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CHAPTER 3 

AUTOMOBILE INSURANCE 

Authority 

N.J.S.A. 17:1C-6(e) and 17:1-8.1. 

Source and Effective Date 

R.2001 d.44, effective January 4, 2001. 
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a). 

Executive Order No. 66(1978) Expiration Date 

Chapter 3, Automobile Insurance, expires on January 4, 2006. 

Chapter Historical Note 

Chapter 3, New Jersey Automobile Insurance Plan, was adopted as 
R.1972 d.20, effective January 31, 1972. See: 3 N.J.R. 223(d), 4 N.J.R. 
49(d). 

Subchapter 7, Automobile Reparation Reform Act, was adopted as 
R.1972 d.244, effective December 4, 1972. See: 4 N.J.R. 270(a), 5 
N.J.R. 13(c). 

Subchapter 10, Auto Physical Damage Claims, was adopted as 
R.1976 d.46 and R.1976 d.47, effective May 1, 1976. See: 8 N.J.R. 
38(b ), 8 N .J .R. 136(b). 

Pursuant to Executive Order No. 66(1978), Subchapter 8, Nonrenew-
al of Automobile Insurance Policies, was readopted as R.1983 d.190, 
effective June 6, 1983. See: 15 N.J.R. 231(a), 15 N.J.R. 927(a). 

Subchapter 12, Automobile Rate Filers: Flattening of Premium 
Taxes and Assessments Made for the Unsatisfied Claim and Judgment 
Fund, was adopted as R.1983 d.424, effective October 3, 1983. See: 15 
N.J.R. 1170(a), 15 N.J.R. 1666(a). 

Subchapter 13, Automobile Rate Filers: Deductibles for Private 
Passenger Automobile Collision and Comprehensive Coverage, was 
adopted as R.1983 d.467, effective October 17, 1983. See: 15 N.J.R. 
1342(a), 15 N.J.R. 1769(b). 

Pursuant to Executive Order No. 66(1978), Subchapter 6, Insurance 
Identification Card, was readopted as R.1983 d.648, effective December 
29, 1983. See: 15 N.J.R. 1919(a), 16 N.J.R. 145(c). 

Public Notice: Automobile Insurance Written Notice/Buyer's Guide 
Coverage Selection Form. See: 16 N.J.R. 254(d). 

Subchapter 15, Standards for Written Notice: Buyer's Guide and 
Coverage Selection Form, was adopted as R.1984 d.114, effective April 
2, 1984. See: 15 N.J.R. 2142(a), 16 N.J.R. 733(a). 

Subchapter 14, Personal Injury Protection Options, was adopted as 
R.1984 d.116, effective April 2, 1984. See: 15 N.J.R. 2139(a), 16 
N.J.R. 730(b). 

The Executive Order No. 66(1978) expiration date of Subchapter 7, 
Automobile Reparation Reform Act, was extended by gubernatorial 
directive from August 17, 1984 to November 15, 1984, and was further 
extended by gubernatorial directive from November 15, 1984 to Febru-
ary 13, 1985. See: 17 N.J.R. 43(a). 

Pursuant to Executive Order No. 66(1978), Subchapter 7, Automo-
bile Reparation Reform Act, was readopted as R.1985 d., effective 
February 13, 1985. See: 17 N.J.R. 43(a), 17 N.J.R. 707(b). 

Subchapter 17, Rating Organizations, was adopted as R.1985 d.609, 
effective October 6, 1985. See: 16 N.J.R. 2936(a), 17 N.J.R. 2905(a). 
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Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile 
Insurance, was readopted as R.1985 d.654, effective January 6, 1986, 
operative May 6, 1986. See: 16 N.J.R. 3286(a), 17 N.J.R. 89(b). 

Subchapter 20, Reporting Financial Disclosure and Excess Profit 
Reports, was adopted as R.1986 d.111, effective April 7, 1986. See: 17 
N.J.R. 2597(a), 18 N.J.R. 692(a). 

Subchapter 17, Rating Organizations, was repealed and Subchapter 
17, Rating Organizations, was adopted as new rules by R.1986 d.419, 
effective October 6, 1986. See: 18 N.J.R. 1171(b), 18 N.J.R. 2045(a). 

Subchapter 22, Coverage Option Survey: Personal Injury Protection 
and Tort Threshold Options, was adopted as R.1986 d.463, effective 
November 17, 1986. See: 18 N.J.R. 1344(b), 18 N.J.R. 2329(a). 

Subchapter 23, Dangerous Drivers or Drivers with Excessive Claims, 
was adopted as R.1987 d.527, effective December 21, 1987. See: 19 
N.J.R. 1880(a), 19 N.J.R. 2403(b). 

Public Notice: Rescission of Circular Letter #75. See: 19 N.J.R. 
570(e). 

Subchapter 26, Accident Claims, Subchapter 27, Unsatisfied Claim 
and Judgment Fund Board, and Subchapter 28, Unsatisfied Claim and 
Judgment Fund's Reimbursement of Excess Medical Expense Benefits 
Paid by Insurers, were adopted as R.1989 d.268, effective May 15, 1989. 
See: 21 N.J.R. 688(a), 21 N.J.R. 1363(a). 

Subchapter 20, Reporting Financial Disclosure and Excess Profit 
Reports, was repealed and Subchapter 20, Reporting Financial Disclo-
sure and Excess Profit Reports, was adopted as new rules by R.1989 
d.277, effective May 15, 1989. See: 21 N.J.R. 667(b), 21 N.J.R. 
1335(a), 21 N.J.R. 1517(b). 

Subchapter 24, Policy Constants, and Subchapter 25, Residual Mar-
ket Equalization Charges (RMECs), were adopted as R.1989 d.278, 
effective May 15, 1989. See: 20 N.J.R. 3104(a), 21 N.J.R. 1358(b). 

Subchapter 20A, Standard Limiting Effect of Negative Excess Invest-
ment Income in the Computation of Excess Profits, was adopted as 
R.1989 d.306, effective June 5, 1989. See: 21 N.J.R. 842(a), 21 N.J.R. 
1517(c). 

Subchapter 17, Rating Organizations, was repealed by R.1989 d.328, 
effective June 19, 1989. See: 21 N.J.R. 973(a), 21 N.J.R. 1708(a). 

Subchapter 30, Motor Vehicle Self-Insurance, was adopted as R.1989 
d.584, effective November 20, 1989. See: 21 N.J.R. 2876(a), 21 N.J.R. 
3666(b). 

Subchapter 31, Examination of the Financial Experience of Private 
Passenger Automobile Insurers, was adopted as R.1990 d.108, effective 
February 5, 1990. See: 21 N.J.R. 3726(a), 22 N.J.R. 425(a). 

Subchapter 18, Private Passenger Automobile Insurance: Rate Filing 
Review Procedures, was adopted as R.1990 d.109, effective February 5, 
1990. See: 21 N.J.R. 3422(b), 22 N.J.R. 421(a). 

Subchapter 16, Rate Filing Requirements: Voluntary Market Private 
Passenger Automobile Insurance, was adopted as R.1990 d.116, effec-
tive February 5, 1990. See: 21 N.J.R. 2182(a), 22 N.J.R. 399(a). 

Subchapter 1, Provisions and Operations, was repealed and Subchap-
ter 1, Commercial Automobile Insurance Plan, was adopted as new 
rules by R.1990 d.118, effective February 5, 1990. See: 21 N.J.R. 
3613(a), 22 N.J.R. 392(b). 

Subchapter 16A, Flex Rate Percentage Calculations for Private Pas-
senger Automobile Insurance, was adopted as R.1990 d.161, effective 
March 19, 1990. See: 21 N.J.R. 3719(a), 22 N.J.R. 963(a). 

Subchapter 34, Eligible Persons Qualifications and Automobile Insur-
ance Eligibility Points Schedule, was adopted as emergency new rules 
by R.1990 d.620, effective November 26, 1990, operative April 1, 1991, 
to expire January 25, 1991. See: 22 N.J.R. 3847(a). The provisions of 
R.1990 d.620 were readopted as R.1991 d.93, effective January 25, 
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1991, operative April 1, 1991, with changes effective February 19, 1991. 
See: 22 N.J.R. 3847(a), 23 N.J.R. 572(a) 

Subchapter 36, Automobile Physical Damage Insurance Inspection 
Procedures, was adopted as emergency new rules by R.1990 d.622, 
effective November 26, 1990, operative March 1, 1991, to expire 
January 25, 1991. See: 22 N.J.R. 3861(a). The provisions of R.1990 
d.622 were readopted as R.1991 d.95, effective January 25, 1991, 
operative October 1, 1992, with changes effective February 19, 1991. 
See: 22 N.J.R. 3861(a), 23 N.J.R. 579(a), 23 N.J.R. 1132(c). 

Subchapter 38, Towing and Storage Fee Schedule, was adopted as 
emergency new rules by R.1990 d.623, effective November 26, 1990, 
operative January 1, 1991, to expire January 25, 1991. See: 22 N.J.R. 
3874(a). The provisions of R.1990 d.623 were readopted as R.1991 
d.97, effective January 25, 1991, with changes effective February 19, 
1991. See: 22 N.J.R. 3874(a), 23 N.J.R. 592(a). 

Subchapter 29, Medical Fee Schedules: Automobile Insurance Per-
sonal Injury Protection Coverage, was adopted as emergency new rules 
by R.1990 d.624, effective November 26, 1990, operative January 1, 
1991, to expire January 25, 1991. See: 22 N.J.R. 3809(a). The 
provisions of R.1990 d.624 were readopted as R.1991 d.96, effective 
January 25, 1991, with changes effective February 19, 1991. See: 22 
N.J.R. 3809(a), 23 N.J.R. 536(a). 

Subchapter 37, Order of Benefit Determination Between Automobile 
Personal Injury Protection and Health Insurance, was adopted as 
emergency new rules by R.1990 d.625, effective November 26, 1990, to 
expire January 25, 1991. See: 22 N.J.R. 3777(a). The provisions of 
R.1990 d.625 were readopted as R.1991 d.90, effective January 25, 
1991, with changes effective February 19, 1991. See: 22 N.J.R. 3777(a), 
23 N.J.R. 597(a). 

Subchaptcr 35, Private Passenger Automobile Insurance Underwrit-
ing Rules, was adopted as emergency new rules by R.1990 d.627, 
effective November 26, 1990, to expire January 25, 1991. See: 22 
N.J.R. 3856(a). The provisions of R.1990 d.627 were readopted as 
R.1991 d.94, effective January 25, 1991, with changes effective February 
19, 1991. See: 22 N.J.R. 3856(a), 23 N.J.R. 577(a). 

Subchapter 19, Standard/Non-Standard Rating Plans, was adopted as 
emergency new rules by R.1990 d.628, effective November 26, 1990, to 
expire January 25, 1991. See: 22 N.J.R. 3804(a). The provisions of 
R.1990 d.628 were readopted as R.1991 d.92, effective January 25, 
1991, with changes effective February 19, 1991. See: 22 N.J.R. 
3804(a), 23 N.J.R. 532(a). 

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile 
Insurance, was readopted as R.1991 d.45, effective January 4, 1991, and 
Subchapters 2 through 5, concerning the Automobile Insurance Plan 
(AIP), were repealed by R.1991 d.45, effective February 4, 1991. See: 
22 N.J.R. 1678(a), 23 N.J.R. 306(b). 

Subchapter 24, Policy Constants, was repealed by R.1991 d.216, 
effective April 15, 1991. See: 22 N.J.R. 3441(a), 23 N.J.R. 1132(a). 

Subchapter 25, Residual Market Equalization Charges (RMECs), 
was repealed by R.1991 d.217, effective April 15, 1991. See: 22 N .J.R. 
3442(a), 23 N.J.R. 1132(b). 

Subchapter 39, Reductions in Premium Charges for Private Passen-
ger Automobiles Equipped with Anti-Theft, Vehicle Recovery and 
Safety Features, was adopted as R.1991 d.363, effective July 15, 1991, 
operative September 1, 1991. See: 23 N.J.R. 384(a), 23 N.J.R. 
2144(a). 

Subchapter 33, Appeals from Denial of Automobile Insurance, was 
adopted as R.1992 d.192, effective April 30, 1992. See: 24 N.J.R. 
546(a), 24 N.J.R. 1510(a). 

Subchapter 40, Insurers Required to Provide Automobile Insurance 
Coverage to Eligible Persons, was adopted as R.1992 d.207, effective 
May 4, 1992. See: 23 N.J.R. 3736(a), 24 N.J.R. 336(a), 24 N.J.R. 
1796(b). 

Subchapter 2, New Jersey Personal Automobile Insurance Plan, was 
adopted as new rules by R.1992 d.370, effective September 21, 1992. 
See: 24 N.J.R. 331(a), 24 N.J.R. 3400(a). 
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Subchapter 3, Limited Assignment Distribution Servicing Carriers, 
was adopted as new rules by R.1992 d.371, effective September 21, 
1992. See: 24 N.J.R. 519(a), 24 N.J.R. 3414(a). 

Subchapter 42, Producer Assignment Program, was adopted as emer-
gency new rules by R.1992 d.381, effective September 4, 1992, to expire 
November 3, 1992. See: 24 N.J.R. 3421(a). The provisions of R.1992 
d.381 were readopted as R.1992 d.482, effective November 2, 1992, with 
changes effective December 7, 1992. See: 24 N.J.R. 3421(a), 24 N.J.R. 
4397(a). 

Subchapter 44, Special Rules for Effecting Coverage for Private 
Passenger Automobile Insurance, was adopted as emergency new rules 
by R.1993 d.135, effective March 1, 1993, operative March 8, 1993, to 
expire April 30, 1993. See: 25 N.J.R. 1290(a). The provisions of 
R.1993 d.135 were readopted as R.1993 d.238, effective April 30, 1993. 
See: 25 N.J.R. 1290(a), 25 N.J.R. 2479(a). 

Subchapter 2B, Market Transition Facility of New Jersey Suspension 
of Claims, was adopted as emergency new rules by R.1994 d.164, 
effective March 1, 1994, to expire April 30, 1994. See: 26 N.J.R. 
1393(a). The provisions of R.1994 d.164 were readopted as R.1994 
d.261, effective April 29, 1994. See: 26 N.J.R. 1393(a), 26 N.J.R. 
2288(a). 

Subchapter 32, Certification of Compliance: Mandatory Liability 
Coverages, was adopted as R.1994 d.477, effective September 19, 1994. 
See: 26 N.J.R. 1939(a), 26 N.J.R. 3866(a). 

Subchapter 31, Examination of the Financial Experience of Private 
Passenger Automobile Insurers, was repealed by R.1995 d.171, effective 
March 20, 1995. See: 27 N.J.R. 41(a), 27 N.J.R. 1190(b). 

Subchaptcr 45, Insurers Required to Provide Survey Information, was 
adopted as R.1995 d.235, effective May 1, 1995. See: 27 N.J.R. 289(a), 
27 N.J.R. 1803(a). 

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile 
Insurance, was readopted as R.1996 d.58, effective January 4, 1996, and 
Subchapter 2A, New Jersey Automobile Full Insurance Underwriting 
Association Claims Payment Deferral, Subchapter 3, Limited Assign-
ment Distribution Servicing Carriers, and Subchapter 23, Dangerous 
Drivers or Drivers with Excessive Claims, were repealed by R.1996 
d.58, effective February 5, 1996. See: 27 N.J.R. 3682(a), 28 N.J.R. 
855(a). 

Subchapter 20A, Standard Limited Effect of Negative Excess Invest-
ment Income in the Computation of Excess Profits, was repealed by 
R.1996 d.312, effective July 15, 1996. See: 28 N.J.R. 1616(a), 28 
N.J.R. 3627(b ). 

Subchapter 25, Private Passenger Automobile Insurance: Notifica-
tion by Treating Health Care Providers, was adopted as new rules by 
R.1997 d.14, effective January 6, 1997. See: 28 N.J.R. 3876(a), 29 
N.J.R. 132(a). 

Subchapter 24, Defensive Driving Rate Reductions, was adopted as 
new rules by R.1997 d.522, effective December 15, 1997. See: 28 
N.J.R. 4854(a), 29 N.J.R. 5305(a). 

Subchapter 28A, Unsatisfied Claim and Judgment Fund Assessments, 
was adopted as R.1997 d.535, effective December 15, 1997. See: 29 
N.J.R. 4246(a), 29 N.J.R. 5309(a). 

Subchapter 19A, Tier Rating Plans and Underwriting Rules, was 
adopted as R.1998 d.129, effective March 2, 1998. See: 29 N.J.R. 
5253(a), 30 N.J.R. 839(a). 

Subchapter 46, Automobile Insurance Urban Enterprise Zone Pro-
gram, was adopted as R.1998 d.290, effective June 1, 1998. See: 30 
N.J.R. 773(a), 30 N.J.R. 2010(a). 

Subchapter 3, Basic Automobile Insurance Policy, was adopted as 
new rules by R.1998 d.592, effective December 21, 1998, operative 
March 22, 1999. See: 30 N.J.R. 3209(a), 30 N.J.R. 4398(a). 

Subchapter 5, Personal Injury Protection Dispute Resolution, was 
adopted as new rules by R.1998 d.593, effective December 21, 1998. 
See: 30 N.J.R. 3359(a), 30 N.J.R. 4437(a). 
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Subchapter 4, Personal Injury Protection Benefits; Medical Proto-
cols; Diagnostic Tests, was adopted as new rules by R.1998 d.597, 
effective December 21, 1998, operative March 22, 1999. See: 30 N.J.R. 
3211(a), 30 N.J.R. 3748(a), 30 N.J.R. 4401(a). 

Subchapter 38, Towing and Storage Fee Schedule, was repealed by 
R.1999 d.1, effective January 4, 1999. See: 30 N.J.R. 2813(a), 31 
N.J.R. 54(c). 

Pursuant to Executive Order No. 66(1978), Chapter 3, Automobile 
Insurance, was readopted as R.2001 d.44, effective January 4, 2001, and 
Subchapter 2B, Market Transition Facility of New Jersey Payment 
Prioritization and Claims Payment Deferral, Subchapter 16A, Flex Rate 
Percentage Calculations for Private Passenger Automobile Insurance, 
Subchapter 19, Standard/Nonstandard Rating Plans, and Subchapter 42, 
Producer Assignment Program, were repealed by R.2001 d.44, effective 
February 5, 2001. See: Source and Effective Date. See, also, section 
annotations. 
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VOLUNTARY MARKET PRIVATE PASSENGER 
AUTOMOBILE INSURANCE 

11:3-16.1 
11:3-16.2 
11:3-16.3 
11:3-16.4 
11:3-16.5 
11:3-16.6 
11:3-16.7 
11:3-16.8 

11:3-16.9 
11:3-16.10 
11:3-16.11 
11:3-:-16.12 
11:3-16.13 
11:3-16.14 
11:3-16.15 
11:3-16.16 

Purpose and scope 
Definitions 
General requirements and filing format 
Insurer informational filings due July 1 of each year 
(Reserved) 
Insurer filings for rates requiring prior approval 
(Reserved) 
Premiums, loss costs, loss and loss adjustment expense 

data 
Data requirements for expense and profit provisions 
Rate calculation using standard ratemaking methodology 
Rate filings reflecting assessments and surtaxes 
(Reserved) 
Incomplete filings and further proceedings 
Rate adjustments upon repayment of assessments 
Volunta1y written exposure and primary classification data 
Prospective loss cost filing requirements for insurers 
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APPENDIX 
EXHIBIT AI (RESERVED) 
EXHIBIT All (RESERVED) 
EXHIBIT A PRIOR APPROVAL FILINGS 
EXHIBIT B CAUSE OF LOSS REPORT 
EXHIBIT C WORKSHEET TO DETERMINE ZERO 

THRESHOLD PREMIUM 
EXHIBIT D INSURER RATE FILING 
EXHIBIT E DEVIATION APPLICATION FORM 
EXHIBIT F REPRESENTATIONS REGARDING RATE 

FILING DOCUMENTS 
EXHIBIT G KEY PERFORMANCE INDICATORS 
EXHIBIT H MARKETING METHODS FOR THE 

LARGEST PRIVATE PASSENGER AUTO 
INSURER GROUPS IN NEW JERSEY 

EXHIBIT I (RESERVED) 
EXHIBIT J RATE PURSUIT SURVEY 

QUESTIONNAIRE 
SUBCHAPTER 16A. (RESERVED) 
SUBCHAPTER 16B. RATE PROCESS FOR LIMITED 

RATE CHANGES; CALCULATIONS FOR PRIVATE 
PASSENGER AUTOMOBILE INSURANCE RATE 
CHANGES 

11:3-16B.1 Purpose and scope 
11:3-16B.2 Definitions 
11:3-16B.3 Rate process for limited rate changes; insurers and rating 

organizations 
11:3-16B.4 Rate process for limited rate changes; calculation for 

private passenger automobile insurance 
11:3-16B.5 Limitation on filer's rate request 
11:3-16B.6 Review; general principles; action 

APPENDIX 
SUBCHAPTER 17. RATE INTERVENOR RULES 
11:3-17.1 Purpose and scope 
11:3-17.2 Definitions 
11:3-17.3 Intervenor registration requirements 
11:3-17.4 Penalties for intervenors or filers 
11:3-17.5 Notification of rate increase 
11:3-17.6 Procedures for intervening in a rate filing 
11:3-17.7 Awarding of fees and expenses 

APPENDIX A RATE INTERVENOR REGISTRATION 
SUBCHAPTER 18. PRIVATE PASSENGER 

AUTOMOBILE INSURANCE: RATE FILING 
REVIEW PROCEDURES 

11:3-18.1 Purpose and scope 
11:3-18.2 Definitions 
11:3-18.3 General provisions applicable to all filings 
11:3-18.4 Procedures for review of prior approval filings 
11:3-18.5 through 11:3-18.6 (Reserved) 
11:3-18.7 Other remedies preserved 

SUBCHAPTER 19. (RESERVED) 
SUBCHAPTER 19A. TIER RATING PLANS AND 

UNDERWRITING RULES 
11:3-19A.1 Purpose and scope 
11:3-19A.2 Definitions 
11:3-19A.3 General provisions 
11:3-19A.4 Filing requirements for tier rating plans 
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11:3-19A.5 Standards of approval, disapproval or modification of 
underwriting rules and tier rating plans 

11:3-19A.6 Policy renewals and notice to insureds 
ll:3-19A.7 Underwriting rules for eligible persons 
11:3-19A.8 Penalties 
11:3-19A.9 (Reserved) 

APPENDIX 
SUBCHAPTER 20. REPORTING FINANCIAL 

DISCLOSURE AND EXCESS PROFITS 
Purpose 
Scope 
Definitions 
General reporting requirements 
Excess profit report 

11:3-20.1 
11:3-20.2 
11:3-20.3 
11:3-20.4 
11:3-20.5 
11:3-20.6 Reporting requirements for insurance holding company 

11:3-20.7 
11:3-20.8 
11:3-20.9 
11:3-20.10 
11:3-20.11 
11:3-20.12 
11:3-20.13 

systems 
Determination of an excess profit 
Refund or credit of an excess profit 
Excess profit carry forward 
Order for further information 
Supplemental filings 
(Reserved) 
Penalties 

APPENDIX EXCESS PROFIT EXHIBITS-
INSTRUCTIONS 

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 
11:3-24.1 Purpose and scope 
11:3-24.2 Definitions 
11:3-24.3 Rate reduction filing requirements 
11:3-24.4 Application of defensive driving rate reduction 
11:3-24.5 Procedure to obtain rate reduction 
11:3-24.6 Penalties 

SUBCHAPTER 25. PRIVATE PASSENGER 
AUTOMOBILE INSURANCE: NOTIFICATION BY 
TREATING HEALTH CARE PROVIDERS 

11:3-25.1 
11:3-25.2 
11:3-25.3 
11:3-25.4 
11:3-25.5 
11:3-25.6 
11:3-25.7 
11:3-25.8 
11:3-25.9 
11:3-25.10 

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 
Reporting requirement 
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 

APPENDIXA 
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 
11:3-28.2 
11:3-28.3 

11:3-28.4 
11:3-28.5 
11:3-28.6 
11:3-28.7 

11:3-28.8 
11:3-28.9 

11:3-28.10 

11:3-28.11 
11:3-28.12 
11:3-28.13 

11:3-28.14 

11:3-28.15 

11:3-28.16 
11:3-28.17 

Purpose and scope 
Definitions 
Report of claims when the carrier has paid at least $50,000 

for medical expense benefits 
Notice of change in the amount of reserves 
Supplemental forms to be submitted to the Fund 
Insurer's continuing obligation to investigate claims 
Reimbursement of excess medical expense benefits paid by 

insurers 
Audits 
Reporting of losses for personal injury protection pay-

ments in excess of $75,000 
Insurers' obligations to investigate and audit bills for medi-

cal benefits 
Modifications to vehicles 
Modifications to a claimant's residence 
Insurer's obligation to obtain recovery of payments for 

paid medical expense benefit claims 
Insurer's responsibility upon assignment of an uninsured 

motorist claim 
Procedures for handling an assigned uninsured motorist 

claim 
(Reserved) 
Penalties 

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 
11:3-30.2 Scope 
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Definitions 11:3-30.3 
11:3-30.4 
11:3-30.5 
11:3-30.6 
11:3-30.7 
11:3-30.8 
11:3-30.9 
11:3-30.10 

General requirements 
Certificate of self-insurance 
Renewals 
Surety bond requirement 
Audits and examinations 
Public entities 
Cancellation of certificate of self-insurance 

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

MANDATORY LIABILITY COVERAGES 
11:3-32.1 Purpose and scope 
11:3-32.2 Definitions 
11:3-32.3 Certification compliance requirements 
11:3-32.4 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 

APPENDIX A 
APPENDIX B 
SUBCHAPTER 34. ELIGIBLE PERSONS 

QUALIFICATIONS AND AUTOMOBILE 
INSURANCE ELIGIBILITY POINTS SCHEDULE 

11:3-34.1 Purpose 
11:3-34.2 Scope 
11:3-34.3 Definitions 
11:3-34.4 Eligible person qualifications 
11:3-34.5 Automobile insurance eligibility points 

APPENDIX SCHEDULE OF AUTOMOBILE 
INSURANCE ELIGIBILITY POINTS 

SUBCHAPTER 35. PRIVATE PASSENGER 
AUTOMOBILE INSURANCE UNDERWRITING 
RULES 

11:3-35.1 Purpose and scope 
11:3-35.2 Definitions 
11:3-35.3 General requirements and filing format 
11:3-35.4 Underwriting rules for eligible persons 
11 :3-35 .5 U ndcrwriting rules for rating plans 
11:3-35.6 Penalties 

SUBCHAPTER 36. AUTOMOBILE PHYSICAL DAMAGE 
INSURANCE INSPECTION PROCEDURES 

11:3-36.1 
11:3-36.2 
11:3-36.3 
11:3-36.4 
11:3-36.5 
11:3-36.6 
11:3-36.7 
11:3-36.8 
11:3-36.9 
11:3-36.10 
11:3-36.11 
11:3-36.12 

Purpose and scope 
Definitions 
Mandatory inspection requirements 
Waivers of mandatory inspection 
Deferral of inspections 
Standards and procedures for inspection 
Suspension of physical damage coverages 
Enforcement 
Results and audits 
Severabi!ity 
Required amendatory endorsements 
(Reserved) 



AUTOMOBILE INSURANCE 

APPENDIX A ACKNOWLEDGMENT OF 
REQUIREMENT FOR INSURANCE INSPECTION 

APPENDIX B NOTICE OF INSURANCE INSPECTION 
APPENDIX C(l) 
APPENDIX C(2) 
APPENDIX D NOTICE OF SUSPENSION OF PHYSICAL 

DAMAGE COVERAGE 
SUBCHAPTER 37. ORDER OF BENEFIT 

DETERMINATION BETWEEN AUTOMOBILE 
PERSONAL INJURY PROTECTION AND HEALTH 
INSURANCE 

11:3-37.1 
11:3-37.2 
11:3-37.3 
11:3-37.4 
11:3-37.5 

11:3-37.6 

11:3-37.7 

11:3-37.8 
11:3-37.9 
11:3-37.10 
11:3-37.11 
11:3-37.12 
11:3-37.13 
11:3-37.14 

Purpose and scope 
Definitions 
Health benefits providers 
Application of the PIP-as-secondary coverage option 
Health benefit plan standards and the PIP premium reduc-

tion 
Order of benefits determination when PIP is secondary 

coverage 
Determination of PIP medical benefits payable when PIP 

is secondary coverage 
Health benefits plan coverage ineligibility 
Determination of benefits when PIP is primary coverage 
Explanation of benefits 
Dispute as to primacy of coverage 
Eligibility under two or more automobile policies 
Penalties 
Severability 

SUBCHAPTER 38. (RESERVED) 
SUBCHAPTER 39. REDUCTIONS IN PREMIUM 

CHARGES FOR PRIVATE PASSENGER 
AUTOMOBILES EQUIPPED WITH ANTI-THEFT, 
VEHICLE RECOVERY AND SAFETY FEATURES 

11:3-39.1 Purpose 
11:3-39.2 Scope 
11:3-39.3 Definitions 
11:3-39.4 Reductions in rates for anti-theft and vehicle recovery 

devices 
11:3-39.5 Categories of anti-theft and vehicle recovery devices 
11:3-39.6 Reductions in rates for safety features 
11:3-39.7 Penalties 
11:3-39.8 Severability 

SUBCHAPTER 40. INSURERS REQUIRED TO 
PROVIDE AUTOMOBILE INSURANCE 
COVERAGE TO ELIGIBLE PERSONS 

11:3-40.1 Purpose and scope 
11:3-40.2 Definitions 
11:3-40.3 Insurers required to provide automobile insurance coverage 

to eligible persons 
11:3-40.4 Penalties 

SUBCHAPTERS 41 THROUGH 43. (RESERVED) 
SUBCHAPTER 44. SPECIAL RULES FOR EFFECTING 

COVERAGE FOR PRIVATE PASSENGER 
AUTOMOBILE INSURANCE 

11:3-44.1 Purpose and scope 
11:3-44.2 Definitions 
11:3-44.3 Duty to provide coverage upon reeeipt of a completed 

written application 
11:3-44.4 New applicants previously insured in another state by the 

insurer or an affiliate 
11:3-44.5 Underwriting rules 
11:3-44.6 Penalties 
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SUBCHAPTER 45. INSURERS REQUIRED TO 
PROVIDE SURVEY INFORMATION 

11:3-45.1 Purpose and scope 
11:3-45.2 Definitions 
11:3-45.3 Annual premium survey filing 
11:3-45.4 Penalties 

APPENDIX NEW JERSEY AUTOMOBILE INSURANCE 
PREMIUM COMPARISON SURVEY 

SUBCHAPTER 46. AUTOMOBILE INSURANCE URBAN 
ENTERPRISE ZONE PROGRAM 

11:3-46.1 
11:3-46.2 
11:3-46.3 
11:3-46.4 
11:3-46.5 
11:3-46.6 
11:3-46.7 
11:3-46.8 
11:3-46.9 
11:3-46.10 
11:3-46.11 
11:3-46.12 
11:3-46.13 
11:3-46.14 

Purpose and scope 
Definitions 
Designation of UEZ and UEZ share 
Qualified insurers 
UEZ agents 
PAIP voluntary rating tier 
Qualified producers 
Review of applications 
Disapproval standards 
Commissions 
Coverage application procedure 
P AIP Plan of Operation 
Reporting requirements 
Penalties 

APPENDIX 

SUBCHAPTER 1. COMMERCIAL AUTOMOBILE 
INSURANCE PLAN 

11:3-1.1 Purpose and scope 

(a) The purpose of this subchapter is to establish a plan 
pursuant to N.J.S.A. 17:29D-1: 

1. To provide the coverages described herein, subject 
to the conditions stated, for motor vehicles other than 
those vehicles subject to the New Jersey Personal Auto-
mobile Insurance Plan and any other private passenger 
vehicle that is owned by or driven by a person who meets 
the definition of an eligible person pursuant to N.J.S.A. 
17:33B-13 and NJ.AC. 11:3-34; 

2. To provide for the apportionment of insurance 
coverage for qualified applicants who are in good faith 
entitled to but are unable to procure the same, through 
the voluntary market; and 

3. To establish a procedure for the sharing of premi-
ums, losses, and expenses among all insurers who are 
participants in New Jersey as defined within this subchap-
ter for all risks qualified for coverage under the provisions 
of this subchapter. 

