein must be used. In
accordance with N.J.A.C. 11:3-20.4(a), insurers can receive a
copy of these forms on a CD-ROM together with the required
formulas from the Department. These Input Forms are to be
used for the following coverages: BI, PD, PIP and physical
damage.

The Appendix also contains copies of Exhibit One to Exhibit
Nine of the excess profit report. Once again, the format must
be strictly followed. Copies can be obtained in accordance
with N.J.A.C. 11:3-20.4(c).

3-90.14
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—Col (1) Col (2) Ca () Col(®) “Col (5) Col (6) ~Cal(7) co(@®
incremental Cumulative Case Case Incrementat Cumuiative Case Cass
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE
12 0 0 0 : (1] : 0 . 0 0 0
0 1] [1] 1] 0 0 1] 4]
0 0 0 0 0 [1] 0 0
0 0 0 [} 0 : 0 0 0
0 0 0 0 0 [+] 0 0
0 0 0 0 0 o 0 0
Q 9 Q '] [1] 2 '] (]
0 0 0 0 0 0 0 0
Col (10) Coi(i1) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17)
Incremental Cumuiative Cass Case incremental Cumutative Case Case
Peid Loss Paid Loss Unpaidloss  Incurred Loss Paid ALAE Paid ALAE Unpald ALAE  incusred ALAE
. ﬂ.&?ﬂ@a &!ﬂl&g m&g mue m&g ﬂ.&&l&; m&g ﬂ.ﬂ%ﬂg
4 0 0 0 0 0 0 0 0
5 0 0 0 0 0 0 0 0
L] 0 0 0 0 0 0 0 0
-7 0 0 0 [+] 1) 0 0 0
8 0 0 0 ] 0 0 0 0
9 0 0 0 0 0 0 0 0
'] ] [1] 0 0 '] [/} ']
0 0 0 0 0 0 0 0
Col (19) Col (20) Cdl (21) Col (22) Col (23)
incured Losg  InnTed ALAE  Inc; LOSS+ALAE  Incurred ULAE
0 0 0 0 0.000
0 0 0 0 0.000
0 o 0 0
0.000
Min. 1.05 1.30 0.000)
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0 0 0 0
0 0 0 0
0 1] [ 4] 1
Q '] 4 Q
0 0 0 0
Col (1) Col (12) Col (13) “Col (16)
Cumulative Case Case Case
Paid Loss Unpaid Loss  Incurred Loss Unpaid ALAE
mug mwg n.mu% mug
0 0 0 o
0 0 0 o
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0 Q ] Q
0 0 1] 0
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Col (1) Col (2) Col (3) Col (8) Col {5) Col (6) Col (7)

Celendar Year -8 Incremental Cumulative Case Case incremental Cumuiative Case

Paid Loss Paid Loss Unpaid Loss  Incuired Loss Poid ALAE Paid ALAE  Unpaid ALAE

: 8 0 = 0 2z 0 : 0 : /] 0 0

0 0 0 0 0 [} 0

Q (] '] 9 9 Q 4
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Col (10) Col (11) Col {12) Col (13) Col (14) Col (185) Col (16)

Catendar Qtr -7-1 incrementa! Cumulative Case Case Incrementsl Cumuiative Case

Paid Loss Paid Loss UnpaidLoss  Incurred Loss Paid ALAE Paid ALAE  Unpeld ALAE

ML-.Q‘I’ mm% mm% mm% M‘Lﬂ‘l’ ﬂ.?!?.‘lﬂ% ﬂ.ﬂiﬂﬂ%

1] 0 0 0 0 0 0

0 0 0 0 0 0 0
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Cunwistive
Case incurred :
Loss + ALAE Accident Year
and ) 3 ) ) 3 ) 3 3 i'
0 0 0 [} [] 0 ] [4] [}
0 0 1] 0 0 [] 0 0
0 ] 0 0 ] 0 0
0 0 0 0 0 (]
0 [} 0 ] ]
0 4] [} [ .
0 /] (]
0 0
Col (A)
Development Accident Year incromental  Development
Lactors -} $ 4 - ] - F F] LDF
15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 1.000 K 1
27-39 months 1.000 1.000 1.000 1.000 1.000 1.000 4.000 14
39-51 months 1.000 1.000 4.000 4.000 1.000 1.000 1.
$163 months © 1.000 1.000 1.000 1.000 1.000 1.
63-75 months 1.000 1.000 1.000 1.000 1.
75-87 months 1.000 1.000 1.000 1.
87-89 months 1.000 1.000 1.
Yal Factor: 1.
3 ~Col (1) Col @) Col (3
Case Incurred  Logs + ALAE
Loss +ALAE  Development Loss ¢
Accident Year R3[/170 Eactor 1
] 0 1.000 [
2 0 1.000 0,
3 0 1.000 0]
-4 ) 1.000 )
-5 0 1.000 0
L 0 1.000 0
-7 0 1.000 ()
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1 3 ‘-ﬂﬂal
2 JGroup NAIC #: ”
3 Nome: Name
NACE: @
Fled: [}
Part 1 - Countrywide
{nsursnce Expense Exhidit
Calondar Yegr 4
Hem1 Direct Writien Premium
hem2 Otrect Esmed Premium 0 0
itam3 Direct Other Acquisiion Expense ° 0.00% 0
tem Direct General Expenss 0 0.00% o
oS Disact Commission & Brokerage 0 0.00% 0
ftem6a Expenses subjact 1o Capping (Hems 3-5) - -
Hem6b Alowable Capped Expense - - 0
tam Additionsl Alowable Eficiency Expense - - 0
tem Direct Taxes, Licenses & Fees (] 0.00% 0
ttem Direct Prepald Expenses ° 0.00% L4
fem® Net Catastrophe Reinsurance 0 0.00% 0
ftem LAD Fees Paid - - o
Part 4 - Countsywide Part2 - New Jersey
tnsurance Expense Exhidit Statutory Page
1 Coli2) Col ()
Colondge Yoge 5
tem Direct Wrkien Premium $0
ftem Direct Eamned Premium o L
itemn Direct Other Acquisition Expense (] 0.00% ]
flem Direct Gengral Expense [} 0.00% ]
tem$S Diract Commission & Brokerage 0 0.00% [ ]
Kkem€a Expenses subdject to Capping (items 3-5] -— -
S ftom 6b Allowable Capped Expense - -
ftem o Additional Aliowable Eficiency Expensa - -
g em7 Direct Taxes, Licenses & Foes [} 0.00%
Rom8 Direct Prepaid Expenses ] 0.00%
tem o Net Catastrophe Reinsurance o 0.00%
tem LAD Fees Paid - -
Past 1 - Countrywide -
tnsurance Expense Exhibit
Co(2)
Catonde Yesr 6.
ftom 3 Direct Written Premium
om Direct Eamed Premium (]
ftom 3 Direct Other Acquisition Expense 0.00%
fom Divect General Expense 0.00%
- fiem S Direct Comemission & Brokerage 0.00%
0 flemGa Exponses subject to Capping (tems 3-5) -—
o) fiem 6d Aliowable Capped Expense -
Hiem Additional Allowable Efficiency Expenss -
om Diroct Taxes, Licgnses & Fees 0.00%
Nem Direct Propaid Expenses 0.00%
emo Net Catastrophe Reinsurance 0.00%
Rom LAD Fees Pald -

Y 3 1)
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Direct Prepaid Expenses
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Calendar Year -7
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Agents Balances

Unearmed Premium Reserve

Agents Balance Ratio {item 1/ item 2]

Direct Prepaid Expenses - NJ (Exhibit 4)

Direct Net Written Premium - NJ (Exhibit 4)

Prepaid Expense Ratio [item 4 / ltem 5}

Direct Unsamed Premium Reserve - Beginning (Exhibit 1)
Direct Unearned Premium Resarve - Ending (Exhibit 1)
Aversge Unaamed Premium Reserve [(item 7a + item 7b) / 2}
investable Uneamed Premium fitem 7 * (1 - item 3 - item 6)]
Direct Unpaid Loss - Beginning {Exhibit 1)

Direct Unpaid Loss - Ending (Exhibit 1)

Average Loss Reserve [(item Sa + ttem 8b)/ 2)

Direct Unpaid ALAE - Beginning (Exhibit 1)

Direct Unpald ALAE - Ending (Exhibit 1)

Average ALAE Reserve [(ilem 10a + item 10b) / 2}

ULAE Factor (Exhibit2) -

Average Locs + LAE Reserve [(item 8 + item 10) * tem 11]
Total Reserve [ltem 8 + itam 12]

Pre-Tax Rate of Retum (Part 2C, ttem 8, 3-Yr Total)

Actual investment income Eamed [liem 13 * ttem 14)
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| AS AV | AW | AX 1
Name
2 |Group NAIC #: #
3 |Company Name: Name
4 [Company NAIC#: #
3 0
- Vear Trvestmen Purchased
: £ 5 4 3 2 4 Z-YrYolal
interest, Dividend & Real Estate income 0 0 0 0 0 0 0 0,
Investment Expense Incurred 0 0 0 0 ) 0 0 0
Depreciation on Real Estate 0 0 .0 0 0 0 0 0
Unaffiliated Preferred Stock 0 0 0 0 (1] 0 0 )
Affiliated Preferred Stock 0 0 0 0 0 0 0 0
Unaffitiated Common Stock 0 0 0 0 0 0 0 0
Affiliated Common Stock 0 0 0 0 0 0 0 0
Other invested Assets 0 0 0 0 0 0 0 0
Real Estate for Co's Own Occupancy 0 0 0 0 0 0 0 0
Total Deductions 0 0 0 0 0 0 0 0
Net Investment income 1. ltem 0 0 0 0 0 0 0 0
Year investment Purchased
Invested Assets Z £ E-] 4 =2 2 A
Bonds Acquired 0 0 0 0 0 0 0 0
Mortgage Loans on Real Estate 0 0 0 0 0 0 0 0
Real Eslate Acquired 0 0 0 0 0 0 0 0
Collateral Loans 0 0 0 0 0 0 0 0
Cash on Hand and on Deposit 0 0 0 0 0 0 0 0
Short-Term invastments 0 0 0 0 0 0 ] 0
Derivative instruments 0 0 0 0 0 0 0 0
Ending Invested Assets 0 0 0 0 0 0 0 0
Al 8 Invested Assets 4/2 0 0 0 0 0 0 0 0
Year investment Purchased
a2 £ 2 4 3 2 a
Net investment income (item 3) 0 0 0 0 0 0 0 0
Average Invested Assets (item 5) 0 0 0 0 0 0 0 0
Pre-Tax Rate of Return {item 6 / item 7) 0.0% 0.0% _0.0% 0.0% 0.0% 0.0% 0.0%
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3 Z ] 5 ) 2 .il
[ 0 0 0 0 0 0
0 0 ° 0 0 0
0 0 ) 0 0
0 0 0 0
0 D) 0
0 0
0
Col(A)
Accident Year Selected Development
E-] - | =2 Egctor Eactors
1.000 1.000 1.000 1.000 0
1.000 1.000 1.000 0
1.000 1.000 [
1.000 0
1.000 0
1.000 9
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POLED Parts 4-7
b
L
Accident Year
- Iz E] E- 4 = &
0 0 0 0 [} 0 0
0 0 0 0 0 0
0 0 0 0 0
0 0 0 0
0 0 0
0 0
0
~—Col (A) Col (B
Accident Year Selected  Development Projected
- P4 F] F] 4 3 Eactor Eactors
1.000 1.000 1.000 1.000 1.000 1.000 1.000 0 1.000
1.000 1.000 1.000 1,000 1.000 1.000 0 1.000
1.000 1.000 1.000 1.000 1.000 0 1.000
1.000 1.000 1.000 1.000 0 1.000
1.000 1.000 1.000 0 1.000
1.000 1.000 0 1.000
Col (1) Col2) TE)
AIRE Projected
Assessment  Development Uttimate
Accident Year 232190 Factor
-1 (Estimate) 0 1.000 0
2 [} 1.000
3 0 1,000 0
< 0 1.000 0
5 0 1.000
€ 0 1.000 0
-7 0 1.000 0
[ -]
s |Part 7
86 [Net AIRE Col (1) Col (2) Col (3
Projected
Ultimate Projected
Alocation plus URimate
AccideniYesr  fnvestmentincome  Assessment =
-1 (Estimate) 0 0 0)
9t 2 0 0
-3 0 0
(-] - 0 0 .
5 0 0 0
) 0 0
98 =7 0 0 0
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1 |Group Name: I [Name Bl Liab XXX Exhibit 7A]