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.502, effective October 21, 1996. 
See: 27 N.J.R. 4489(a), 28 N.J.R. 4586(a). 
Amended by R.2003 d.415, effective October 20, 2003. 
See: 35 N.J.R. 2391(a), 35 N.J.R. 4900(a). 
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11:3-1.1 

In (a), inserted "other" preceding "private passenger vehicle" in 1, 
substituted "qualified" for "eligible" preceding "applicants" in 2 and 
substituted "qualified" for "eligible" preceding "for coverage" in 3. 

11:3-1.2 Definitions 

The following words and terms, when used in this sub-
chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise: 

"CAIP" or "Plan" means the Commercial Automobile 
Insurance Plan pursuant to this subchapter. 

"CAIP manager" means the entity employed by the Gov-
erning Committee to manage and conduct the administra-
tive affairs of the CAIP on a daily basis. 

"Commissioner" means the Commissioner of the New 
Jersey Department of Banking and Insurance. 

"Emergency type vehicle" means any land vehicle, used to 
respond to distress calls, fires, or rescue, propelled by other 
than muscular power and not run upon rails or tracks. This 
term includes, but is not limited to, fire trucks, rescue 
trucks, police cars and ambulances. 

"Gross participation" means a participant's Voluntary All 
Other Automobile Direct Written Premiums derived from 
information contained in the annual statement times a 
fraction, the numerator of which is the sum of the plan's 
total written premiums for that year and the Statewide total 
Voluntary All Other Automobile Direct Written Premiums 
which are eligible for depopulation credit for that policy 
year, and the denominator of which is the Statewide total 
Voluntary All Other Automobile Net Direct Written Premi-
ums of all participants for that second prior year. 

"Light truck" means a vehicle with a gross vehicle weight 
(G.V.W.) of 10,000 pounds or less. 

"Motor vehicle" means any land vehicle propelled other-
wise than by muscular power including trailers and semi-
trailers, except such vehicles that run only upon rails or 
tracks. 

"Net participation" means a participant's gross partic-
ipation for that policy year less its business eligible for 
depopulation credit for that policy year. 

"Net participation percentage" means a participant's net 
participation for that policy year in proportion to the com-
parable Statewide total net participation for all participants. 

"Operating headquarters" means the chief place of busi-
ness where the principal officers generally transact business, 
and the place to which reports are made and from which 
orders emanate. It is the location where the executive 
offices are, corporate decisions are made and corporate 
functions are performed. 
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"Participant" means an insurer licensed and authorized to 
write motor vehicle liability or physical damage insurance 
and specifically includes any insurer who writes all other 
automobile liability and all other automobile physical dam-
age insurance. 

"Personal injury protection" means those benefits as set 
forth at N.J.S.A. 39:6A-4. 

"Policy year" means the exposure and premiums for all 
policies written during a calendar year and all losses attrib-
utable to policies written during the same calendar year. 

"Private passenger automobile" means a vehicle that 
meets the definition in N.J.S.A. 39:6A-2a, that is not eligi-
ble for coverage through any voluntary or residual market 
mechanism created by statute, and is owned by an individual 
or husband and wife; or owned jointly by two or more 
relatives other than husband and wife; or owned jointly by 
two or more resident individuals; or owned by a corporation, 
partnership or unincorporated association, governmental 
agency, or registered to a professional designation (that is, 
TIA, PA or P.C.) where such automobiles are furnished to 
individuals and are not used for business purposes. 

"Private passenger type automobile" means a vehicle that 
meets the definition in N.J.S.A. 39:6A-2a and is owned by a 
corporation, partnership or any other entity except an indi-
vidual or husband and wife and used for business purposes. 

"Qualified applicant" means the owner or registrant of a 
motor vehicle registered in New Jersey or to be registered 
within 60 days who is unable to obtain automobile insurance 
in New Jersey in the voluntary market and is not in good 
faith qualified for automobile insurance coverage in any 
residual market mechanism created by statute other than 
the CAIP. For multi-state operations, the applicant must 
have its operating headquarters in New Jersey but vehicles 
may be registered in other states. No applicant shall be 
deemed qualified if the principal operator of the vehicle to 
be insured does not hold a driver's license which is valid in 
New Jersey, or if a regular operator of the vehicle other 
than the principal operator does not hold such a license. 

"Voluntary All Other Automobile Direct Written Premi-
ums" means automobile liability, personal injury protection, 
and physical damage premiums written by a participant on 
New Jersey risks, minus: 

1. CAIP direct written premiums included in the figures 
which the participant wrote as a service carrier for CAIP; 

2. Any direct written premiums included in the figures 
from insureds who are qualified applicants for any residu-
al market mechanism created by statute other than the 
CAIP; 

3. Any reinsurance premiums assumed from other 
insurers included in the figures; 

4. Any premiums for Death and Disability coverage 
included in the figures; 

Next Page is 3-8.1 
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5. Private passenger nonfleet automobile bodily injury 
and property damage liability, medical payments, basic 
and additional personal injury protection, and uninsured 
and underinsured motorists voluntary premium; 

6. Miscellaneous nonfleet specialty personal automo-
bile ~odily injury and property damage liability voluntary 
premmms for any class approved by the Department as 
specified in the plan of operation; and 

7. Taxi bodily injury, property damage liability, unin-
sured and underinsured motorists and physical damage 
premiums. 

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

11:3 1.2 

Deleted definition of NJAFIUA and references to it· added text to 
definitions for "Private passenger automobile" and ;'Voluntary All 
Other Automobile Direct Written Premiums." 
Amended by R.1996 d.502, effective October 21, 1996. 
See: 27 N.J.R. 4489(a), 28 N.J.R. 4586(a). 
Amended by R.1998 d.591, effective December 21 1998 (operative 

March 22, 1999). ' 
See: 30 N.J.R. 3202(a), 30 N.J.R. 4390(b). 

Inserted "Personal injury protection". 
Amended by R.2003 d.415, effective October 20, 2003. 
See: 35 N.J.R. 2391(a), 35 N.J.R. 4900(a). 
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(f) A premium credit calculated and represented as a 
percentage of the applicable premium shall be provided for 
the exclusion. The premium percentage shall be uniform by 
filer on a statewide basis. 

(g) The buyer's guide and written notice specified in 
N.J.S.A. 39:6A-23 shall satisfy the requirements of this 
subchapter. 

(h) Should an applicant or named insured fail to elect the 
exclusion, full personal injury protection coverage pursuant 
to N.J.S.A. 39:6A-4 shall be deemed to have been selected 
and an appropriate premium shall be charged. 

(i) The exclusion elected by a named insured shall contin-
ue in force as to subsequent renewal or replacement policies 
until the insurer or its authorized representative receives a 
properly executed written request for its elimination. 

As amended, R.1984 d.480, eff. November 5, 1984. 
See: 16 N.J.R. 1692(a), 16 N.J.R. 3037(b). 

(c): added "household, who is ... insurance policy". 
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.1998 d.591, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3202(a), 30 N.J.R. 4390(b). 

In (a) and (h), inserted N.J.S.A. references; and in (c), inserted 
"under that policy" following "provided". 

11:3-14.5 Option to choose health care insurance coverage 
as primary coverage 

(a) Pursuant to N.J.S.A. 39:6A-4.3, for policies issued or 
renewed on or after January 1, 1991, an insurer shall 
provide the option that other health insurance coverage or 
benefits of the insured, including health care services pro-
vided by a health maintenance organization and any cover-
age or benefits provided under any Federal or State pro-
gram, are the primary coverage for medical expense benefits 
for personal injury protection coverage; provided, however, 
that this option shall not apply to any coverage or benefits 
provided pursuant to Medicare or Medicaid. 

(b) The Coverage Selection Form (see N.J.A.C. 
11:3-15.7) shall require insureds or prospective insureds to 
identify the health insurer(s) providing primary personal 
injury protection medical expense benefits. This identifica-
tion shall fulfill the requirement in N.J.S.A. 39:6A-4.3 that 
named insureds provide proof that they and members of 
their family residing in the household are covered by health 
insurance coverage or benefits. 

As amended, R.1984 d.480, eff. November 5, 1984. 
See: 16 N.J.R. 1692(a), 16 N.J.R. 3037(b). 

(b): added "who is not ... insurance policy". 
Repealed by R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

This section was "Setoff option entitling an automobile insurer 
paying PIP medical expense benefits to reimbursement under certain 
conditions". 
New Rule, R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 
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11:3-14.6 Refund or credit of unearned premium 

Every automobile insurer offering personal injury protec-
tion coverage shall establish a fair, practicable and non-
discriminatory plan for the refund or application of credit of 
any unearned premium resulting from the selection of any 
deductible and/or exclusion option pursuant to this subchap-
ter.. 

Amended by R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Deleted "setoff'. 

11:3-14.7 Filing requirements 

(a) Every automobile filer shall submit to the Commis-
sioner for approval filings of rates or manual rules which 
provide the optional medical expense benefit deductibles for 
personal injury protection coverage. 

(b) Within 30 days of the effective date of this subchap-
ter, every automobile filer shall submit to the Commissioner 
for approval filings of rates or manual rules which provide 
the optional exclusion from personal injury protection cover-
age of income continuation benefits, essential service bene-
fits, death benefits, and funeral expense benefits. 

( c) All filings submitted for approval pursuant to this 
subchapter, and all changes and amendments thereto, shall 
be prepared in accordance with insurance laws and regula-
tions, including the applicable provisions of N.J.S.A. 
17:29A-l et seq. and N.J.A.C. 11:1-2 and the Department's 
existing filing procedures. 

( d) The filing of a rating organization shall be applicable 
to the members and subscribers of the organization who 
have authorized the organization to file on their behalf. 

Amended by R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Repealed ( c) and recodified ( d)-( e) as ( c )-( d). 

11:3-14.8 Application of the option to choose health care 
insurance coverage as the primary insurer 

When an insured or prospective insured elects to have a 
health insurer provide primary personal injury protection 
medical expenses benefits, the medical expenses benefits 
available to the insured under his or her automobile policy's 
personal injury protection provisions shall become a second-
ary benefits provider. The order of benefit determination 
shall be in accordance with N.J.A.C. 11:3-37. 

Emergency New Rule, R.1990 d.625, effective November 26, 1990 
(expires January 25, 1991). 

See: 22 N.J.R. 3777(a). 
Adopted Concurrent Proposal, R.1991 d.90, effective January 25, 1991. 
See: 23 N.J.R. 3777(a), 23 N.J.R. 697(a). 

Provisions of emergency new rule R.1990 d.625 readopted without 
change. 
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11:3-15.1 

SUBCHAPTER 15. STANDARDS FOR WRITTEN 
NOTICE: BUYER'S GUIDE AND 
COVERAGE SELECTION FORM 

11:3-15.1 Purpose 
(a) N.J.S.A. 39:6A-23 requires the Commissioner of the 

Department of Banking and Insurance to promulgate stan-
dards for the written notice to be provided to applicants for 
automobile insurance and to policyholders offered renewal 
of coverage. This written notice includes a Buyer's Guide 
and one of two versions of the Coverage Selection Form. 
This subchapter implements this statutory requirement and 
establishes the necessary minimum standards insurers shall 
use in giving notice of available coverages, options and rate 
credits. 

(b) The purpose of the Buyer's Guide and Coverage 
Selection Form is to help consumers understand the choices 
they will make. The Buyer's Guide and Coverage Selection 
Form shall be presented in an attractive format and plain 
language describing the choices in general, in order to 
encourage consumers to read the documents and to make 
informed choices about the auto insurance coverages and 
options available to them. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Old text was repealed. 
Amended by R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Amended to delete references to the NJAFIUA and to substitute 
therefor a general reference to residual market mechanisms created by 
New Jersey statute consistent with "The Fair Automobile Insurance 
Reform Act of 1990", P.L. 1980 c.8. 
Amended by R.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

In (a), substituted "offered" for "seeking" following "policyholders" 
in the first sentence, and substituted "one of the two versions of the 
Coverage Selection Form" for "a Coverage Selection Form as required 
by N.J.S.A. 39:6A-23" at the end of the second sentence; and in (b), 
substituted references to the Buyer's Guide and Coverage Selection 
Form for references to standards. 

11:3-15.2 Scope 
This subchapter applies to every insurer authorized to 

transact the business of private passenger automobile insur-
ance in this State and to any automobile residual market 
mechanism created by any New Jersey statute. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Old text was repealed. 
Amended by R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991 ). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Amended to delete references to the NJAFIUA and to substitute 
therefor a general reference to residual market mechanisms created by 
New Jersey statute consistent with "The Fair Automobile Insurance 
Reform Act of 1990", P.L. 1980 c.8. 
Amended by R.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

DEPT. OF INSURANCE 

Substituted a reference to insurers for a reference to insurance 
companies, and inserted "automobile" preceding "residual". 

11:3-15.3 Definitions 

The following words and terms, when used in this sub-
chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise. 

"Basic automobile insurance policy" or "basic policy" 
means those private passenger automobile insurance policies 
issued in accordance with N.J.S.A. 39:6A-3.1 and N.J.A.C. 
11:3-3. 

"Commissioner" means the Commissioner of the Depart-
ment of Banking and Insurance. 

"Department" means the Department of Banking and 
Insurance of the State of New Jersey. 

"Insurer" means any person, corporation, association, 
partnership, company, reciprocal exchange and any other 
legal entity issuing a contract of private passenger automo-
bile insurance, including any residual market mechanism 
established pursuant to any New Jersey statute. As appro-
priate, "insurer" shall also mean a servicing carrier for a 
residual market mechanism. 

"Standard automobile insurance policy" or "standard pol-
icy" means a private passenger automobile insurance policy 
issued in accordance with N.J.S.A. 39:6A-3 that includes the 
personal injury protection coverage described in N.J.S.A. 
39:6A-4. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Repealed old rule, "effective date." 
Amended by R.1989 d.624, effective December 18, 1989 (operative 

January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 

NJAFIUA added to definition of "insurance company". 
Amended by R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Changed definition of "Insurance Company" for consistency with 
"The Fair Automobile Insurance Reform Act of 1990", P.L. 1990 c.8. 
Amended by R.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Rewrote the section. 

Case Notes 

Insured was not entitled to underinsured motorist benefits; insurance 
carried by two vehicles which struck his was greater than the amount of 
uninsured coverage which he could have obtained. Pinto v. Garretson, 
237 N.J.Super. 444, 568 A.2d 119 (A.D.1989). 

Insurer and agent were not liable in allegedly failing to inform 
insured about higher levels of underinsured motorist coverage. Pinto v. 
Garretson, 237 N.J.Super. 444, 568 A.2d 119 (A.D.1989). 
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11:3-15.4 Compliance 

(a) No new private passenger automobile insurance poli-
cy or renewal shall be issued on or after March 22, 1999 
unless the application for the policy or renewal notice is 
accompanied by a Buyer's Guide and a Coverage Selection 
Form that meet the minimum standards prescribed in this 
subchapter. 

1. The notice of renewal shall include the appropriate 
Coverage Selection Form for the policy being renewed. 

(b) The Buyer's Guide and Coverage Selection Form 
incorporate and therefore satisfy any and all other notice 
requirements previously set forth for the coverage options 
required by the New Jersey Automobile Reparation Reform 
Act, the New Jersey Automobile Insurance Reform Act of 
1982, the New Jersey Automobile Insurance Freedom of 
Choice and Cost Containment Act of 1984 and the Automo-
bile Insurance Cost Reduction Act of 1998. 

(c) By February 4, 1999, each insurer shall file its Buyer's 
Guide and Coverage Selection Forms with the Department's 
Insurance Claims Ombudsman. The filing shall include a 
sample copy of the Buyer's Guide, both Coverage Selection 
Forms, the supporting information on how the Lawsuit 
Option rate differentials were calculated as required by 
N.J.A.C. 11:3-15.6(g)4 and a letter listing all alterations and 
additions, if any, made from the text found in Appendix, 
Exhibits 1, 2 and 3. 

1. The filing shall be deemed approved if not affirma-
tively approved or disapproved within 30 days of filing. 

( d) An insurer may make changes in its Buyer's Guide or 
Coverage Selection Form by filing a copy with the Depart-
ment's Insurance Claims Ombudsman. The bottom of the 
last page shall clearly indicate the month and year in which 
the changes were implemented. The filing shall be deemed 
approved if not affirmatively approved or disapproved with-
in 30 days of filing. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Repealed "General context of written notice". 
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.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Rewrote the section. 

Case Notes 

Insurance agent had no obligation to contact insureds to provide 
explanation of notice provided by insurance carrier. Bruce v. James P. 
MacLean Firm, 238 N.J.Super. 501,570 A.2d 49 (L.1989), affirmed 238 
N.J.Super. 408, 570 A.2d 1. 

"Notice of coverage" provisions imposed duty on carrier to prove 
only that it mass mailed requisite materials concerning optional cover-
age to its insureds. Bruce v. James P. MacLean Firm, 238 N.J.Super. 
501, 570 A.2d 49 (L.1989), affirmed 238 N.J.Super. 408, 570 A.2d 1. 

11:3-15.5 

11:3-15.5 Minimum standards for New Jersey Auto 
Insurance Buyer's Guide 

(a) Each insurer shall produce a Buyer's Guide using the 
text provided in the Appendix, Exhibit 1 incorporated here-
in by reference. Insurers may add information to the 
Buyer's Guide provided that the information is consistent 
with the purpose of this subchapter. 

1. The text of the Buyer's Guide may be formatted in 
any way that produces an easily readable document and 
may include different colors and graphics. Text in upper-
case letters denote section headings, defined terms or is 
for emphasis. Insurers are not restricted to uppercase for 
these purposes in formatting the Buyer's Guide. 

2. The Buyer's Guide shall be printed in at least 
10-point type on paper of a quality sufficient to assure 
that the printing does not bleed from one side to the 
other. 

3. Text in Appendix, Exhibit 1 in italics, thus, contains 
instructions or options for the insurer and should not be 
printed in the Buyer's Guide. 

(b) The Buyer's Guide shall be entitled in large type: 
"New Jersey Auto Insurance Buyer's Guide." An insurer 
may include its name and/or company logo. 

(c) The Buyer's Guide shall contain a statement advising 
the insured or applicant that additional information con-
cerning coverages or premiums is available by contacting the 
insurer or the producer. Insurers that write at least two 
percent of the New Jersey private passenger automobile 
market shall provide a toll-free telephone number for this 
purpose. 

(d) As required by N.J.S.A. 17:29E-ll, the Buyer's Guide 
shall contain a notice describing the functions of the Insur-
ance Claims Ombudsman, the mailing address of the Om-
budsman and a toll-free information telephone number. 
The Commissioner shall prescribe the contents of the notice 
by Order. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Repealed "General content of buyer's guide". 
Amended by R.1989 d.624, effective December 18, 1989 (operative 

January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 

(c) deleted. 
Amended by R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Amended to clarify when a Buyer's Guide and Coverage Selection 
Form are required to be received by the public, and, for convenience to 
the. reader, to reference the rules concerning the use of the Coverage 
Selection Form (see section 13 of the "Fair Automobile Insurance 
Reform Act of 1990"). 
Repeal and New Rule, R.1998 d.595, effective December 21, 1998 

(operative March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Section was "Content of written notice; receipt by public". 
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Case Notes 

Insured could not have jury trial in reformation action for agent's 
failure to inform insured of available underinsured motorist coverage. 
Weinisch v. Sawyer, 123 N.J. 333,587 A.2d 615 (1991). 

Direct writing insurer was not responsible for insured's inadequate 
underinsured motorist (UIM) coverage. Andriani v. New Jersey Mfrs. 
Ins. Co., 245 N.J.Super. 252, 584 A.2d 875 (A.D.1991), certification 
denied 126 N.J. 327, 598 A.2d 886. 

Client-initiated contacts with insurance brokers can result in broker's 
duty to exercise skill and possess knowledge concerning coverages. 
Avery v. Arthur E. Armitage Agency, 242 N.J.Super. 293, 576 A.2d 907 
(A.D.1990). 

Insurer's buyer's guide and coverage, selection form complied with 
regulations. Avery v. Arthur E. Armitage Agency, 242 N.J.Super. 293, 
576 A.2d 907 (A.D.1990). 

Insurer that was already voluntarily offering underinsured motorist 
coverage prior to January 1, 1984 did not have adjustment period until 
July 1, 1984. Sikking v. Nelson, 242 N.J.Super. 185, 576 A.2d 311 
(A.D.1990). 

"Notice of coverage" provisions required carrier to prove only that it 
mass mailed requisite materials. Bruce v. James P. MacLean Firm, 238 
N.J.Super. 501, 570 A.2d 49 (L.1989), affirmed 238 N.J.Super. 408, 570 
A.2d 1. 

Insured was not entitled to underinsured motorist benefits; insurance 
carried by two vehicles which struck his was greater than the amount of 
uninsured coverage which he could have obtained. Pinto v. Garretson, 
237 N.J.Super. 444, 568 A.2d 119 (A.D.1989). 

Insurer and agent were not liable in allegedly failing to inform 
insured about higher levels of underinsured motorist coverage. Pinto v. 
Garretson, 237 N.J.Super. 444, 568 A.2d 119 (A.D.1989). 

Whether insured was contributorily negligent was for jury. Weinisch 
v. Sawyer, 237 N.J.Super. 195, 567 A.2d 259 (A.D.1989), certification 
granted 121 N.J. 658, 583 A.2d 345, reversed 123 N.J. 333, 587 A.2d 
615. 

11:3-15.6 Minimum standards for Coverage Selection 
Forms 

(a) Each insurer shall have a separate Coverage Selection 
Form for the Standard Policy and for the Basic Policy using 
the text found in the Appendix, Exhibits 2 and 3 incorporat-
ed herein by reference. 

(b) The Coverage Selection Forms shall contain a state-
ment advising the insured or applicant that additional infor-
mation concerning coverages or premiums is available by 
contacting the insurer or the producer. Insurers that write 
at least two percent of the New Jersey private passenger 
automobile market shall provide a toll-free telephone num-
ber for this purpose. 

(c) Except as otherwise provided in the text, each Cover-
age Selection Form shall be printed in at least 10-point type 
on a paper size that is easily readable. 

(d) In addition to the required text, each Coverage Selec-
tion Form shall include space at the top for the consumer's 
name and any other necessary information such as policy 
number, etc. The bottom of each Coverage Selection Form 
shall have space for the consumer's signature and date. 

DEPT. OF INSURANCE 

1. Text in the Appendix, Exhibits 2 and 3 in italics, 
thus, is instructions or options for the insurer and should 
not be printed in the Coverage Selection Form. 

2. Text in uppercase letters denotes section headings, 
defined terms or is for emphasis. Insurers are not re-
stricted to uppercase for these purposes in formatting the 
Coverage Selection Forms. 

( e) An insurer may expand the form to solicit additional 
relevant information, including, but not limited to, the 
names of resident relatives eligible for PIP benefits. 

(f) Each Coverage Selection Form shall include the range 
of premium rate differences as indicated by the text in the 
Exhibits. Each insurer shall determine the range of premi-
um rate differences for use in these sections. Premium rate 
differences for the Lawsuit Options in the Standard Policy 
Coverage Selection Form, Appendix, Exhibit 2 shall be 
calculated according to (g) below. When the range of 
premium rate differences on a Coverage Selection Form 
changes for any reason, including, but not limited to, rate 
changes, a new Coverage Selection Form with the current 
numbers shall be printed and used. 

(g) Each insurer shall calculate the percentage and dollar 
change in premium ( or rate) from the selection of the No 
Limitation on Lawsuit Option in accordance with (g)l 
through 4 below. In these calculations, premium (or rate) 
shall include any expense fee. 

1. The Percentage Change Calculation: The range of 
percentage increase in the bodily injury liability premium 
arising from the selection of the No Limitation on Law-
suit Option shall be calculated as follows: 

i. The low end of the percentage range shall be 
produced by calculating the percentage increase in the 
bodily injury liability premium of a policy with a 
$250,000/$500,000 split limit or a $500,000 single limit 
for a change from the Limitation on Lawsuit Option to 
the No Limitation on Lawsuit Option. This calculation 
shall be made for the territory with the lowest basic 
limit Limitation on Lawsuit Option rate, and shall 
assume standard tier, pleasure usage by an age 30-64, 
married male principal operator. 

ii. The high end of the percentage range shall be 
produced by making the same type of calculation using 
a policy with minimum limits for the territory with the 
highest basic limit Limitation on Lawsuit Option rate, 
and shall assume business usage by a standard-tier, 22 
year old, unmarried male principal operator. 

2. The Dollar Change Calculation: The range of dollar 
increase in the bodily injury liability premium arising from 
the selection of the No Limitation on Lawsuit Option 
shall be determined by subtracting the Limitation on 
Lawsuit Option rate from the comparable No Limitation 
on Lawsuit Option rate for the following two rating 
examples: 
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i. The low end of the dollar range shall be a policy 
with minimum limits for the territory with the lowest 
basic limit Limitation on Lawsuit Option rate, and shall 
assume standard tier, pleasure usage by an age 30-64, 
married male principal operator. 

ii. The high end of the dollar range shall be calculat-
ed at a $250,000/$500,000 split limit or a $500,000 single 
limit policy for the territory with the highest basic limit 
Limitation on Lawsuit Threshold Option, and shall 
assume business usage by a standard tier, 22 year old, 
unmarried male principal operator. 

iii. Because the range of the possible additional dol-
lar cost will depend upon territory, bodily injury liability 
loss limits, and other factors, insurers shall be permitted 
to use round numbers to represent the approximate 
range of the cost increase. For example, if the smallest 
dollar rate increase was $54.00 and the largest $305.00, 
the insurer may use the range $50.00 to $310.00 on its 
Coverage Selection Form. 

3. Premium Basis for Single Limit Liability Coverage: 

i. For single limit liability coverage, the percentage 
range calculation that is described in (g)l above shall 
be based upon the applicable liability rate. This calcu-
lation shall be made on the basis of a combined rate 
containing a charge for bodily injury liability, and prop-
erty damage liability. 

ii. For single limit liability coverage, the dollar range 
calculation that is described in (g)2 above shall be 
based upon the applicable liability rate. In contrast to 
the procedure in (g)3i above, the dollar change calcula-
tion shall be made on the basis of a complete rate 
containing a charge for bodily injury liability, personal 
injury protection (PIP), and property damage liability. 

4. Insurers shall prepare: 

i. An example showing the calculation of the high 
and low values for the percentage and dollar change 
ranges; 

ii. Data about the insurer's territorial rates to con-
firm that the highest and lowest basic limit Limitation 
on Lawsuit Option rates have been used in the exam-
ple. A rating page showing a list of Standard tier, basic 
limit rates by territory shall be sufficient; 

iii. Data about the insurer's increased limits liability 
rating, vehicle usage, and type of driver factors to 
confirm that the proper relativities have been used in 
the example. The appropriate rating pages shall be 
sufficient; and 

iv. For those insurers offering only single limit liabili-
ty coverage, an explanation of the procedure used to 
develop the bodily injury liability rate from which the 
percentage and dollar change amounts have been deter-
mined. This explanation shall include an example of 
the calculation methodology. 

As amended, R.1984 d.479, eff. November 5, 1984. 
See: 16 N.J.R. 1693(a), 16 N.J.R. 3038(a). 

(a)3: added "as amended by P.L. 1984 c.40". 
New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

11:3-15.6 

Repealed "Specific coverages and options to be included in written 
notice and buyer's guide". 
Amended by R.1990 d.580, effective November 19, 1990 ( operative 

January 1, 1990). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Subsection (n) of this section is amended to delete in its entirety the 
text of the Buyer's Guide and to substitute new text therefor. The new 
text is written in plain language pursuant to the requirement of section 
13 of the "Fair Automobile Insurance Reform Act of 1990" and 
incorporated several changes required to be made in the Coverage 
Selection Form by the Act; also amended to delete the provision that 
the Department, upon request from an insurer, will prepare a coverage-
ready final page of the Buyer's Guide. 
R.1992 d.218, effective May 18, 1992. 
See: 24 N.J.R. 523(a), 24 N.J.R. 1898(b). 

In ( c ), "Insurance companies. . . shall delete those sections" was 
"may delete ... ". Added new (n), regarding additional medical benefits, 
and redesignated existing (n) as (o), with extensive revisions to Buyer's 
Guide. Redesignated existing (o) through (r) as (p) through (s). 
Amended by R.1996, d.58, effective February 5, 1996. 
See: 27 N.J.R. 3682(a), 28 N.J.R. 855(a). 

In (e) provided for supplies of the current Buyer's Guide, in (g) 
deleted "by glue or staples" following "bound", and in (o) rewrote the 
Buyer's Guide. 
Repeal and New Rule, R.1998 d.595, effective December 21, 1998 

(operative March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Section was "Minimum Standards for New Jersey Auto Insurance 
Buyer's Guide". 

Case Notes 

Whether tort-feasor's vehicle is underinsured is not determined 
relative to injured person's damages or relative to judgment or judg-
ments against tort-feasor, but rather relative to limits of coverage 
purchased by or for injured person. Calabrese v. Selective Ins. Co. of 
America, 297 N.J.Super. 423, 688 A.2d 606 (A.D.1997). 

Driver who owned no automobile and was injured in cohabitant's car 
was entitled to underinsured motorist benefits. Market Transition 
Facility of New Jersey By and Through Amgro Ins. Co. v. Parisi-
Lusardi, 293 N.J.Super.471, 681 A.2d 660 (A.D.1996). 

Motorcyclist's tort claim for personal injuries sustained when his 
motorcycle collided with automobile subject to verbal threshold; he 
chose that option for liability policy covering only his personally owned 
automobile and not his motorcycle, even though he was not eligible for 
personal injury protection benefits under that policy. Koff v. Carrubba, 
290 N.J.Super. 544, 676 A.2d 184 (A.D.1996). 

Insured who was injured by uninsured motorist and underinsured 
motorist was entitled to recover no more than $75,000 as maximum 
limit of liability per accident; not entitled to recover maximum unin-
sured benefits and maximum underinsurcd benefits; overruling Coni-
glario v. Hanover Ins. Co., 233 N.J.Super. 627, 559 A.2d 875. Hesser v. 
Harleysville-Garden State Ins. Co., 287 N.J.Super. 47, 670 A.2d 123 
(A.D.1996). 

The Automobile Reparation Reform Act limits on recovery from 
tort-feasor. Roig v. Kelsey, 135 N.J. 500, 641 A.2d 248 (1994). 

Ne regulation prevents insurer from providing greater underinsured 
motorist coverage to insured than is provided under insured' personal 
insurance. French v. New Jersey School Bd. Ass'n Ins. Group, 149 N.J. 
478, 694 A.2d 1008 (N.J. 1997). 

Motorist could reasonably and objectively expect to be buying protec-
tion up to declared legal limits. Clegg v. New Jersey Auto. Full 
Underwriting Ass'n By and Through Cigna Ins. Co., 254 N.J.Super. 634, 
604 A.2d 179 (A.D.1992). 
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There was common-law duty on part of insurance carriers or their 
agents to advise insureds concerning possible need for higher policy 
limits upon policy renewal. Wang v. Allstate Ins. Co., 125 N.J. 2, 592 
A.2d 527 (1991). 

Insured could not have jury trial in reformation action for agent's 
failure to inform insured of available underinsured motorist coverage. 
Weinisch v. Sawyer, 123 N.J. 333, 587 A.2d 615 (1991). 

Direct writing insurer was not responsible for insured's inadequate 
underinsured motorist (UIM) coverage. Andriani v. New Jersey Mfrs. 
Ins. Co., 245 N.J.Super. 252, 584 A.2d 875 (A.D.1991), certification 
denied 126 N.J. 327, 598 A.2d 886. 

Client-initiated contacts with insurance brokers can result in broker's 
duty to exercise skill and possess knowledge concerning coverages. 
Avery v. Arthur E. Armitage Agency, 242 N.J.Super. 293, 576 A.2d 907 
(A.D.1990). 

Insurer's buyer's guide and coverage selection form complied with 
regulations. Avery v. Arthur E. Armitage Agency, 242 N.J.Super. 293, 
576 A.2d 907 (A.D.1990). 

Automobile insurer that was already voluntarily offering underin-
sured motorist coverage prior to January 1, 1984 did not have adjust-
ment period until July 1, 1984. Sikking v. Nelson, 242 N.J.Super. 185, 
576 A.2d 311 (A.D.1990). 

"Notice of coverage" provisions required carrier to prove only that it 
mass mailed requisite materials. Bruce v. James P. MacLean Firm, 238 
N.J.Super. 501, 570 A.2d 49 (L.1989), affirmed 238 N.J.Super. 408, 570 
A.2d 1. 

Whether insured was contributorily negligent was question for jury. 
Weinisch v. Sawyer, 237 N.J.Super. 195, 567 A.2d 259 (A.D.1989), 
certification granted 121 N.J. 658, 583 A.2d 345, reversed 123 N.J. 333, 
587 A.2d 615. 

Buyer's guide and coverage selection form did not contain inherent 
bias or confusion on basis that Commissioner made reference to "basic 
limit" as opposed to "basic tort option." Emmer v. Merin, 233 N.J.Su-
per. 568, 559 A.2d 845 (A.D.1989), certification denied 118 N.J. 181, 
570 A.2d 950. 

Buyer's guide and coverage selection form which gave basic tort 
option, as opposed to no-threshold option, a favorite status, was 
justifiable. Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (AD. 
1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Commissioner's regulations did not have to require that coverage 
selection form inform consumers of exact dollar amount of premium 
savings arising from election. Emmer v. Merin, 233 N.J.Super. 568, 559 
A.2d 845 (A.D.1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Commissioner's use of term "lawsuit threshold" in buyer's guide and 
coverage selection form, as opposed to "verbal threshold" did not lead 
to confusion. Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 
(A.D.1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Insurance Commissioner acted properly when he required that cover-
age selection form contain provision referring consumers to their 
automobile insurance companies in event of questions on coverage. 
Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D.1989), certifi-
cation denied 118 N.J. 181, 570 A.2d 950. 

Model coverage selection form, was not arbitrary, unreasonable or 
capricious, and was substantially consistent with statutory language. 
Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D.1989), certifi-
cation denied 118 N.J. 181, 570 A.2d 950. 

Two statutes, one requiring that coverage selection form state the 
percentage difference in premium rates or dollar savings between the 
two tort options for suing for noneconomic loss and the other requiring 
that coverage selection form identify range of premium rate credit or 
dollar savings or both; were not inconsistent. Emmer v. Merin, 233 
N.J.Super. 568, 559 A.2d 845 (A.D.1989), certification denied 118 N.J. 
181, 570 A.2d 950. 
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11:3-15.7 Use of Coverage Selection Form; Availability 
(a) For all new policies, an insurer or an insurance 

producer shall receive a Coverage Selection Form signed by 
the named insured and indicating the prospective insured's 
coverage choices. Coverage shall not become effective until 
the signed Coverage Selection Form is received from the 
named insured, unless otherwise authorized by law. 

(b) For the mid-term policy changes set forth in (b)l 
through 5 below, the insurer shall receive a Coverage Selec-
tion Form signed by the named insured prior to making the 
change. 

1. Change of policy type from Basic to Standard or 
Standard to Basic; 

2. Change of Lawsuit Option (Standard Policy only): 
3. Change of primary coverage for PIP medical expense 

benefits coverage (from or to Health Insurer Primary) 
(Standard Policy only); 

4. Change in PIP Medical Expense Coverage Limit 
(Standard Policy only); and 

5. Addition or deletion of Liability Coverage (Basic 
Policy only). 

( c) An insurer may require that other policy changes be 
made by signed Coverage Selection Form. 

( d) All coverage changes that are required to be made by 
a signed Coverage Selection Form, either by this subchapter 
or by the insurer, shall become effective in the following 
manner, except when coverage for comprehensive or colli-
sion is effected by a required inspection pursuant to 
N.J.A.C. 11:3-36. 

1. For new policies, the choices on the Coverage Selec-
tion Form shall be effective on the policy effective date ; 

2. For mid-term policy changes, the choices on the 
Coverage Selection Form shall be effective the day follow-
ing the date of postmark or, when personal delivery is 
made or if the postmark is illegible, the day following 
receipt of the signed Coverage Selection Form by the 
insurer or an insurance producer; 

3. For changes upon renewal, the changes shall be 
effective on the date of the next policy renewal if post-
marked or received by the insurer or by an insurance 
producer prior to the renewal date. 

( e) With the knowledge and consent of an insured or 
applicant, an insurer may transmit the Buyer's Guide and 
Coverage Selection Form to the applicant or insured by 
facsimile or electronic transmission. For purposes of this 
subchapter, insurers may make the Buyer's Guide and Cov-
erage Selection Forms available at a website or by e-mail. 
Where applicants and policyholders obtain copies of these 
documents by e-mail or website, it shall not be necessary for 
insurers to also mail a copy of the document to the insured 
or applicant. A signed Coverage Selection Form may be 
transmitted to the insurer by facsimile but not by electronic 
mail. 
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New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 

Section was "Statement on the possible coordination of other health 
benefits coverage with the personal injury protection medical expense 
options". 
Amended by R.1989 d.624, effective December 18, 1989 (operative 

January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 

Amendments made to bring rule in line with changes in N.J.S.A. 
39:6A-23 made by P.L. 1988 c.119. 
Amended by R.1990 d.580, effective November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Amended to be consistent with N.J.A.C. 11:3-15.6; the text of the 
Coverage Selection Form is amended both to clarify the current Form 
and requirements and to respond to changes required by the "Fair 
Automobile Insurance Reform Act of 1990". 
R.1992 d.218, effective May 18, 1992. 
See: 24 N.J.R. 523(a), 24 N.J.R. 1898(b). 

In (h), added Note to 3, Warning statement to 7 and 8, and 
prohibition against domicile misstatement to (2). 
Amended by R.1994 d.195, effective April 18, 1994. 
See: 26 N.J.R. 85(a), 26 N.J.R. 1659(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.1998 d.412, effective August 3, 1998. 
See: 30 N.J.R. 1747(a), 30 N.J.R. 2927(a). 

In (a), substituted "of sufficient size to be easily readable" for "size 
eight and one-half inches by 11 inches" at the end of the first sentence. 
Repeal and New Rule, R.1998 d.595, effective December 21, 1998 

(operative March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Section was "Minimum standards for coverage selection form". 
Amended by R.2001 d.44, effective February 5, 2001. 
See: 32 N.J.R. 3891(a), 33 N.J.R. 573(a). 

In ( e ), inserted the second sentence. 

Case Notes 
Buyer's guide and coverage selection form in regulations promulgat-

ed by Insurance Commissioner to implement revisions to no-fault 
automobile insurance law did not contain inherent bias or confusion on 
basis that Commissioner made reference to "basic limit" as opposed to 
"basic tort option." Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 
(A.D.1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Buyer's guide and coverage selection form which gave basic tort 
option, as opposed to no-threshold option, a favorite status, was 
justifiable. Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D. 
1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Insurance Commissioner acted properly when he required that cover-
age selection form contain provision referring consumers to their 
automobile insurance companies in event of questions on coverage. 
Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D.1989), certifi-
cation denied 118 N.J. 181, 570 A.2d 950. 

Insurance Commissioner's proposed regulations, which implemented 
revisions to nonfault automobile insurance law requiring consumers to 
select between two options of coverage for automobile accident-related 
bodily injury, did not have to require that coverage selection form 
inform consumers of exact dollar amount of premium savings arising 
from election. Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 
(A.D.1989), certification denied 118 N.J. 181, 570 A.2d 950. 

Model coverage selection form, proposed by regulations promulgated 
by Insurance Commissioner for implementing legislative revisions to 
no-fault automobile insurance law requiring consumers to select be-
tween two options of coverage for automobile accident-related bodily 
injury. Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D.1989), 
certification denied 118 N.J. 181, 570 A.2d 950. 

Statute requiring that no-fault automobile insurance coverage selec-
tion form state the percentage difference in premium rates or dollar 
savings between the two tort options for suing for noneconomic loss 
was not inconsistent with statute requiring that coverage selection form 
identify range of premium rate credit or dollar savings or both. 
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Emmer v. Merin, 233 N.J.Super. 568, 559 A.2d 845 (A.D.1989), certifi-
cation denied 118 N.J. 181, 570 A.2d 950. 

When promulgating regulations to implement revisions to no-fault 
automobile insurance law, Commissioner's use of term "lawsuit thresh-
old" in buyer's guide and coverage selection form, as opposed to 
"verbal threshold", did not lead to confusion. Emmer v. Merin, 233 
N.J.Super. 568, 559 A.2d 845 (A.D.1989), certification denied 118 N.J. 
181, 570 A.2d 950. 

11:3-15.8 Penalties 
Failure to comply with the provisions of this subchapter 

may result in the imposition of penalties as prescribed by 
law. 

New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 
Recodified from N.J.A.C. 11:3-15.10, R.1989 d.624, effective December 

18, 1989 (operative January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 
Recodified from N.J.A.C. 11:3-15.11 by R.1998 d.595, effective Decem-

ber 21, 1998 (operative March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

11:3-15.9 (Reserved) 
New Rule, R.1989 d.624, effective December 18, 1989 (operative 

January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 
Amended by R.1990 d.580, effo.:ctive November 19, 1990 (operative 

January 1, 1991). 
See: 22 N.J.R. 1681(a), 22 N.J.R. 3488(b). 

Amended to clarify when a Coverage Selection Form must be used 
and when the changes made thereon become effective. 
R.1992 d.218, effective May 18, 1992. 
See: 24 N.J.R. 523(a), 24 N.J.R. 1898(b). 

In (c), added exception regarding comprehensive and collision. 
Repealed by R.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Section was "Use of Coverage Selection Form". 

11:3-15.10 (Reserved) 
Recodified from N.J.A.C. 11:3-15.9, R.1989 d.624, effective December 

18, 1989 (operative January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 
Repealed by R.1998 d.595, effective December 21, 1998 (operative 

March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

Section was "Effect on other notice requirements". 

11:3-15.11 (Reserved) 
New Rule, R.1989 d.117, effective February 21, 1989. 
See: 20 N.J.R. 2984(a), 21 N.J.R. 558(b). 
Recodified from N.J.A.C. 11:3-15.10, R.1989 d.624, effective December 

18, 1989 (operative January 1, 1990). 
See: 21 N.J.R. 3244(a), 21 N.J.R. 3922(a). 
Recodified to N.J.A.C. 11:3-15.8 by R.1998 d.595, effective December 

21, 1998 (operative March 22, 1999). 
See: 30 N.J.R. 3577(a), 30 N.J.R. 4452(a). 

APPENDIX 
EXHIBIT 1 

NEW JERSEY AUTO INSURANCE BUYER'S GUIDE 

When you purchase a new insurance policy or renew your 
current policy, you must make many decisions about what you 
need to buy and how much you can afford to spend. 
You must decide: 
Do I need a policy with a broad range of choices that I can 
adjust to meet my needs and offers the most protection but at a 
higher cost? THIS IS THE STANDARD POLICY. See page 
insert page # here. 
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Do I need a policy with fewer choices about the type of 
insurance and the amounts of insurance I buy, which offers less 
protection but at a lower cost than the Standard Policy? THIS 
IS THE BASIC POLICY. See page insert page# here. 
How much insurance do I need to cover medical bills and other 
related expenses if I am in an accident? THIS IS PERSONAL 
INJURY PROTECTION OR "PIP." See page insert page 
# here. 
How much insurance do I need if someone sues me because of 
an accident I caused that injures them or damages their proper-
ty? THIS IS BODILY INJURY LIABILITY AND PROPER-
TY DAMAGE LIABILITY. See page insert page # here. 
How much insurance do I need if I am in an accident caused by 
someone who has little or no insurance? THIS IS UNIN-
SURED AND UNDERINSURED MOTORIST COVER-
AGE. See page insert page# here. 
Do I need to buy insurance to cover my car if it is damaged in 
an accident I cause, or if it is stolen or damaged in some other 
way? THIS IS COLLISION AND COMPREHENSIVE COV-
ERAGE. See page insert page # here. If appropriate use term 
"other than collision" throughout. 
How much money can I' afford to pay out of my own pocket 
before the insurance company begins paying, if I have an 
insurance claim? THESE ARE DEDUCTIBLES AND CO-
P A YMENTS. See page insert page # here. 
Do I want to be able to sue another driver for my pain and 
suffering when the accident was not my fault and I was injured? 
Am I willing to limit my ability to sue for only the most serious 
injuries? THESE ARE THE LAWSUIT OPTIONS. See page 
insert page # here. 
WARNING: Insurers or their producers or representatives 
shall not be held liable for choices you make for insurance 
coverages or limits as long as your choices provide at least the 
minimum coverage required by law. Insurers or their producers 
or representatives also shall not be held liable if you choose not 
to purchase higher limits of PIP medical expense coverage, 
bodily injury liability coverage, higher limits of uninsured/un-
derinsured motorists coverage, collision coverage or compre-
hensive coverage. Insurers, their producers and representatives 
can lose this limitation on liability by failing to act in accor-
dance with the law. See N.J.S.A. 17:28-1.9 for more informa-
tion. 
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SOME TERMS USED IN THIS GUIDE 
Your auto insurance policy is divided into different COVER-
AGES based on the type of loss from which you are protected. 
Automobile insurance COVERAGES are: 

PERSONAL INJURY PROTECTION 
LIABILITY 
UNINSURED/UNDERINSURED MOTORIST 
COLLISION 
COMPREHENSIVE 

Most coverages are offered at several LIMITS, which are the 
maximum dollar amount the insurer will pay in the event of an 
accident. 
The lower the limit of coverage, the less the insurance will cost 
you. However, low limits of coverage may not be sufficient to 
pay for all of your losses (injuries or damage to property) or 
cover the losses of those making claim against you. 
Some coverages also have DEDUCTIBLES. DEDUCTIBLES 
are payments you have to make before the insurer starts to pay. 
For example, a $500 DEDUCTIBLE means that you pay for 
the first $500 of each loss. 
Higher deductibles can lower the cost of your automobile 
insurance. However, you should consider how high a deductible 
you can pay if you are involved in an accident. 
A PRODUCER is someone who is licensed to sell insurance. 
STANDARD and BASIC POLICIES 
There are two types of auto insurance policies available in New 
Jersey. A BASIC policy is a low cost policy that provides a 
minimum of benefits. 
A STANDARD policy provides a wide variety of coverage 
options many of which are not available in a basic policy. 
The following chart compares the differences between the 
BASIC AND STANDARD policy. Each of the coverages ex-
plained after the chart below will state whether it is available 
for the BASIC or STANDARD policy. 
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Basic Policy includes: 

Pl P medical expenses up to $15,000. Certain 
extremely serious injuries and hospital care of 
other significant injuries are covered over $15,000 
up to $250,000. 

No other PIP benefits. 

Property Damage Liability limit of $5,000. 

Right to sue for pain and suffering limited to 
serious injuries (Limitation on Lawsuit). 

No Uninsured and Underinsured Motorist 
Coverage. 

Optional Coverages for Basic Policy: 

Bodily Injury Liability of $10,000. (+) 

Collision and Comprehensive Coverages. ( +) 

(+)=your premium will increase with this choice 
(-) = your premium will decrease with this choice 

AUTO INSURANCE COMPARISON CHART 

Standard Policy includes: 

PIP medical expenses up to $250,000. 

Other PIP benefits: essential services; income 
continuation; death; and funeral expenses 
(Extra PIP Package). 

Property Damage Liability limit of $5,000. 

Right to sue for pain and suffering limited to 
serious injuries (Limitation on Lawsuit Option). 

Uninsured and Underinsured Motorist 
Coverage limit same as liability limits. 

Bodily Injury Liability limit of $15,000 Qfil 
person/$30,000 per accident. 

Standard Policy coverage choices: 

Lower PIP medical expenses limits. (-) 
Certain extremely serious injuries and hospital 
care of other significant injuries are covered 
over the limit and up to $250,000. 
Higher PIP medical expense limits.(+) 

No essential services; income continuation; 
death or funeral benefits (PIP Medical Only). 
(-); or 
Higher essential services; income continuation; 
death and funeral benefits (Extra PIP Package). 
(+) 

Higher Property Damage Limits.(+) 

No limit on right to sue for pain and suffering 
(No Limitation on Lawsuit Option).(+) 

Higher Limits of Uninsured and Underinsured 
Motorist Coverage.(+) 

Higher Bodily Injury Liability Limits. (+) 

Optional Coverages for Standard Policy: 
Collision and Comprehensive Coverages.(+) 

Some coverages are subject to deductibles or copayments that may require you to pay for a part of your claim before your insurer will pay anything. 

Insurers that offer combined single limits should make appropriate substitutions. 
Insurers that do not offer Collision and Comprehensive on the Basic Policy should delete that option. 
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COVERAGES: 
LIABILITY coverage pays other people for damages that you 

cause if you are found to be at fault in an accident. There are 
two kinds of liability coverage: 

BODILY INJURY and PROPERTY DAMAGE. 

BODILY INJURY LIABILITY COVERAGE 

BODILY INJURY liability coverage protects you from claims 
and lawsuits by people who are injured or die as a result of an 

accident you cause. It compensates those people for pain, 
suffering and other personal hardships and will also pay for 

some economic damages, such as lost wages. 
BASIC POLICY-Bodily injury liability is optional for a basic 

policy. It is available at a limit of $10,000 total for all persons, 
per accident. 

Caution: If you do not have liability coverage, you will be 
responsible for paying for the pain, suffering and other personal 
hardships and some economic damages, such as lost wages that 

you cause. The insurer will not provide or pay for a lawyer to 
represent you if you arc sued. Your assets will be at risk, 

including the risk of having money deducted from your wages if 
a judgment is entered against you. 

STANDARD POLICY-Bodily injury liability is required by 
law for a standard policy. The minimum limits are: 

• $15,000 for any one person's injuries, per accident; 
e $30,000 for more than one person's injuries, per accident. 

Substitute minimum combined single limit, if offered 
Higher limits of liability coverage available are listed on the 
Coverage Selection Form. 

PROPERTY DAMAGE LIABILITY COVERAGE 
PROPERTY DAMAGE liability coverage protects you from 
claims and lawsuits by people whose property is damaged as a 
result of an accident you cause. 
STANDARD POLICY and BASIC POLICY-Property Dam-
age liability coverage of $5,000 per accident is required by law 
for both the standard and basic policies. 
For the STANDARD POLICY, higher property damage liabili-
ty limits are available and are listed on the Coverage Selection 
Form. 

PERSONAL INJURY PROTECTION COVERAGE 
PERSONAL INJURY PROTECTION COVERAGE or PIP 
pays if you or other persons covered under your policy arc 
injured in an automobile accident. It is often called NO-
F AULT coverage because it pays your own medical expenses 
no matter who caused the accident. PIP coverage has two parts: 
medical expense coverage and the extra PIP package coverage. 

PIP Medical Expense Coverage 
PIP medical expense coverage pays hospitals, doctors and other 
medical providers for treatment of injuries from automobile 
accidents. It also pays for medical equipment you may need. 
Both STANDARD and BASIC POLICIES have medical ex-
pense coverage. 
STANDARD POLICY LIMITS: The medical expense coverage 
limit is $250,000 per person per accident, unless you choose a 
lower limit. 
You can select medical expense coverage with the following 
lower limits of coverage per person per accident: 

$15,000; 
$50,000; 
$75,000; or 
$150,000 

Even if you choose one of the lower limits above, you will he 
covered for medically necessary treatment above the limit and 
up to $250,000 for permanent or significant brain injury, spinal 
cord injury or disfigurement or treatment of other permanent 
or significant injuries rendered at a trauma center or acute care 
hospital immediately following the accident and until a doctor 
says that you no longer require critical care. 
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Add higher Medical Expense limit, if offered. 
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BASIC POLICY LIMITS: For the basic policy, the medical 
expense coverage limit is $15,000, per person per accident. You 
arc also covered for all medically necessary treatment above 
$15,000 and up to $250,000 for permanent or significant brain 
injury, spinal cord injury or disfigurement or treatment of other 
permanent or significant injuries rendered at a trauma center 
or acute care hospital immediately following the accident and 
until a doctor says that you no longer require critical care. 
DEDUCTIBLES and CO-PAYMENTS: STANDARD and BA-
SIC POLICIES-You will pay for part of the first $5,000 of 
medical expenses you or other covered persons have in an auto 
accident. Your insurer will pay medical bills over the deductible 
amount you choose. In addition, there is a 20 percent co-
payment for medical expenses in excess of the deductible up to 
$5,000. That means that you pay 20 percent of the medical 
expenses and the insurer pays 80 percent. For necessary medi-
cal expenses over $5,000, the insurer pays 100 percent. 
The chart below shows the choice of deductibles and the total 
out-of-pocket expenses you would have to pay for deductibles 
and co-payments if you were injured in an accident and had 
medical expenses of $5,000 or more. 

Deductible 
Choice 

Highest co-pay 
Total deductible 

and co-pay 

$ 250 $950 $1,200 
$ 500 $900 $1,400 
$1,000 $800 $1,800 
$2,000 $600 $2,600 
$2,500 $500 $3,000 

Caution: Higher deductibles reduce the cost of your insurance 
but you may not have that cash available when you or a person 
covered under the policy has an accident. In some cases, your 
health insurer may cover part of the deductible. Contact your 
health insurer for more information. 
Insurers with an approved precertification plan substitute expla-
nation here with deductibles and co-payments, if any. 
HEALTH INSURER FOR PIP OPTION-STANDARD 
POLICY ONLY 
You may choose your health coverage provider to pay medical 
expenses for injuries you sustain in an auto accident instead of 
your automobile insurer. Please consider the factors below to 
see if this option is right for you. 

1. Does your health coverage provider cover injuries from 
automobile accidents? 

A health coverage provider may be an insurance company, an 
HMO or some other type of benefit plan provided by your 
employer. You must make sure that your health coverage 
provider will pay for automobile accident injuries. Medicare 
and Medicaid will not provide this coverage. 

2. What limits and deductibles apply? 
The deductibles and co-payments of your health policy or plan 
will apply to treatment for injuries from auto accidents. In 
addition, the coverage limits of your health policy or plan will 
also be in effect. Your automobile insurer will only pay for 
necessary expenses not covered by your health policy or plan. 

3. What if I lose my health coverage? 
You must maintain your health coverage. If you are in an 
accident and your coverage is no longer in effect, your auto 
insurer must pay PIP medical benefits. However, you will be 
required to pay a $750 additional deductible. 
EXTRA PIP PACKAGE COVERAGE-STANDARD POLI-
CY ONLY 
The following package of additional benefits goes with your PIP 
medical expense coverage with the following minimum benefits. 
This coverage is available for the ST AND ARD POLICY 
ONLY. 
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• Income Continuation: If you cannot work because of an 
auto accident injury, you can collect up to $100 a week up 
to a total limit of $5,200 for lost wages. 

• Essential Services: You can collect as much as $12 a day, 
up to a total limit of $4,380 to pay someone to do 
necessary services that you normally do yourself, such as 
cleaning your house, mowing your lawn, shoveling snow or 
doing laundry. 

• Death Benefit: If you die from auto accident injuries, your 
family or estate will receive any benefits you have not 
already collected under the income continuation and es-
sential services coverages. 

• Funeral Expense Benefit: in addition to the death benefit, 
reasonable funeral expenses are covered up to $1,000. 

EXTRA PIP PACKAGE OPTIONS-STANDARD POLJCY 
ONLY 
You may choose not to receive the extra PIP package benefits 
and only have your PIP coverage be for medical expenses. 
Alternatively, you may choose higher limits of income continua-
tion, essential services, death and funeral benefits. Insert table 
of benefit options at N.J.A.C. 11 :3-7.4(b) and additional bene-
fits if offered. 

UNINSURED MOTORIST COVERAGE-
ST AND ARD POLICY ONLY 

Uninsured motorist coverage protects you if you are in an 
accident caused by someone who does not have the minimum 
level of insurance required by law. Claims that you would have 
made against the driver who was at fault are paid by your own 
policy up to the limits of your own uninsured motorist coverage. 
Your uninsured motorist coverage may not have a limit higher 
than your own bodily injury liability coverage limit. Uninsured 
motorist coverage does not benefit the uninsured driver. 

UNDERINSURED MOTORIST COVERAGE-
ST AND ARD POLICY ONLY 

Underinsured motorist coverage protects you if you are in an 
accident caused by someone who is insured but who has lower 
liability limits than your underinsured motorist limits. If your 
damages are greater than the limits of the other driver's policy, 
you can make a claim against your own policy for the amount 
of damages not covered by the other driver's policy up to the 
difference between the limits of your underinsured motorist 
coverage and the other driver's policy limit. 
LIMITS: You are required to have uninsured motorist coverage 
at the minimum liability limit. Uninsured/underinsured motorist 
coverage is sold together and is available up to the limits of 
your own liability coverage. 

COLLISION COVERAGE 
Collision coverage protects you from damage that you cause to 
your automobile. For example, collision coverage would pay for 
repairs to your automobile if you were at fault in an accident or 
hit a tree. You can also make a claim under your own collision 
coverage for damage to your car from an accident in which you 
were not at fault. This is instead of making a property damage 
liability claim against the driver who caused the accident. Your 
insurer will then seek reimbursement from the insurer of the at-
fault party. 

COMPREHENSIVE COVERAGE 
Comprehensive coverage (also known as "other than collision 
coverage"), protects you if your automobile is stolen and for 
damage to your automobile caused by things not covered under 
collision coverage, such as vandalism or fire. 
LIMITS-The limit of collision and comprehensive coverage is 
how much your automobile is worth on the market. 
DEDUCTIBLES-The standard deductible for collision cover-
age is $500 and higher and lower deductibles are available and 
are listed on the Coverage Selection Form. The standard 
deductible for comprehensive is $500. Lower and higher de-
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ductibles are available and arc listed on the Coverage Selection 
Form. 
COLLISION and COMPREHENSIVE COVERAGES ARE 
OPTIONAL for both the BASIC and STANDARD policies. 
Delete for Basic Policy if insurer does not offer Collision and 
Comprehensive 
Some companies require you to buy comprehensive coverage if 
you buy collision coverage. Many automobiles have to be 
inspected within seven (7) days of being covered by collision 
and/or comprehensive coverage. This inspection prevents fraud-
ulent claims for preexisting damage. Your insurer will give you 
information about how to get an inspection if one is required. 
Named Driver Exclusion-Normally, the coverage choices you 
make apply to all persons covered under the policy. However, 
you can choose to exclude certain drivers on your policy from 
being covered by collision and/or comprehensive coverage on 
an automobile. This can lower your premium, but means that if 
the excluded driver operates the automobile and is involved in 
a loss, you are not insured for collision and/or comprehensive 
coverage. Contact your insurer or producer for more informa-
tion about this option. 
LAWSUIT OPTIONS: 
For the STANDARD POLICY, you must make a choice ahout 
the rights you will have if you are injured in an automobile 
accident. The choice you make does affect how much your 
insurance will cost. The choice you make will apply to you, your 
spouse, children and other relatives living with you who arc not 
covered under another automobile insurance policy. 
For the BASIC POLICY, you do not have a choice and will 
have the limitation on lawsuit option described below. 
LIMITATION ON LAWSUIT OPTION 
Under the limitation on lawsuit option, you agree not to sue the 
person who caused an accident for your pain and suffering 
unless you sustain one of the injuries that appears on this list: 

• death; 
• dismemberment; 
• significant disfigurement or significant scarring; 
• a displaced fracture; 
• loss of a fetus; or 
• permanent injury within a reasonable degree of medical 

probability other than scarring or disfigurement. Any inju-
ry shall be considered permanent when the body part or 
organ, or both, has not healed to function normally and 
will not heal to function normally with further medical 
treatment; 

NO LIMITATION ON LAWSUIT OPTION: Under the no 
limitation on lawsuit option, you can sue the person at fault in 
an accident for pain and suffering for any injury, no matter how 
minor. 
STANDARD POLICY-You must choose one of these two 
options. If you do not make a choice, you will receive the 
limitation on lawsuit option. The limitation on lawsuit option 
will decrease your premium. It is also important to remember 
that these options only cover lawsuits for ·'pain and suffering" 
or non-economic losses. Your medical expenses and some 
economic losses for injuries in auto accidents will be paid up to 
the limits of your PIP coverage and are not affected by the 
choice you make here. 
WARNING: Insurance companies or their producers or repre-
sentatives shall not be held liable for your choice of lawsuit 
option (limitation on lawsuit option or no limitation on lawsuit 
option). Insurers or their producers or representatives also shall 
not be liable if the limitation on lawsuit option is imposed by 
law because no choice was made on the coverage selection 
form. Insurers, their producers or representatives can lose this 
limitation on liability for failing to act in accordance with the 
law. See N.J.S.A. 17:28-1.9 for more information. 
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INSURANCE CLAIMS OMBUDSMAN 
Text to be provided by Order of the Commissioner. 