2 |Group NAIC #: # FD Uab Sheet 1

3 [Company Name: Name BIP

4 JCompany NAIC #: # wﬂ'

5 | Year Fited: 0 AL
1 6

7

8 —Calendar Year
| 9 0 A 2 =3 4 5 =] Z

10 ftem 1 Excess Profit Paid 0 0 0 0 0 0 0 0

11
2] —

13 Carryforward Used Calendar Year Excess Profit Paid_

i L] for Accident Year 0 ) 2 3 4 = $ Z
’Ts item 2.1 -1 0 0 0 0 0 0 [ o}
16, em 2.2 2 0 0 1] 4] 0 0 0 0
47|  #tem 23 3 0 0 o 0 0 0 0 oj

18] ltem24 4 XXX 0 ] 0 0 0 0 0
19] lem25 5 XXX 0 0 0 0 0 0
[20] ltem 26 6 XXX 0 0 0 0 o|
21]  tem27 7 XXX XXX 0 0 0 0
2] item28 8 XXX XXX XXX 0 0 0
(23] ttem29 9 XXX XXX XXX XXX 0 0
[2¢] item2.10 -10 X0 XXX XXX XXX XX ol
25] item2.11 -1 XXX XXX XXX XXX XXX XXX
28] Mtem212 -12 XXX XXX XXX XXX XXX XXX
[27] Mtem2.13 -13 XXX XXX XXX XXX XXX XXX
28] Mtem2.14 -14 XXX XXX XXX XXX XXX XXX
29] Htem2.15 15 XXX XXX XXX XXX XXX XXX
30]  ftem 2.18 -16 XXX XXX XXX XXX XXX XXX
31]  ttem2.17 17 XXX XXX XXX XXX XXX XXX
32}  Hem2.18 -18 XXX XXX XXX XXX XXX XXX
33l Mem2.19 -19 XXX XXX XXX XXX XXX XXX

35] ttem 2 Total Carryforward Used 0 0 0 0 0 0 0 0

38

371 item 3 Canyforward Unused 0 0 0 0 0 0 0 0

ddy 0z-€:11

HONVINSNI 40 "1d43d



AUTOMOBILE INSURANCE 11:3-20 App.

T
Exhibit 7A
Sheet 2
J

e -R-N-N-N-N-N-N-N-N-N-N-N-N-N- NN o ©
= 5

5_0 5_000000000000000000 (-] (-]
- 1 I®
M._O 4_00000000000000000 e ©
' b1
10 W

ﬂoooooooooooooooo o ©
s

g

Jooooooooooooooo o O

-l
[]

XXX

XXX
XXX

0
Calendar Year
Calendar Year Excess Profit Paid

KRER
] MO ﬂ00000000000000 © o
: KERER
| ﬂo ﬂOOOOOWOOOOOOO o of
g 55EEEE
= ke oo gjocoooooOO0OOO0O © o
1 .« SRERRER
I:tmc :
mmmwm %o fooooc00O0CO000 © o
rr ik KEERERRSE
22553
NN EEEEEEEEEEEEREEEEEEEEEEEEEEE

3-90.53 Supp. 9-7-04



$0-L-6 ‘ddng

p5°06-€

[ . < o € 1 3 1 G w1 DI |

- < 1T S—— - B
1T SE—
P s
T ) 5 ) 3 ) )

|8, Hem 1 Direct Calendar Yesr Wyitten Premium [Exhibit 1A, Col (1), Rem 3} [ ] 1] [} o [} [] [ ] 0
n ttem2 Diract Calendar Yesr Esmned Premium [Exhibit 1A, Col (2), item 3) [} [} o [} o o ] 0]
kem3 UCSF Assessment {Exhibll 1A, Col (2), o 4] XX 200X 2000 10X 200K 00K g g
flem4 Dividends exciuting Refund of Excess Prof (Exhibil 1A, Col (3), fiem 8b) ] ] ] 0 ] 0 ] o)
Som S Net AIRE [ExhbR @, Part 7, Col (3} ° ° [] [} ° o 0 0
Hemo Dirgct CY Net Esmed Premium [ttom 2 - Rem S - iam 4 + lem §) 0 [} ] [ ] ] 0 [} o
fam? Dirct Accidert Yesr Usimate Loss & ALAE [Exhidit 3A, Pert 3. Col (3 0 ° 0 [ [} [] [ [
dems ULAE Ratio {Exhibit 2A, Part 3, Col (233 000 0.000 0.000 0.000 0.000 0.000 0000 0.000
Nom 9 Dirgct Accident Year Uitimate Loss & LAE (Mam ? ° fam 8} 0 [ ) ] - 0 ] [} [} 0
om 10 Diract Accident Yesr Litimate Loss & LAE Rstio fltem 07 Rem 6} .000 0.000 0.000 0.000 0.000 ©0.000 0.000 0.000|
fem 1 Diract Commission & Broksrage [Exhibit 4A, Col (3), em 5] ] ] [ ] ] [} ] ] 0
#tom 12 Dirgct Other Acquisition Expense [ExhibR 4A, Col (3). lem 3} 0 0 0 ] ] ] o 0

Hem 13 Dirgct Ganeral Expense [Exhibit 4A, Col (3), kem &) ] [ ] 1] ] ] 1] 0

om 14 Adglionsl Allowsble Eficiency Expense [Exhibit 4A, Cdl (3), lem 6) [ ] [} ] [ ] ] 0 [}
fem 15 Dirgct Taxes, Licenass & Fees [EXhdR 4A, Col (3), e 7) 0 0 (] 0 [} 0 [} o
Hlem 18 Net Catastrophe Relszrance [Exhidit 4A, Col (3), kem §) ] 0 ] 0 ] [ [} 0
ttam 17 LAD Fees Paid [Exhib 4A, Col (3), iem 10} [ ] ] o ] ] [} o 0
fiem 18 Total Expenses [Sum (e 14 - iem 17)) [} ] [ [} ] ] [ 9

fem 19 Underwetting income (Nem 6 - Riemn 0 - liem 18] ] -] ] ] ] 0 ]
fem 20 Allgwancs for Pre-Tax Prolt & Contingencies flem 2 * 5.38% Pre-Tax} [ ] [} ] [} /] o ] 0]
Hom 21 Actusl investment income Esmed [Exhibit A, Part 1, tem 15) 0 .0 ] [} [} -] ] [
tem 22 Actuariat Gein [tem 19 - itsm 20 « ftom 21} ° 0 ] L] [ ] (] 0 [
#tom 23 Totsl Development Adjustment (Input Sheet] - - - - - —_ -— [
Hem 24 Totsl Actuscial Gain hem 22 - Rem 23} - - -~ - - - - 0
kem 25 Addlional Non-Excessive Profit Allowance fiem 2 * 3.85% Pro-Tax) - - - - - - - [
fem28 Halding Company Non-Excassive Subsidizagion flem 2 * 0.5%) — - -— - -— - - 0|
Mo 27 Gross Excess Profi/ (Loss) (hem 2¢ - ttem 25 - iem 26) - - - - - - - o
[} ] 0 ['] (] [ 0 [
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Source: Statutory Page 14

Total Exclusions

Excess Profit Data (ltem 1 - ltem 2)

UCJF Assessments & Excess Medical Benefits

Refund of Excess Profit, included in Col (3)
All Other Dividends, included in Col (3)

Source: Statutory Page 14
Tow Exclusions
Excess Profit Data (ltem 1 - item 2)

Ca(l) "Col (2) Col (5)
Direct Direct Direct
Written Eamed Pald
Promium Bromiuim Losses
0 0 0
0 0 0
0 0 0
XXX XXX XX
XXX XXX XXX
XXX HKXX XXX
Col (8)
Direct
Paid
ALAE
0
1]
0

$0-L-6 "ddng
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wos€

1 N 0 1 P 1 5] I R | S 1
Name Liab
 J Liab 200X
Name
] Phys Dam
0 FJOTAL
Col{1) Col (2) Col (3) Col (4) Col (5)
Direct Direct Dividends Divect Direct
Written Earned on Direct Uneamed Paid
Source: Statutory Page 14 0 0 0 0 0
26]ltem 2 Total Exchusions . 4] [\ 0 0 1]
27llem3  Excess Profit Data (item 1 - Item 2) 0 0 0 0 0
lzulitem4  UCJF Assessments & Excess Modical Benefits XXX - 200( XXX 200¢ XXX
[2¢0litem Sa  Refund of Excess Profit, included in Col (3) XXX 20 0 XXX AXX
2¢1fitem 50 A%l Othar Dividends, included in Col (3) 200K XXX 0 XXX XXX
Col (8) Col (9) Col (10)
Direct Divect Diect
Paid incurred Unpaid
ALAG ALAE ALAE
2esjitem 1 . Source: Statutory Page 14 (1] ] ]
Tota! Exclusions ] ] ]
Excass Profit Data (item 4 - item 2) 0 0 0
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-X-N-N-N-N-R-N-N-N-N- -

Col (8)
@12311:01
)]

0

0

0

0

(1]

0

(1]

0

/]

0

Col (17)

[-X-N-N-X-N-N-N-N-N-X- -]

1

Col (7)
Case
@124
0

0

. 0
0

0

0

]

0

0

2

0

Col (16)
Case

[-X-X-N-N-N-N-X-N-N-N-{-]

0
0
0
0
]
0
0
0
0
'}
0

- X-N-N-N-N-X_-X-N- N -] q

WOOOOOOOOOQO —m
<
[

QI3 @1231:01

!ﬁum
PO Lab
PP
TOTAL

[-X-N-N-N-N-X-N-N-N-¥- [} \ul
e

[-X-N-N-N-N-N-N-N-N- |- —n\‘l
-
[

ODOOOOOOOOQO.MM'OO
S:

[-N-N-N-N-X-N-X-N-N-N_ [ m (- XN

]
m
:
T
;
:
:

Name
#
Name

#
0

Mo44a4644£QMW m

Part3

3 JCompany Name:

4 [Company NAIC #:

$ |Year Filed:
Part 1

2 JGroup NAIC #:

)

N ECCEEEEEEEEEECEDE

CEECREEEERERERDOEEEEERED
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¥0-L-6 ‘ddng

vL'06-€

L ] [} 1 N | ) 1 P [ R 1 3 1
] Name: Name
50 1Group NAIC #: # o
81 {Company Name: Nams
s2]Company NAICH: &
$3 |Year Filed: (]
“ .
ss[Part 1 Cai (1) Col (2) [ TE) Col (4) Col (6) Col(7)
s6] Calendar Year -2 Incremental Cumulative Case Case Cumutative Case
57 Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE  Unpaid ALAE
: 2 (4] 0 0 - 0 . /] :
“ 0
-3 1] 0 0 0 0 (V]
81 4 [+] 0 0 0 0 (4]
82 -5 ] 0 0 0 0 0
83 5 0 . 0 0 0 0 0
84 -7 ()] 0 0 0 0 0
85 -8 0 0 0 0 0 [+
8 -9 0 0 [4] 0 0 0
(.14 =194 prior 0 2 4] Q 2 ']
[es Toal [ 0 0 0 0 0
69
70 [Part2 Col (10) Col(11) Coi(12) Cai (13) Col (15) Col (16)
(71] Calendar Qtr -1-1 incremental Cumulative Case Case Cumulative Case
[ 72} Paid Loss Paid Loss Unpaid Loss  incurred Loss Paid ALAE  Unpaid ALAE
e : 1 0 1] . 0 0 0 ' 0 0
74 -
75| 2 0 0 o o 0 0 0
b} =3 ] 0 0 0 0 0 0
17 4 0 0 ) 0 0 0 °
(78] 5 o 0 ) 0 ) 0 o
(7% 4 0 0 0 0 0 0 0
| 80 -7 (1] 0 0 V] 0 0 ]
81 -8 0 0 0 0 0 0 0
n 8 0 0 0 0 0 3 g
83 . C 9 0 1]
(o4 Total 3 o 0 0 0 0 0
85
28 3 Cal (18) Col (20) Col (21) Col (21)
e7]  Calendar Year iocurredLoss  incumed ALAE Inc. LosS*ALAE Inc LOSSTALAE
n 2 0 0 0 0
1 3 0 0 ° 0
90| “ 0 0 o 0
01 Average
2] ULAE Factor 1,05 Max. 1.30
193
04