EXHIBIT2 
STANDARD POLICY COVERAGE SELECTION FORM 

Name: ____________________ _ 
This Coverage Selection Form is for a STANDARD POLICY, 
see Buyer's Guide, page insert page # here. A BASIC POLICY 
with the minimum of required coverages is also available for a 
lower premium. Contact your insurer or producer for more 
information. 
BODILY INJURY LIABILITY-Buyer's Guide page insert 
page# here 
Choose the Bodily Injury Liability Limits that you want: 

At least four of the most popular coverage limits shall be listed, 
including the lowest limit offered. If a complete list is not 
provided, state that other coverage limits are available. 
PROPERTY DAMAGE LIABILITY-Buyer's Guide page in-
sert page # here 
Choose the Property Damage Limits you want: 

At least four of the most popular coverage limits shall be listed, 
including the lowest limit offered. If a complete list is not 
provided, state that other coverage limits are available. For 
insurers offering combined single limits, substitute at least four 
of the most popular combined single limits, including the lowest 
offered. 
PERSONAL INJURY PROTECTION (PIP)-Buyer's Guide 
page insert page # here 
[ ] I choose the standard PIP Medical Expense Limit of 

$250,000. Include higher limit if offered 
[ ] I choose one of the lower PIP Medical Expense Limits 

below. 
WARNING: Prior to insert effective date of P.L. 1998, c.21, all 
auto insurance policies had PIP Medical Expense Benefit limits 
of $250,000. The limits below provide you with less coverage. 
Warning must be in at least 12 point type. 
[ ] $150,000* for a_% to_% reduction in the PIP premi-

um 
$ 75,000* for a _% to _% reduction in the PIP premi-

um 
$ 50,000''' for a _% to _% reduction in the PIP premi-

um 
$ 15,000'' for a_% to_% reduction in the PIP premi-

um 
Even if you choose one of the amounts above, all medically 
necessary treatment over the policy limit up to $250,000 will be 
paid for permanent or significant brain injury, spinal cord injury 
or disfigurement or treatment of other permanent or significant 
injuries rendered at a trauma center or acute care hospital 
immediately following the accident and until a doctor says that 
you no longer require critical care. 
Choose the PIP Medical Expenses Deductible you want: 
[ ] $ 250 deductible, minimum required by law. 
[ ] $ 500 deductible, for a _% to _% reduction in the 

PIP premium. 
$1,000 deductible, for a_% to_% reduction in the 
PIP premium. 
$2,000 deductible, for a _% to _% reduction in the 
PIP premium. 
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[ ] $2,500 deductible, for a _% to _% reduction in the 
PIP premium. 

Insurers with an approved pre-certification plan should insert a 
description of the plan here plus any deductibles or co-pay-
ments included in the plan. 
Health Insurer for PIP Option 
[ ] I choose the health insurer for PIP option-Buyer's 

Guide, page insert page # here. 
The name of my health insurer(s) is (are): 
1. 
Policy/Group #/Certificate # ___________ _ 
2. 
Policy/Group #/Certificate # ___________ _ 
Extra PIP Package Coverage Options 
The Extra PIP Package benefits include income continuation, 
essential services, death benefits and funeral expense benefits-
Buyer's Guide page insert page # here 
You may choose not to have the Extra PIP Package benefits for 
a _% to_% savings in the _ PIP premium. Include the 
range of percentage savings and the base PIP premium 

I choose PIP Medical Expense Only 
You may choose to have higher limits for the Extra PIP 
Package of Income Continuation, Essential Services, Death and 
Funeral Benefits. Buyer's Guide page insert page # here 
Insert a chart listing options and choices 
UNINSURED/UNDERINSURED MOTORIST COVER-
AGE-Buyer's Guide, Page insert page # here 
You may choose one of the following higher limits of Unin-
sured/Underinsured Motorist Coverage, up to your Bodily Inju-
ry Liability Insurance Limit. 

List the same options available for bodily injury liability cover-
age above. Other options may also be listed. 
COLLISION COVERAGE-Buyer's Guide, page insert page 
# here 
[ ] No, I choose not to be covered for collision damage. 
[ ] Yes, I choose to be covered for collision damage with the 

basic $500 deductible. 
Yes, I choose to be covered for collision damage with the 
deductible circled here: $1,000, $1,500 or $2,000. This 
premium will be less than the premium with the basic $500 
deductible. Details available from company or insurance 
producer (i.e., agent or broker). 

[ ] Yes, I choose to be covered for collision damage with the 
deductible circled here: $100, $150, $200 or $250. This 
premium will be more than the premium with the basic 
$500 deductible. Details available from insurer or insur-
ance producer. 

Insert provision for coverage/no coverage per car if available 
COMPREHENSIVE COVERAGE If appropriate, use the 
term "other than collision" coverage throughout this section 
[ ] No, I choose not to be covered for comprehensive dam-

age. 
Yes, I choose to be covered for comprehensive damage 
with the basic $500 deductible. 
Yes, I choose to be covered for comprehensive damage 
with the deductible circled here: $1,000, $1,500 or $2,000. 
This premium will be less than the premium with the basic 
$500 deductible. Details available from insurer or insur-
ance producer. 

[ ] Yes, I choose to be covered for comprehensive damage 
with the deductible circled here: $100, $150, $200 or $250. 
This premium will be more than the premium with the 
basic $500 deductible. Details available from insurer or 
insurance producer. 
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Insert provision for coverage/no coverage per car if available 
For both collision and comprehensive, if either the $200 de-
ductible or $250 deductible is not offered, that option may be 
deleted from this form. Also, all other available collision and 
comprehensive deductibles shall be listed where appropriate. 
WARNING: Insurers or their producers or representatives 
shall not be held liable for choices you make for insurance 
coverages or limits as long as your choices provide at least the 
minimum coverage required by law. Insurers or their producers 
or representatives also shall not be held liable if you choose not 
to purchase higher limits of PIP medical expense coverage, 
higher limits of uninsured/underinsured motorists coverage, 
collision coverage or comprehensive coverage. Insurers, their 
producers and representatives can lose this limitation on liabili-
ty for failing to act in accordance with the law. See N.J.S.A. 
17:28-1.9 for more information. 
LAWSUIT OPTIONS, Buyer's Guide, page insert page # here 
[ ] I want the Limitation on Lawsuit Option. 
[ ] I want the No Limitation on Lawsuit Option. My bodily 

injury liability premium will be _% to _% higher if I 
select the No Limitation on Lawsuit option instead of the 
Limitation on Lawsuit option, depending upon where my 
car is garaged, my bodily injury liability coverage limit, and 
other factors. Per vehicle, my bodily injury liability premi-
um at current rates will be $_ to $_ higher on each 
_ renewal of my policy if I select the No Limitation on 
Lawsuit option instead of the Lawsuit option. I understand 
that I can contact my insurer or my insurance producer for 
specific details. 

Insurance companies writing six month policies should insert 
the word "semi-annual" in the blank space above. Companies 
writing 12 month policies should insert the word "annual." 
Insurance companies writing single limit liability coverage may 
add a footnote to inform insureds that the policy declaration 
page will not include a specific premium for "bodily injury 
liability" coverage. 
WARNING: Insurance companies or their producers or repre-
sentatives shall not be held liable for your choice of lawsuit 
option (limitation on lawsuit option or no limitation on lawsuit 
option). Insurers or their producers or representatives also shall 
not be liable if the limitation on lawsuit option is imposed by 
law because no choice was made on the coverage selection 
form. Insurers, their producers or representatives can lose this 
limitation on liability for failing to act in accordance with the 
law. See N.J.S.A. 17:28-1.9 for more information. 
STATEMENT OF INSURED or APPLICANT: 
I have read the Buyer's Guide outlining the coverage options 
available to me. The limits available for PIP medical expense 
coverage and uninsured and undcrinsured motorists coverage 
have been explained to me. My choices are shown above. I 
agree that each of these choices will apply for all vehicles 
insured by my policy and to each subsequent renewal, continua-
tion, replacement or amendment until the insurer or its insur-
ance producer receives my request that a change be made. 
For new policyholders, I understand that: 
(a) If I do not make a choice to have the No Limitation on 

Lawsuit Option, I will receive the Limitation on Lawsuit 
option; 

(b) If I carry collision and/or comprehensive coverage without 
making a written choice of deductible, I will receive the 
$500 deductible; 

(c) If I do not choose to have my health insurer provide PIP 
medical expense benefits, my auto insurer will provide PIP 
medical expense benefits; and 

( d) If I do not choose a lower PIP medical expense limit, I will 
receive the $250,000 limit. 
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I understand that if this is a policy renewal and if I do not 
complete choices, I will receive the same coverage as in my 
previous policy except when changes are required by a law 
becoming effective during the term of my previous policy. I 
understand that these choices take effect in the following 
manner: 
(1) For new policies, on the effective date of the policy; 
(2) For mid-term policy changes, on the day following the date 

of postmark or, when personal delivery is made or the 
postmark is illegible, the day following receipt of this f'orm 
by the insurer or producer; and 

(3) For changes upon renewal, on the date of the next policy 
renewal if postmarked or received by the insurance compa-
ny or by an insurance producer prior to the renewal date. 

ANY PERSON WHO KNOWINGLY MAKES AN APPLICA-
TION FOR MOTOR VEHICLE INSURANCE COVERAGE 
CONTAINING ANY STATEMENT THAT THE APPLI-
CANT RESIDES OR IS DOMICILED IN THIS STATE 
WHEN, IN FACT, THAT APPLICANT RESIDES OR IS 
DOMICILED IN A STATE OTHER THAN THIS STATE, IS 
SUBJECT TO CIVIL AND CRIMINAL PENAL TIES. 
Please check the appropriate box to which this form applies: 
[ ] New Policy_ Mid-Term Change_ Renewal Change 
SIGNATURE OF NAMED INSURED 
OR APPLICANT ______________ _ 
DATE _____ _ 

EXHIBIT 3 
BASIC POLICY COVERAGE SELECTION FORM 

Name: _____________________ _ 
This Coverage Selection Form is for a BASIC POLICY, sec 
Buyer's Guide, page insert page# here. A STANDARD 
POLICY with more coverages and higher limits is also available 
for a higher premium. Contact your insurer or producer for 
more information. 
BODILY INJURY LIABILITY-Buyer's Guide page-insert 
page# here 
[ ] Yes, I choose the $10,000 Bodily Injury Liability Limit. 
[ ] No, I do not choose to have Bodily Injury Liability Cover-

age. 
WARNING: If you do not choose to have Bodily Injury 
Liability Coverage and you are at fault in an accident where 
people are injured or die, you will be responsible for paying for 
the pain, suffering and other personal hardships and some 
economic damages, such as lost wages that you cause. Your 
insurer will not pay a judgment against you or pay for a lawyer 
to defend you if you arc sued.Your assets will be at risk, 
including having money deducted from your wages if a judg-
ment is entered against you. Warning must be in at least 12 
point type. 
WARNING: Insurers or their producers or representatives 
shall not be held liable for choices you make for insurance 
coverages or limits as long as your choices provide at least the 
minimum coverage required by law. Insurers or their producers 
or representatives also shall not be held liable if you choose to 
purchase a basic policy instead of a standard policy, or if you 
choose not to purchase bodily injury liability coverage, collision 
coverage or comprehensive coverage. Insurers, their producers 
and representatives can lose this limitation on liability for 
failing to act in accordance with the law. See N.J.S.A. 17:28-1.9 
for more information. 
PERSONAL INJURY PROTECTION-Buyer's Guide, page 
insert page # here 
WARNING: For a BASIC POLICY, the limit on PIP Medical 
Expense Coverage is $15,000 but includes up to $250,000 for 
emergency care of certain catastrophic injuries (Sec Buyer's 
Guide page insert page # here). Prior to insert effective date of 
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P.L. 1998, c.21, all automobile insurance policies had PIP 
Medical Expense limits of $250,000. The PIP Medical Expense 
Coverage for a BASIC POLICY is significantly less than previ-
ously required by law. Warning must be in at least 12 point 
type. 
Choose the PIP Medical Expenses Deductible you want: 
[ ] $ 250 deductible, minimum required by law. 
[ ] $ 500 deductible, for a _% to _% reduction in the 

PIP premium. 
] $1,000 deductible, for a_% to_% reduction in the 

PIP premium. 
$2,000 deductible, for a _% to _% reduction in the 
PIP premium. 
$2,500 deductible, for a _% to _% reduction in the 
PIP premium. 

Insurers with an approved pre-certification plan should insert a 
description of the plan here plus any deductibles or co-pay-
ments included in the plan. 
COLLISION COVERAGE-Buyer's Guide, page insert page 
# here 
[ ] No, I choose not to be covered for collision damage. 
[ ] Yes, I choose to be covered for collision damage with the 

basic $500 deductible. 
Y cs, I choose to be covered for collision damage with the 
deductible circled here: $1,000, $1,500 or $2,000. This 
premium will be less than the premium with the basic $500 
deductible. Details available from insurer or insurance 
producer. 

[ ] Y cs, I choose to be covered for collision damage with the 
deductible circled here: $100, $150, $200 or $250. This 
premium will be more than the premium with the basic 
$500 deductible. Details available from insurer or insur-
ance producer. 

COMPREHENSIVE COVERAGE Buyer's Guide page insert 
page # here. If appropriate, use the term "other than collision" 
coverage throughout this section 
[ ] No, I choose not to be covered for comprehensive dam-

age. 
Y cs, I choose to be covered for comprehensive damage 
with the basic $500 deductible. 
Yes, I choose to be covered for comprehensive damage 
with the deductible circled here: $1,000, $1,500 or $2,000. 
This premium will be less than the premium with the basic 
$500 deductible. Details available from insurer or insur-
ance producer. 
Y cs, I choose to be covered for comprehensive damage 
with the deductible circled here: $100, $150, $200 or $250. 
This premium will be more than the premium with the 
basic $500 deductible. Details available from insurer or 
insurance producer. 
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These sections should be omitted by insurers that do not offer 
collision and comprehensive coverage in the Basic Policy. For 
both collision and comprehensive, if either the $200 deductible 
or $250 deductible is not offered, that option may be deleted 
from this form. Also, all other available collision and compre-
hensive deductibles shall be listed where appropriate. 
STATEMENT OF INSURED or APPLICANT: 
I have read the Buyer's Guide outlining the coverage options 
available to me. I understand that this is a BASIC POLICY 
with the minimum coverages required by law and that a Stan-
dard Policy with higher limits and additional coverages is 
available. The option to buy Bodily Liability Coverage has been 
explained to me. My choices are shown above. I agree that each 
of these choices will apply for all vehicles insured by my policy 
and to each subsequent renewal, continuation, replacement or 
amendment until the insurer or its insurance producer receives 
my request that a change be made. 
For new policyholders, I understand that: 
(a) Unless I choose to have the $10,000 Bodily Injury Liability 

Coverage, I will not receive any Bodily Injury Liability 
Coverage; 

(b) If I choose collision or comprehensive coverage without 
making a written choice of deductible, I will receive the 
$500 deductible; 

I understand that if this is a policy renewal and if I do not 
complete choices, I will receive the same coverage as in my 
previous policy except when changes are required by a law 
becoming effective during the term of my previous policy. 
I understand that these choices take effect in the following 
manner: 
(1) For new policies, on the effective date of the policy; 
(2) For mid-term policy changes, on the date of postmark or, 

when personal delivery is made or if the postmark is 
illegible, the day following receipt of this Form by the 
insurers or by a producer; and 

(3) For changes upon renewal, on the date of the next policy 
renewal if postmarked or received by the insurance compa-
ny or by an insurance producer prior to the renewal date. 

ANY PERSON WHO KNOWINGLY MAKES AN APPLICA-
TION FOR MOTOR VEHICLE INSURANCE COVERAGE 
CONTAINING ANY STATEMENT THAT THE APPLI-
CANT RESIDES OR IS DOMICILED IN THIS STATE 
WHEN, IN FACT, THAT APPLICANT RESIDES OR IS 
DOMICILED IN A STATE OTHER THAN THIS STATE, IS 
SUBJECT TO CIVIL AND CRIMINAL PENALTIES. 
Please check the appropriate box to which this form applies. 
[ ] NEW POLICY_ Mid-Term Change_ Renewal 

Change 
SIGNATURE OF NAMED INSURED 
OR APPLICANT _____________ _ 
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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 insur-
ance business in this State. 

11:3-20.3 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise. 

"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. The allowance for profit and contingencies is 
determined by the Clifford formula as a 3.5 percent of 
Earned Premium or 5.38 percent on a pre-tax basis, using 
the Federal corporate tax rate of 35 percent. 

"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 Auto-
mobile Insurance Risk Exchange pursuant to N.J.S.A. 
39:6A-22. 

"ALAE" means Defense and Cost Containment Expense 
as stated on the statutory annual statement, formerly identi-
fied as Allocated Loss Adjustment Expense. 

"AY" means Accident Year. 

11:3-20.3 

"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 m losses, loss 
adjustment expenses or AIRE compensation. 

"Car year" means the unit of exposure equivalent to the 
insuring of one automobile for 12 months, or two automo-
biles for six months each. 

"Combined profits report" means the Excess Profits Re-
port consisting of the aggregated profits results of all mem-
bers within an insurance holding company system. 

"Commissioner" means the Commissioner of Banking 
and Insurance. 

"Development adjustment" means the difference ob-
tained by subtracting: 

1. Loss and loss adjustment expenses for that calen-
dar-accident year, developed to an ultimate basis and 
evaluated as of March 31 of the year preceding the year 
in which the profits report required by N.J.A.C. 11:3-20.5 
is due; from 

2. Losses and loss adjustment expenses for the calen-
dar-accident year, developed to an ultimate basis and 
evaluated as of March 31 of the year in which the profits 
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 rein-
surance ceded, premiums received from or losses paid to 
other carriers on account of reinsurance assumed, or any 
expenses paid or incurred as a result of a reinsurance 
transaction. 

"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 automo-
bile insurance coverage. "Exempted types" include, but are 
not limited to, motorcycles, "off-road" vehicles, motor 
homes, antique automobiles and excess liability. 

"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 
private passenger automobile insurance in New Jersey. 

"Insurer" means an entity authorized or admitted to 
transact private passenger automobile insurance in New 
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Jersey. Insurer does not include any residual market mecha-
nism 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. 
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"Non-excessive subsidization" means the number of dol-
lars of excess profit, as calculated pursuant to this subchap-
ter, 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 three 
calendar-accident years immediately preceding the year in 
which the Excess Profits Report is due to the extent that this 
excess profit has not been refunded or credited to policy-
holders. 
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"Page 15" means Page 15 of the New Jersey statutory 
annual statement for CY 1995 and later, and Page 14 of the 
New Jersey statutory annual statement for CY 1994 and 
earlier. 

"Private passenger automobile insurance business" means 
direct insurance on private passenger automobiles as de-
fined in N.J.S.A. 39:6A-2, excluding personal excess liability 
insurance and insurance on commercial vehicles. 

"Subsidization" means the number of dollars of excess 
profit as calculated pursuant to this subchapter, for a mem-
ber of an insurance holding company system, which has not 
been refunded or credited to policyholders. 

"Total actuarial gain" means the sum of actuarial gains 
for the three calendar-accident years immediately preceding 
the due date of the profits report required by N.J.A.C. 
11:3-20.5 less the development adjustments for the calen-
dar-accident years beginning with the seventh calendar-
accident year immediately preceding the due date of the 
profits report and ending with the fourth calendar-accident 
year immediately preceding the due date of the profits 
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 losses developed to an ultimate basis, 
loss adjustment expenses developed to an ultimate basis, 
and other expenses exclusive of UCJF assessments, from the 
sum of premiums earned and AIRE compensation devel-
oped to an ultimate basis, which remainder may be positive 
or negative. 

"UCJF 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.J.R. 106(a). 

Definitions added for "combined profits report", "non-excessive sub-
sidization" 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 ad-
justment". 

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 the section. 

11:3-20.4 General reporting requirements 

11:3-20.4 

(a) The data in the reports required by this subchapter 
shall be for New Jersey voluntary private passenger automo-
bile 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 
subchapter 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 

(c) The data required by this subchapter shall be submit-
ted either on a CD-ROM or e-mailed to the Department at 
the address identified either on the Department's website 
(www.dobi.state.nj.us) or by telephone call to the Depart-
ment's main number, (609) 292-5360, and the Exhibits shall 
be submitted in written copy using the forms and record 
layouts contained in the Appendix to this subchapter. The 
information shall be presented in a Microsoft Excel 97 or 
compatible spreadsheet. The written copy of the Exhibits 
shall include in the left and top margins the row and column 
location respectively of all the data in the worksheets. Each 
page shall also display in the bottom right corner the name 
of the computer file on which it is contained. 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 a 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, reported at total limits; 

3. Property damage liability reported at total limits; 
and 
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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 profits report is 
due shall file a certification to that effect, in lieu of all other 
requirements 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 insur-
ance, 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 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). 
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). 

11:3-20.5 Excess profit report 
(a) Each insurer shall submit a complete and accurate 

profits 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 eight 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; 

2. Case incurred loss developed to an ultimate basis; 

3. Paid, unpaid and incurred ALAE; 

4. Case incurred ALAE developed to an ultimate 
basis; 

5. AIRE Allocation and investment income received; 

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

7. AIRE Assessment; and 

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-
accident 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; 

DEPT. OF INSURANCE 

4. Other expenses incurred, itemized separately as 
follows: 

i. Commissions and brokerage fees; 

ii. Taxes, licenses and fees; 

iii. UCJF assessments; 

1v. Other acquisition costs and general expenses and 

v. Policyholder dividends including any excess prof-
its refunded or credited to policyholders; 

5. Actual investment income; and 

6. UCJF reimbursements received. 

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

1. Underwriting income for each of the three calen-
dar-accident years immediately preceding the date of the 
profits report; 

2. Actuarial gain for each of the three calendar-acci-
dent years immediately preceding the date of the profits-
report; 

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

4. Development adjustment for the calendar-accident 
years beginning with the seventh calendar-accident year 
immediately preceding the due date of the profits report 
and ending with the fourth calendar-accident year imme-
diately preceding the due date of the profits report; 

5. Total actuarial gain; and 

6. Excess profits. 

(e) No expenses included in the Excess Profits Report 
shall include cash call payments to the National Consumer 
Insurance Company with respect to NCIC pool losses. 

(f) An officer of the insurer shall certify on the profits 
report forms that the report complies with all statutory and 
regulatory requirements to the best of his or her informa-
tion, knowledge and belief. The officer shall sign his or her 
name and provide title and 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 ( e) 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 N.J.R. 1093(a}, 34 N.J.R. 4053(a). 
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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). 

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

Case Notes 
Challenge to validity of regulation was justiciable. Matter of Com-

missioner 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 prohibit-
ing 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 NJ.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 proce-
dures in changing evaluation of excess profits. American Employers' 
Ins. Co. v. Commissioner of Ins., Dept. of Ins., State of N.J., 236 
NJ.Super. 428, 566 A.2d 202 (A.D. 1989). 

11:3-20.6 Reporting requirements for insurance holding 
company systems 

(a) All private passenger automobile insurers that are 
part of an insurance company holding system shall file one 
combined excess profit report under N.J.S.A. 17:29A-5.7 
and N.J.A.C. 11:3-20.5. In compliance with this obligation, 
separate certifications and individual excess profit reports 
may be filed for each insurer in an insurance holding 
company system and included with the combined excess 
profit report filed by the insurance company holding system. 

(b) The Commissioner may order a complete excess prof-
its report for any insurer in an insurance holding company 
system if, in his or her judgment, one or more of the 
insurers in that system are excessively subsidizing other 
insurers in that system. Excessive subsidization may exist if 
the number of dollars of excess profit, as calculated pursu-
ant to this subchapter, for an individual insurer within an 
insurance holding company system, exceeds .5 percent ( one 
half of one percent) of its earned premiums for the three 
calendar-accident years immediately preceding the year in 
which the Excess Profits Report is due to the extent that this 
excess profit has not been refunded or credited to policy-
holders. 

(e) Notwithstanding any prov1s1on of this section to the 
contrary, for purposes of evaluating the Excess Profit Re-
ports, the excess profit computation shall be performed 
solely on the insurance holding company system's combined 
excess profit report. 

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

New subsection (c) added, provision for determining excessive subsi-
dization. 
Amended by R.1994 d.425, effective August 15, 1994. 
Sec: 26 N.J.R. 1938(b), 26 N . .J.R. 3441(b). 
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.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 NJ.R. 4053(a). 

11:3-20.8 

Rewrote (a); in (c), substituted ''profit" for "profits" and inserted 
"excess" following "combined"; deleted ( d), ( e ). 

11:3-20.7 Determination of an excess profit 
An excess profit shall exist if for the three calendar-

accident years immediately preceding the date the excess 
profit report is due, an insurer's total actuarial gain for all 
private passenger automobile coverages combined exceeds 
2.5 percent of earned premium, or 3.85 percent on a pre-tax 
basis, using the Federal corporate tax rate of 35 percent. 

Amended by R.1996 d.312, effective July 15, 1996. 
See: 28 N.J.R. 16l6(a), 28 NJ.R. 3627(b). 
Amended by R.2002 d.386, effective December 2, 2002. 
Sec: 34 NJ.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote the section. 

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 
NJ.Super. 428, 566 A.2d 202 (A.D.1989). 

11:3-20.8 Refund or credit of an excess profit 
(a) If the Commissioner determines that an insurer is 

required to refund excess profits, the Commissioner shall 
issue written notice to the insurer of his or her determina-
tion. The notice shall contain a written explanation of the 
basis on which such a determination was made and shall 
advise the insurer that it may request a reevaluation of the 
determination as set forth at (b) below. 

(b) An insurer may request a reevaluation of the determi-
nation that it is required to refund an excess profit by 
submitting a written request to the Department within 30 
days of the receipt of the notice in (a) above. 

1. The written request shall set forth the legal or 
factual basis for the requested reevaluation. 

2. If the basis for the requested reevaluation is good 
faith error or excusable mistake, the request shall be 
accompanied by a written request to make a supplemental 
filing pursuant to N.J .A. C. 11 :3-20.11. 

3. The Commissioner shall notify the insurer in writ-
ing of his or her determination within 60 days, which shall 
constitute an initial agency decision. If no written request 
for a reevaluation is made as set forth in (b) l and 2 
above, the original notice of determination shall consti-
tute a final agency decision. 

(c) The insurer shall submit to the Commissioner a fair, 
practicable and nondiscriminatory plan to refund or credit 
to policyholders the excess profits within 30 days after the 
written notice in (a) or (b) above, as applicable, has been 
given to the insurer by the Commissioner. 

1. The refund or credit plan shall be subject to ap-
proval by the Commissioner. 

2. If the refund or credit plan is disapproved, the 
Commissioner shall issue a written notice to the insurer 
containing the reasons for disapproval, and specifications 
for corrections of the plan. 
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(d) Upon approval of the insurer's refund or credit plan, 
the Commissioner shall issue an order requiring the insurer 
to distribute all excess profits according to the approved 
plan. 

( e) Within 15 days after the excess profits have been 
refunded or credited to policyholders, the insurer's corpo-
rate official shall certify that such refund or credit has 
occurred. 

(f) Any refund or credit shall be deemed a policyholder 
dividend applicable to the year in which it is incurred for 
reporting in subsequent excess profits reports. 

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

Provision at (a) added to require certain information in notice; new 
(b) added describing procedure and content of request for reevaluation. 
Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

In (b )3, substituted "an initial" for "a final" following "constitute". 

11:3-20.9 Excess profit carry forward 
(a) In the event an excess profit is returned by an insurer 

in accordance with this subchapter and subsequent reports 
demonstrate and additional excess profits are indicated, an 
excess profit carry forward shall be established. 

(b) This excess profit carry forward shall be applied by 
such insurer as a credit against future determinations of 
excess profits. The credit shall only be applied in the filing 
year that generates an excess profit. In such filing year, the 
insurer shall assign the carry forward or a portion thereof to 
the latest three A Y s of that filing. Once a carry forward is 
assigned to an AY, it shall remain with that A Y until it is on 
longer displayed in subsequent filings. Once a carry forward 
or a portion thereof is assigned to a particular A Y, that 
portion of the carry forward amount is exhausted and shall 
not be applied as a credit against any other A Y. The carry 
forward may be used until such credit is exhausted or the 
end of a 15 year period from the date the excess profit was 
paid, whichever occurs first. 

Amended by R.1990 d.470, effective September 17, 1990. 
See: 22 N.J.R. 1025(a), 22 N.J.R. 2969(c). 

New (c) added providing procedure by which insurer establishes 
"excess profit carry forward" credit. 
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.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. 1093(a), 34 N.J.R. 4053(a). 

Rewrote (a) and (b); deleted (c). 

11:3-20.10 Order for further information 
(a) If, after examination of the insurer's excess profit 

report, the Commissioner finds that any information or 
calculation in such report contains, results in, or is based 
upon aberrant, unusual or irregular data, the Commissioner 
shall issue an order to such insurer, directing that the 
information or calculation be altered in a manner necessary 
to eliminate the effect of the aberrant, unusual or irregular 
data. 
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(b) Such insurer shall submit the revised information to 
the Commissioner within 15 days after receiving an order 
pursuant to (a) above. 

Amended by R.2002 d.386, effective December 2, 2002. 
See: 34 N.J.R. l093(a), 34 N.J.R. 4053(a). ' 

In (a), substituted "profit" for "profits", deleted "contained" follow-
ing "calculation" and "in writing" following "shall issue". 

11:3-20.11 Supplemental filings 

(a) An insurer may request permission to supplement its 
Excess Profits Report filing due to good faith error or 
excusable mistake by submitting a written request to the 
Department containing the following: 

1. The reasons why the insurer believes that a supple-
mental filing is necessary; 

2. A brief but complete description of the nature of 
the information to be contained in the supplemental filing 
(Note: The actual supplemental filing should not be 
submitted until the insurer is notified that the request has 
been approved); and 

3. The reasons why the insurer failed to provide this 
information in its initial Excess Profits Report filing. 

(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 supple-
mental 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). 

Old 20.11, Compliance dates, has been recodified to 20.12. 

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 profits 
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). 

APPENDIX 

EXCESS PROFIT EXHIBITS-INSTRUCTIONS 
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Iri all Exhibits, dollars are stated as whole numbers, and 
ratios are expressed as decimals to the third decimal place. 
Where a three-year sum is expressed as a ratio, the ratio 
required is the ratio of three years' dollar figures and not 
the sum of the three ratios. The Exhibits attached are 2002 
exhibits. Where exhibits for later years must be reported, 
the filer is required to submit Exhibits which are substantial-
ly 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, Medical 
Payments coverages and Uninsured/Underinsured Motorist 
coverages (Bl/UM). 

Section B is for the Property Damage Liability coverage 
(PD). 

Section C is for the Personal Injury Protection (PIP). 

Section D is for Comprehensive, Collision and other 
miscellaneous Physical Damage coverages (Phys Dam). 

Enter the data in the appropriate sections as described 
below. The instructions apply uniformly to each of the four 
sections except where noted. 

Exhibit One 

All data in Exhibit One is from Page 15 for CY 2001 
through 1994. 

• Col (1): Direct Written Premium 

Item 1: Written Premium. 

Item 2: That portion of assessments paid by the company 
to the UCJF relating to private passenger automobile insur-
ance (applicable for PIP only). 

Items 3a through 3f: Data for Motorcycles, Off Road 
Vehicles, Motor Homes, Antique Autos, Excess Liability 
and Finance & Service Charges, respectively. This data shall 
be listed only if it is included as part of Item 1 above. 

• Col (2): Direct Earned Premium 

Item 1: Earned Premium. 

_Item 2: same definition as Col (1). 

Items 3a through 3f: same definition as in Col (1). 

• Col (3A): Paid Dividends 

11:3-20 App. 

Items 3a through 3e: Data for Motorcycles, Off Road 
Vehicles, Motor Homes, Antique Autos and Excess Liabili-
ty, 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 3a through 3e: same definition as in Col (3A). 

• Col (4): Direct Unearned Premium Reserve 

Item 1: Unearned Premium Reserve. 