ddy 07-c:11
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N__ [4) I P | Q 1 R I 3 | ki | [T}
—Bilap
TOLab OK Sheet 3
PP
PhaBam
TOTAL
Col (1) Cal (2) Col (3) Col {4) Col (5) Col (6) Col(7) Col (8) Cal ()
incremental Cumuiative Case Case incremental Cumulative Case Case Case Incured
) Paid Loss Paid Loss Unpaid Loss  Incumred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss*ALAE
3 ) 0 : 0 ) : ) 0 * . . o
0 0
0 /] 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 [
0 1] 0 0 0 0 (1] 0 0
-7 0 ] 0 0 0 0 ] 0 0
-8 0 0 (1] [+] 0 0 0 /] 0l
9 o 0 0 0 0 0 0 0
2 3 [] )] Q (] Q 0 0 Q
Total 0 0 0 0 0 0 0 0 0
Part 2 Col (10) Col (11 Col (12) Col (13) Col(14) Col (15) Col (16) Col (17) Col (18)
Calendar Qb -2-1 incremental Cumulative Case Case incremental Cumulative Case Case Case Incurred)
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE Paid ALAE  Unpaid ALAE  Incurred ALAE Loss+
: -2 0 0 0 0 0 0 : 0 0 0
-3 0 0 0 0 0 0 0 0 0
- 0 0 (1] 0 0 0 0 0 0
5 0 0 0 0 0 0 ] (] 0
¥ 0 1] 0 0 0 1] 0 0 . 0
-7 0 (1] 0 0 0 0 0 0 0
8 0 0 0 0 0 )] 4] (1] 0
126] 9 1] 0 0 0 0 [} 0 0 0
1127 = } [} Q ['] Q2 Q Q 0 Q
128} Total 0 0 0 0 0 0 0 0 0
129)
1 Cal (19) Cal (20) Cal (21) Ca(2) Col (3)] .
131 incuredLoss  incuted ALAE inc LosS*ALAE  [ncurred ULAE
132} 0 4] 0 ] 0.000
130] 0 0 0 0 0.000
134 0 4] (1] 0
135) 0.
138] Min. 1.05 Max. 1.30 0.000
137
138
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9L°06¢

[ [ N | 5} 1 2 _lnm_nr I R 1 s | T |
PORD o S
—“;7
Col (1) Col (2) Col (3) ~ Cal(4) Col (5) ~Col (6) cam Col (8)
Incremental Cumulative Case Case incremental Cumulative Case Case
Paid Loss Paidloss  Unpaidloss Incumed Loss Paid ALAE PaidALAE  Unpaid ALAE  Incurmed ALAE
: 0 0 ) 0 0 : 0 0 0
0 0 0 () ° 0 ) 0
0 0 0 0 0 0 0 0
0 0 0 0 o 0 ) 0
) 0 o 0 0 0 0 0
0 0 0 ) 0 0 0 0
i j 0 ] Q [1] '] 4] [+] 1]
Tolal 0 0 0 0 0 0 0 0
2 Col (10) Col (11) Col (12) ~Col (13) "Col (14) Col(15)  Coi(16) Col (1)
Calendar Qbr -3-1 incromental Cumulative Csse Case Cumuative Case Case
Paid Loss Paid Loss UnpaidLoss  Incurred Loss Paid ALAE  Unpald ALAE  Incurred ALAE
: 3 0 [ [ 0 0 - 0 : ) 0
4 0 0 0 0 0 o 0 0
5 ] 0 0 0 ° 0 0 0
4 0 0 0 0 ° o o 0
7 0 o 0 0 0 0 0 0
[17) ¥ 0 0 ° 0 o 0 0 o
188 9 0 0 o . 0 0 0 0 0
103) X (] Q ['] (] ] 2 [}
[170) 0 0 0 0 0 0 .0 0
m e ——————— Yy
172 Cal (19) Col (20) Col (21) Col (22)
% 0 . 0 )
128 0 (1 0 )
m ) 0 0 0
7|
an Min. 105 Max. 1.30
179}
180

ddy oz-¢:11
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PO b X
BB
m
TOTAL
Cal(1) Cal (2) Ca@3) — Col(4) Cal (5) Cal (6) Col (7) Cal (8)
Incremental Cumuiative Case Case incremental Cumulative Case Case
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss+
mzmmg mmm% mznmg mm% ﬁl‘t’ﬂ‘.@% m&g mmmg mm&g
Q 0 0 0 o 0 0 °
0 (1} 0 1] (4] 0 [+] 0
0 0 0- 0 0 0 0 0
0 0 0 0 0 1] 0 0
Q 9 Q 0 Q /] Q 0
0 0 0 0 0 0 0 [¢)
Col (10) Col (11) Col {12) Col (13) Cot (14) (15) Col (16) Col (17)
Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred
Paid Loss Paid Loss Unpaid Loss  Incurred Loss Paid ALAE PaidALAE  Unpaid ALAE  incurved ALAE Loss+
0 0 (] . 1] 0 ] 4] . 0
0 0 0 /] 0 0 0 1]
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 (1] 0 0 0 0
0 0 0 0 0 0 0 0
(1] /] 1] Q 0 0 ] 0
(] 0 0 [+] 0 0 0 0
Cal (19) Col (20) Col {21) Col (22)
[+] 0 : 0 0
0 0 0 (/]
0 0 0 0
Min. 1.05 Max. 1.30
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I ] N ~0 1 P Q. R 3 1 U
e [+ | | | 1 1 1
# PO Liab K Sheet 7
Name
‘
() :g:&
Col (1) Col (2) Col (3) Col {4) Col {5) Col (8) Col (7) Col (8) Col (9),
incremental Cumulative Case Case Incremental Cumuiative Case Case Case incumed
Paid Loss Paid Loss Unpaid Loss Incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  Incurred ALAE Loss*,
0 : 0 0 0 0 0 0 0 0
0 0 0 o 0 0 0 0 ¢}
0 0 0 0 ] 0 0 0 0
Q 0 ('] '} ] Q Q [1}
- 0 0 0 0 0 0 0 0 0
Col (10) Cal (11) Col (12) Col (13) Col (14) Col (15) ~Col (16) Col (17) Col {18)
Incremantal Cumulative Case Case incrementsal Cumualive Case Case Case
Paid Loss Paid Loss UnpaidLoss  incusred Loss Paid ALAE Paid ALAE  Unpaid ALAE  iIncutred ALAE Loss+
0 0 0 0 0 0 0 0 = ()
0 0 1] 0 0 4] (1] 1) 0
0 0 0 0 0 0 1] 0 0
0 0 0 0 0 0 0 0 0
Q ] Q 0 Q Q ] [
(] 0 0 0 0 0 0 0 )
Col (19) Col (20) Col (21) Col (22) Col (23)
inceredloss  Incurred ALAE  Inc. LOSS+ALAC
0 0 0 0 0.000
0 0 0 0 0.000
0 0 0 0
0.000
Min. 1.05 Max. 1.30 0.000
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206]
297
298
1300
1301
1302
1304
305)
308
30
1309
m B
314
1312
313
314
315}
318}
317}
318
319
320)
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71 Q 1 R - | s 1 T 1 U
W K o
PD Liab Sheet 9|
-
Phys Dam
TOTAL
Col (4) Cal (5) Col (6) Cal (7) Col (8) Col (9)
Case incremental Cumul~tive Case Case Cass Incurred
tncurred Loss Paid ALAE Paid ALAE Unpaid ALAE  incurred ALAE LOSS,
0 0 0 . 0 0 ’ o
[1] Q ] 0 0 Q
0 0 0 0 0 0
Coi (13) Col (14) Col (15) Col (16) Col (17) Col (18)
Case Incrementat Cumulative Case Case Case Incured
incurred Loss Paid ALAE Paid ALAE Unpaid ALAE  incurred ALAE Loss+,
233108 £ 33108 230108 R3Bv08 QY3108 i
[} [ 0 0 [ 0
0 0 0 0 0 0
Q [] Q Q 0
0 0 0 0 0 0
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AUTOMOBILE INSURANCE 11:3-20 App.

1 \—MT M N
1 Name: Name Uab Exivbg 48 |
2 |Group NAIC PO Uabd 3000
3 |Company Name: .  Name P
4 |Company NAIC 8 Dam
5 |Year Filed: AL
[
7 Par1 - Countywide Part2 - Now Jersey
[ nsurance Expense Exhibit Statutory Page
] Coleld v T3] Col{3) Col (a)]
Calendar Year )
ftem 4 Direct Written Premium $0 0
ftem 2 Oirect Eamed Premium [} 0
e 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
itom 4 Direct General Expense 0 0.00% 0 0.00%
flam$ Diract Commission & Brokerage ] 0.00% 0 0.00%
tem 6a Expenses subject to Capping (tams 3-5) - - [}] 0.00%
ftem Gb Asiowable Capped Expense - - [ 24.40%
tem & Additional Aliowable Efficiency Expense - - 0 24.40%
ftem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
ftem 8 Direct Prepaic Expenses 0 0.00% 0 0.00%
Item 8 Net Catastrophe Reinsurance [} 0.00% 0 0.00%
Hem 10 LAD Foes Paid -— - 0 0.00%
Part 1 - Countrywide 'art 2 - Now Jersey
nsurance Expense Exhibit Statutory Page
Col(1) (v Iri] Col i Colia)
Calendar Year -2
tem Dicact Written Premium $0 $0
ltam2 Direct Eamed Premium
om Direct Other Acquisition Expense 00% 0.00%
tem Diract General Exponse .00% 0.00%
ftom S Direct Comenission & Brokerage 0.00% 0.00%
tiem 82 Expenses subject to Capping (itams 3-5) - - 0.00%
Hem 6b Aliowabie Capped Exponse -— - 24.40%
Itom Additional Aliowabie Efficiency Expense - - 24.40%
fiam Diract Taxas, Licenses & Foes .00% 0.00%
lom Direct Propaid Expenses .00% 0.00%
Hom Net Catastrophe Reinsurance 0.00% 0.00%
e LAD Fees Paid - - 0.00%
Past 1 « Countrywide Part2 - Now Jarsay
Insurance Expense Exhibit Statutory Page
Col{1l Lol Co Col (4}
Calondar Year -3 .
Rom Direct Writton Premium $0 $0
flem 2 Direct Eamed Premium 0 0
item Direct Other Acquisition Expanse 0 0.00% 0 0.00%
am Diract General Expense 0 0.00% 0.00%
Ram Direct Commission & Brokerage [} 0.00% 0.00%
Hem 82 Expenses subject 10 Capping (tems 3-5) - - 0.00%
flem 60 Allowable Capped Expsnse e - 24.40%
Htom 6 Additional Allowable Efficiency Exponse - —_ 24.40%
Hom Direct Taxes, Licenses & Fees 0.00% 0.00%
tom Direct Prepaid Expenses 0.00% 0.00%
ftem Net Catastrophe Reinsurance 0.00% 0.00%
lem LAD Fees Paid - - 0.00%

3-90.83 Supp. 9-7-04
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| ] K | L [wl] N 1 0

Name Bl Liab Exhibit 48 |
# PO Liab —XORK

Name PP

#

0 %AL

Part 1 - Countrywide Part 2 - New Jersey
Insurance Expense Exhibit Statutory Page 14
Cal (1) Col(2) Col(3) Col {4)

Calendar Year -7

Direct Written Premium $0 $0

Direct Eamed Premium 0 0

Direct Other Acquisition Expense 0 0.00% 0 0.00%
Direct General Expense 0 0.00% 0 0.00%
Direct Commission & Brokerage 0 0.00% 0 0.00%
Expenses subject to Capping (ltems 3-5) - - 0 0.00%
Aliowabie Capped Expense -— — 0 24.40%
Additional Allowable Efficiency Expense - - 0 24.40%
Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
Direct Prepaid Expenses 0 0.00% 0 0.00%
Net Catastrophe Reinsurance 0 0.00% 0 0.00%
LAD Fees Paid - —— 0 0.00%
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[ w1 N oL ¢ T & T

- < - SR

PO 1D X . Pat 1

M

7 ] 5 ) 3 2
Agents Balances [} 0 [ 0 [} [1]
Unsamed Premium Reserve [} ] [} ] 0 0
Agents Balance Ratio {item 1 / tem 2] 0.000 0.000 0.000 0.000 0.000 0.000
Hem 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 ] 0 [}
tiem$S Disect Net Written Promium - NJ (Exhidil 4) /] 0 [ 0 ] 1]
tem6 Prepaid Expense Ratio [liem 4 / em 5) 0.000 0.000 0.000 0.000 0.000 0.000
fism 73 Direct Unsamed Premium Reserve - Beginning (Exhibit 1) 0 4] 0 0 0 0
Rem 7 Direct Unsamead Premium Resarve - Ending (Exhibit 1) 0 0 0 0 1] 1]
lem 7 Average Uneamed Premium Resarve [{hem 7a + Rem 7b)/ 2} 0 0 ] 0 [ 0
flem 8 investable Unaamed Premium (item 7 * (1 - flam 3 - tiem 6)) 0 0 0 0 0 [
ttemGa Direct Unpaid Loss - Beginning (Exhibit 1) 4] [1] [ [ 0 1]
ltam 80 Diract Unpaid Loss - Ending (Exhibit 1) (] ] (1] 0 0 ]
hem o Average Loss Reserve [(ltsm Sa « Ham 80) / 2} ] [] ] [} [} 0
Kemn 102 Direct Unpaid ALAE - Beginning (Exhibit 1) [4] o [} 0 0 0
ftom 100 Direct Unpaid ALAE - Ending (Exhibit 1) ] 1] ] ] 0 ]
ftam 10 Average ALAE Reserve [(itom 10a + fiem 100)/ 2] [ 0 0 [ 0 o
flom 11 ULAE Factor (Exhidit 2) 0.000 0.000 0.000 0.000 0.000 0.000
ftam 12 Average Loss + LAE Reserve [(kem € + Kem 10) * ttam 11] 0 0 0. 0 0 [}
em 13 Tola! Reserve {ftem 8 + kem 124 ’ (] 1] [} 0 ] 0
Pro-Tax Rate of Retum (Pant 2C, tom 8, 3-Yr Total) 0.0% 0.0% 0.0% 0.0% 0.0% 00%
Actual investment incoms Eamed Jitem 13 * item 14] 0 4] 0 0 0 0
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JONVANSNI 40 "1d3d



L8°06°¢

$0-L-6 "ddng

v ] W [ x T vy T 2T a 1 A8 T Ac__J A | &
1 |Group Name: Name Bl Uab Exhibit 78|
2 {Group NAIC #: # Sheet 1
3 |Company Name: Name PiP
4 |Company NAIC #: #
5 |Year Filed: 0 %ﬁm
6
7
8 Calendar Year
9 0 a =2 =3 4 =] £ 14
10 item 1 Excess Profit Paid 0 0 0 0 0 0 0 0
11
12
13 Canyforward Used Calendar Year Excess Profit Paid
14 for Accident Year 0 A 2 3 A S5 £ Z
15 tem 2.1 -1 0 0 0 0 0 0 0 0
16 item 2.2 -2 0 0 0 0 0 0 0 0
17 tem2.3 K] 0 0 0 0 0 0 0 0
18 ltem2.4 -4 XXX 0 0 0 0 0 0 0
19 item 2.5 5 XXX XXX 0 0 0 0 0 ]
20 item 2.6 6 XXX XXX XXX 0 0 0 -0 0
j_g;l_1 item 2.7 -7 XXX XXX XXX XXX 0 0 0 ]|
(2] ltem2.8 -8 XXX XXX XXX XXX XXX 0 0 0
23 | item2.9 -9 XXX XXX XXX XXX XXX XXX 0 0
[24] ttem2.10 -10 XXX XXX XXX XXX XXX XXX XXX of
25] Mtem 2.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX
26] ltem2.12 -12 XXX XXX XXX XXX XXX XXX XXX XXX
27] ltem 2.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX
(28} Item2.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX
20] ltem2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX
30 Item 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX
31] tem2.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX
32] [tem2.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX
23] ltem2.19 -19 XXX XXX XXX XXX_ XXX XXX XXX XXX
M
35| (tem 2 Total Canyforward Used 0 0 0 0 0 0 0 0
36
37] ltem 3 Camyforward Unused 0 0 0 0 0 0 0 0
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T —u L | ] LS N - S | R 1 T 1 L 1
; ST

2 NAKCS:  J POLb iy

.3 |Company Name: Nome <

| ¢ [Company NAICS: ¢ %F

5 JVear Filed: 0

n .

e T — B L S - 3 =2 -1

flen 1 Direct Calendar Year Writien Premium [Exhibit 1B, Col (1), lem 3) [-] 0 [ [ ] 0 ]
Somn 2 Direct Calendar Year Esrnod Pramium [Exhibit 1B, Col (2), kem 3) 0 ] /] /] 0 [} ]
ftem3 UCSF Assassmant [Exhibik 18, Col (2), hem 4] JRX 0¢ 2 S boid 00¢ XXX 00
ftem¢ Dividends exchuding Refund of Excess Proft [Exhibkt 18, Col (3), tem Sb) 1] [} [ ] 0 ] ° [ ]
ftam$ Net AIRE [Exhid 8, Part 7, Col (3} 00X 00K X XXX XXX XXX 20K
Rom 6 Diract CY Net Esmed Premium (item 2 - em 3 - item 4 + e S} [} ] (] 0 ] 0 (]
fom 7 Oireci Accident Yeer Ulimate Loss & ALAE [Exhibk 38, Part 3, Cof (3)] [ ] 0 ] (] 0 ] 0
ftom s ULAE Ratio [Exhibit 28, Part 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0000 1000
femo Direct Accident Year Uitimale Loss & LAE [hem 7 * em 8) o ] [ ] ] o 0
tom 10 Dirsct Accidert Yeor Ukicate Loss & LAE Ratio [hem © / Rem 6] 0.000 0.000 0.000 0.000 0.000 ©.000 .000
e 11 Direct Commission & Brokerage [Exhibit 48, Col (3). ttem 5) 0 [ ] ] 0 0 [}
fiom 12 Direct Othar Anquisition Expense [Exhibk 4B, Col (3), lem 3] [] 0 o o [ ] 0 0
ftem 13 Okrect General Expenss [Exhibk 48, Col (3), tem 4] ] 0 '] ] 0 ] 0
Mom 14 Addions! Aiowsbie Expense (Exhibk 48, Col (3), Rem 6] [ o [ ] ] [} [} ]
ftem 13 Direct Taxes, Liconses & Fees [Exhit 48, Col (3), Rem 7) o ] o o ] [ ] ]
ftom 18 Net Catastrophe Reinsurance [Exhibit 4B, Col (3), Rom 0] [ ] ] 0 0 0 -]
ltem 17 LAD Faes Paid {Exhibit 48, Col (3), Bem 10] ] ] 0 ] 0 ] L]
tem 18 Total Expenses {Sum (fem 11 - em 17)} o [ ] ] 0 [} ] 0
Hem 19 Undemwiling income (Nem 6 - kem © - Nem 18} [} [] ] o [} [] [ ]
Nam 20 Alowsree for Pre-Tax Peoft & Cortingencies ftam 2 * $.38% Pre-Tex] [} [} ] [] 0 0 0
Rem 21 Actug! investment income Eamed [Exhib 58, Part 1, tem 15) 0 0 0 0 0 0 [
ftom 22 Actsarisl Gain (om 19 - #om 20 « hemn 21) ] ] ] ] [} 0 0
flom 23 Total Development Adjustment finput - - - e - - -—
om 24 Total Actuariel Gain [item 22 - e 23] -— - - - - - -
tam 25 Addionsl Non-Excessive Proft Allowanoe {tam 2 * 3.85% Pre-Tax) - - - - - - -
o 20 Holding Company Non-Exteasive Subsidizetion [tem 2 * 0.5%) - - - - - - -
Rom 27 Gross Excass Profit/(Loss) (hem 24 - em 25 - Nem 26) - - - - -— - —
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o000

AV-1,Paidinthe CY
AY2,Paidinthe CY
AV 3, Paid inthe CY
AY <4, Paidinthe CY
AY 5, Paidin ha CY
AY &,Paldinthe CY
AY 1. Paioinhe CY
AY 0, Pyitinthe CY
AY 9,Psidinhe CY

s = v-—‘-"‘ -
c—re =<

AY -1, Ungaid st e end of CY
AY -2, Ungaid at e nd of CY

é&&» ]
Coln)

s

AY 4, Unpaid st he and of CY
AY <5, Unpaid a1 e end of CY
AY 7, Unpeid st he end o CY

AY -8, Linpaid at e and of CY
AY 8,Unpeid st e end of CY

Col(3) AV -3, Unpaid st ha end of CV

Col{3)
Col(34)
Col(3A)  AY -8, Unpaid st the end of CY
Col (3}
Col (34)
Col 3A)
Col (3A)
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AY -2, Unpsid st Bw end of CY
AY <5, Unpeid st he end of CY
AY -8, Unpsid at the end of CY
AY -7, Unpak at the end of CV
AY -8, Uinpeict at the end of CY
AY -3, Unpaid st he end of CY

rr Ty TS

Col(38)  AY -1, Unpaid st e end oI CY

Cot (38)
Col(38)  AY -3, Unpsid st the end ol CY

Col(38) AY 4,Unpeid st the end of CY

Col (38)

X -]