Items 3a through 3e: same definition as in Col (3A). 

• Col (5): Direct Paid Loss 

Item 1: Paid Loss. 

Item 2: Excess Medical Benefits reimbursed to the com-
pany from the UCJF relating to private passenger automo-
bile insurance (applicable for PIP only). 

Items 3a through 3e: same definition as in Col (3A). 

• Col (6): Direct Incurred Loss 

Item 1: Incurred Loss (Case plus Bulk/lBNR). 

Item 2: Excess Medical Benefits reimbursed to the com-
pany from the UCJF relating to private passenger automo-
bile insurance (applicable for PIP only). 

Items 3a through 3e: same definition as in Col (3A). 

• Col (7): Direct Unpaid Loss 

Item 1: Unpaid Loss (Case plus Bulk/lBNR). 

Item 2: Excess Medical Benefits reimbursed to the com-
pany from the UCJF relating to private passenger automo-
bile insurance (applicable for PIP only). 

Items 3a through 3e: same definition as in Col (3A). 

• Col (8): Direct Paid ALAE 

Item 1: Paid ALAE 

Items 3a through 3e: same definition as in Col (3A). 

• Col (9): Direct Incurred ALAE 

Item 1: Incurred ALAE (Case plus Bulk/IBNR). 

Items 3a through 3e: same definition as in Col (3A). 

• Col (10): Direct Unpaid ALAE 

Item 1: Paid Dividends, including Excess Profit Refunds. Item 1: Unpaid ALAE (Case plus Bulk/lBNR). 
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Items 3a through 3e: same definition as in Col (3A). 

Exhibit Two, Part One 

All data in Exhibit Two, Part One is the allocation of CY 
data from Page 15 to AYs 2001 through 1994. 

• Col (1): Incremental Direct Paid Loss, by A Y paid during 
each CY. The total of each column must equal Exhibit 1, 
Col (5), Item 1 less the sum of Items 3a-3e for each 
corresponding CY. 

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

• Col (5): Incremental Direct Paid ALAE by A Y paid 
during each CY. The total of each column must equal 
Exhibit 1, Col (8), Item 1 less the sum of Items 3a-3e for 
each corresponding CY. 

• Col (7A): Direct Unpaid Case ALAE by A Y as of each 
CY end. 
Col (7B): Direct Unpaid Bulk/lBNR ALAE by A Y 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 3a-3e 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 AYs 2002 through 1995. 

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

• Col (12A): Direct Unpaid Case Loss by A Y as of the end 
of the first calendar quarter of each year. 
Col (12B): Direct Unpaid Bulk/lBNR Loss by A Y as of 
the end of the first calendar quarter of each year. 

• Col (14): Incremental Direct Paid ALAE by A Y paid 
during the first calendar quarter of each year. 

• Col (16A): Direct Unpaid Case ALAE by A Y as of the 
end of the first calendar quarter of each year. 
Col (16B): Direct Unpaid Bulk/lBNR ALAE by A Y 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 2001 
through 1997 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 tail factor for Incurred Loss and ALAE @ 99 
months to ultimate, for Bl/UM and PIP coverages only. If 
the tail factor is greater than 1.000 provide documentation. 

Exhibit Four 

DEPT. OF INSURANCE 

All data in Exhibit Four, Col (1) is from Part III of the 
countrywide Insurance Expense Exhibit (IEE) for CYs 2001 
through 1999 and is for Bl/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 6: Direct Taxes, Licenses & Fees 

All data in Exhibit Four, Col (3) is from Page 15 for CYs 
2001 through 1999. For the Bl/UM and PD coverages, data 
reported on Line 19.2 is to be split and listed under the 
appropriate section. 

• Col (2), Item 5: Direct Commission & Brokerage Expense 
• Col (2), Item 6: Direct Taxes, Licenses & Fees 
• Col (2), Item 8: LAD Fees Paid 

Exhibit Five 

All data in Exhibit Five is countrywide for CY s 2001 
through 1998 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 In-

come 
• 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 Occu-

pancy 
• Part 2, Item 4.l: Bonds Acquired 
• Part 2, Item 4.2: Mortgage Loans on Real Estate 
• Part 2, Item 4.3: Real Estate Acquired 
• 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 
Insurance Risk Exchange (NJ AIRE) and is AYs 2000 
through 1994, evaluated @ 15 months and an estimate for 
A Y 2001 (applicable for BI/UM only). 

• Part l: AIRE Allocation by AY received during the CY, 
as reported on the NJ AIRE Form 3 Reimbursement 
Report. Data for the latest A Y shall be the company's best 
estimate; plus AIRE Investment Income by A Y received 
during the CY, as reported on the NJ AIRE Annual Cash 
Settlement True Up Report. Data for the latest A Y shall 
be the company's best estimate. 
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• Part 4: AIRE Assessment by A Y paid during the CY, as 
reported on the NJ AIRE Form 3 Reimbursement Re-
port. Data for the current A Y 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 2002 through 1986. 

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

• Item 2: List any carry forward used in the applicable A Ys. 

Exhibit Eight 

All data in Exhibit 8, except for Item 23, is generated from 
other exhibits. 

• Item 23: State whether or not the insurer is part of an 
insurance company holding system. 

EXHIBIT ONE 

Exhibit One removes UCJF Assessments, Excess Medical 
Benefit Reimbursements and other exclusions from State-
wide premiums, losses and allocated loss adjustment ex-
penses. Exhibit One consists of 32 sheets, one for each 
coverage for each of 8 CY s, beginning the year immediately 
prior to the year of submission and is uniform across all 
coverages. 

For all columns, Item 3 is the sum of Items 3a-3f for 
premiums and Items 3a-3e for loss and ALAE from the 
Input Sheet. Item 4 is Item 1 Item 2 Item 3. 

For Col (3), Item SA is the excess profit refund paid listed 
in the Exhibit Seven portion of the Input Sheet. Item SB = 
Item 4 Item SA. 

EXHIBIT TWO 

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

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

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

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

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

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

Col (6) is the cumulative Paid ALAE for each A Yup to and 
including that CY. 
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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 A Y in the 
first quarter of that CY only, taken from the Input Sheet. 

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 A Y 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 A Y 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 3 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, 
limited by a minimum of 1.05 and a maximum of 1.30. 

EXHIBIT THREE 

Exhibit Three shows the "development triangles" of Case 
Incurred Loss and ALAE for each coverage. 

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

Part 1 

3-90.9 Supp. 2-18-03 



11:3-20 App. 

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

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

• A Y 2001 @ 15 months = Sheet 1, A Y 2001. 
• A Y 2000 @ 15 months = Sheet 2, A Y 2000. 
• A Y 2000 @ 27 months = Sheet 1, A Y 2000. 
• AY 1999@ 15 months= Sheet 3, AY 1999. 
• A Y 1999 @ 27 months = Sheet 2, A Y 1999. 
• AY 1999@ 39 months= Sheet 1, AY 1999. 
• And so on through A Y 1994 @ 99 months for BI/UM and 

PIP coverages and through A Y 1994 @ 51 months for PD 
and Phys Dam coverages. 

Part 2 

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

• A Y 2000 @ 15-27 months = Part 1, A Y 2000 @ 27 
months ( Part 1, A Y 2000 @ 15 months. 

• A Y 1999 @ 15-27 months = Part 1, A Y 1999 @ 27 
months ( Part 1, A Y 1999 @ 15 months. 

• AY 1999 @ 27-39 months = Part 1, AY 1999 @ 39 
months ( Part 1, A Y 1999 @ 27 months. 

• And so on through AY 1994@ 87-99 months for BI/UM 
coverages and through A Y 1994 @ 39-51 months for PD 
and Phys Dam coverages. 

For Bl/UM and PIP coverages: 

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

• Col (A), Tail Factor @ 99 months to ultimate factor 
entered 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. 

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

Col (A) @ 87-99 months. 
• Col (B) @ 75 months to ultimate = Col (B) @ 87 months 

to ultimate x Col (A) @ 75-87 months. 
• Col (B) @ 63 months to ultimate = Col (B) @ 75 months 

to ultimate x Col (A) 63-75 months. 
• And so on through 15 months to ultimate. 

For PD and Phys Dam coverages: 

• Col (A) is the straight average of all non-zero develop-
ment factors, excluding the maximum and minimum. 

• Col (B) @ 39 months to ultimate = Col (A) @ 39-51 
months. 

• Col (B) @ 27 months to ultimate = Col (B) @ 39 months 
to ultimate x Col (A) @ 27-39 months. 

• Col (B) @ 15 months to ultimate = Col (B) @ 27 months 
to ultimate x Col (A)@ 15-27 months. 

Part 3 

DEPT. OF INSURANCE 

Development is for AYs 2001 through 1995 for Bl/UM and 
PIP coverages and for AYs 2001 through 1998 for PD and 
Phys Dam coverages. 

• Col (1 ), A Y 2001 = Part 1, A Y 2001 @ 15 months. 
• Col (1), AY 2000 = Part 1, AY 2000@ 27 months. 
• And so on through A Y 1995 for BI/UM and PIP coverag-

es and through A Y 1998 for PD and Phys Dam coverages. 
• Col (2), A Y 2001 = Part 2, Col (B) @ 15 months to 

ultimate. 
• Col (2), A Y 2000 = Part 2, Col (B) @ 27 months to 

ultimate. 
• And so on through A Y 1995 for Bl/UM and PIP coverag-

es and through A Y 1998 for PD and Phys Dam coverages. 
• Col (3) = Col (1) x Col (2). 

Part 4 

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

• A Y 2000 @ 15 months = Part 1, A Y 2000 @ 15 months. 
• A Y 1999 @ 15 months = Part 1, A Y 1999 @ 15 months. 
• A Y 1999 @ 27 months = Part 1, A Y 1999 @ 27 months. 
• And so on through AY 1994@ 87 months for BI/UM and 

PIP coverages and through A Y 1994 @ 51 months for PD 
and Phys Dam coverages. 

Part 5 

Development factors are through 75-87 months for Bl/UM 
and PIP coverages and through 39-51 months for PD and 
Phys Dam coverages. 

• A Y 1999 @ 15-27 months = Part 4, A Y 1999 @ 27 
months ( Part 4, A Y 1999 @ 15 months. 

• A Y 1998 @ 15-27 months = Part 4, A Y 1998 @ 27 
months ( Part 4, A Y 1998 @ 15 months. 

• A Y 1998 @ 27-39 months = Part 4, A Y 1998 @ 39 
months ( Part 4, A Y 1998 @ 27 months. 

• And so on through A Y 1994 @ 75-87 months for Bl/UM 
coverages and through A Y 1994 @ 39-51 months for PD 
and Phys Dam coverages. 

For Bl/UM and PIP coverages: 

• 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 months and the straight average 
of all non-zero development factors for 51-63, 63-75 and 
75-87 months. 

• Col (A), Tail Factor = 99 months to ultimate factor 
entered in the Input Sheet x Part 2, Col (A) @ 87-99 
months, if the Tail Factor is greater than one, otherwise it 
is the larger of one and the square root of the product of 
Col (A) @ 63-75 months and Col (A) @ 75-87 months 
otherwise. 

• Col (B) Tail Factor = Col (A), Tail Factor. 
• Col (B) @ 75 months to ultimate = Col (B), Tail Factor x 

Col (A) @ 75-87 months. 
• Col (B) @ 63 months to ultimate = Col (B) @ 75 months 

to ultimate x Col (A) @ 63-75 months. 
• Col (B) @ 51 months to ultimate = Col (B) @ 63 months 

to ultimate x Col (A) 51-63 months. 
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• And so on through 15 months to ultimate. 

For PD and Phys Dam coverages: 

• Col (A) is the straight average of all non-zero develop-
ment factors, excluding the maximum and minimum. 

• Col (B) @ 39 months to ultimate = Col (A) @ 39-51 
months. 

• Col (B) @ 27 months to ultimate = Col (B) @ 39 months 
to ultimate x Col (A) @ 27-39 months. 

• Col (B) @ 15 months to ultimate = Col (B) @ 27 months 
to ultimate x Col (A) @ 15-27 months. 

Part 6 

Development of A Ys 1998 through 1995 for BI/UM and PIP 
coverages and AYs 1998 for PD and Phys Dam coverages. 

• Col (1), AY 1998 = Part 1, AY 1998@ 51 months. 
• Col (1), A Y 1997 = Part 1, A Y 1997 @ 63 months, for 

Bl/UM and PIP coverages only. 
• Col (1), AY 1996 = Part 1, AY 1996@ 75 months, for 

Bl/UM and PIP coverages only. 
• Col (1), AY 1995 = Part 1, AY 1995 @ 87 months, for 

Bl/UM and PIP coverages only. 
• Col (2), A Y 1998 = Part 2, Col (B) @ 51 months to 

ultimate. 
• Col (2), A Y 1997 = Part 2, Col (B) @ 63 months to 

ultimate. 
• Col (2), A Y 1996 = Part 2, Col (B) @ 75 months to 

ultimate. 
• Col (2), A Y 1995 = Part 2, Col (B) @ 87 months to 

ultimate. 
• Col (3) = Col (1) x Col (2). 
• Col (4), AY 1998 = Part 4, AY 1998@ 39 months. 
• Col (4), AY 1997 = Part 4, AY 1997@ 51 months, for 

Bl/UM and PIP coverages only. 
• Col (4), AY 1996 = Part 4, AY 1996@ 63 months, for 

Bl/UM and PIP coverages only. 
• Col ( 4), A Y 1995 = Part 4, AY 1995 @ 75 months, for 

Bl/UM and PIP coverages only. 
• Col (5), A Y 1998 = Part 5, Col (B) @ 39 months to 

ultimate. 
• Col (5), A Y 1997 = Part 5, Col (B) @ 51 months to 

ultimate, for Bl/UM and PIP coverages only. 
• Col (5), A Y 1996 = Part 5, Col (B) @ 63 months to 

ultimate, for Bl/UM and PIP coverages only. 
• Col (5), A Y 1995 = Part 5, Col (B) @ 75 months to 

ultimate, for Bl/UM and PIP coverages only. 
• Col (6) = Col ( 4) x Col (5). 
• Col (7) = Col (3) Col (6). Total Development Adjust-

ment is the sum of Col (7), A Ys 1998-1995 for BI/UM 
and PIP coverages, and Col (7), A Y 1998 for PD and Phys 
Dam coverages. 

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 three years 
immediately preceding the year of submission. 

Exhibit Four, Part 2 shows New Jersey direct premiums and 
expenses from Page 15 for each of the three years immedi-
ately preceding the year of submission .. 
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• Part 1, Col (1), Items 1 through 6 are Direct Written 
Premium, Direct Earned Premium, Direct Other Acquisi-
tion Expense, Direct General Expense, Direct Commission 
& Brokerage and Direct Taxes, Licenses, and Fees, re-
spectively, from the Input Sheet. 

• Part 1, Col (1), Item 7 = ½ x [(Col (1), Item 3 e=> Col (1), 
Item 4)]. 

• Part 1, Col (2), Item 3 = Col (1), Item 3 + Col (1), Item 2. 
• Part 1, Col (2), Item 4 = Col (1), Item 4+Col (1), Item 2. 
• Part 1, Col (2), Item 5 = Col (1 ), Item 5 + Col (1 ), Item 1. 
• Part 1, Col (2), Item 6 = Col (1 ), Item 6 + Col (1 ), Item 1. 
• Part 1, Col (2), Item 7 = Col (1), Item ?+Col (1), Item 2. 
• Part 2, Col (3), Item 1 = Exhibit 1, Col (1), Item 4. 
• Part 2, Col (3), Item 2 = Exhibit 1, Col (2), Item 4. 
• Part 2, Col (3), Item 3 = Col (3), Item 2 x Col (2), Item 3. 
• Part 2, Col (3), Item 4 = Col (3), Item 2 x Col (2), Item 4. 
• Part 2, Col (3), Item 5 is from the Input Sheet. 
• Part 2, Col (3), Item 6 is from the Input Sheet. 
• Part 2, Col (3), Item 7 = ½ x [Col (3), Item 3 e::> Col (3), 

Item 4)] 
• Part 2, Col (3), Item 8 is from the Input Sheet. 
• Part 2, Col ( 4), Item 3 = Col (3), Item 3 + Col (3), Item 2. 
• Part 2, Col (4), Item 4 = Col (3), Item 4+Col (3), Item 2. 
• Part 2, Col ( 4), Item 5 = Col (3), Item 5 + Col (3), Item 1. 
• Part 2, Col ( 4), Item 6 = Col (3), Item 6 + Col (3), Item 1. 
• Part 2, Col ( 4), Item 7 = Col (3), Item 7 + Col (3), Item 2. 
• Part 2, Col ( 4 ), Item 8 = Col (3), Item 8 + Col (3), Item 1. 

EXHIBIT FIVE 

Exhibit Five-Part One shows actual investment income 
attributable to New Jersey private passenger auto for the 
purpose of completing excess profit reports in each of the 
three calendar years covered by this report. 

• 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 6 = Item 4 + Item 5, with a maximum of 1.0. 
• Item 7a for 2001 = Exhibit 1, CY 2000, Col (4), Item 4. 
• Item 7a for 2000 = Exhibit 1, CY 1999, Col (4), Item 4. 
• Item 7a for 1999 = Exhibit 1, CY 1998, Col (4), Item 4. 
• Item 7b for 2001 = Exhibit 1, CY 2001, Col (4), Item 4. 
• Item 7b for 2000 = Exhibit 1, CY 2000, Col (4), Item 4. 
• Item 7a for 1999 = Exhibit 1, CY 1999, Col (4), Item 4. 
• Item 7 = [Item 7a e::> Item 7b] / 2. 
• Item 8 = Item 7 x [1 - Item 3 - Item 6] if positive, and 

zero otherwise. 
• Item 9a for 2001 = Exhibit 1, CY 2000, Col (7), Item 4. 
• Item 9a for 2000 = Exhibit 1, CY 1999, Col (7), Item 4. 
• Item 9a for 1999 = Exhibit 1, CY 1998, Col (7), Item 4. 
• Item 9b for 2001 = Exhibit 1, CY 2001, Col (7), Item 4. 
• Item 9b for 2000 = Exhibit 1, CY 2000, Col (7), Item 4. 
• Item 9b for 1999 = Exhibit 1, CY 1999, Col (7), Item 4. 
• Item 9 = [Item 9a e=> Item 9b] / 2. 
• Item 10a for 2001 = Exhibit 1, CY 2000, Col (10), Item 4. 
• Item 10a for 2000 = Exhibit 1, CY 1999, Col (10), Item 4. 
• Item 10a for 1999 = Exhibit 1, CY 1998, Col (10), Item 4. 
• Item 10b for 2001 = Exhibit 1, CY 2001, Col (10), Item 4. 
• Item 10b for 2000 = Exhibit 1, CY 2000, Col (10), Item 4. 
• Item 10b for 1999 = Exhibit 1, CY 1999, Col (10), Item 4. 
• Item 10 = [Item 10a e=> Item 10b] / 2. 
• Item 11 = Exhibit 2, Part 3, ULAE Factor. 
• Item 12 = [Item 9 e::> Item 10] x Item 11. 
• Item 13 = Item 8 + Item 12. 
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• Item 14 = Part 2C, Item 8, 3 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 three calendar years covered by this report. 

• 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 = the sum of 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 = ¼ 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. 

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 
derived from the Assessment Allocation column in the 
Statewide Company Annual Cash Settlement Report issued 
by ISO to AIRE member companies added to the Invest-
ment Income column in the Annual Cash Settlement True 
Up Report issued by ISO to AIRE member companies. This 
exhibit applies only to the BI/UM coverage. 

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

Part 1 

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

All values in Part 1 is the cumulative of the Allocation and 
Investment Income received for the appropriate A Y s. 

Part 2 

Evaluations are through 75-87 months. 

• A Y 2000 @ 15-27 months = Part l, A Y 2000 @ 27 
months ( Part 1, A Y 2000 @ 15 months. 

• A Y 1999 @ 15-27 months = Part 1, A Y 1999 @ 27 
months ( Part 1, A Y 1999 @ 15 months. 

• AY 1999 @ 27-39 months = Part 1, AY 1999 @ 39 
months ( Part 1, A Y 1999 @ 27 months. 

• And so on through A Y 1995 @ 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. 

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

• Col (B) @ 63 months to ultimate = Col (B) @ 75 months 
to ultimate x Col (A) 63-75 months; 

• And so on through 15 months to ultimate. 

DEPT. OF INSURANCE 

Part 3 

Evaluations are for A Y 2001, 2000 and 1999. 

• Col (1), A Y 2001 is the sum of the estimated AIRE 
Allocation and Investment Income @ 15 months as en-
tered on the Input Sheet. 

• Col (1), A Y 2000 = Part 1 A Y 2000 @ 15 months. 
• Col (1), AY 1999 = Part 1 AY 1999@ 27 months. 
• Col (2), A Y 2001 and A Y 2000 = Part 2, Col (B) @ 15 

months to ultimate. 
• Col (2), A Y 1999 = Part 2, Col (B) @ 27 months to 

ultimate. 
• Col (3) = Col (1) x Col (2) 

Exhibit Six-Part Four shows the accumulated AIRE As-
sessment paid by the insurer for each accident year as of the 
various stages of development as derived from the Assess-
ments at Present Rate column in the Annual Cash Settle-
ment 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 19 AYs by 
coverage along with the total. 

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

Items 2.1 through 2.19 are the carry forwards used in the 
applicable AYs as stated in the Input Sheet. 

Item 2 is the total of Items 2.1 through 2.19. 

Item 3 = Item 1 Item 3. 

EXHIBIT EIGHT 

Exhibit Eight uses the data developed in Exhibits One 
through Seven to calculate excess profit for AYs 1999, 2000 
and 2001, as well as a three-year total. 

• Item 1 = Exhibit 1, Col (1), Item 4. 
• Item 2 = Exhibit 1, Col (2), Item 4. 
• Item 3 = Exhibit 1, Col (3), Item Sb. 
• Item 4 = Exhibit 6, Part 7, Col (3) for BI/UM and zero 

for all other coverages. 
• Item 5 = Item 2 Item 3 + Item 4. 
• Item 6 = Exhibit 3, Part 3, Col (3). 
• Item 7 = Exhibit 2, Part 3, ULAE Factor. 
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• Item 8 = Item 6 x Item 7. 
• Item 9 = Item 8 ( Item 5. 
• Item 10 = Exhibit 4, Col (3), Item 5. 
• Item 11 = Exhibit 4, Col (3), Item 3. 
• Item 12 = Exhibit 4, Col (3), Item 4. 
• Item 13 = Exhibit 4, Col (3), Item 6. 
• Item 14a = Exhibit 4, Col (3), Item 8. 
• ltem 14b = 50 percent. 
• Item 14 = Item 14a x Item 14b. 
• Item 15 = Item 10 + Item 11 + Item 12 + Item 13 + 

Item 14. 
• Item 16 = Item 5 Item 8 Item 15 
• Item 17 = Item 2 x Clifford Formula (3.5 percent divided 

by 1 minus the Federal corporation tax rate of 35 percent] 
• Item 18 = Exhibit 5, Part 1, Item 15 
• Item 19 = Items 16 Item 17 + Item 18 
• Item 20 = Exhibit 3, Part 6, Col (7), for the three-year 

total only. 
• Item 21 = Item 19 Item 20, for the three-year total only. 
• Item 22 = Item 2 x Additional Non Excessive Profit 

Allowance (2.5 percent divided by 1 minus the Federal 
corporation tax rate of 35 percent]. 

• Item 23 = Item 2 x Holding Company Non Excessive 
Subsidization [0.5 percent) 

• Item 24 = Item 21 Item 22 Item 23, for the three year 
total only 
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Item 25 = Exhibit 7, Item 2. 

Item 26 = Item 24 - Item 25, for the three year total only. 

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

N.J.A.C. 11:3-20 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: Bl/UM, 
PD, PIP coverage and physical damage. 

The Appendix also contains copies of Exhibit One to Exhib-
it Eight of the excess profit report. Once again, the format 
must be strictly followed. Copies can be obtained in accor-
dance with N.J.A.C. 11:3-20.4(c). 
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47 D!!lg l!!!!i!!l!I!! Premium Rm!!!!!! 

,.!§. Col (4) Item 1 Total 
Col (4) ltem3a Motorcycles 

..,!!Q. Col (4) ltem3b Off-Road Vehicles 
.§!. Col (4) ltem3c Motor Hornes 
_§3, Col (4) ltem3d Antique Auto 
,.§;!. Col (4) ltem3e Excess Liability 

54 

I F I G I H I 
Bl/UM Llab XXX 
PDLlab 
PIP 
P!rt•Dam 
TOTAL 

Calendar Year 
2001 i!!!!Q 1ffi 1998 

0 0 0 0 
XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

a a 0 0 
XXX XXX XXX 

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 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 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
a 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 

I J K 

mz 1996 

0 0 
XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

a 0 
XXX XXX XXX 

0 0 
0 0 
0 0 
a 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 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I 

1995 

0 

0 
0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 
0 

a 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

L 
Input Sheet 

Section A 

1994 

0 
XXX 

0 
0 
0 
0 
0 
a 

0 
XXX 

0 
0 
0 
0 
0 
0 

a 
0 
0 
0 
0 
0 

0 
0 
0 
0 
a 
0 

0 
0 
0 
0 
0 
0 

.... .... 
i 
0 

t 

t::, 

0 
1-4 z 
00 

(".) 
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..!. G!oupName: Name 
..!. Group NAIC #: # 
.l. Company Name: Name 

Company NAIC #: # 
.1.. Year Flied: 2002 
..!L 

7 
55 Dlw;! P1ld b!!H 

.!!. Col (5) ltem1 Total 
..§1 Col (5) ltem2 Excess Medical Benefits 
,.!!!!. Col (5) ltem3a Motorcycles 
,1!!!. Col (5) ltem3b Off-Road Vehicles 
.!!2. Col (5) Item 3c Motor Homes 
.a Col (5) ltem3d Antique Auto 

Col(5) ltem3e Excess Liability .. Dlmt 1!!!.!!!!11! boss fCa1e + f!ulk/lBNRI 
Col(6) ltem1 Total 

J!§. Col(6) ltem2 Excess Medical Benefits 
,£ Col(6) ltem3a Motorcycles 
,.!!! Col(6) ltem3b Off-Road Vehicles 

Col(B) ltem3c Motor Homes 
,.19. Col (6) ltem3d Antique Auto 
,.ll Col (6) ltem3e Excess Liability 
,li. 

73 D1!!£t !.!nl!illd b5!!I jCase + Belk/lBNRI 
..Ii Col (7) ltem1 Total 
.,I.! Col (7) ltem2 Excess Medical Benefits 
.,I.! Col (7) Item 3a Motorcycles 
,IL Col (7) ltem3b Off-Road Vehicles 
,l! Col(7) ltem3c Motor Homes 
..li Col(7) ttem3d Antique Auto 
..§2. Col (7) ltem3e Excess Liability 
,.].!. 

D1!'.ti! ~•Id D!f!!nse & !.nt Contalnme!!l fALAEl 82 

i.!.l Col (8) ltem1 Total 
Col (8) Item 3a Moton:ydes 
Col (8) ltem3b Off-Road Vehicles 

,.!!! Col (8) ltem3c Motor Homes 
.JlL Col (8) ltem3d Antique Auto 
,.!!! Col (8) ltem3e Excess Liability 

..!!. 
90 Dll'1!CI ~•!!I!! AUE 1,aa + Bulk/lBNR) 

Col (9) ltem1 Total 

.s Col(9) ltem3a Motorcycles 

.!! Col (9) ltem3b Off-Road Vehicles 
,.2i Col(9) Item 3c Motor Homes 
,-!!!!. Col(9) Item 3d Antique Auto 
,-!!!!. Col (9) ltem3e Excess Liability 
,.l!L 

98 Dl!!!ol !.!DIH!!!! ALAE l!.!H +ll!lk/lBNRI 
,-!!!!. Col (10) ltem1 Total 

Col (10) ltem3a Motorcycles 
Col (10) ltem3b Off-Road Vehicles 

,.l!B Col (10) Item 3c Motor Homes 
Col (10) Item 3d Antique Auto 

1"" Col 110\ Item 3e Excess Llabililv 

D I E I F 

0 
XXX XXX 

0 
0 
0 
0 
0 

0 
XXX XXX 

0 
0 
0 
0 
0 

0 
XXX XXX 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

I G I H I 
B1/UMLlab XXX 
POLlab 
PIP 
~Dam 
TOTAL 

0 0 0 0 
XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
XXX XXX JOO( 

0 0 0 0 
0 D 0 D 
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 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 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 0 0 0 

I J K 

0 0 
XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
JOO( XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
JOO( JOO( 

0 0 
D 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 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

L 
Input Sheet 

SectionA 

0 
XXX 

0 
0 
0 
0 
0 

0 
XXX 

0 
0 
0 
0 
0 

0 
JOO( 

0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

"'"3 
0 :::: 
0 
l:;,:j 

z 
i 
(;.I 
tr1 

'? 



A B C 0 I E I F I G I H I I J K L 
_L Group Name: Name Bl/UM Liab XXX Input Sheet 
2.. Group NAIC #: # POUab Section A 
2,. Company Name: Name PIP 
..i Company NAIC #: # e!!eDam 
.,!. YearFDed: 2002 TOTAL 
i 

7 
107 Exhl!!!l 2 • Pa!! 1 
.1Q! Allocation of Page 15 data (from Exh 1) by Accident Year Calendar Year Paid Loss 

Z!!!!Q !@!!!! 1998 ml 1996 1995 .1!!!M 
110 lnmwme!!l!!I Dl[!S! P!id Loss 

Col (1) AY2001, Paid In the CY 0 )00( )00( )00( )00( )00( )00( )00( 

Jg Col (1) AV 2000, Paid In the CY 0 0 )00( )00( )00( )00( )00( )00( 

Col (1) AV 1999, Paid In the CY 0 0 0 )00( )00( )00( )00( )00( 

Col (1) AV 1998, Paid in the CY 0 0 0 0 )00( )00( )00( )00( 

l!!!! Col (1) AV 1997, Paid in the CY 0 0 0 0 0 )00( )00( )00( 

l!!!! Col (1) AV 1996, Paid in the CY 0 0 0 0 0 0 )00( JOO( 

Col (1) AY 1995, Paid in the CY 0 0 0 0 0 0 0 JOO( 

Col (1) AY 1994, Paid in the CY 0 0 0 0 0 0 0 0 

l!!!! Col (1) AY19936,grigr Paid int!!!:~ Q Q Q Q Q Q Q Q 
Ul!! Total 0 0 0 0 0 0 0 0 

Exhibit 1, Col (5) 0 0 0 0 0 0 0 0 

"'' Dl[!S! !,!nl!!id !;;!se L!!!I 
Col (3A) AV 2001, Unpaid at the end of CY 0 JOO( XXX XXX XXX XXX JOO( XXX 
Col (3A) AY 2000, Unpaid at the end of CY 0 0 XXX XXX XXX JOO( JOO( JOO( 

J2P Col (3A) AV 1999, Unpaid at the end of CY 0 0 0 XXX XXX JOO( )00( JOO( 

l.llJ Col (3A) AV 1998, Unpaid al the end of CY 0 0 0 0 JOO( JOO( )00( JOO( 
Col (3A) AY 1997, Unpaid at the end of CY 0 0 0 0 0 XXX )00( )00( 

Col (3A) AV 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX JOO( 

IE Col (3A) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 )00( 

.w Col(3A) AV 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 

.w Col (3A) AV 1993 & grior !.!nl!i!l!I at !!!U!!!l of CY Q Q Q Q Q Q Q Q 
Ill,; Total 0 0 0 0 0 0 0 0 

'" Di!!Sl !,Inn•!!! l!HlkllBt!R bl!!• 
Col (38) AV 2001, Unpaid at the end of CY 0 )00( JOO( JOO( XXX JOO( )00( XXX 
Col(3B) AV 2000, Unpaid at the end of CY 0 0 XXX XXX XXX JOO( XXX JOO( 
Col (3B) AV 1999, Unpaid at the end of CY 0 0 0 JOO( XXX XXX XXX JOO( 
Col(3B) AV 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX JOO( XXX 
Col (38) AY 1997, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX 

.l!] Col (3B) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 

.JS Col (3B) AV 1995, Unpaid al the end of CY 0 0 0 0 0 0 0 XXX 

.w Col(3B) AV 1994, Unpaid al the end of CY 0 0 0 0 0 0 0 0 
Col (3B) AY1993"1M!!!: !.!!!ll!!idi!!!!l!!!l!!lh!fCY Q Q Q Q Q Q Q Q 

J£ Total 0 0 0 0 0 0 0 0 
ill! 