Total Col (3A) + Col (38)
Exhibit 1, Col @)
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Y
Col(5) AY-1,PaidinteCY 0 00K 000 00 200 200 00 00X
1 Col(5) AY-2,PadinheCY [ [} 300 XX 00X 000 XXK 00X 3K
Col{S) AY.-3,PsidintheCY 0 [ 0 XXX 2000 00K 200¢ 200¢ KX
Cot(3) AY4,PadinheCY [ 0 0 ° 30X 000 200 00¢ XXX
o Col(S) AYS.PadinteCY [ 0 ] ° 0 oK . XXX 00 33
Col(5) AY &, PaidintheCY [ [ [ [} 0 [} 200t 00 00X
1 Col(5) AY.7,Paidinte CY ° ] [} [} [ Q 0 200 10K
Col(3) AY.8.Paidinhe CY [} [ 0 ° [ o [} ° 00
1 Col(5) AV, PadintheCY ° 0 [} 0 [ [} [} ] L
[ Col{S)  AY-10§ orior Paiktinthe QY Q 2 Q Q 9 [ 9 9 9
Totat o [ ° ° [ ° [ 0
Exhidit 1, Col (8) 0 [} (] 0 0 0 (] [}
1
Col (TA)  AY -1, Unpaid atthe end of CY ° 200 XX 200X 200 XX 00 2000
Col(TA}  AY .2, Unpaid st the end of CY [ [] 20K 300K 2000 00 XX 2K 000
[ Cot{TA)  AY -3, Unpaid st e end of CY ° [ ° 200 00 100K 00X KK 300¢
1) Col(TA)  AY -4, Unpaid stthe end of CY 0 0 [} [ 000 00t 0 300X XX
13 Col{TA)  AY -8, Unpaid atthe end ot CY [ ° 0 [ [} 200¢ X0¢ 200¢ XXX
171 Col(7A) AY <8, Unpaid st the end of CY 0 0 [} ° [ ] 200K XXX XXX
Col(JA)  AY -7, Urpaid ot e end of CY [ [ o 0 [ [ ° 00X XXX
i Col(TA)  AY -8, Unpaid st hhe end of CY o [ [ ° [ ] 0 o 000
Col(TA)  AY 9, Unpaid st the and of CY [ 0 [ [ 0 0 0 ° o]
A Col{TA)  AY 10 & price, Unpaid gtthe end Of CY [ ] 4 [ [ 0 2 ] gl
4 Tots! ° 9 ° ° ° o [] []
Cal(78)  AY -1, Unpeid 5t the end of CY ° 200X XX 000 20X 200K 00 XXX
154 Col(78)  AY .2, Unpaid stthe end of CY [ o 200 XXX 2000 XXX 200K 200¢ XK
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168 Col(7B) AY -5, Unpaid stthe end of CY ] 0 0 0 [} XXX KK 0% 00X
108 Col(78) AV -8, Unpaid stthe end of CY ° ° 0 [ 0 [ 200 00X XXX
Col(78)  AY .7.Unpeid st he end of CY [ 0 [ 0 [} 0 [ 00 00K
108 Col{7B)  AY 8, Unpaid sithe end of CY 0 [ [ 0 0 [} [ 0 XXX
Col{78) AY%,Unpaid sthe end of CY [} K} [ [ [} [ 0 ° o
Col(78) AY-104 price, Unoaid gt ihe end of CY. ] [ [ Q [ Q ] [} [
Total [ 0 0 [ [ ] ] [] 0
Towl Col (7A) » Col (78) o ° 0 [ ° 0 ° [] °
1 il ] [] (] (] ] 0 (] [
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] Phys Dam
0 TOTAL
Coi (1) Cal (2) ~Col (3) Co() Col (5) Col (6)
Direct Direct Dividends Direct Direct Direct
Written Eamed on Direct " Uneamed Paid Incurved
Premium Promium Busioess Premiym Losses Losses
Source: Statutory Page 14 0 0 0 o 0 0
Total Exclusions 0 0 0 0 0 0
item3  Excess Profit Data (tem 1 - item 2) 0 0 0 0 0 0
item4  UCJF Assessments & Excess Medical Benefits 0 ] X0¢ XXX 0 0
itemSa Refund of Excess Profit, included in Col (3) XXX XX 0 XXX XXX XXX XK
ltem 5b Al Other Dividends, included in Col (3) 200K xXXX 0 200K XXX K00( XX
Col (8) Col (9) Col (10)
Direct Direct Direct
Pald - Incured Unpeid
ALAE ALAE ALAE
item1  Source: Statutory Page 14 0 1] 0
Total Exclusions ] ] Q
Excess Profit Data 0 0 0
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(-] Premium Premiym Business Promiym Losses Losges
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eslitem2  Total Exclusions (1] 0 0 0 0 1]
eojitem3  Excess Profit Data (item 1 - Item 2) 0 0 0 0 0 0
njitem4  UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0
7"
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78 Col (8) Col (9) Col (10)
n Direct - Divect Direct
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128tem4  UCJF Assessments & Excess Medica! Benefits 0 0 0K XXX 0 0 0
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Direct Direct Dividends Direct Direct Direct
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slitem2  Total Exclusions 0 0 ] 0 0 0
item3  Excess Profit Data (item 1- item 2) 0 0 0 0 0 0 0
slitem4  UCJF Assessments & Excess Medical Benefits XK XXX XXX XXX 0 XXX XXX
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7 JPart 1 Cal (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Cal (&)
8 | Calendar Year-1 Incremental Cumuiative Case Case incremental Cumulative Case Case
9 Paid Loss Paid Loss UnpaidLoss  Incurred Loss Paid ALAE PaldALAE  Unpaid ALAE  iIncurred ALAE
sl  Accident Year R 128101 123101 @ 123101 DI MM% m.zmw% , Col (3), iem 5!3 QJZGJE%
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14 -4 o 0 0 0 0 /] 0 ]
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18 6 0 0 0 0 0 0 [+ 1]
17 -7 0 ] 0 0 0 0 0 0
18 8 0 [+] 0 0 0 0 0 0
1 9 0 1] 0 0 0 0 [1] 0
=] 0 9 0 9 0 9 [ ]
21 Total 0 0 0 0 0 0 0 0
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27 ) 0 0 0 0 [ [ 0 [
28] -1 0 0 0 o 0 o 0 0
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3] 5 0 0 0 0 o 0 ° (]
[33] 4 )] 0 ] ] 0 0 0 0
34 7 ° ° 0 0 0 0 0 0
35 ] = o ° o 0 o o 0 °
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39
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Name: Name "Bl Uab Exhibit 4C
: #
Name PP 0K
Company NAIC #:  # Wm
0 AL
. Part1 - Countrywide Part 2 - New Jorsey
insurance Expense Exhibit Statutory Page 14
Col (1) Col {2) Col(3) Co (4]
Calendar Year -7,
Direct Written Premium $0 $0
Direct Eamed Premium 0 ]
Direct Other Acquisition Expense 0 0.00% L] 0.00%
Direct General Expense ] 0.00% ] 0.00%
Direct Commission & Brokerage 0 0.00% 0 0.00%
Expenses subject to Capping (items 3-5) -— — 0 0.00%
Aliowable Capped Expense — - (V] 24.40%.
Additional Allowable Efficiency Expense —-— - 0 24.40%
Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
Direct Prepaid Expenses 0 0.00% 0 0.00%
Net Catastrophe Reinsurance 0 0.00% 0 0.00%
LAD Fees Paid = - 0 0.00%
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1 Name: Name Bl Liab I
2 |Group NAIC #: s FOUaD. Part 1
3 |Company Name: Name PP WX
4 jCompany NAIC#. & FE*-_EE
5 |Year Filed: 0 AL
]
7 ——
s [Part 7 ] 5 4 3 2 -1
K1 Item ¢ Ageats Balances 0 0 0 0 0 0 [
 10] ltem 2 Uneamed Premium Reserve 0 0 0 0 0 0
41 itam 3 Agents Balance Ratio (item 1 /item 2] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
12 item 4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 [/] 0 0 0 1] 0
13 ftem 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 (] o 0 0
[ 14/ ftam 6 Prepaid Expense Ratio [item 4 / llem 5) 0.000 0.000 0.000 0.000 0.000 0.000 0.000)
[ 15 ftem 7a Direct Uneamed Premium Reserve - Beginning (Exhibit 1) 0 0 0 0 0 0 0
m ftem 75 Direct Uneamed Premium Reserve - Ending (Exhibit 1) 0 0 0 0 ] 0 0
17| ttem 7 Average Uneamed Prernium Reserve [(itam 7a + liem 7b)/ 2} 0 "0 0 o o 0 0
184 item 8 investable Uneamed Premium fitem 7 * (1 - item 3 - item 6)} 0 0 0 0 0 0 0
’_11 item 8a Direct Unpaid Loss - Baginning (Exhibit 1) 0 1] [/ 0 o 0 0
g Item 8b Direct Unpald Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0
[ 21] item 9 Average Loss Reserve [(item 8a + itam 9b) / 2] (1] 0 0 0 0 0 0
El item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) 0 0 0 ) 0 0 0
| 23] item 100 Direct Unpaid ALAE - Ending (Exhidit 1) 0 0 o (] [+] 0 0
| 24 item 10 Average ALAE Reserve [(ftem 102 + item 10b)/ 2] 0 0 o 0 0 L) 0!
| 25] item 11 ULAE Factor {Exhibit 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
26| flem 12 Average Loss + LAE Reservs [(item § + item 10) * ftem 11) 0 0 0 0 0 0 0
| 27 ftem 13 Total Reserve [itam 8 + item 12] 0 0 1) (] 0 ] 0

ftem 14 Pre-Tax Rate of Retum (Past 2C, Item 8, 3-Yr Tolal) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%]
20 item 15 Ammmmumemia'mw 0 1] 0 0 0 J .0)
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1 [Group Ngme: l Name B Liab Exhibit 7C
2 |Group NAIC #: # PO Uiab Sheet 1
3 |Company Name: Name PP
4 |Company NAIC #: # T&s m
§ [Year Filed: 0 AL
6
7
8 Calendar Year
9 0 A =2 3 4 =] =] =7
10 Item 1 Excess Profit Paid 0 0 0 0 0 0 0 0
11
";5" .
13 Canryforward Used Calendar Year Excess Profit Paid
14 for Accident Year [1] A =2 3 4 S $ Z
15 ftem 2.1 -1 0 L] 0 0 0 0 0 0
16 ftem 2.2 -2 0 0 o 0 0 0 0 0
17 ltem 2.3 -3 0 0 0 0 0 0 0 0
18 item24 4 XXX 0 0 0 0 o 0 0
19 ftem 25 -5 XXX XXX 0 0 0 0 0 0
20 Item 2.6 £ XXX XXX XK 0 0 0 0 0
21 tem 2.7 -7 XXX KX XXX XXX 0 0 0 c
22 item 2.8 -8 XXX XXX XX XXX XX 0 0 0
23 tem29 -9 XXX XXX XXX XXX XXX AKX 0 0
24 item 2.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
25 ftem 2.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX
28] Item 2.12 -42 XXX XXX XXX XXX XXX XXX XXX XXX
27 ftem 2.13 13 XXX KX XXX 20X XXX XXX XXX XXX
28 item 2.14 -14 b 444 XXX XXX XXX XXX XXX XXX XXX
E item 2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX
30 item 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX
31 item 2.17 17 XXX XXX XXX XXX XXX XXX XXX p ¢ ¢4
32] ltem2.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX
33 ftem 2.19 -19 XXX XXX XXX AXX XXX XXX XXX XXX
u N
35] item 2 Total Carryforward Used 0 0 0 0 0 0 0 0
36
37] Item 3 Canyforward Unused 0 0 0 0 0 0 0 0

‘ddy 0z-c:11

HONVAASNI 40 "1d43d



AUTOMOBILE INSURANCE 11:3-20 App.

o~ CEEEEEEEEEREEEEEEEE B
oo am =] O
.M“..m - [~
m.|s
£
w
-
] 6_0 6_0000000000000000000 ©o ©
- -
] [}
= W
] 5_0 . 5_000000000000000000 o o
m 1 by
-+ ¥e]
Esl Bkl | | :
m M_O M_OOOOODOOOOOOOOOOO © o
» [}
1 3_0 3_0000000000000000 o ©°
by 8|
]
I g Z8%
‘9
. &
| az_o 32_000000000000000 © o
S>=| % m4
" | I8 %585
© 2 w
L
B m..._o WJOOOOOOOOOOOOOO © o
- [+] K
] d-
I8 5 SERRE
O
B 0_0 0_0000000000000 . © ©
by o
8o EEEEE
-
[N#m#o
oo sococococoocoo0o0o0o00 . © o
[+:]
d FEEEEE
wESQ
@22 . ®jo PoooCcoOoOCOODO © o
[} > » B
NMnn.hn.
e gt SEEEEREE
SREESD
656882
i il WM E R EEEEEEEREEEEEEEEEEEEEBEEE

3-90.123 Supp. 9-7-04
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YZ1°06°€

W =X L AN | z & 1 & 1 % 1 % 1 7 ]
1 ] !“W
2 NAIC#: ] PO Lisb
3 Nsme:  Name i T
| 4 [Company NAICE: & %Eﬁ
[ 5 ]Voar Fiod: °
[]
— - 7 8 S 4 3 -2 K]
|.9.] [_X] Direct Calendar Year Written Premium [Exhibll 1C, Col (1), Rem 3) [] ] ] ] ] ] [)
9] Hem2 Oirect Calendar Year Esmed Premium [Exhibit 1C, Col (2), hem 3] 0 0 0 [ ] ] [ ] ]
g ftem3 UCJF Assessment (Exhibi 1C, Col (2), ftem ¢} [ ° o ] (] ° [
fiema Oividends excluding Retund of Excess Prof [Exhibit 1C, Col (3), itemn 5b) [} ] ] ] ] ] ]
item$ Net AIRE {Exhibit 8, Part 7, Col (313 AKX KKK 20X XXX XXX XXX 20K
Htem6 Direct CY Net Eamed Premium [ttem 2 - iem 3 - tem 4 + tam 5} [} [} [} [ ] ] [ ] ]
flem? Direct Actident Year Ultimate Loss 8 ALAE (Exhibit 3C, Part 3, Col (3)} ] ] 0 [ ] [ [ ] ]
[ 1] ULAE Ratio [Exhidk 2C, Pant 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Rem® Direct Accident Year Uttimate Loss 8 LAE (Mem 7 * ttem 8) /] ) [ ] [ ] ] ] ]
Rem 10 Olrect Accident Year Uttimate Loss & LAE Retio [itern § / tem 6] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
flem 14 Oirect Commission & Brokarage [Exhibit 4C, Col (3), em 5} ] ] ] (] ] [} [
Nem 12 Direct Other Acquisition Expanse (Exhibil 4C, Col (3), hem 3] [ [} ] ] [ ] 0 ]
fom 13 Oirgct Genaral Expanse (Exhibl 4C. Col (3), Rem 4) (/] [} [ ] ] [ ] [ ] ]
fem 14 Additional Alowable Expense [Exhibi 4C, Col (3), tsm 8} [ [] [ [ 0 0 []
Rem 15 Direct Taxes, Liconses & Fees {Exhibk 4C. Col (S), Nem 7] [ [} [] [} [} 0 [}
Rem 18 Net Catastrophe Reinsurance [Exhibit 4C, Col (3), lem §) /] ] [ ] o o [} ]
ttam 17 LAD Fees Paid [Exhidk 4C, Col (3), tiem 10] [} [ [ 0 [} [} o
ftem 18 Total Expenses [Sum (Nem 11 - em 17} [] ] [ ] [ ] ] [
fem 19 Underwriting income [ttem 6 - ftem 8 - itam 18} ] ] ] 0 ] 0 ]
Nem20 Aliowance for Pre-Tax Profit § Contingencies {itam 2 * 5.38% Pro-Tax] [} [} [ [} [ [} []
ftomn 24 Actus investment income Esmed {Exhibi 5C, Part 1, ftam 15) [} ] ] [ ] [ ] [} [ ]
ftsm 22 Actuarial Gain fitem 18 - ltem 20 + hlem 21 ] (] [] [ ] ] 0
ftam 23 Tots! Development Adjustment {input Sheef) - - - - - - .
ftam 24 Total Actuarial Gain (Nem 22 - tem 23) - - - - - - .
tsm25 Addiional Non-Excessive Prof Alowance [tem 2 * 3.85% Pre-Tax) - - - - - - -
Hem 26 Holding Company Non-Excessive Subsidization [item 2 * 0.5%) - - - - - - ~
Rem 27 Gross Excess Prof / (Loss) (ltem 24 - fiem 25 - tem 26) - - - - - - -
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=T o S A S S NAS T St AGS SRS S S S S M
1[G Name: . Name Bilad Input Shee!
| 2 1Group NAIC & . POl Section D)
3 [Company Name: Name PP e
4 [Company NAIC #: »
[ § I Vear Filog: o EM.
n
7
L
Col(8)  AY.1,PaidinheCY ] XX 000 XXX 2000 XK K 2000
Col(5) AY.2,PaidinheCY ° ° 200K 2000 XXX 000 2000 x00¢ 2000
Col(5)  AY.3,Psisinhe CY 0 ° 0 2000 XXX XX 00X 3000 2000
Col(5) AY4,PaidintheCY o /] [ ] [} XXX 200t 300X 300K JoX
1! Col{S) AY-S5.PadintheCY 0 L] ] [} (] 2000 XXX 00¢ WX
Col(3) AY.8,PaidinheCY 0 [ o ° 0 o X X 00
Col(S) AY.-7,PsidinteCY 0 0 [4] 0 [] L] ] 20X X
18] Co(s) Av8.PaldinPeCY ° ° ° ° o 0 0 0 XK
Coi(5) AY-9,PaldinthelY 0 [} o ] o ] ] [ 0
Col(5)  AY.:108 oror, Paidin e CY 9 0 0 [ Q e Q ] Q
Totl ] [ ] 1] ] ] ] ] ] 0
Exhivit 1, Col (8) ] [ 1 4 ] o o ] [ ] 0
4
1z Col(TA)  AY -1, Unpaid at®he end of CY 0 XXX 3008 300K 00 2000 200 XK
Col(JA)  AY .2, Unpaid stthe end of CY 0 [ XXX 2000 X000 300K 300 00 200
Cal(7A)  AY 3, Unpaid atihe end of CY [} o (4] 200¢ X 200K 200 200 i3
171]  Col(FA)  AY 4, Unpaid st e end of CY o (] [ [] 00¢ 300¢ 000 2000 00X
1 Col(7A)  AY -5 Unpaid ot the end of CY [} /] [] [} 0 ARK 2000 XXX 20K
Col(TA)  AY -8, Unpaid st the and of CY 0 [}] 1] [ ] ] ] 00K 300K 0K
Col{7A) AV .7, Unpeid ai the end of CY ] [ (] [ o ] 0 200¢ 00X
Cd(TA)  AY 3, Unpaid st the end of CY ° 0 0 6 ° [ 0 [ X000
78 Col(TA)  AY -5, Unpaid st the and of CV 0 0 o 0 0 0 ] 0 [
7] Co(FA}  AY-108 prior Unoald sitho end of CY [ ] 0 ] 0 ] [ 0 9
Totat 0 ] ] ] ] ] ] o L
1
] Col(78) AY -1, Unpaid st the end ol CY [ 00K 000 200 ¢+ XXX 2008 008
Co(7B)  AY -2.Unpaid st the end of CY 0 ° 0K XXX 000 X X0 00 oK
Ca@8) AY -3 Unpaidaithe endof CY 0 [} (4] XX 00 Rxx X X 20X
Col{TB)  AY 4, Unpaid atthe end of CV [ [ o ] XXX XXX XX 0 200K
Col(78)  AY S, Unpaidstthe end of CY 0 0 o 0 ° 000 XXX 300 2000
Caol(7B) AY 8, Unpaidst e endof CY 0 [] ] 1] 1] )] 200K AKX 200¢
4 Cal{78) AY-7,Unpaid atthe end of CY 1] ] o ] [} 0 ] WX KRX
1 Col (78) AV .0, Unpaid sthe end of CY o (-] ] ] [} ] 0 0o 2K
Col 78)  AY -9, Unpaid 1the end of CY 0 ) [ 0 0 [} [ [] 0,
1% Col (78) a e [ ] [ [ [ 0 ] [
1 Totss [ [ 0 0 1] [ [ ] [ ] 0]
Total Col (TA) » Cul (78) o [ 0 0 [ [} (] [] [
1 Exhidit 9. Col (10] [] ] ] ] ('] 0 [ ] []
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Exhib 2 Povt2

Aliocation of Catendss Quarter 4, by Accidsnt Year

Cdl{10)
Cot{10)
Col (10)
Cot{10)
Col {10)
Col{10)
Col (10)
Col {10)
Cal (10)
Col{t0)
Col (10)

Cal{12A)
Col {12A)
Cot (128)
Col (12A)
Col (12A}
Col (124)
Col (124)
Col(124)
Col (12A)
Col (12A)
Col {120}

Col (128)
Col(128)
Cal (128)
Cot{128)
Col (128)
Col (128)
Col (128)
Col (128)
Cot (128)
Cat(128)
Cot{128)

AY 0, Paidinthe CQ
AY -1, Paid in the CQ
AY -2, Paid in the CQ
AY 3, Paid inthe CO
AY 4, Paidinthe CQ
AY 5, Paid inthe CQ
AY 4, Pald in e CQ
AY -7, Paid inthe CO
AY 8, Paid inthe CO
AY .9, Paidin e CQ
Totl

AY 0, Unpaid at the end of CO
AY -1, Unpaid st the end of CQ
AY -2, Unpaid at the end of CQ
AY 3, Unpaid o the end of CQ
AY 4, Unpaid st he end of CQ
AY -5, Unpaid at the end of CQ
AY -8, Unpaid st e end of CO
AY -7, Unpaid ot the end of CQ
AY &, Unpsid st he end of CO
AY 9, Unpaid st the end of CQ

AY:10 & prior, Unpaid sithe end of CQ

Tokat

AY 0. Unpaid st the end of CQ
AY -1, Unpsid st he end of CO
AY -2, Unpeid st the end of CQ
AY -3, Unpald ot the end of CQ
AY 4, Unpaid st the end of CQ
AY &, Unpaid st the end of CQ
AY 8, Unpaid st ths end of CQ
AY -7, Unpaid 3t the end of CQ
AY -8, Unpald at the end of CO
AY -9, Unpaid 3t the end of CQ
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3 1Group Name

Group NAIC #:

Company
[Company NAIC &
Vaar Filed:

i
N

il

ddy 0z-€:11

Col{14) AY0.Paigin he CO
Col{t4) AY-1,Paidinthe CQ
Col(t4) AY-2,Psdin e CO
Col(14) AV -3.PadinthaCQ
Col{18) AY «4,PaidineCQ
Cal(14) AY 5,Paidinthe CO
Col{14) AV -8.Psidinthe CO
Ca{te) AY.7,PaidinteCQ
Cot(14) AY S, Pdinhe CQ
Col{14) AY -9, PaidinteCO
Col(4) AY:1DRctor, Padinthe CO
Total

Col (16A)  AY 0. Unpsid stthe end of CQ
Col(16A)  AY -1, Unpaid stthe end of CQ
Col (18A)  AY -2,Unpaid stthe end of CQ
Col{184) AY 3, Unpaic stthe end of CQ
Col{16A) AY 4,Unpaid stthe end of CQ
Cal (18A}  AY -5, Unpald at the end of CQ
Col (18A)  AY -8, Unpaid at the end of CO
Col (16A)  AY -7, Unpaid at the end of CQ
Col (18A) AV 8, Unpaid ot the end of CQ
Col (18A)  AY -9, Unpaid at the end of CQ
Col (16A) <

Tota!

Col (168)  AY 0. Unpaid st the end of CQ
Col(16B) AY -1, Unpaid atthe end of CQ
Col (16B)  AY -2, Unpaid st the end of CQ
Col(168) AY 3, Unpaid atthe end of CQ
Cot(168) AY 4, Unpaid atthe end of CQ
Col (168)  AY -5, Unpald st e end of CQ
Col{168) AY 5. Unpaid atthe end of CO
Col (168)  AY -7, Unpaid st the end of CQ
Col (16B)  AY -8, Unpaid stthe end of CQ
Col (16B)  AY -9, Unpaid stthe end of CQ
Col {16B) =10
Yotat

QU000 00000

OWwOoOO000O0QCO0OO

LN N-N-R-N-N- NN N-N-]

CL-X-N-N-N-X-N_X-N-X-J Q0o 00000QOO

ooo0o0o0000

-4

- N-N-N-N-N-N-N-N-J -1 K- N K- N-N-N-N-N-J

owwooco0o00CO0

g

(- - NN N-N-N-N-N-J - J-N-N-N-N-N-N-N-J

oowoooooco00

§REE gaag

L ICN-N-N- - X-N-]

344

oo0oo0ceo00

EEEEE §EEEE

geEEE

- L-N-N- - N-N-] oocoOoeo

owoooo o

BEERRE

EEEEEE

FEEREE

(T -N-N-N-N-J owoooo

o oeoo0o0

BEEEERE FEEERRE

BEEREEE

CL-N-N- N

BEERHEEE BHEEEREE

FEEEERRE

19 O

Source: Countrywide insurance Expense Exhibit {iEE),

Catendar Year

Part 3, Line 21.4
Col (18)  Direct incurred Loss - CW
Col(20)  Direct Incurred ALAE - CW
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£ET°06°€