Total Col (3A) + Col (3B) 0 0 0 0 0 0 0 0 
Exhibit 1, Col (7) 0 0 0 0 0 0 0 0 ,., 



i-3 
0 
? 
0 

B C D E F G H K L t:= 
Name BIAJMl.ilb XXX Input Sheet F # POLlab Section A t,,j 
Name PIP 
# e!!l!!Dam .... 
2002 TOTAL z 

rJ). 

e 
1 1-!!l!I fll!'.!51 Pal!! ALAE ; Col (5) AY 2001, Paid in the CY 0 XXX XXX XXX XXX XXX XXX XXX 

Col (5) AY 2000, Paid in the CY 0 0 XXX XXX XXX XXX XXX XXX ("'.) 
Col (5) AY 1999, Paid in the CY 0 0 0 XXX XXX XXX XXX XXX t,,j 
Col (5) AY 1998, Paid in the CY 0 0 0 0 XXX XXX XXX XXX 
Col (5) AY 1997, Paid in the CY 0 0 0 0 0 XXX XXX XXX 
Col (5) AY 1996, Paid in the CY 0 0 0 0 0 0 XXX XXX 
Col(5) AV 1995, Paid in the CY 0 0 0 0 0 0 0 XXX 
Col (5) AV 1994, Paid in the CY 0 0 0 0 0 0 0 0 
Col (5) AY 1993 l grior, Paid in!!!!!!.)'. Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
161 Exhibit 1, Col (8) 0 0 0 0 0 0 0 0 
1 
1 Dl!'.!51 l!!!Rl!kl ~!! ALAE 
16' Col(7A) AY 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 

Col (7A) AY 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (7A) AY 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col(7A) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX JOO( JOO( XXX 
Col(7A) AV 1997, Unpaid at the end of CY 0 0 0 0 0 JOO( JOO( XXX 
Col (7A) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 JOO( XXX 
Col (7A) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 
Col(7A) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 = Col (7A) AY 1993 & 1?!i2J: !.IOl!ili~ l!! !!l!! !!nd of !;;Y Q Q Q Q Q Q Q Q ;:... Total 0 0 0 0 0 0 0 0 

--.:i 174 
17 D!m;t l!npald Bulk/lBNR ALAE 
17 Col (7B) AY 2001, Unpaid at the end of CY 0 JOO( XXX XXX JOO( JOO( XXX JOO( 

Col (7B) AV 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (7B) AV 1999, UnpaidattheendofCY 0 0 0 XXX XXX JOO( XXX XXX 
Col (78) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (7B) AY 1997, Unpaid atlheend of CY 0 0 0 0 XXX XXX XXX 
Col (78) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 JOO( XXX 
Col (78) AY 1995, UnpaidattheendofCY 0 0 0 0 0 0 0 XXX 
Col (78) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
Col (78) AY 1!!!!U, D!i2r !.!~d l!! l!J!! ~nd QI !:;Y Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Total Col (7A) + Col (78) 0 0 0 0 0 0 0 0 
Exhibit 1 Col 10 0 0 0 0 0 0 0 0 
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lN Name Bl/UM Llab XXX Input Sheet "Cl 

# PDLlab Section A '? 
Name PIP 
# ~Dam 
2002 TOTAL 

1!!!!!12-P•!IZ 
!location of Calendar Quarter 11 by Accident Year First Quarter Paid Loss 

!l'll!l92. 1Q.2l!!ll 1!U!ll!!I 101999 .10.Wll! 101997 101996 191995 
!l!!l!ll!!!lntal Dl!!S! P11!! Lgn 

Col (10) AY 2002, Paid in the co 0 XXX XXX XXX XXX XXX XXX XXX 
Col (10) AY 2001, Paid in the CO 0 0 XXX XXX XXX XXX XXX XXX 
Col (10) AY 2000, Paid in the CO 0 0 0 XXX XXX XXX XXX XXX 
Col (10) AY 1999, Paid in the CO 0 0 0 0 XXX XXX XXX XXX 
Col (10) AY 1998, Paid in the CO 0 0 0 0 0 XXX XXX XXX 
Col (10) AY 1997, Paid in the CO 0 0 0 0 0 0 XXX XXX 
Col (10) AY 1996, Paid in the CO 0 0 0 0 0 0 0 XXX 
Col (10) AV 1995, Paid in the CO 0 0 0 0 0 0 0 0 
Col (10) AY 1994, Paid in the CO 0 0 0 0 0 0 0 0 
Col (10) AY19931,~riQr P,1lgin!!J!!@ Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Dl[!S l!nl!!!kl !.I!! Lm 
208 Col (12A) AY 2002, Unpaid at the end of CO 0 XXX XXX XXX XXX XXX XXX XXX 

Col (12A) AY 2001, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX XXX 
Col (12A) AY 2000, Unpaid at the end of CO 0 0 0 XXX XXX XXX XXX XXX 
Col (12A) AY 1999, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX XXX 

I Col (12A) AY 1998, Unpaid at the end of CO 0 0 0 0 0 XXX XXX XXX IC = Col (12A) AY 1997, Unpaid at the end of CO 0 0 0 0 0 0 XXX XXX ;.. Col (12A) AY 1996, Unpaid attheendofCO 0 0 0 0 0 0 0 XXX 
00 Col (12A) AY 1995, Unpaid at the end of CO 0 0 0 0 0 0 0 0 

Col (12A) AY 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (12A) AY19931,1!!i2r !.!!!l!!!!!li!!!!l!!l!!!!!l!@ Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Direct l!nl!!!ld Bulk/lBtjR b!!!s 
221 Col (12B) AY 2002, Unpaid at the end of CO 0 XXX XXX XXX XXX XXX XXX XXX 
222 Col (128) AY 2001, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX XXX 

Col(128) AY 2000, Unpaid at the end of CO 0 0 0 XXX XXX XXX XXX XXX 
Col (128) AY 1999, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX XXX 
Col (128) AY 1998, Unpaid at the end of CO 0 0 0 0 0 XXX XXX XXX 
Col(128) AV 1997, Unpaid at the end of CO 0 0 0 0 0 0 XXX XXX 
Col (128) AV 1996, Unpaid at the end of CO 0 0 0 0 0 0 0 XXX 
Col (128) AV 1995, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (128) AY 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (128) AY 1993 l!, Qrfll! l!!lJll!id i!!!!lH!!I! Qf@ Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
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...,!.. Group Name: Name 

..1.. Group NAIC #: # 
Company Name: Name 

.,±. Company NAIC #: # 
Year Filed: 2002 

..!.. 
7 

233 l!JS!!!!!!nlal DI!!!,! Paid AlAE 
Col(14) AY 2002, Paid in the ca 
Col(14) AY 2001, Paid in the ca 
Col (14) AY 2000, Paid in the ca 

az Col (14) AY 1999, Paid in the CQ 

W! Col (14) AY 1998, Paid In the ca 
Col (14) AY 1997, Paid In the ca 
Col (14) AY 1996, Paid in the ca 
Col (14) AV 1995, Paid In the ca 
Col (14) AV 1994, Paid in the ca 
Col (14) AY 1993 i griQr Paig int!!!! gg 

.3ii Tolal 

Dlmst !.!nl!!ld ~S! 246 
Col (16A) AV 2002, Unpaid at lhe end of CQ 
Col (16A) AV 2001, Unpaid at the end of CQ 
Col (16A) AV 2000, Unpaid at the end of ca 
Col (16A) AY 1999, Unpaid at the end of CQ 
Col (16A) AY 1998, Unpaid at the end of CQ 
Col (16A) AV 1997, Unpaid at the end of ca 

izfil Col (16A) AV 1996, Unpaid at the end ofca 
Col (16A) AY 1995, Unpaid at the end of CQ 
Col (16A) AV 1994, Unpaid at the end of ca 
Col (16A) AY 199~ i g!!Q!: !,!nl!!!id i!! the tnd of gg 

Total 

2"" Dlmg !l!!l!!id Bg!!!l!BNR 
..w Col (16B) AY 2002, Unpaid at the end of CO 
,2!!l Col (16B) AY 2001, Unpaid at the end of CQ 

Col (168) AY 2000. Unpaid at the end of ca 
Col (168) AY 1999, Unpaid at the end of ca 
Col (16B) AY 1998, Unpaid at the end of CQ 

l: Col (168) AV 1997, Unpaid at the end of ca 
Col (168) AV 1996, Unpaid at the end of ca 
Col (16B) AY 1995, Unpaid at the end ofCQ 
Col (16B) AY 1994, Unpaid at the end ofCQ 

13§!! Col (168) AV 1993 §, l!!l!!!: !.!!ll!i!il! i!!l!l!l 1!!!! ofQQ 
271l Tolal 
i2L! 
272 ·-E!hlb!! i · P!rt I 

Source: Countrywide Insurance Expense Exhibit (IEE), 

l.m Part 3, Line 19.1 + 19.2 

llZ!! Col (19) Direct Incurred Loss - CW 

Im Col (20) Dlrec:t Incurred PJ.AE. - CW 
278 Col 122\ Dlrect Incurred ULAE • CW 

281 Exhlblt3 Tail Factor 199 months-ultimate\l 

F G H I J I K I L 
81/UMLiab XXX Input Sheet 
PDLlab Section A 
PIP 
~Dam 
TOTAL 

0 JOO( JOO( JOO( JOO( JOO( JOO( JOO( 

0 0 JOO( JOO( JOO( JOO( JOO( JOO( 

0 0 0 JOO( JOO( JOO( JOO( JOO( 

0 0 0 0 JOO( JOO( JOO( JOO( 

0 0 0 0 0 JOO( JOO( JOO( 

0 0 0 0 0 0 JOO( JOO( 

0 0 0 0 0 0 0 JOO( 

0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

0 JOO( JOO( JOO( JOO( JOO( JOO( JOO( 

0 0 JOO( JOO( JOO( JOO( JOO( JOO( 

0 0 0 JOO( JOO( JOO( XXX XXX 
0 0 0 0 XXX XXX JOO( JOO( 

0 0 0 0 0 XXX XXX XXX 
0 0 0 0 0 0 JOO( JOO( 

0 0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

0 XXX XXX XXX XXX XXX XXX XXX 
0 0 XXX JOO( JOO( XXX XXX XXX 
0 0 0 JOO( XXX XXX XXX XXX 
0 0 0 0 JOO( XXX JOO( JOO( 

0 0 0 0 0 XXX JOO( JOO( 

0 0 0 0 0 0 XXX JOO( 

0 0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

Calendar Year 
1999 1l!!!!! 1997 lfil1§ 1995 1994 

0 0 0 0 0 JOO( XXX XXX 
0 0 0 0 0 XXX XXX XXX 
0 0 0 0 0 XXX XXX XXX 

1. ooo I Provide Documentation if oreater than 1.000 
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Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAJC #: # 
Year FRed: 2002 

8 
7 ... 

2 Source: Countrywide Insurance Expense Exhibit (IEE), 
Part 3, Line 19.1 + 19.2 

Col (1) Item 1 Direct Written Premium-CW 
Coi(1) ltem2 DirectEamedPremium-CW 
Col (1) Item 3 Direct Other Acquisition Expense-CW 
Col (1) Hem 4 Direct General Expense - CW 
Col (1) Hem 5 Direct Commission & Brokerage - CW 
Col (1) Hem 6 Direct Taxes, Licenses & Fees-CW 

291 Source: Annual Statement - NJ Page 15, Line 19.2 (Bl/UM) 
Col (3) Item 5 Direct Commission & Brokerage - NJ 
Col (3) Item 6 Direct Taxes, Licenses & Fees - NJ 

_G!!l_ill ____ lle]'l18_ _ 1.AD_Fees Paid· NJ 
al! ... 
301 All data on Exhibit 5 is Countrywide, for all coverages combined. 
302 

.m 
l31s 
I;;; rm 
322 

e 
324 

Part 1 
Part1 

Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 

Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
P;,rt2B 

Item 1 
llem2 

Item 1 
llem2.1 
ltem2.2 
ltem2.3 
llem 2.4 
Item 2.5 
Item 2.6 
ltem2.7 
llem 2.8 

llem 4.1 
llem4.2 
llem 4.3 
llem4.4 
llem4.5 
llem4.6 
1~11!4.7 

Agents Balances 
Uneamed Premium Reserve 

Interest. Dividend & Real Estate Income 
Investment Expense Incurred 
Depreciation on Real Estate 
Unaffiliated Preferred Stock 
Affiliated Preferred Stock 
Unaffiliated Comioon Stock 
Affiliated Common Stock 
Other lmiested Assets 
Real Estate for Co's Own Occupancy 

Bonds Acquired 
Mortgage Loans on Real Estate 
Real Estate Acquired 
Collateral Loans 
Cash on Hand and on Deposit 
Short-Term lmiestments 
l:!!,rivalive Instruments 

I E 

2991 
0 
0 
0 
0 
0 
0 

0 
0 
J! 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

F- -, -G 

Bl/UM Liab 
POL~ 
PIP 
f!nQ!m 
TOTAL 

2000 .1il!l1 

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 
0 
0 

0 
0 
0 
0 
0 
0 
O_ 

!!!!!ft 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

H I -1 
XXX 

Calendar Year 
.19l!§ .1fil 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX l(XX 

ei,_n:11,i_se~r 
W! 

0 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1lfil 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

!fill§ 

K 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XM 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
xxx_ 

.1!lllli 

Input$._ 
Section A 

XXX 
XXX 
XXX 
XXX 
)00( 

XXX 

XXX 
)00( 
l(XX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1994 

llll!i, 

I-' 
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338 

348 
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,. B I C I 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

All data on Exhibit 6 is for New Jersey only. 

i;;ymu!ilive AIRE !!'9s!l!!ln Rgiv!i! 
Part1 AV 2001, Received through CY 
Part1 AV 2000, Received through CY 
Part 1 AV 1999, Received tlvough CY 
Part 1 AV 1998, Received through CY 
Part 1 AV 1997, Received through CY 
Part 1 AV 1996, Received through CY 
Part 1 AV 1995, Received through CY 
Part 1 AV 1994, Received through CY 

C!!m!!lalfv!! AIRE lnves-!!t Income B!glved 
Part 1 AY 2001, Received through CY 
Part 1 AY 2000, Received through CY 
Part1 AY 1999, Received through CY 
Part 1 AV 1998, Received through CY 
Part1 AV 1997, Received through CY 
Part 1 AV 1996, Received through CY 
Part 1 AV 1995, Received through CY 
Part 1 AV 1994, Received through CY 

Cumuf!l!J!e AIRE Assessment P!ld 
Part3 AV 2001, Paid through CY 
Part3 AV 2000, Paid through CY 
Part3 AY 1999, Paid through CY 
Part3 AY 1998, Paid through CY 
Part3 AV 1997, Paid through CY 
Part3 AY 1996, Paid through CY 
Part3 AY 1995, Paid through CY 
Part3 AV 1994 Paid """'~h CY 

0 I E I F I G 
Bl/UM Liab 
PO Liab 
PIP 
~Dam 
TOTAL 

2002 (Esti!l!!!!!!!!l £!1Q1 

0 XXX XXX 
XXX 0 XXX 
XXX 0 
JOO( 0 
XXX 0 
XXX 0 
XXX 0 
XXX 0 

0 XXX: XXX: 
XXX 0 XXX 
XXX 0 
XXX 0 
XXX 0 
XXX 0 
XXX 0 
XXX 0 

0 XXX XXX 
XXX 0 XXX 
XXX 0 
XXX 0 
XXX 0 
XXX 0 
XXX 0 
XXX 0 

I H I I I J 
JOO( 

Calendar Year endlm 3/31 
29!!2 1999 

XXX XXX XXX 
XXX XXX: XXX 

0 XXX XXX JOO( 

0 0 XXX XXX: 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 

XXX: XXX: XXX 
XXX XXX XXX 

0 XXX: XXX: XXX: 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 

XXX XXX XXX 
XXX XXX XXX 

0 XXX XXX XXX 
0 0 XXX XXX 
0 0 0 XXX 
0 0 0 
0 0 0 
0 0 0 

I K I 

1m 1996 

XXX 
XXX 
XXX 
XXX 
XXX 

0 XXX: 
0 0 
0 0 

XXX 
XXX 
XXX 
XXX 
XXX 

0 XXX: 
0 0 
0 0 

XXX 
XXX 
XXX 
XXX 
XXX: 

0 XXX 
0 0 
0 0 

L 
Input Sheet 

Section A 

1995 

XXX: 
XXX 
JOO( 

XXX 
XXX 
XXX 
XXX 

0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

a:: 
0 = 
z 
fJ1 e 

""'" ""'" t;.i 
i 
0 

t 
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00 
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A I B I C I D 

...,!.. Group Name: Name 

..1.. Group NAJC #: # 

i-1- Company Name: Name 

,..i Company NAIC #: # 

...1 YearFUed: 2002 

...§.. 
7 

t: Exhlblt7 
All data on Exhibit 7 is for New Jersey business onlv. 

362 Exm1 P!l!!!! !!!ft!nd Paid 
.w ltem1 

, ... l.!!!ll!!2rwa!3! !!sed 
ltem2.1 inAY2001 

(!§1 llem2.2 inAY 2000 
llem2.3 inAY 1999 
ltem2.4 lnAY 1998 XXX 

lZ! ltem2.5 in AV 1997 XXX 
.£1 llem2.6 in AV 1996 XXX 
:Ill Item 2.7 in AV 1995 XXX 
El Item 2.8 inAY 1994 XXX 
.w llem2.9 in AY 1993 XXX 
lZ! Item 2.10 inAY 1992 XXX 
AZ! ltem2.11 lnAY 1991 XXX 
:m 
Eli .. , Excess P[!!llt Refund Paid 

ltem1 

_, C1!1l!!2rwa!3! Used 
ltem2.1 in AY 2001 
ltem2.2 inAY2000 

m ltem2.3 in AV 1999 

Xi ltem2.4 in AV 1998 
ltem2.5 in AY 1997 
ltem2.6 inAY 1996 
ltem2.7 inAY 1995 

A2.l ltem2.8 in AY 1994 
ltem2.9 inAY 1993 

m Item 2.10 lnAY 1992 
12! ltem2.11 inAY 1991 
.:l2l ltem2.12 inAY 1990 

Item 2.13 inAY 1989 
Item 2.14 lnAY 1988 
ltem2.15 inAY 1987 
Item 2.16 inAY 1986 

l.!9!! ltem2.17 In AY 1985 

J21 Item 2.18 inAY 1984 
402 Item 2.19 In AY 1983 

404 

ll!!l!!!I..! 
406 Item 23 Holdina Cnmrumv Svstem {Y or Nl 

I e I F 

0 0 

0 0 
0 0 
0 0 

0 
XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

1993 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

N 

I G I H I I J K I L 
811\JMLiab XXX Input Sreet 
POLlab SeclionA 
PIP 
~Dam 
TOTAL 

Calendar Year Excess Profit Paid 
2QQQ 1m 1997 1995 1994 

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 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 
XXX 0 0 0 0 0 
XXX XXX 0 0 0 0 
XXX XXX XXX 0 0 0 
XXX XXX XXX XXX 0 0 
XXX XXX XXX XXX XXX 0 

Calendar Year Excess Profit Paid 
1992 1991 1990 1989 1988 1987 1986 

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 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 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 0 0 0 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 

0 0 0 0 0 0 
XXX 0 0 0 0 0 
XXX XXX 0 0 0 0 
XXX XXX XXX 0 0 0 
XXX XXX XXX XXX 0 0 
XXX XXX XXX XXX XXX 0 



A I B I C I D I E I F I G I H I I I J 
....!... Group Name: Name Bl/UM liab XXX Exhibit 1A 
2.... Group NAIC #: # PD Liab Sheet1 

3 Company Name: Name PIP - Company NAIC #: # Phys Dam 4 -5 Year Filed: 2002 TOTAL -6 

..1.. Calendar Year 2001 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

..§_ Direct Direct Dividends Direct Direct Direct Direct 

..2.. Written Earned on Direct Unearned Paid Incurred Unpaid 

..1Q. Premium Premium Business Premium Losses 

..11 Item 1 Source: Page 15 0 0 0 0 0 0 0 
12 Item 2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX -..E. ltem3 Total Exclusions 0 0 0 0 0 0 0 

....1± ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

....Ji 
J.§. ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
..ll. Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
J.§. 
..12. 
.lQ. Col (8) Col (9) Col (10) 
21 Direct Direct Direct -.E Paid Incurred Unpaid 
A ALAE ALAE 
24 Item 1 Source: Page 15 0 0 0 -
25 Item 3 Total Exclusions Q Q Q -26 ltem4 Excess Profit Data /Item 1 - Item 3) 0 0 0 

.1L 
28 

.... 
rr., .... 
C 

"Cl i :=i 
Q 

t ...... 
00 
6 'P w 



CJl 

...... 
00 

8 
1! 
31 -E 
34 

d!i 
£. 

41 ,__ 
42 ,__ 

,.il. 
44 ,__ 

.£. 

..§2. 

.fil. 

.li 
54 

56 

A I B I C 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 2000 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exdusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item 5a Refund of Excess Profit, induded in Col (3) 
Item 5b All Other Dividends, induded in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exdusions 
ltem4 Excess Profit Data /Item 1 - Item 3) 

I D I E 

Col (1) Col (2) 
Direct Direct 

Written Earned 
.emmil.!m Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

I F I G I H I I I J 
Bl/UM Liab XXX Exhibit 1A 
PDLiab Sheet2 
PIP 
Ph~Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business Premium Losses Losses 

0 0 0 0 0 
XXX XXX XXX XXX XXX 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



A I B I C I D I E I F I G I H I I I J 
Group Name: Name Bl/UM Liab XXX Exhibit1A 

..2!!. Group NAIC #: # PD Liab Sheet3 
Company Name: Name PIP 
Company NAIC #: # Ph~Dam 
Year Filed: 2002 TOTAL 

62 
63 catendarYear 1999 Col (1) Col (2) Cot (3) Col (4) COi (5) Col (6) Cot (7) -64 Direct Direct Dividends Direct Direct Direct Direct -.!!.§. Written Earned on Direct Unearned Paid Incurred Unpaid 

..!!!!. Premium .ermniYm Business Premium Losses Losses 

..fil. Item 1 Source: Page 15 0 0 0 0 0 0 0 

..!!!!. ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
ltem3 Total Exdusions 0 0 0 0 0 0 0 

.lQ. ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

.l!. 
Item Sa Refund of Excess Profit, included in Cot (3) XXX XXX 72 0 XXX XXX XXX XXX -73 Item Sb All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX -

.Ii 

2§. Cot (8) Col (9) Col (10) 
.11. Direct Direct Direct 
2§. Paid Incurred Unpaid 
E. ALAE ALAE ALAE 

Item 1 Source: Page 15 0 0 0 
.Al ltem3 Total Exdusions Q Q Q 
82 ltem4 Excess Profit Data /Item 1 - Item 3l 0 0 0 

84 

I--
VJ I--

i 
0 

,_. t 00 
6 '? \;l 



Cll t 
A I B I C I D I E I F I G I H I I I J 

Group Name: Name Bl/UM Llab XXX Exhibit 1A 
Group NAIC #: # PD Llab Sheet4 
Company Name: Name PIP 
Company NAIC #: # Ph~Dam 

89 Year Filed: 2002 TOTAL ,__ 
90 
91 Calendar Year 1998 Col (1) Col (2) Col (3) Col(4) Col (5) Col (6) Col (7) ,__ 

Direct Direct Dividends Direct Direct Direct Direct 92 ,__ 
Written Earned on Direct Unearned Paid Incurred Unpaid 93 - Premium f!'.e!!liyfil Business Premium ,.!!. 

95 Item 1 Source: Page 15 0 0 0 0 0 0 0 ,__ 
ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

,.fil. ltem3 Total Exclusions 0 0 0 0 0 0 0 
..!!§. Item 4 Excess Profit Data (Item 1 • Item 2 - Item 3) 0 0 0 0 0 0 0 
.,!!2. 

Refund of Excess Profit, induded in Col (3) J.QQ ltem5a XXX XXX 0 XXX XXX XXX XXX 
.121 ltem5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
JQ2 

Col (8) Col (9) Col (10) 
Direct Direct Direct 

..122 Paid Incurred Unpaid 

.!QI ALAE ALAE ALAE 
Item 1 Source: Page 15 0 0 0 
ltem3 Total Exclusions Q Q Q 

110 ltem4 Excess Profit Data lltem 1 • Item 3l 0 0 0 
.1.ll 
112 



A I B I C I 0 I E I F I G I H I I I J 
113 Group Name: Name Bl/UM Liab XXX Exhibit 1A -114 Group NAIC #: # PD Liab Sheet5 -115 Company Name: Name PIP -116 Company NAIC #: # Phys Dam -117 Year Filed: 2002 TOTAL -118 

.ill Calendar Year 1997 Col (1) Col(2) Col (3) Col(4) Col (5) Col (6) Col (7) 
llQ Direct Direct Dividends Direct Direct Direct Direct 

.!l:! Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium Premium Premium Losses 

123 Item 1 Source: Page 15 0 0 0 0 0 0 0 - ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 124 - ltem3 Total Exclusions 0 0 0 0 0 0 0 .ill 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

.lli 
Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill 
.ill Col (8) Col (9) Col (10) 

.ill Direct Direct Direct 
Paid Incurred Unpaid 

ALAE ALAE ALAE 
136 Item 1 Source: Page 15 0 0 0 -.fil ltem3 Total Exclusions Q Q Q 
138 ltem4 Excess Profit Data (Item 1 - Item 31 0 0 0 

140 

I-' 
Vl I-' 
i:: 

i 
0 

t;J ,__. 
00 
6 'C w 



Cl) 
C: 

..... 
00 

8 141 -142 -143 ,__ 
144 -145 ,__ 
146 

.1£ 

.ill 

..w 
JS 
12§ 
lli 
ill 
..ll!§ 

.lfil 

..w 

166 

Jfil 
· 168 

A I B I C 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1996 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item 5a Refund of Excess Profit, included in Col (3) 
ltem5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exclusions 
ltem4 Excess Profit Data Cltem 1 - Item 3\ 

I 0 I E I 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

F I G I H I I I J 
Bl/UM Liab XXX Exhibit 1A 
PD Liab Sheet6 
PIP 
Phys Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business Premium Losses 

0 0 0 0 0 
XXX XXX XXX XXX XXX 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



A I B I C I D I E I F I G I H I I I J 
Group Name: Name Bl/UM liab XXX Exhibit 1A 

EE Group NAIC #: # PD Liab Sheet7 
.1l! Company Name: Name PIP 
172 Company NAIC #: # Phys Dam -173 Year Filed: 2002 TOTAL -174 

ill Calendar Year 1995 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

ill Written Earned on Direct Unearned Paid Incurred Unpaid 
lli Premium Premium Business Premium Losses Losses Losses 
,lli ltem1 Source: Page 15 0 0 0 0 0 0 0 
lli' ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.lfil ltem3 Total Exclusions 0 0 0 0 0 0 0 
lli ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

.1J!1 ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.lli Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.ill 
Col (8) Col(9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
191 ALAE ALAE ALAE ,__ 
192 Item 1 Source: Page 15 0 0 0 ,...._ 
193 Item 3 Total Exclusions Q Q Q ,...._ 

ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 194 

196 

.... 
r.r, .... 
i= 

"Cl i "!=' 
N 

0 
I t ..... 

QC 
6 w 
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A I B I C I D I E I F I G I H I I I J 
Group Name: Name Bl/UM Liab XXX Exhibit 1A 
Group NAIC #: # PD Liab Sheets 
Company Name: Name PIP 

200 Company NAIC #: # Phys Dam -3!!.! Year Filed: 2002 TOTAL 
202 

Calendar Year 1994 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

19§ Written Earned on Direct Unearned Paid Incurred Unpaid 
lQ§ Premium fmmi!.!m Business Premium Losses Losses Losses 
l2! Item 1 Source: Page 15 0 0 0 0 0 0 0 
l2!} ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.w ltem3 Total Exdusions 0 0 0 0 0 0 0 
.llil ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
l1.1 
.ill Item 5a Refund of Excess Profrt, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.ill Item 5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.ill 
.ill 
.ill> Col (8) Col (9) Col (10) 
.ill Direct Direct Direct 
218 Paid Incurred Unpaid - ALAE ALAE ALAE 

Item 1 Source: Page 15 0 0 0 
.m ltem3 Total Exdusions Q Q Q 
222 ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 
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00 
6 
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1 -2 -3 -4 -.J.. 
6 

..!... 
9 -10 -..u. 

.Jl. 

.E. 
J.! 

17 -18 -19 -20 
21 
22 -2! 

..M. 

.1§.. 

..1§.. 

.11.. 

.1§.. 
2!!. 
.12. 
..ll 
32 -
2i 
-12. 
36 
37 
38 -39 -..12. 

..i1. 

44 

46 

A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2001 

Accident Year 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part2 
Calendar Qtr 2002-1 

Accident Year 
2002 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

11193 & prior 
Total 

Part 3 
Calendar Year 

2001 
2000 
1999 

Average 
ULAE Factor 

B I C I D I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col(3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/01 @ 12/31/01 @ 12/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @3/31/02 @3/31/02 

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 
Q Q Q 
0 0 0 

Col (19) Col (20) Cot (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min. 1.05 Max. 1.30 

E I F I G 
Bl/UM Liab XXX 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/01 @ 12/31/01 @ 12/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3/31/02 @3/31/02 @3/31/02 

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 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Ratio 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/01 @ 12/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/02 @3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
Exhibit2A 

Sheet1 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

i 
0 
t= 

z 

(") 

..... ..... 
i 
Q 

t 
'? 
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\0 
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N 

47 
48 
49 
sii -51 -52 

...!ii 

..!!. 

..,§!. 

..!!. 

..§2. 

_g 
..E 
65 
66 
67 -
69 -.ll!. 

.ll. 

..ll. 

.l! 

.li. 
2§.. 
_l§_ 
.Jl. 
2§_ 
.12. 
80 
81 

£. 

84 -85 -.M. 
£. 
88 

.!!!. 
90 

A I 
Group Name: 
Group NAlC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
calendar Year 2000 

Accident Year 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & 12rtor 
Total 

Part2 
calendar Qtr 2001-1 

Accident Year 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & 12rior 
Total 

Part 3 
Calendar Y1iar 

2000 
1999 
1998 

Average 
ULAE Factor 

B I C I D 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/00 @ 12/31/00 @ 12/;!1/Q2 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 .0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/01 @ 3/31/01 @ 3/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col(20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I E I F I G I 
Bl/UM Liab XXX 
15D Liab 
15115 
l5hys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
case Incremental Cumulative 

Incurred Loss PaidALAE Paid ALAE 
@ 12/;!1/Q2 @ 12/31/00 @ 12/31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.Q .Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@~1/01 @ 3/31/01 @ 3/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.Q .Q Q 
0 0 0 

Col (22) Col (23) 
Incurred !,lLAE !JLAE Ratio 

0 0.000 
0 0.000 
0 QJ!QQ 

0.000 
0.000 

H I I 

Col (7) Col (8) 
case Case 

UnpaidALAE Incurred ALAE 
@1~1/Q2 @ 12/31/00 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
case Case 

UnpaidALAE Incurred ALAE 
@3/31/01 @ 3/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
Exhibit2A 

Sheet2 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/00 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
.Q 
0 

,... ,... 
i 
0 

'? 

i 
z 
00 
0 

l:tj 
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J.!!Z 
108 
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110 -.ill 
ID 
114 -11§ 
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11! 
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.ill 
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122 
123 

.m 
126 -.lE 
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130 

132 

A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1999 

Accident Year 
1999 
1998 
1997 
1996 
1995 
1994 

1993 Bi 11rior 
Total 

Part2 
Calendar Qtr 2000-1 

Accident Year 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & 11rior 
Total 

Part3 
Calendar Y§ar 

1999 
1998 
1997 

Average 
ULAE Factor 

B I C I D I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
lnaemental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/99 @ 12/31/99 @ 12/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
lnaemental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @3/31/02 @a{31/Q2 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max. 1.30 

E I F I G I 
Bl/UM Liab XXX 
PDLiab 
PIP 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/99 @ 12/31/99 @ 12/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/31/02 @ ~31/02 @ 3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
lngirred ULAE ULAE RatiQ 

0 0.000 
0 0.000 
0 Q.QQQ 

0.000 
0.000 

H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/99 @ 12/31/99 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/Q2 @ 3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
Exhibit2A 

Sheet3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/99 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/02 

0 
0 
0 
0 
0 
0 
0 
Q 
0 
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141 -m 
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162 

164 

A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
calendar Year 1998 

Agggent Yur 
1998 
1997 
1996 
1995 
1994 

199~ & griQr 
Total 

Part2 
Calendar Qtr 1999-1 

Accident Yur 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & grigr 
Total 

B I C I D I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/98 @ 12/31/fl8 @ 12/31l!H! 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/!!9 @ 3/31/9fl @ 3/31/!!!! 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

E I F I G 
Bl/UM Liab XXX 
PD Liab 
15115 
Ph~Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 1~1lfli! @ 1~]lfl8 @ 12/31/98 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/~1~ @3/31/99 @3/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I H I I 

Col (7) Col (8) 
case Case 

UnpaidALAE Incurred ALAE 
@ 12/~1/98 @ 12/31/9!! 

0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
case case 

UnpaidALAE Incurred ALAE 
@ 3/31/99 @3/31/99 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
Exhibit2A 

Sheet4 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31l!H! 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@~1ll!!! 

0 
0 
0 
0 
0 
0 
Q 
0 
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A I B I C I D I E 
165 Group Name: Name 

™ Group NAIC #: # -Company Name: Name 167 -Company NAIC #: # 168 -Year Filed: 2002 169 -170 

.!!! Part 1 Col (1) Col (2) Col (3) Col (4) 

.ill Calendar Year 1997 Incremental Cumulative Case Case 
Paid Loss Paid Loss Unpaid Loss Incurred Loss 

,ill Ag;j!;!ent Year @ 12/31/97 @ 12/31/!!7 @ 12/~1l!!7 @1m1l!!1 
.ill 1997 0 0 0 0 
176 1996 0 0 0 0 -m 1995 0 0 0 0 
.m 1994 0 0 0 0 
.ill! 1 !!93 & i;irior Q ,Q Q Q 
180 Total 0 0 0 0 
181 

Part 2 Col (10) Col (11) Col (12) Col (13) 

.ill Calendar Qtr 1998-1 Incremental Cumulative Case Case 
Paid Loss Paid Loss Unpaid Loss Incurred Loss 

Accident Year @ 3/31/98 @3/31/98 @3/31/98 @~1/98 
J,!!!! 1998 0 0 0 0 
187 1997 0 0 0 0 - 1996 0 0 0 0 188 -1... 

Ul 
1995 0 0 0 0 ,1!!!l 

,1!!Q 1994 0 0 0 0 
.121 1993 & i;iriQ[ Q Q Q Q 
192 Total 0 0 0 0 
.lfil 
194 

Cl'.) 
i:: 

'"O 
'? 
,_. 
co 
6 
(.,,; 

I F I G I H 
Bl/UM Liab XXX 
j5i5 Lia6 
PIP 
i5hys 15am 
TOTAL 

Col (5) Col (6) Col(7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 1m1121 @ 12/31/97 @ 12/~1/!!7 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
@3/31/98 @ 3/31/98 @ ~/31/98 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I I I 

Col (8) 
Case 

Incurred ALAE 
@ 12/31/97 

0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3/31/98 

0 
0 
0 
0 
0 
Q 
0 

J 
Exhibit2A 

Sheets 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/~1l!!7 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/98 

0 
0 
0 
0 
0 
Q 
0 
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.ill 
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220 

222 

A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1996 

Accident Year 
1996 
1995 
1994 

1993 & 12rior 
Total 

Part2 
Calendar Qtr 1997-1 

Accident Y~r 
1997 
1996 
1995 
1994 

1993 & 12rior 
Total 

B I C I D I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@ 12131/96 @ 12131/96 @ 12131/96 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/97 @ 3/31/97 @3/31/97 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

E I F I G 
Bl/UM Liab XXX 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case I nae mental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12131/96 @ 12131/96 @ 12131/96 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case lnaemental Cumulative 

lnairredLoss PaidALAE PaidALAE 
@3/31/97 @3/31/97 @ 3131/97 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I H I I 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/96 @ 12131/96 

0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col(17) 
Case case 

UnpaidALAE Incurred ALAE 
@3131/97 @3/31/97 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I J 
Exhibit2A 

Sheet6 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/96 

0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/97 

0 
0 
0 
0 
Q 
0 

t:.i 
i 
0 
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A I B I C I D I E I F I G I H I I I J 
223 Group Name: Name Bl/UM Liab XXX Exhibit2A - Group NAIC #: # 15D Liab Sheet7 224 -225 Company Name: Name PIP - Company NAIC #: # IShys Dam 226 -227 Year Filed: 2002 TOTAL -228 
229 Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) - Calendar Year 1995 Incremental Cumulative Case Gase Incremental Cumulative Case Case Gase Incurred 
m Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE Paid ALAE Unpaid ALAE Incurred ALAE Loss+ALAE 
m Ag;;id~nt Year @ 12/31/l;l5 @ 12/31/95 @ 12/31/9~ @ 12/3j/l;l5 @ 1£131/95 @ 12/31/95 @ 12/31/95 @ 12/31/95 @ 12/31/95 

.m 1995 0 0 0 0 0 0 0 0 0 
1994 0 0 0 0 0 0 0 0 0 

m 1993 & 11rior Q Q Q Q Q Q Q Q Q 
236 Total 0 0 0 0 0 0 0 0 0 
237 
238 Part2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col(16) Col (17) Col (18) - Calendar Qtr 1996-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
240 Paid Loss Paid Loss Unpaid Loss Incurred Loss - Paid ALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
w Accident Year @3/31/96 @3/31/96 @ 3/~1/96 @ 3/31/96 @3/31/96 @ 3/31/96 @3/31/96 @ 3/31/96 @ 3/31/96 
ill 1996 0 0 0 0 0 0 0 0 0 

1995 0 0 0 0 0 0 0 0 0 
1994 0 0 0 0 0 0 0 0 0 

.ill 1993 & 11rior Q Q Q Q Q Q Q Q Q 
246 Total 0 0 0 0 0 0 0 0 0 

248 
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.ill 
272 

A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
calendar Year 1994 

Accident Year 
1994 

1!193 & grior 
Total 

Part 2 
Calendar Qtr 1995-1 

Accident Year 
1995 
1994 

1993 & grior 
Total 

B I C I D I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/94 @ 12/31/94 @ 12/31/94 

0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/95 @3/31/95 @3/31/95 

0 0 0 
0 0 0 
Q Q Q 
0 0 0 

E I F I G I H I I I J 
Bl/UM Liab XXX Exhibit2A 
155 Liab Sheets 
P1~ 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
Case Incremental Cumulative case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 

0 0 0 0 0 0 
Q Q Q 0 Q Q 
0 0 0 0 0 0 

Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Case Incremental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@3/31/!15 @3/31/95 @3/31/9~ @ 3/31/95 @3/31/95 @3/31/95 

0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 
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20 
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.A 
27 -A 
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21. 
32 
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47 

A 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Cumulative 

case Incurred 
Loss+ ALAE 

asof 
15 months 
27 months 
39months 
51 months 
63 months 
75 months 
87 months 
99 months 

Part2 
Development 

Factors 
15-27 months 
27-39 months 
39-51 months 
51-63 months 
63-75 months 
75-87 months 
87-99 months 

Part3 

Accident Year 
2001 
2000 
1999 
1998 
1997 
1996 
1995 

I B I C I D 
Name 
# 
Name 
# 
2002 

1994 1995 m§ 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 
0 

1994 1995 1996 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (1) Col (2) Col (3) 
Projected 

Case Incurred Loss+ ALAE Ultimate 
Loss+ ALAE Development Loss+ ALAE 

@ 3/31/02 Factor @3/31/02 
0 0.000 0 

1,994 0.000 0 
0 0.000 0 
0 0.000 0 
0 0.000 0 
0 0.000 0 
0 0.000 0 

I E I F I G I H 
Bl/UM Liab XXX 
PO Liab 
PIP 
Phl!Dam 
TOTAL 

Accident Year 
.1!lfil! 1999 2000 

0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Accident Year 
1997 1998 1999 2000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Tail Factor: 

I I I J 

2001 
0 

Col (A) 
Incremental Development 

LOF Factors 
0.000 15 mo. - ult. 
0.000 27 mo. -ult. 
0.000 39mo. - ult. 
0.000 51 mo. -ult. 
0.000 63 mo. -ult. 
0.000 75mo. -ult. 
0.000 87 mo. -ult. 
1.000 99mo. -ult. 

I K 
Exhibit3A 
Parts 1-3 

Col(B) 
Cumulative 

LDF 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
1.000 
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A I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Flied: 

Part4 
Cumulative 

case Incurred 
Loss+ ALAE 

!§.Qf 
15 months 
27 months 
39 months 
51 months 
63 months 
75 months 
87 months 

Part5 
Development 

Factors 
15-27 months 
27-39 months 
39-51 months 
51-63 months 
63-75 months 
75-87 months 

Part6 

Accident Year 
1998 
1997 
1996 
1995 

B I C I D I E 
Name 
# 
Name 
# 
2002 

Accident Year 
jfilM 1995 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Accident Year 
1995 1997 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (1) Col (2) Col (3) Col (4) 
Loss +ALAE Projected 

Case Incurred Development Ultimate Case Incurred 
Loss +ALAE Factor Loss+ALAE Loss+ALAE 

@3/31/02 @3/31/02 @3/31/01 
0 0.000 0 0 
0 0.000 0 0 
0 0.000 0 0 
0 0.000 0 0 

I F I G I H 
Bl/UM Liab XXX 
PD Liab 
PIP 
Ph~Dam 
TOTAL 

1998 1999 2000 
0 0 0 
0 0 
0 

1998 1999 
1.000 1.000 
1.000 

Tail Factor: 

Col (5) Col (6) Col (7) 
Loss+ ALAE Projected Development 
Development Ultimate Adjustment 

Factor Loss +ALAE Col (3) • 
@ 3/31/01 @3/31/01 Col 161 

0.000 0 0 
0.000 0 0 
0.000 0 0 
0.000 0 0 

Total Develooment Adiustment 0 

I I I J 

Col (A) 
Incremental Development 

LDF Factors 
0.000 15 mo.• ult. 
0.000 27 mo.• ult. 
0.000 39mo. -ult. 
0.000 51 mo. - ult. 
0.000 63 mo.-ult. 
0.000 75mo. • ult. 
1.000 87mo. • ult. 

I K 
Exhibit3A 
Parts 4-6 

Col (B) 
Cumulative 

LDF 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
1.000 
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A B C D E F G = 
Group Name: Name BI/UMLiab XXX Exhibit4A 

.... 
Group NAIC #: # PD Liab 
Company Name: Name PIP z Company NAIC #: # Ph~Dam 
Year Filed: 2002 TOTAL !;l'_l e 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Col l1l Col C2l Col(4l n 
Calendar Year 2001 

t_-rj 

Item 1 Direct Written Premium $0 $0 
ltem2 Direct Earned Premium 0 0 
Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
Items LAD Fees Paid NIA N/A 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

ColC1l Coll2l !&!.Ql Col(4l 
Calendar Year 2000 

I Item 1 Direct Written Premium $0 $0 
= Item 2 Direct Earned Premium 0 0 
::.:.. Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 

ltem4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
Item 6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
Item S LAD Fees Paid N/A NIA 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Col C1l Col(2l !&!.Ql Col(4l 
Calendar Year 1999 

Item 1 Direct Written Premium $0 $0 
ltem2 Direct Earned Premium 0 0 
Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct Earned Premium 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
Items LAD Fees Paid NIA NIA 0 0.00% 
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00 
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1 Group Name: -2 Group NAIC #: -3 Company Name: -4 Company NAIC #: -5 Year Filed: -6 -7 
8 Part 1 

.J1.. Item 1 

..1Q. ltem2 
11 ltem3 -
12 ltem4 -

...11 ltem5 

..!i ltem6 

..12. Item 7a 
16 Item 7b -
17 - ltem7 
18 - ltem8 
19 Item 9a -.1Q. Item 9b 
21 ltem9 -22 Item 10a ,___ 
23 Item 10b -24 - Item 10 

-1§. Item 11 
Item 12 

.1]_ Item 13 
28 Item 14 ,___ 
29 Item 15 

,11. 
32 -33 -34 -
36 ,___ 
37 -38 -39 

I B 
Name 
# 
Name 
# 
2002 

Agents Balances 
Unearned 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 / Item 5] 
Direct Unearned Premium Reserve - Beginning (Exhibit 1) 
Direct Unearned Premium Reserve - Ending (Exhibit 1) 
Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2] 
lnvestable Unearned Premium [Item 7 * (1 - Item 3 - Item 6)) 
Direct Unpaid Loss - Beginning (Exhibit 1) 
Direct Unpaid Loss - Ending (Exhibit 1) 
Average Loss Reserve [(Item 9a + Item 9b) / 2] 
Direct Unpaid ALAE - Beginning (Exhibit 1) 
Direct Unpaid ALAE - Ending (Exhibit 1) 
Average ALAE Reserve [(Item 10a + Item 10b) / 2] 
ULAE Factor (Exhibit 2) 
Average Loss+ LAE Reserve [(Item 9 + Item 10) * Item 11] 
Total Reserve (Item 8 + Item 12] 
Rate of Return (Part 2C, Item 8, 3-Yr Total) 
Actual Investment Income Earned nte·m 13 * Item 141 

I C I D I E I F 
Bl/UM Liab XXX Exhibit5A 
PD Liab Part 1 
PIP 
Phys Dam 
TOTAL 

1999 2000 2001 
0 0 0 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.000 0.000 0.000 
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 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.0% 0.0% 0.0% 
0 0 0 



AC I AD I AE I AF I AG I AH 
1 Group Name: Name Exhibit 5 

7 Group NAIC #: # Part2 - Company Name: Name 3 -4 Company NAIC #: # -5 Year Filed: 2002 -6 
7 Part2A Year Investment Purchased -8 Investment Income .1fil!2 2000 .w.1 3-YrTotal - Item 1 Interest, Dividend & Real Estate Income 0 0 0 0 

10 Item 2.1 Investment Expense Incurred - 0 0 0 0 
...11. Item 2.2 Depreciation on Real Estate 0 0 0 0 
_g Item 2.3 Unaffiliated Preferred Stock 0 0 0 0 
13 Item 2.4 Affiliated Preferred Stock - 0 0 0 0 
14 Item 2.5 Unaffiliated Common Stock 0 0 0 0 - Item 2.6 Affiliated Common Stock 0 0 0 0 

...!i Item 2.7 Other Invested Assets 0 0 0 0 
17 Item 2.8 Real Estate for Co's Own Occupancy 0 0 0 0 -18 ltem2 Total Deductions 0 0 0 0 -19 ltem3 Net Investment Income [Item 1 - Item 21 0 0 0 0 

..lQ. 
21 
22 Part 2B Year Investment Purchased -23 Invested Assets 1999 2000 2001 3-Yr Total - Item 4.1 Bonds Acquired 0 0 0 0 

-12. Item 4.2 Mortgage Loans on Real Estate 0 0 0 0 
Item 4.3 Real Estate Acquired 0 0 0 0 

27 Item 4.4 Collateral Loans 0 0 0 0 -28 Item 4.5 Cash on Hand and on Deposit 0 0 0 0 -29 Item 4.6 Short-Term Investments 0 0 0 0 -
.1Q. Item 4.7 Derivative Instruments 0 0 0 0 
31 ltem4 Ending Invested Assets 0 0 0 0 -32 Item 5 AveraQe Invested Assets [Item 4 / 21 0 0 0 0 
33 
34 Part2C Year Investment Purchased - 1999 2000 2001 3-YrTotal 

ltem6 Net Investment Income (Item 3) 0 0 0 0 
37 Item 7 Average Invested Assets (Item 5) 0 0 0 0 -38 ltem8 Rate of Return [Item 6 / Item n 0.0% 0.0% 0.0% 0.0% 
39 

"""' (/) """' i= 
"Cl i ':' 

0 
t;--i t ,.... 
00 
6 "O l,O 
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00 

f;l A 
1 Group Name: 

"T Group NAIC #: 
:I Company Name: 

4 Company NAIC #: -Year Filed: _!. 
..!!.. 

7 
s Part 1 -...!. Cumulative 

..!!!. AIRE Allocation plus 

..ll Investment Income 
___g Received as of 
.E. 15 months 
..!i 27 months 
15 39 months -.1!!. 51 months 
17 63 months -.1!!. 75 months 
19 87 months 
20 
21 Part 2 - Development 
23 Factors -.li 15-27 months 

27-39 months 
39-51 months 

..ll. 51-63 months 
63-75 months 

29 75-87 months 
30 

..12. Part3 

..B. 
33 ,__ 

..!i 
35 Accident Year ,__ 

2001 (Estimate) 
,.E. 2000 

38 1999 

40 

I B I C I 
Name 
# 
Name 
# 
2002 

.1fil!Q 
0 0 
0 0 
0 0 
0 ·o 
0 0 
0 0 
0 

1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 

Col(1) Col (2) 
AIRE Allocation 
plus Investment 

Income Development 
@3/31/02 Factor 

0 0.000 
0 0.000 
0 0.000 

1994 

D I E I F I G I H I I I J I K 
BI/UMLiab XXX Exhibil6 
PD Liab Parts 1-3 
PIP 
Phys Dam 
TOTAL 

Accident Year 
1996 1997 1ml! W!ll ZQQQ 

0 0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Col(A) Col(B) 
Accident Year Selected Development Projected 

1996 WI 1998 1999 Factor Factors Factor 
1.000 1.000 1.000 1.000 0.000 15 mo. - ult. 0.000 
1.000 1:000 1.000 0.000 27 mo. -ult. 0.000 
1.000 1.000 0.000 39 mo. -ult. 0.000 
1.000 0.000 51 mo. -ult. 0.000 

0.000 63mo. -ult. 0.000 
0.000 75 mo. -ult. 0.000 

Col(3) 
Projected 
Ultimate 

Allocation plus 
Investment Income 

0 
0 
0 



A I B I C I 
41 Group Name: Name - Group NAIC #: # 42 -Company Name: Name 43 -Company NAIC #: # 44 -45 Year Filed: 2002 -46 

,£. Part4 
46 AIRE Assessment - Paid as of 1994 

..§2. 15 months 0 0 
27 months 0 0 
39 months 0 0 

53 - 51 months 0 0 
63 months 0 0 
75months 0 0 

56 87 months 0 
57 

Part5 
Development 

60 Factors - 1994 1995 

.fil. 15-27 months 1.000 1.000 

-:c 
Q 
:i.. 

62 27-39 months 1.000 1.000 - 39--51 months 1.000 1.000 
..!!i 51-63 months 1.000 1.000 

63-75 months 1.000 1.000 
66 75-87 months 1.000 

Ul 67 
68 Part 6 Col (1) Col(2) - AIRE 

JQ. Assessment Development 
71 Accident Year @3/31/02 Factor -.E. 2001 (Estimate) 0 0.000 
73 2000 0 0.000 -74 1999 0 0.000 
75 

Part7 
.JI... Net AIRE Col (1) Col (2) 

,.!! Projected 

i-1! Ultimate Projected 
J!!, Allocation plus Ultimate 
,!!. Accident Year Investment Income Asse§sment 

2001 (Estimate) 0 0 

.B. 2000 0 0 
64 1999 0 0 

C/l 

t;-> 
I-' 
00 
6 
'->J 

D I E I F I G 
B1/UMLiab XXX 
PO Liab 
PIP 
Ph}'.! Dam 
TOTAL 

Accident Year 
1996 1997 1998 1999 

0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Accident Year 
1996 1997 f998 1999 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (3) 
Projected 

Ultimate 
Assessment 

0 
0 
0 

Col (3) 

Net 
AIRE 

ID.:m 
0 
0 
0 

I H I I I J 

WQ 
0 

Col(A) 
Selected Development 

Factor Factors 
0.000 15 mo. - ult. 
0.000 27 mo. - ult. 
0.000 39 mo. -ult. 
0.000 51 mo. - ult. 
0.000 63 mo. -ult. 
0.000 75 mo. -ult. 

I K 
Exhibit6 

Parts 4-7 

Col(B) 
Projected 

Factor 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 

0 = 
z 
r.,J 

z 
("') 
t_,,j 

i 
0 

> "O 
'? 
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A I B I C I D I 
1 Group Name: Name -2 Group NAIC #: # -3 Company Name: Name -4 Company NAIC #: # -5 Year Filed: 2002 -6 -7 

.JL 
L 2002 2001 
10 Item 1 Excess Profit Paid 0 0 

,.11. 
12 

Carryforward Used 
14 for Accident Year 2002 2001 - Item 2.1 2001 0 0 

0 

Q'\ 

J.§_ Item 2.2 2000 0 0 
17 Item 2.3 1999 0 0 - Item 2.4 1998 XXX 0 

...12. Item 2.5 1997 XXX XXX 
20 ltem2.6 1996 XXX XXX - Item 2.7 1995 XXX XXX 

..B. Item 2.8 1994 XXX XXX 
23 Item 2.9 - 1993 XXX XXX 
24 Item 2.10 1992 XXX XXX -25 Item 2.11 1991 XXX XXX -.22. Item 2.12 1990 XXX XXX 

,.J;L. Item 2.13 1989 XXX XXX 
28 Item 2.14 - 1988 XXX XXX 
29 Item 2.15 1987 XXX XXX -.2Q. Item 2.16 1986 XXX XXX 

..:!! Item 2.17 1985 XXX XXX 
32 Item 2.18 - 1984 XXX XXX 
33 Item 2.19 1983 XXX XXX -..li 

.22. Item 2 Total Carryforward Used 0 0 
36 -37 Item 3 Carrvforward Unused 0 0 

E I F I G I H 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
2000 1999 1998 1997 

0 0 0 0 

Calendar Year Excess Profit Paid 
2000 1999 1998 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I I I 
XXX 

1996 
0 

1996 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

J 
Exhibit7A 

Sheet 1 

1995 
0 

1995 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

.... .... 
i 
Q 

> "0 
'? 

t::I 

0 

"'"' z 
r,r., 

tr:! 



w 

--:i 

C/'.l 
i::: 

'i:J 
"9 

-00 
6 
(;.> 

1 -2 -3 -4 -5 -6 -7 
8 

10 

..11. 
12 
13 

..!i 

..1§_ 
16 -17 -

J.1 
.lQ._ 
21 -

25 -26 -2L 
.1§.. 
.l2. 
.1Q. 

31 -32 -33 
.1i 

.1§. 
37 

K 

1994 
0 

1994 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

I L I M I 

1993 1992 
0 0 

1993 1992 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

N I 0 I p I Q 

Calendar Year 
1991 1990 1989 1988 

0 0 0 0 

Calendar Year Excess Profit Paid 
1991 1990 1989 1988 

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 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 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I R I s 
Bl/UM Liab XXX 
PD Liab 
PIP 
Phys Dam 
TOTAL 

1987 1986 
0 0 

1987 1986 
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 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 

0 0 

0 0 

T 
Exhibit7A 

Sheet2 

Total 
0 

Total 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 

s 
0 
a:: 
0 
l;l;j 

z 
00 
c:! 

,... ,... 
i) 
0 

t 
'? 
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00 t 6 A B C D E F 
V, 1 Group Name: Name 8I/UM Liab XXX Exhibit8A "? 

2 Group NAIC #: # PD Liab 
3 Company Name: Name PIP 
4 Company NAIC #: # Phys Dam 
5 Year Filed: 2002 TOTAL 
6 
7 1999 2000 2001 Total 
8 Item 1 Direct Calendar Year Written Premium [Exhibit 1A, Col (1 ), Item 4] 0 0 0 0 
9 ltem2 Direct Calendar Year Earned Premium [Exhibit 1A, Col (2), Item 4] 0 0 0 0 
10 ltem3 Dividends excluding Refund of Excess Profit [Exhibit 1A, Col (3), Item 5b] 0 0 0 0 
11 Item 4 Net AIRE [Exhibit 6, Part 7, Col (3)) 0 0 0 0 
12 Item 5 Direct Calendar Year Net Earned Premium [Item 2 - Item 3 + Item 4] 0 0 0 0 
13 
14 Item 6 Direct Accident Year Ultimate Loss & ALAE [Exhibit 3A, Part 3, Col (3)] 0 0 0 0 
15 Item 7 ULAE Ratio [Exhibit 2A, Part 3, Col (23)] 0.000 0.000 0.000 0.000 
16 Item 8 Direct Accident Year Ultimate Loss & LAE [Item 6 * Item 7] 0 0 0 0 
17 Item 9 Direct Accident Year Ultimate Loss & LAE Ratio [Item 8 / Item 5] 0.000 0.000 0.000 0.000 
18 
19 Item 10 Direct Commission & Brokerage [Exhibit 4A, Col (3), Item 5] 0 0 0 0 
20 Item 11 Direct Other Acquisition Expense (Exhibit 4A, Col (3), Item 3] 0 0 0 0 

(,.,; 
21 Item 12 Direct General Expense [Exhibit 4A, Col (3), Item 4] 0 0 0 0 I 

1,0 = 22 Item 13 Direct Taxes, Licenses & Fees [Exhibit 4A, Col (3), Item 6] 0 0 0 0 
:i:. 23 Item 14a LAD Fees Paid [Exhibit 4A, Col (3), Item 8] 0 0 0 0 oe 

24 Item 14b Percentage Reflected in Excess Profit Report 0% 0% 0% 
25 Item 14 Item 14a • Item 14b 0 0 0 0 
26 Item 15 Total Expenses [Sum (Item 10- Item 14)] 0 0 0 0 
27 
28 Item 16 Underwriting Income [Item 5 - Item 8 - Item 15] 0 0 0 0 
29 Item 17 Allowance for Profit & Conlin. [Item 2 * Clifford Formula 5.38% Pre-Tax] 0 0 0 0 
30 Item 18 Investment Income Earned [Exhibit 5A, Part 1, Item 15] 0 0 0 0 
31 Item 19 Actuarial Gain [Item 16- Item 17 + Item 18] 0 0 0 0 
32 
33 Item 20 Total Development Adjustment [Exhibit 3A, Part 6, Col (7)] 0 
34 Item 21 Total Actuarial Gain (Item 19 - Item 20) 0 
35 
36 Item 22 Additional Non-Excessive Profit Allowance [Item 2 • 3.85% Pre-Tax] 0 
37 Item 23 Holding Company Non-Excessive Subsidization [Item 2 • 0.5%] 0 0 
38 ltem24 Gross Excess Profit/ (Loss) (Item 21 - Item 22 - Item 23] 0 t,,_j 
39 
40 Item 25 Carryforward of a Prior Refund of Excess Profit (Exhibit 7A, Item 2) 0 0 0 0 
41 0 
42 Item 26 Net Excess Profit / Loss Item 24 - Item 25 0 

z 
v.i 
cj 

(') 
t,,_j 



N I 0 I p Q R s T u V w I X y = ..!. Group Name: Name Bl/UM Llab Input Si.et 
.l. Group NAIC #: # POLiab XXX SectlonB 
.l. Company Name: Name PIP 
..i. Company NAIC #: # f!!x!Dam 
.!. Year Filed: 2002 TOTAL 
..!!. 

7 

..!!. §!!!l!!!l! Calendar Year 

..!. Source: Annual Stalement - NJ Page 15, Line 19.2 (PD) 2ll!l1 l1!!QQ !!!!!i Wll .!l!!!Z 1!!!!!! 1995 

..l!!. Nole: Lisi data in Exclusions (Hems 38-31) only if the data is Included in Item 1. 
11 Ri!!SW-.,!!Dml!!!!! 