¥0-L-6 ‘ddng

LT Y S Do— RS SO A NS S S SO A S S SV S R S
1 |Group Name® Name BiLisb tnpud Shest
2o NAIC# s POLsD SectonD
J |Company Name: Name
4 NAIC & »
S |vear Fites- [} JOTAL
7
EXhRAT
All dsta on Exhidh 7 is for New Jersey business only. Catendar Year Excess Profit Peid
381, a 2 E ] 4 3 E4 E -
Hem 1 [] 0 0 4] 1] [ 0 ]
¥X] nAY -1 0 ° 0 ° ° 0 ° °
fom 2.2 nAY .2 0 0 ° ° ° ° 0 °
Rom23 NAY -3 0 ] [} o [} 0 [} 0
ftom 2.4 InAY 4 XXX ) 0 ° 0 0 ° ° °
ltom 25 nAY & 2000 2000 0 ° ° ° 0 ° 0
ttem 26 NAY 8 XXX XK 00¢ 0 ° ° 0 0 0
ftom 2.7 nAY.7 90X X000 X0 x7¢ ° ¢ ° ° °
ttem 28 InAY 8 300 XX X0 0 XXX ° 0 0 0
ttem 29 nAY 9 XXX 300¢ 300X XXX 00K XXX ° ° 0
ftam 2.10 INAY -10 XXX XXX XXX 200¢ 200 J00¢ 20 0 ]
tem2.31  InAY.11 XK XXX XXX 00 XXX XXX XXX XXX °
— Calendar Year Excess Proft Paid — _—
10 B} 32 B F) =14 =16 a8
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1 JGroup Name: lName : lﬁl Liab Exhibit 4D
2 |Group NAIC #: # PO Liab '
3 |Company Name: Name PiP
4 ICompany NAIC #. # %E Dam 3O
Year Filed: .0 TAL
Part 1 - Countrywide Part 2 - New Jersey
insurance Expense Exhibit Statutory Page 14
Co(n) Col (2) Cot(3) - Col(e)
-7
Hem 1 Diract Written Premium $0 $0
flem 2 Direct Eamed Premium 0 (1}
item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00%
Hem 4 Direct General Expense 0 0.00% 0 0.00%
ftem 5 Direct Commission & Brokerage 0 0.00% 0 0.00%
tem 83 Expenses subject to Capping (items 3-5) -— — 0 0.00%
flem 6b Allowable Capped Expense — - 0 24.60%
tem 6 Additional Atiowable Efficiency Expense —_ — 0 24.60%
tem 7 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00%
em8 Direct Prepaid Expenses 0 0.00% 0 0.00%
item9 Net Catastrophe Reinsurance 0 0.00% 0 0.00%
ltem 10 LAD Fees Paid -— -— 0 0.00%
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. AH L& T a 1. s T —aw ] A T a0

1 Name Uab

3 [Company Name:  Name jld

s R

0

7 I N— N

0 -7 6 5 4 3 2 -1
K1 ftem 1 Agents Balances 0 0 [] 1] [} 0 0
EJ ftem 2 Uneamed Premium Reserve 0 1] 0 1] L] 4] 0
m item3 Agents Balance Ratio fitem 1/ lism 2) 0.000 0.000 0.000 0.000 0.000 0.000 0.000,
12} ftem4 Direct Prepald Expenses - NJ (Exhibit 4) 0 o 0 0 1] 0 0
13 ltem S Direct Net Writtsn Premium - NJ (Exhibit 4) ] 0 0 0 0 0 0
m item 6 Prepald Expense Ratio fitem 4 / item 5] 0.000 0.000 0.000 0.000 0.000 0.000 0.000
15 ftem7a Direct Uneamed Premium Reserve - Beginning (Exhibit 1) 0 ] 0 ] [} 0 0
18 item 70 Direct Unsamed Premium Reserve - Ending (Exhibit 1) 0 0 0 1] 0 0 0
i Htem 7 Average Uneamed Premium Reserve [(item 7a + ltem 7b)/ 2} 0 0 0 0 0 0 0
118, ftem8 Investable Uneamed Pramium {item 7 * (1 - item 3 - ilem 6)} 0 0 0 0 0 0 0
 19] itemn G2 Direct Unpaid Loss - Beginning (Exhibit 1) 0 o 0 0 0 ] 0|
120 item 90 Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 0 0 0 0
21 ltem & Average Loss Reserve {(liam 82 + llem 6b) /2] 1] ] 0 0 0 0 0
22 Item 102 Direct Unpaid ALAE - Beginning (Exhibit 1) 0 (1] o o 0 0 0|
| 23] ttem 10b Direct Unpaid ALAE - Ending (Exhibit 1) 0 0 ] 1] 0 0 0
gd_ item 10 Average ALAE Reserve [(item 10a + item 10b)/ 2} 0 0 1] 0 (4] 0 0,
|25 item 11 ULAE Factor (Exhidit 2) . 0.000 0.000 0.000 0.000 0.000 0.000 0.000
126 {tem 12 Average Loss + LAE Reserve {(item 9 + item 10) * item 11} 1] 0 0 ] <] 0 0]
_g‘ ftem 13 Total Reserve [item 8 + item 12) 0 0 0 0 ] 0

2 ftem 14 Pre-Tax Rate of Retun (Part 2C, itam 8, 3-Yr Totat) 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
E item 15 Actual (nvestment income Eamed fitem 13 * ftom 14] 0 0 0 L) 0 o -0
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“BL BM BN 80 | 8 | _B8a |  BR B8S | 8t ] 86U
1 [Group Name: 4 1Name [Fﬁ.iab Exhibit 7D
2 |Group NAIC #: # PO Uiab Sheet 1
3 |Company Name: ‘Name PP
4 |Company NAIC #: # %@m OX
a3 Year Filed: 0
[ 6
7
8 Calendar Year
9 0 A 2 =3 4 S 6 4
10 Item 1 Excess Profit Paid 0 0 0 0 0 0 0 0
11
12 i
13 Canyforward Used Calendar Year Excess Profit Paid_
1 for Accident Year ] K] 2 3 4 5 £ Z
15 item 2.1 -1 0 0 0 0 0 0 0 0
16 item 2.2 -2 0 0 0 0 1] 0 0 0
17 tem 2.3 -3 0 0 0 0 0 0 0 0
18 ltem 2.4 -4 XXX 0 0 0 0 0 0 0
19 ftem 2.5 -5 XXX XXX 0 0 0 0 0 0
| 20 item 2.6 -6 XXX XXX XXX 0 0 0 0 0
rﬁ- ltem 2.7 -7 XXX XXX XXX XXX 0 0 0 0
22| item 2.8 -8 XXX XXX XXX XXX XXX 0 0 0
23] ftem 29 -9 XXX XXX XXX XXX XXX XXX 0 0
[24] Mtem 2.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
~25-+ item 2.11 -11 XXX XXX XXX XXX XXX XXX XXX
(26] ltem 2.12 -12 XXX XXX XXX XXX XXX XXX XXX
27| Iitem 2.13 -13 XXX XXX XXX XXX XXX XXX XXX
284 ltem 2.14 -14 XXX XXX XXX XXX XXX XXX XXX
29} ftem2.15 -15 XXX XXX XXX XXX XXX XXX XXX
30] Htem2.16 16 XXX XXX XXX XXX XXX XXX XXX
31] ltem2.17 47 XXX XXX XXX XXX XXX XXX XXX
32] ltem2.18 -18 XXX XXX XXX XXX XXX XXX XXX
33 tem 2.19 -19 XXX XXX XXX XXX XXX XXX XXX
34
351 ltem 2 Total Camyforward Used 0 0 0 0 0 0 0 0
36
37] item 3 Canyforward Unused 0 0 0 0 0 0 0 of
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) 1 ) = O N SR AR DN SSREYNN SRS N

. T — o Ereo|

[ZjGrupNACE: 8 PoCas_—

_L‘cwmm: Name o d

[ 4 ICompany NAICS: & ﬁp E

S [Vear Flled: 0

7 ) S5 4 -3 2 K]

L8 ) [ 3] Direct Calendar Year Written Pramium fExhibit 1D, Col (1), hem 3] o [} [} 0 [} 0 [

n Ram2 mcmvawmmmto Col (2). ham 3} [} ] [} ] [ [} [}

K01 Sem 3 UCIF Assasament {Exhibit 1D, Col (2), dem 0 XXX XXX KK XK 0 XX

m Remn 4 mmwammm 1D, Col (3), ftom Sb] [ ° 0 0 [ [ °

1 hem$S Net AIRE [Exnibt 6, Pant 7, Col (3)} X000 XXX XXX 0K XX KX 300

3 em 6 Direct CV Net Exmed Proraium [lem 2 - tam 3 - kem 4 + lem 6] 0 ] 0 0 0 [} 0
ttem? Direct Accident Year URimate Loss 8 ALAE (Exhidk 3D, Part 3, Col (3} 0 ° (] 0 (] 0 o
Bem s ULAE Ratio [Exhibk 20, Past 3, Col (23)) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
e 9 Direct Accident Year URimate Loss & LAE {liem 7 * hem 8) ° [ o 0 (] [ 0
Rem 10 Oirect Accident Year URimats Loss & LAE Ratio lern © / fem 8) 0.000 0.000 0.000 0.000 0.000 0.000 0.000
Hom 41 Oirect Commission & Grokerage [Exhibit 4D, Cal (3), tem S} ] ] [ ] L4 0 ]
fom 12 Direct Other Acquisition Expense {Exhibk 4D, Col (3), ftam 3} [} (-] [} [} 0 [} [}
Nem 13 Direct General Expense (Exhibk 4D, Cai (3), Rem 4) [} (] [ 0 [ ] 0 (]
Hom 14 Additionsl Alowsbie Expense [Exhibi 4D, Col (3), tem &) [ 0 0 (] 0 0 0
Hom 15 Direct Taxes, Licensas & Foes (Exhibk 4D, Col {3), tem 7) 0 ] [} 0 0 [} 0
tem 18 Net Catastrophe Reinsuranos [ExhibR 4D, Col (3), tem §) [ ] 0 0 [ 0 [
Rem 17 LAD Fees Paid [Exhibit 4D, Col (3), tiem 10) ] 0 o 0 ] 0 ]
fom 18 Totas Expenses [Sum (Rem 11 - em 17)) (] 0 [] 0 ] (] [}
Nem 19 Underwriting tncome (hem 6 - Nem © + flern 18] 0 ] [ [} 0 [ ] [}
fem 20 Alowsnce for Pre-Tax Profk & Contingencies {item 2 * 5.38% Pre-Tex] 0 ] ) ° 9 L] 0
fiom 24 Actusi investment income Esmed [Exhibh SD, Past 1, iem 15) 0 ] 0 ] 0 [} 0
hem 22 Actuarial Gain fitem 10 - Slem 20 + flam 21) [ ] 0 ] [} 0 0
flam23 Totsl Development Adjustment finput -— - - -~ - - -
ftem 24 Total Actuarial Gain (Wern 22 - liem 23) -— - - - - -— -
ftem25 Additionsl Norv-Excessive Prolt Alowsnce (Nem 2 * 3.85% Pre-Tax) - -— -— - -— - -
om 28 Hoiding Company Non-Excessive Subsidizstion (hem 2 ° 0.5%) - - - - - - -
ftam 27 Gross Excess Profit / (Loss) Mem 24 - tem 25 - Nem 28] -— - - - -— - -
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A { 8 C | - | 3 | F 1 6 T N 1 ] T J

1 {Group Name: Name Bl Liab Exhibit 8

2 |Group NAIC #: # PD Liab Sheet 1

3 |Company Name: Name PIP

4 |Company NAIC #s: # Phys Dam

5 |Year Filed: 0 TOTAL XXX

6

7

8 Calendar Year

0 0 1 2 3 -4 5 ] 7]

10} Item 1 Extraordinary Loss Paid 0 D 0 0 0 0 0 0]
11 )

12

13 Canyforward Used Calendar Year Extracrdinary Loss Incurred

14 for Accident Ye 0 -1 2 -3 -4 5 £ -7

15 ilem 2.1 -1 0 0 0 0 0 0 (] 0

16 ftem 2.2 -2 0 0 4] 4] L] 0 0 0

17 tem 2.3 3 0 0 0 0 0 0 0 0

18 tem 2.4 -4 XXX (4] 0 0 0 0 (4] 0

19 ftem 2.5 5 XXX XXX 0 o 0 0 0 o
| 20 ltem 2.6 -6 XXX XXX XXX 0 0 0 0 1)

21 item 2.7 -7 XXX AXX AXX XXX 0 0 0 0
22] tem28 -8 XXX XXX XXX XXX XXX 0 0 0

23 item 2.8 9 XXX XXX XK AKX XX XXX 0 ]

24 ftem2.10 -10 XXX XXX XXX XXX XXX XXX XXX (4]

251 lRtem2.11 -11 XXX XXX XXX XXX XXX XXX XXX XXX

26 ftemn 2.12 -12 KXX XX XXX XXX XAX XXX XXX XXX

27 Item 2.13 -13 XXX XXX XXX XXX XXX XXX XXX XXX
28] tem2.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX

29 ftem 2.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX

30 flem 2.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX

31 ftem 2.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX

32 ltem 2.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX

a3 llem2.19 -19 XXX XXX XXX XXX XXX XXX XXX XXX

A

35} ltem 2 Total Carryforward Used 0 0 0 0 0 0 0 0

36

37] Iem 3 Camyforward Unused 0 0 0 0 0 0 0 0
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K [ 1 M i N_ | [2] | P 1 | R | {1

1 |Group Name: enter group name here Bl Liab Exhibit 8
2 |Group NAIC #: enter group # here PD Liab Sheel 2
3 JCompany Name: enter company #1 name here PP

4 |Company NAIC #s: enter company #1 # here Phys Dam

5 {Year Filed: 2004 TOTAL

[

7

8 Calendar Year

® 2 -2 =10 A1 12 -13 214 15 216 Total
10 0 0 0 0 0 0 0 0 0] 0
1

12 _

13 Calendar Year Exiraordinary Loss Incurred

4 -8 2 :10 11 =12 A3 =14 =15 -16 Jolal
15 1) o 0 0 0 0 ] o 0 ]
18 0 0 0 0 0 0 +] 0 1) 0
17 0 0 0 0 0 0 0 0 0 0
18 0 o 0 0 0 0 0 0 0 0
18 0 0 0 ) L 0 0 0 0 0
20 0 0 0 0 0 0 0 0 0 0
21 0 0 0 0 0 0 0 0 0 0
22 0 0 0 0 0 0 0 0 0 0
pa] o 0 0 0 0 0 0 0 0 0'
!g_} 0 0 0 0 0 0 0 0 0 0
25 0 0 0 0 0 0 0 0 0 0
25 XXX 0 0 0 0 0 0 0 0 0
27 XXX 0 0 0 0 0 0 0 0
28] Xxx XXX 0 0 0 0 0 oh 0
@ XXX XXX XXX 0 o 0 0 0 0
30 XXX XXX XXX XXX 0 0 0 0 0
31 XXX XXX XXX XXX XXX 0 0 0 0
32 XXX XXX XXX XXX XXX 0 0 0
33 XXX XXX XXX XXX XXX XXX 0 0
34

35 0 0 0 0 0 0 0 o 0 0
38

K1 0 0 0 0 0 0 0 0 0 0
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A B ~— ¢ |1 © 1 € T F T @ 1 w 1 1+ 1
40 |Group Name: ' lWame BiTiab “Exhibit 8|
[41|Group NAIC #: # PD Liab Sheet 3
42|Company Name: - Name FTLE?
43 JCompany NAIC #: # s Dam ‘
44 |Year Filed: () 1%"& WX
45|
46
47 Calendar Year
48 0 A £4 <] 4 5 E:] 2
49§ item 4 Reinvestment into NJ 0 0 0 0 0 0 0 0]
150,
51
52 Carmryforward Used Calendar Year Reinvestment
53 for Accident Year 0 1 2 3. 4 =] =] =z
s4] ltem5.1 -1 ) 0 [} 0 0 0 0 o}
ss] item5.2 2 0 0 0 0 0 0 0 0
s6] Item5.3 3 0 (1] 0 0 0 0 0 0
5711 ltem54 4 XXX 0 0 0 0 0 0 0
58l ltem55 5 XXX XXX ] 0 0 0 (1 0
sg] ltem56 ¥ XXX - XXX XXX 0 0 0 0 0
60] ltem5.7 7 XXX XXX XXX XXX 0 0 0 0
61 item 5.8 8 XXX XXX XXX XXX XXX (] 0 0
62] lHtem59 9 XXX XXX XXX XXX 20X XXX ] ol
63] Mem5.10 -10 XXX XXX XXX XXX XXX XXX XXX 0
64] ltem5.11 11 XXX XXX XXX XXX XXX 00¢ XXX XXX
65] tem5.12 -12 XXX XXX XXX 200X XXX XXX XXX XXX
6] Item5.13 43 XXX XXX XXX XXX XXX XXX XXX XXX
67] Item5.14 -14 XXX XXX XXX XXX XXX XXX XXX XXX
68| Item5.15 -15 XXX XXX XXX XXX XXX XXX XXX XXX
69] Iitem5.16 -16 XXX XXX XXX XXX XXX XXX XXX XXX
70} ltem5.17 -17 XXX XXX XXX XXX XXX XXX XXX XXX
71] ftem5.18 -18 XXX XXX XXX XXX XXX XXX XXX XXX
72] Hem5.19 -19 XXX XXX XXX XXX XXX XXX XXX XXX
73
74] item 5 Total Camyforward Used 0 0 0 0 0 0 0 of
75
76] ltem 6 Camyforward Unused 0 0 0 0 .0 0 0 o]
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w?nﬂz”n
————

Direct Calendar Year Writien Pramium [Exhibit 1, Col (1), Bem 3]
Diract Calendar Year Emmed Promiym [Exhibit 1, Col (2). Sem 3]

UCJF Asapssment [Extibil 1, Cal (2), ttem 4)

XXX X

L X-X-X-X-X-J

ol

o0o0000

hi|

00000

K- N-N-N-N-J

Dividends excluding Rekmd of Excess Proft [ExhibR 1, Col (3), Ham 8b)

Net AIRE [Exhib 8, Part 7, Col (3))
Dirnct CV Net Eamed Promium fiism 2 - fiem 3 - flem 4 « fiem 5]

co0006 |

L X-2-J
LI

Direct Acckiert Yaar Unimata Loss 8 ALAE [Exhibit 3, Pert 3, Col {3

ULAE Ratio {Exhibit 2, Part 3, Col (23))
Diract Accident Yesr Ulimate Loas & LAE fistio [em 9 / ilsm 8]

Diract Accident Yesr Ulimats Loss & LAE (lem 7 * itsm §)

~o0

SCCEEEBEE

LA AN N-N X X.-J

LR XN X-N-¥-

oo O000

ooecooo0o00

Dieact Other Acquiskion Expenss [Exhibit 4, Cal (3), ftem 3)
Direct Taxas, Licenses & Fogs {Exhbbit 4, Col (3), em 7)
Net Catastrophe Reinsuranos (Exhib 4, Col (3), lem 63
LAD Foes Pald [Exhibi 4. Col (3), Nem 10}

Direct Cornmission & Brokerage [Exhibit 4, Cal (3), e 5}
Total Expenses {Sum (em {1 - tsm 17}

seozeene

o000

o000

o000

N N-¥-]

Acwance: for Pre-Tax Proli & Contingencies lem 2 * 3.30% Pre-Tax)
Actusl investment income Eamed [Exhibt 8, Part 1, kem 15}

Actuariat Gain (Nem 19 - Siam 20 + flem 21]

’ Total Development Adstment [Input Sheef]

Undereriting income Ram © - em © - kom 18}

U

oo

oo

LR -]

N -X-]

Addiional Non-Excessive Profit Allowance [Hem 2 * 3.85% Pre-Tax)

Haiding Company NonExcessive Subsidization em 2 * 0.5%)
Canytorward of Relnvestmant into New Jersey (Exhidit 8, tem 5)

Tolal Achuarial Gain Mem 22 - tam 23)

Gross Excass Proft / (Loss) {ttern 24 - em 28 - e 26)
Canylorward of Refund of Excess Profi {Exhibit 7, Rem 2]
Canylorward of Extrsorsinary Loss (Exhibl 8, ftem 2)
Amourt 10 be Reinvesied imo New Jersay

i i 11

O0a ©0 O

Net Excoss Profit/ (Loss) {item 27 - Rem 26 - Nemn 29 - e 30 - Nem 39}

fom 31
om 32
fmm 33

Amended by R.1991 d.17, effective January 7, 1991.
See: 22 N.LR. 2082(b), 23 N.J.R. 106(a).
Amended by R.1992 d.254, effective June 15, 1992,

Supp. 9-7-04

See: 24 N.J.R. 529(a), 24 N.IR. 2264(a).

Appendix deleted and replaced with new appendix.
Amended by R.19%4 d.24, effective January 3, 1994,
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See: 25 N.J.R. 1829(a), 26 N.J.R. 241(a).

Amended by R.1996 d.58, effective February 5, 1996.

See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a).

Repeal and New Rule, R.1996 d.312, effective July 15, 1996.
See: 28 N.J.R. 1616(a), 28 N.J.R. 3627(b).

Administrative correction.

See: 28 N.J.R. 3798(b).

Amended by R.2002 d.386, effective December 2, 2002.
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a).

Appendix deleted and replaced with new appendix.
Amended by R.2004 d.97, effective March 15, 2004.

See: 35 N.J.R. 3098(a), 36 N.J.R. 1426(a).

Appendix deleted and replaced with new appendix.
Amended by R.2004 d.338, effective September 7, 2004.
See: 36 N.J.R. 1279(a), 36 N.J.R. 4147(a).

Amended Exhibits One, Seven, Eight, and Nine.
Amended by R.2006 d.243, effective July 3, 2006.

See: 37 N.J.R. 4162(a), 38 N.J.R. 2828(c).

Amended Exhibit One instructions.
Administrative correction.

See: 39 N.J.R. 4201(a).
Amended by R.2008 d.86, effective April 7, 2008.
See: 39 N.J.R. 4057(a), 40 N.J.R. 1876(a).

Rewrote the introductory paragraph, the “Input Sheet” section, and
Exhibits One, Three, Four, Five, Six and Nine of the “Excess Profit
Exhibits—Instructions” appendix.

SUBCHAPTER 20A. (RESERVED)

SUBCHAPTER 21. PERSONAL INJURY PROTECTION
COVERAGE REDUCED PIP PREMIUM CHARGE
FOR ADDITIONAL AUTOS IN ONE-DRIVER
HOUSEHOLDS

11:3-21.1 Purpose

The purpose of this rule is to implement N.J.S.A. 39:6A-
4.1, which provides for reduced personal injury protection
premiums for additional automobiles in one-driver house-
holds.

11:3-21.2 Reduction of PIP premium

(a) In any instance where a named insured is the owner,
the only designated operator of two or more automobiles in-
sured by the same insurer under one or more policies, and the
only licensed driver residing in the household, the full basic
PIP rate shall be charged on one automobile, and a percentage
discount shall be given on the PIP premium charge on each
additional auto. For the three-year period commencing with
the operative date of this rule, the premium reduction shall be
at least 50 percent of the approved charge for the applicable
territory of garaging for the additional automobile(s), exclu-
sive of expense fees and policy constants or residual market
equalization charges.

Next Page is 3-109

3-107

11:3-21.3 Automobiles eligible for premium reduction

(a) Except as provided in paragraph 1 below, the reduced
premiums shall only apply to a private passenger automobile
of a private passenger or station wagon type that is owned or
hired by an individual or by husband and wife who are
residents of the same household and is neither used as a
public or livery conveyance for passengers nor rented to
others with a driver; and a motor vehicle with a pick-up body,
a delivery sedan, a van, or a panel truck or a camper type
vehicle used for recreational purposes owned by an individual
or by husband and wife who are residents of the same
household, not customarily used in the occupation, profession
or business of the insured other than farming or ranching. An
automobile owned by a farm family copartnership or corpo-
ration which is principally garaged on a farm or ranch and
otherwise meets the definitions contained in this section, shall
be considered a private passenger automobile owned by two
or more relatives resident in the same household.

1. The reduced premium shall not apply to automobiles
for which the basic PIP premium charge is less than
$25.00, exclusive of expense fees and policy constants or
residual market equalization charges, and which are of the
following types:

i.  Automobiles 10 years or older and maintained
primarily for use in exhibitions, parades and club activ-
ities, or

ii. A self-propelled vehicle with a living area that is
an integral part of the chassis or a pick-up with a per-
manently attached camper body.

(b) A reduced premium charge for PIP coverage as spec-
ified in (a) above shall apply to all policies which are in force,
issued or renewed on or after the operative date of this rule.

1. With respect to in force policies, the insurer shall
calculate the reduce premium charge in (a) above, and shall
issue a refund check in this amount to the insured or apply
a credit in this amount to the insured’s renewal policy.

i.  Inthe event a policy is nonrenewed or otherwise
terminated prior to renewal, the insurer shall calculate a
return premium in accordance with the operative date of
this rule and the effective termination date of the policy.
The insurer shall issue a refund check in this amount to
the insured.

11:3-21.4 Filing and statistical requirements

(a) Each automobile filer shall, within 60 days of the ef-
fective date of this rule, submit to the Commissioner for ap-
proval filings of rates and manual rules for implementing the
reduced PIP premium charges for additional automobiles
required by this rule.

Supp. 4-7-08