.2. Col(1) Item 1 Total 0 0 0 0 0 0 0 0 

z 
VJ 

Q 
.il Col(1} ltem2 UCJF Assessments XXX XXX XXX XXX XXX JOO( XXX JOO( 

.J! Col(1) ttem3a Motorcycles 0 0 0 0 0 0 0 0 

.J§. Col (1) ttem3b Off~oad Velicles 0 0 0 0 0 0 0 0 

.1!!. Col (1) Item 3c Motor Homes 0 0 0 0 0 0 0 0 

.J.?. Col (1) ttem3d Antique Auto 0 0 0 0 0 0 0 0 

.1!!. Col (1) ltem3e Excess Liability 0 0 0 0 0 0 0 0 

..!! Col (1) Item 3f Finance & Service Charges 0 0 0 0 0 0 0 0 

.2!!. 
21 nr-_.. e---.1 p--a.-

A Col (2) Item 1 Total 0 0 0 0 0 0 0 0 

A Col(2) llem2 UCJF Assessments XXX XXX XXX JOO( XXX JOO( XXX JOO( 

oil Col(2) ltem3a Motorcycles 0 0 0 0 0 0 0 0 
Col(2) ltem3b Off~oad Velicles 0 0 0 0 0 0 0 0 

.Z! Col (2) ltem3c Motor Homes 0 0 0 0 0 0 0 0 

.I!. Col(2} Item 3d Antique Auto 0 0 0 0 0 0 0 0 

.Z! Col(2) ttem3e Excess Liability 0 0 0 0 0 0 0 0 
I 

1,0 J!. Col (2) ttem3f Finance & Service Charges 0 0 0 0 0 0 0 0 

= :.:... 31 fald Dividends 11!!5!. Exli!II P!Jl!!l !!lf!!!!!!l!I 
1,0 .l! Col (3A) ttem1 Total 0 0 0 0 0 0 0 0 

Col (3A) ltem3a Motorcydes 0 0 0 0 0 0 0 0 
Ji Col (3A} ltem3b Off~oad Vehicles 0 0 0 0 0 0 0 0 

Col (3A) ltem3c Molar Homes 0 0 0 0 0 0 0 0 

J!!. Col (3A} ttem3d AlwtqueAuto 0 0 0 0 0 0 0 0 

£. Col (3A} Item 3e Excess Liability 0 0 0 0 0 0 0 0 

J:! 
39 !!G!!!II!, b!!l !,!nl!i!ld D!!l!!!!!!ll l!!:5!- &cass P!2!!1 R!f!!!!!III 
.i!!. Col (3B} Item 1 Total 0 0 0 0 0 0 0 0 

.il Col (3B} ltem3a Motorcycles 0 0 0 0 0 0 0 0 

s Col(3B} ttem3b Off~ Vehicles 0 0 0 0 0 0 0 0 

E. Col(3B} llem3c Motor Homes 0 0 0 0 0 0 0 0 

.!i Col (3B} llem3d Antique Auto 0 0 0 0 0 0 0 0 

J1 Col (3B} ltem3e Excess Liability 0 0 0 0 0 0 0 0 

.!! 
,1 !!!ml M!!U!l!I!! P!!!!!!I!!!! Bn!!l!!! 
.!! Col(4} Item 1 Total 0 0 0 0 0 0 0 0 

.!2. Col (4) ltem3a Molotcycles 0 0 0 0 0 0 0 0 

l!l. Col(4} Item 3b Off~ Vehicles 0 0 0 0 0 0 0 0 
Col(4} Item 3c Motor Homes 0 0 0 0 0 0 0 0 

.a Col(4) ltem3d Antique Auto 0 0 0 0 0 0 0 0 

J! Col (4) ltem3e Excess Liability 0 0 0 0 0 0 0 0 
54 
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N I 0 I p I 
....1. Group Name: Name 
..l. Group NAIC #: # 
..!. Company Name: Name 
..i. Company NAIC #: # 
-1_ Year Flied: 2002 
..!. 

7 

55 Rlmil 1?11!! 1.!1!1 
.!!. Col (5) Item 1 Total 
.§1. Col (5) ttem2 Excess Medical Benefits 
.!!. Col (5) llem3a Moton:ycles 

Col(5) llem3b Off-Road Vehicles 
,-!!!l. Col(5) ttem3c Motor Homes 
,.!!. Col (5) ttem3d Antique Auto 

Col (5) ltem3e Excess Liability 

LE 
84 Dl!!!ot l!!S!!!!I! b!!ll l!.I!!! + B11lk/lBNRI 

Col (6) Item 1 Total 
.,!:!! Col (6) llem2 Excess Medical Benefits 
..fil: Col (6) ttem3a Motoreydes 
.,!:!! Col(B) ttem 3b Off-Road Vehicles 

Col(B) ttem 3c Motor Homes 
.,!!! Col(6) ltem3d Antique Auto 
.l! Col(6) llem3e Excess Liabffity 

Dl!!!ot !!!!RIii!! WI l!.111 + l!ulk/lBNR) 73 

,Ii Col (7) Item 1 Total 
Col (7) ltem2 Excess Medical Benefits 
Col (7) ttem3a Makm:ycles 

;a. Col (7) ttem3b Off-Road Vehicles 
Col(7) llem3c Motor Homes 

.l2 Col(7) Item 3d Antique Auto 
:J!!! Col(7) ttem3e Excess Liability 
.!!l 
82 Qlr.lSil e!kl !l!!!!!H I !.21.t 01!!11!1!!!!!1!!1 IALAEl 

Col (8) ltem1 Total 
..!! Col(B) ttem3a Moton:ycles 
.!!! Col (8) ttem3b Off-Road Vehicles 
..!!!!. Col(8) llem3c Motor Homes 
.!Z. Col (8) llem3d Antique Auto 
.!!!!. Col (8) ttem3e Excess Liability 
..!! 
90 Dl!ISl !l!s!!!!I! ISin! + l!l!!Y!lt!Rl 

.!!l Col (9) Item 1 Total 

.!S. Col(9) ttem3a Moton:ycles 

.!!:!. Col(9) ttem3b Off-Road Vehicles 

.!!. Col (9) llem3c Motor Homes 
Col (9) ltem3d Antique Auto 

..!!!!. Col(9) ltem3e Excess Liability 

.!Z. 
98 D!!m !!!!I!!!!!!~ l!.i!B tl!!!lkllBNR) 

..!! Col (10) Item 1 Total 

.!!l!! Col (10) ttem 3a Moton:ycles 
JJ!l Col (10) ttem3b Off-Road Vehicles 

Col (10) ttem3c MotorHomes 
.lPi! Col (10) ltem3d AnlqueAuto 
104 Col 1101 ttem3e Excess Llabilitv 

'"" 

Q I R 

XXX 

XXX 

XXX 

I s T I u I 
BIIUMLlab 
POLlab XXX 
PIP 
~Dam 
TOTAL 

0 0 0 0 
XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
XXX XXX XXX 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 0 0 0 
XXX XXX XXX 

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 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 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 0 0 0 
0 0 0 0 
0 0 0 0 

V w I X 

0 0 
XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
XXX XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
XXX XXX XXX 

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 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
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0 0 
XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
XXX 

0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
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..L Group Name: Name B1/UMUab Input Sheet 

.J.. Group NAIC #: # PDL.iab XXX SectionB 

.1. Company Name: Name PIP 

..!. Company NAJC #: # ~Dam 

..t Year Filed: 2002 TOTAL 

..§.. 
7 

101 yhl!!!l 2 • l!l!l 1 
.1!!l! Allocation of Page 15 data (from Exh 1) by Accident Year Calendar Year Paid Loss 
.19! ll!l.21 2!l!!Q 1999 1998 .!!!!!Z 1996 1995 1994 
110 IIICftfflll!!!!I Dl!!St P!ld l,oss 
.ill Col (1) AY 2001, Paid in the CY 0 XXX XXX XXX XXX XXX XXX XXX 
.11! Col (1) AY 2000, Paid In the CY 0 0 XXX XXX XXX XXX XXX XXX 
.ll! Col (1) AY 1999, Paid in the CY a 0 0 XXX XXX XXX XXX XXX 
.w Col (1) AY 1998, Paid in the CY 0 0 0 0 XXX XXX XXX XXX 
.!.!!! Col(1) AY 1997. Paid in the CY 0 0 0 a 0 XXX XXX XXX 
.!.!!! Col (1) AY 1996, Paid in the CY a 0 0 0 0 a XXX XXX 
J..l! Col (1) AY 1995, Paid in the CY a 0 0 0 0 a 0 XXX 
.!.!!! Col (1) AY 1994, Paid in the CY 0 0 0 0 a 0 0 0 
.!.!.! Col (1) AY1993!1,ll!i!![ Pi!l!!intt!!lQY Q Q Q Q Q Q Q Q 
Ell Total 0 0 0 a a 0 0 0 
m Exhibit 1 , Col (5) 0 0 0 0 0 0 0 0 

12, Dl!!!il !,lnl!!!!.I !all !,gg 
.:w Col (3A) AY 2001, Unpaid at the end of CY a XXX XXX XXX XXX XXX XXX XXX 
m Col(3A) AY 2000, Unpaid at the end of CY a 0 XXX XXX XXX XXX XXX XXX 

Col(3A) AY 1999, Unpaid at the end of CY 0 a 0 XXX XXX XXX XXX XXX 
Col (3A) AY 1998, UnpaidatlheendofCY 0 0 a 0 XXX XXX XXX XXX 

.l3!l Col (3A) AY 1997, Unpaid at the end of CY 0 0 a 0 0 XXX XXX XXX 
Col(3A) AY 1996, Unpaid at the end of CY a 0 a 0 0 a XXX XXX 
Col (3A) AY 1995, Unpaid at the end of CY a 0 0 0 0 0 0 JOO( 

Col (3A) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
Col (3A) AY 1993 & grt2r !.!!ll!!!ll! ii !!l!! !!!!!! Qf CY Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

13' Dl!!!il 111!1!!!!.I !!Ml!!!!INR l!l!!! 
Col (3B) AY2001, UnpaidatlheendofCY 0 XXX XXX XXX XXX XXX XXX XXX 

El Col (3B) AY 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (3B) AY 1999, Unpaid at the end of CY 0 0 a XXX XXX XXX XXX XXX 

.la!!! Col (3B) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (38) AY 1997, Unpaid at the end of CY 0 0 a 0 0 XXX XXX XXX 

jil Col (3B) AY 1996, Unpaid at the end of CY 0 a 0 0 0 0 XXX XXX 
..!£ Col (38) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 

Col (3B) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
Col (3B) AY 199311, Rri!!!: !.!!!lli!IQ ii Ill!!!!!!!! 2f QY Q Q Q Q Q Q Q Q 

.lil! Total 0 0 0 a 0 0 0 0 

.!!! Total Col (3A) + Col (38) 0 0 0 0 0 0 0 0 
Exhibit 1, Col (7) 0 0 0 0 0 0 0 0 
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Name: Name B1/UMLiab Input Sheet 
NAIC#: # POLlab XXX Section B 'P 
nyName: Name PIP 

NAIC#: # ~Dam 
ear Filed: 2002 TOTAL 

1 l!!!i!l!!!!!!l!!I l!!!!S! Paid 
151 Col(5) AY 2001, Paid in the CY 0 XXX XXX XXX XXX XXX XXX XXX 

Col(5) AY 2000, Paid in the CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (5) AY 1999, Paid in the CY 0 0 0 XXX XXX XXX XXX XXX 
Col(5) AY 1998, Paid in the CY 0 0 0 0 XXX XXX XXX XXX 
Col (5) AY 1997, Paid in the CY 0 0 0 0 0 XXX XXX XXX 
Col(5) AY 1996, Paid in the CY 0 0 a 0 0 0 XXX XXX 
Col(5) AY 1995, Paid in the CY 0 a 0 0 0 0 0 XXX 
Col(5) AY 1994, Paid in the CY 0 a 0 0 0 0 0 0 
Col (5) AY 1993 ll, l!!!gr eJ![l! in t!l!l! !;Y Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
Exhibtt 1, Col (8) 0 0 0 0 0 0 0 0 

1 
163 Dl!!SI !.llll!!lld ~SI ALAE 
164 Col(7A) AY 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 

Col (7A) AY 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (7A) AY 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col(7A) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (7A) AY 1997, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX 
Col (7A) AY 1998, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 

"'" Col (7A) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 
\0 Col (7A) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
0 Col(7A) AY 1993 ll, griQr !.!!llli!i!! i!! Im ~nd gf !.Y Q Q Q Q 0 Q Q Q 
tll Total 0 0 0 0 0 0 0 0 
N 174 

D!!!sl !,lnl!!!ld Bulk/lBNR ALAE 
Col (7B) AY 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col(7B) AY 2000, Unpaid al the end of CY 0 a XXX XXX XXX XXX XXX XXX 
Col(7B) AY 1999, Unpaid al the end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col (78) AY 1998, Unpaid al the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (78) AY 1997, Unpaid al the end of CY 0 0 0 0 0 XXX XXX XXX 
Col(7B) AY 1996, Unpaid al the end of CY 0 0 0 0 0 0 XXX XXX 
Col(7B) AY 1995, Unpaid al the end of CY 0 0 0 0 0 0 0 XXX 
Col(7B) AY 1994, Unpaid al the end of CY 0 0 0 0 0 0 0 0 
Col(7B) AY 1!!l!U, l.!!!l!i!i!I i!! !!!U!l!! !!! !.'.!: Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Total Col (7A) + Col (7B) 0 0 0 0 0 0 0 0 
Exhlbtt 1 Col 10 0 0 0 0 0 0 0 0 
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191 Exhlbll2 • Part 2 . -- ------ ---- ----

192 Allocation of Calendar Quarter 1, by Accident Year First Quarter Paid Loss 
19 102001 10 2000 101999 101998 101997 101996 101995 (i 
19' l!!ll!!!!!!!!l!I 1111!!:1 Paid L!!!• t_,:,j 

Col (10) AV 2002, Paid in the CQ 0 XXX XXX XXX XXX XXX XXX XXX 
Col (10) AV2001, Paid intheCQ 0 0 XXX XXX XXX XXX XXX XXX 
Col (10) AY 2000, Paid in the CQ 0 0 0 XXX XXX XXX XXX XXX 
Col (10) AY 1999, Paid in the CQ 0 0 0 0 XXX XXX XXX XXX 
Col (10) AY 1998, Paid in the ca 0 0 0 0 0 XXX XXX XXX 
Col (10) AV 1997, Paid in the CQ 0 0 0 0 0 0 XXX XXX 
Col (10) AV 1996, Paid in the ca 0 0 0 0 0 0 0 XXX 
Col (10) AY 1995, Paid in the CQ 0 0 0 0 0 0 0 0 
Col (10) AV 1994, Paid in the CQ 0 0 0 0 0 0 0 0 
Col (10) AY 1993 Rrior Paid in !!l!! g;} Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

20 Dll!SI !!nl!!id !;!se Loss 
Col (12A) AY 2002, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX XXX 
Col (12A) AY 2001, Unpaid at the end of CQ 0 0 XXX XXX XXX XXX JOO( JOO( 

Col (12A) AY 2000, Unpaid at the end of CQ 0 0 0 XXX JOO( XXX XXX XXX 
(.,. Col (12A) AY 1999, Unpaid at the end ofCQ 0 0 0 0 JOO( XXX XXX XXX 

I Col (12A) AY 1998, Unpaid at the end of CQ 0 0 0 0 0 XXX XXX XXX 1.0 
Q Col(12A) AY 1997, Unpaid at the end ofCQ 0 0 0 0 0 0 XXX XXX 
iJ. Coi(12A) AY 1996, Unpaid at the end ofCQ 0 0 0 0 0 0 0 XXX 
(.,. Col (12A) AY 1995, Unpaid at the end ofCQ 0 0 0 0 0 0 0 0 

Col (12A) AV 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (12A) AY 1993 §. RriQr !.!nl!ii!I !! !!:!I! 11!!!! QI ~0 Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Dl!!!.l !!nl!!id li!!lk/lBNR Lm 
Col (128) AV 2002, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX JOO( 

Col (128) AY 2001, Unpaid at the end of CQ 0 0 XXX XXX JOO( XXX XXX XXX 
Col (128) AY 2000, Unpaid at the end of CQ 0 0 0 XXX XXX XXX XXX JOO( 

Col (128) AV 1999, Unpaid at the end of CO 0 0 0 0 XXX JOO( XXX XXX 
Col (12B) AV 1998, Unpaid at the end of CQ 0 0 0 0 0 XXX XXX XXX 
Col (128) AV 1997, Unpaid at the end ofCQ 0 0 0 0 0 0 XXX XXX 
Col (12B) AV 1996, Unpaid at the end of CQ 0 0 0 0 0 0 0 XXX 
Col (128) AY 1995, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 
Col (12B) AV 1994, Unpaid at the end ofCQ 0 0 0 0 0 0 0 0 
Col(12B) AY 1993& I!!!!!!: l,!nl!j!id !!!!:!!! II!!!! gf!.Q Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
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r..,:, ...!. Group Name: Name Bl/UM Liab lnputSooat 

2. Group NAIC #: # PDUab XXX Section B 
.1. Company Name: Narne PIP 

..i Company NAIC #: # .e!oo!Dam 

..l. YearFUed: 2002 TOTAL 

..!!.. 
7 . ., lnct911N1!!!!l Dl!J!:! Paid ALAE 

Col(14) AV 2002, Paid in the CO 0 XXX XXX XXX XXX XXX XXX XXX 
Col (14) AV 2001, Paid in the CO 0 0 XXX XXX XXX XXX XXX XXX 
Col (14) AV 2000, Paid in the CO 0 0 0 XXX XXX XXX XXX XXX 

m Col (14) AY 1999, Paid in the CO 0 0 0 0 XXX XXX XXX XXX 
Col (14) AV 1998, Paid in the co 0 0 0 0 0 XXX XXX XXX 
Col (14) AV 1997, Paid In the CO 0 0 0 0 0 0 XXX XXX 

l!9 Col (14) AV 1996, Paid in the CO 0 0 0 0 0 0 0 XXX 
l!.l Col (14) AY 1995, Paid in the CO 0 0 0 0 0 0 0 0 
l£ Coi(14) AY 1994, Paid in the CO 0 0 0 0 0 0 0 0 

Col (14) AV 1993 §, QriOr P;!id ia l!J!l !;;Q Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 

w 
2•e Dl!Jg !,1n(!!!id !.!H ALAE 
.w Col (16A) AV 2002, Unpaid at the end of co 0 JOO( XXX XXX XXX XXX XXX XXX 
w Col (16A) AV 2001, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX XXX 

Col (16A) AV 2000, Unpaid at the end of CO 0 0 0 XXX XXX JOO( XXX JOO( 

ll!!! Col (16A) AY 1999, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX XXX 
Col (16A) AV 1998, Unpaid at the end of CO 0 0 0 0 0 XXX XXX JOO( 

Col (16A) AY 1997, Unpaid at the end of co 0 0 0 0 0 0 XXX XXX 
Col (16A) AV 1996, Unpaid at the end of CO 0 0 0 0 0 0 0 XXX 
Col (16A) AV 1995. Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (16A) AV 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 

al!!l Col (16A) AY 1993 l ~rior !,!nlli!i~ i!! !!ln!!!! of CQ Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 

Dl!!Sl Unuld l!ulkllllNR ALAE 259 
Col (16B) AV 2002, Unpaid at the end of CO 0 XXX XXX XXX XXX XXX XXX XXX 
Col (16B) AY 2001, Unpaid at the end of CO 0 0 XXX XXX XXX XXX XXX JOO( 

Col (168) AV 2000, Unpaid at the end of CO 0 0 0 XXX XXX XXX XXX XXX 
..w Col (168) AV 1999, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX XXX 

Col (16B) AV 1998, Unpaid at the end of CQ 0 0 0 0 0 XXX JOO( XXX 
m Col (16B) AV 1997, Unpaid at the end of CO 0 0 0 0 0 0 XXX JOO( 

Col (16B) AV 1996, Unpaid at the end of CO 0 0 0 0 0 0 0 JOO( 

Col (16B) AV 1995, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (16B) AV 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (16B) AV 1~3 l g!iQ[ !,!!lll;!id i!! 1!!11 !!!!!! of !;;Q Q Q Q Q Q Q Q Q 

270 Total 0 0 0 0 0 0 0 0 

272 
213 §lb!bll 2 • P1!1 ! 

Not Applicable calendar Year 

lllli 2001 2000 1999 1998 ml 1996 1995 1994 
Col (19) Direct Incurred Loss • CW XXX XXX JOO( JOO( JOO( JOO( XXX XXX 

.w. Col (20) Direct Incurred ALAE • CW XXX XXX JOO( JOO( JOO( XXX XXX XXX 
27' Col (22) Direct Incurred ULAE - CW XXX XXX JOO( JOO( XXX XXX XXX JOO( 

281 ExhlbH3 Not Annlicable Tail Factor (99 months-uHimatel JOO( Provide Documentation if oreater than 1.000 
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Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

6 

Name 
# 
Name 
# 
2002 

7 

i 

:324: 

Col (1) 
Col (1) 
Col (1) 
Col (1) 
Col (1) 
Col (1) 

ltem1 
ltem2 
llem3 
Item 4 
llem5 
ltem6 

Direct Written Premium - CW 
Direct Earned Premium - CW 
Direct Other Acquisition Expense - CW 
Direct General Expense - CW 
Direct Commission & Brokerage - CW 
Direct Taxes, Licenses & Fees - CW 

Source.: Annual Stateme .. nt-.N. J. Page. 15, Lin·e· 19.2. (PD) Col (3) Item 5 Direct Commission & Brokerage - NJ 
Col (3) Item 6 Direct Taxes, Licenses & Fees - NJ 
Col (3) Item 8 . LAQ.Fees !'•ld - J,!J_ __ _ 

Part 1 
Part 1 

Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part 2A 

Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 

ltem1 
ltem2 

ltem1 
ltem2.1 
ltem2.2 
ltem2.3 
ltem2.4 
ltem2.5 
ltem2.6 
ltem2.7 
ltem2.8 

ltem4.1 
ltem4.2 
Item 4.3 
ltem4.4 
ltem4.5 
ltern4.6 
l)e_m4.7. 

Agents Balances 
Unearned Premium Reserve 

Interest, Dividend & Real Estate Income 
Investment Expense Incurred 
Depreciation on Real Estate 
Unaffiliated Prefemid Stock 
Affiliated Preferred Stock 
Unaffiliated Common Stock 
Affiliated Common Stock 
Other Invested Assets 
Real Estate for Co's Own Occupancy 

Bonds Acquired 
Mortgage Loans on Real Estate 
Real Estate Acquired 
Collateral Loans 
cash on Hand and on Deposit 
Short-Term Investments 
Derivative I~ ____ _ 

' R 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T 

0 
0 
0 

2001 

s 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

T --T 

0 
0 
0 

Bl/UM Liab_ 
PO!Jab 
PIP 
PJ!nDam 
JOTAL 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
)QQ( 

' 

1999 

0 
0 
0 

1999 

u T V 

XXX 

Calendar Year 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

1998 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

Pt.lrchase Year 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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XXX 
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XXX 
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XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
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1996 

X 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
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XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
JOQ( 
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1995 
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XXX 
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XXX 
XXX 
XXX 

XXX 
XXX 
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...!. Group Name: Name 
2.. Group NAIC #: # 
2. Company Name: Name 
...!. Company NAIC #: # 
..2,. Year Filed: 2002 
..!. 

7 

al!ll!!IIU 
El Not Applicable 

- !.!!!!!!!!l!llv! AIRE Al!ggtlon R~lvl!! : Part 1 AY 2001, Received through CY 
Part 1 AY 2000, Received through CY 
Part1 AY 1999, Received through CY 
Part1 AV 1998, Received through CY 
Part1 AV 1997, Received through CY 
Part 1 AV 1996, Received through CY 
Part1 AV 1995, Received through CY 
Part 1 AV 1994, Received through CY 

338 C!!mulatlve AIRE lhv--!Jl Income Rglved 
Part 1 AV 2001, Received through CY 
Part 1 AV 2000, Received through CY 
Part 1 AV 1999, Received through CY 
Part1 AV 1998, Received through CY 
Part1 AV 1997, Received through CY 
Part1 AY 1996, Received through CY 
Part1 AV 1995, Received through CY 
Part1 AV 1994, Received through CY 

""' Cumulative AIRE As!!!!menl Pi!lcl 
Part3 AV 2001, Paid lhmugh CY 
Part3 AV 2000, Paid ttvough CY 
Part3 AV 1999, Paid through CY 
Part3 AV 1998, Pald through CY 
Part3 AV 1997, Paid through CY 
Part3 AY 1996, Paid through CY 

! Part3 AY 1995, Paid through CY 
Part3 AY 1994 Paid thmmh CY 

.m-
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XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

I T I u I V 
Bl/UM L1ab 
PDLiab XXX 
PIP 
~Dam 
TOTAL 

Calendar Year endina 3131 
2001 1999 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

w X 

1998 1997 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
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1996 1995 
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N p Q R s T u V w X y = ,roupName: Name BIIUMLiab Input Sheet to-; 

,roup NAIC #: # PDLiab XXX Section B 
,nyName: Name PIP 
,nyNAJC#: # P!?t! Dam to-; 

·ear Filed: 2002 TOTAL z 
VJ e 

II data on Exhibit 7 is for New Jersey business onl • Calendar Year Excess Profit Paid 1! 29!!,1 22!!! 1m 1998 1997 1996 1995 1994 
Prollt Refund Paid 

Item 1 0 0 0 0 0 0 0 0 0 

nytorwanl Used 
ltem2.1 inAY2001 0 0 0 0 0 0 0 0 0 
Item 2.2 lnAY2000 0 0 0 0 0 0 0 0 0 
llem2.3 inAY 1999 0 0 0 0 0 0 0 0 0 
ltem2.4 inAY 1998 JOO( 0 0 0 0 0 0 0 0 
ltem2.5 inAY 1997 JOO( XXX 0 0 0 0 0 0 0 
Item 2.6 inAY 1996 XXX XXX XXX 0 0 0 0 0 0 
ltem2.7 lnAY 1995 JOO( XXX XXX XXX 0 0 0 0 0 
ltem2.8 lnAY 1994 JOO( XXX XXX XXX XXX 0 0 0 0 
Item 2.9 lnAY1993 JOO( JOO( XXX JOO( XXX XXX 0 0 0 
Item 2.10 inAY 1992 XXX XXX XXX JOO( XXX JOO( XXX 0 0 
Item 2.11 inAY 1991 JOO( XXX XXX XXX XXX JOO( XXX XXX 0 

Caierdar Year Excess Profit Paid 

w I 1993 1992 1991 .!@@!! ml! 1968 1987 ~, 
\0 ltem1 0 0 0 0 0 0 0 0 = 01 

Excess Profit Refund Paid 

-...1 eanytorwan1 1/Hd 
ltem2.1 inAY2001 0 0 0 0 0 0 0 0 
ltem2.2 lnAY 2000 0 0 0 0 0 0 0 0 
Item 2.3 inAY 1999 0 0 0 0 0 0 0 0 
ltem2.4 inAY 1998 0 0 0 0 0 0 0 0 
ltem2.5 inAY 1997 0 0 0 0 0 0 0 0 
ltem2.6 inAY 1996 0 0 0 0 0 0 0 0 
ltem2.7 inAY 1995 0 0 0 0 0 0 0 0 
Item 2.8 inAY 1994 0 0 0 0 0 0 0 0 
Item 2.9 lnAY 1993 0 0 0 0 0 0 0 0 
ltem2.10 In AY 1992 0 0 0 0 0 0 0 0 
ltem2.11 inAY 1991 0 0 0 0 0 0 0 0 
Item 2.12 inAY 1990 0 0 0 0 0 0 0 0 
Item 2.13 inAY 1989 XXX 0 0 0 0 0 0 0 
item2.14 inAY 1968 XXX XXX 0 0 0 0 0 ·o 
ltem2.15 lnAY 1987 JOO( XXX XXX 0 0 0 0 0 
ltem2.16 in AY 1986 XXX XXX XXX XXX 0 0 0 0 
Item 2.17 inAY 1985 XXX XXX JOO( XXX JOO( 0 0 0 
ltem2.18 lnAY 1964 JOO( XXX XXX XXX XXX XXX 0 0 
Item 2.19 inAY 1983 XXX XXX JOO( XXX XXX _l9(X XXX_ 0 

ltem23 Holding Company System (Y or N) N I 

Cl) 

i 
0 

> ..... 
00 'O 6 "!=' w 



L I M I N I 0 I p I a I R I s I T I u 
1 Group Name: Name Bl/UM Liab Exhibit 1B ,--

Group NAIC #: # PD Liab XXX Sheet 1 2 - Company Name: Name PIP 3 -4 Company NAIC #: # Phys Darn -5 Year Filed: 2002 TOTAL -6 

.l.. Calendar Year 2001 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
8 Direct Direct Dividends Direct Direct Direct Direct -_2,_ Written Earned on Direct Unearned Paid Incurred Unpaid 

.JJl. Premium Premium Business Premium Losses Losses J.Qmli 

..!.!. Item 1 Source: Page 15 0 0 0 0 0 0 0 

...1£ Item 2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
J1 Item 3 Total Exclusions 0 0 0 0 0 0 0 
..1i Item 4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
..12. 
-1§. Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
J1. Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
..1! 
....!.!l. 
.l!!. Col (8) Col (9) Col (10) 
..21 Direct Direct Direct 
..E Paid Incurred Unpaid 

ALAE ALAE ALAE 
..Zi Item 1 Source: Page 15 0 0 0 
...?§. Item 3 Total Exclusions Q Q Q 

26 Item 4 Excess Profit Data (Item 1 - Item 3) 0 0 0 
.1L 

28 



L I M I N I 0 I p I a I R I s I T I u 
Group Name: Name Bl/UM Liab Exhibit 1B 

.12. Group NAIC #: # PD Liab XXX Sheet2 

.1.!. Company Name: Name PIP 

..B. Company NAIC #: # Ph~Dam 
Year Filed: 2002 TOTAL 

34 
Calendar Year 2000 Col (1) Col (2) Col (3) Col (4) Col(5) Col (6) Col (7) 

36 Direct Direct Dividends Direct Direct Direct Direct ...... 
Written Earned on Direct Uneamed Paid Incurred Unpaid 

Premium Premium Business Premium !,,.QSS§ Losses bQss§ 

,12. Item 1 Source: Page 15 0 0 0 0 0 0 0 
ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

..il ltem3 Total Exclusions 0 0 0 0 0 0 0 
ltem4 Excess Profit Data {Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 44 ...... 
ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 45 ...... 

46 ...... 
...1L 

Col (8) Col (9) Col (10) $. 
Direct Direct Direct 

,.liQ. Paid Incurred Unpaid 
,.21. ALAE ALAE 
..,g Item 1 Source: Page 15 0 0 0 

ltem3 Total Exclusions Q Q Q 
54 ltem4 Excess Profit Data Cltem 1 - Item 31 0 0 0 

56 

,... ,... 
(/l 
i::: i 

0 
I;--> t ..... 
00 
6 '? w 



..... 
00 
6 ,.,,, 

.E. 

62 

..!!. 

..E 

...!!. 

.12 
71 -E.. 
73 -

.Ii. 

.1§. 

.11.. 

.!! 
22. 
..!!!?. 
..ll 
82 

.E 
84 

L I M I N 
Group Name: Name 
Group NAJC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1999 

Item 1 Source: Page 15 
llem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
llem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item 5a Refund of Excess Profit, included in Col (3) 
ltem5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exclusions 
llem4 Excess Profit Data !Item 1 - Item 3) 

I 0 I p 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 

0 
Q 
0 

I Q I R I 
Bl/UM liab 
PD liab XXX 
PIP 
Ph~Dam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 

Premium 
0 0 

XXX XXX 
0 0 
0 0 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE 

0 0 
Q Q 
0 0 

s I T 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 
Losses 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

I u 
Exhibit 1B 

Sheet 3 

Col (7) 
Direct 

Unpaid 
Losses 

0 
XXX 

0 
0 

XXX 
XXX 

.... z 
00 

! 
('"'.) 
t'!l'j 



L I M I N I 0 I p I 
85 Group Name: Name - Group NAIC #: # 

.£ Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

90 

..fil. Calendar Year 1998 Col (1) Col (2) 
92 Direct Direct ,__ 

Written Earned 93 ,__ 
,..!!i Premium Premium 

Item 1 Source: Page 15 0 0 

.J1!!. ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX 

...21 ltem3 Total Exdusions 0 0 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 

...22. 
,!QQ Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 
101 Item 5b All Other Dividends, induded in Col (3) XXX XXX ,__ 
102 ,__ 
103 ,._ 

Col (8) 
,1Q§ Direct 

..w Paid 

.1fil ALAE 
Item 1 Source: Page 15 0 
ltem3 Total Exclusions Q 

110 ltem4 Excess Profit Data /Item 1 - Item 31 0 
J.U 
112 

C/) 
i:: 
'e 
:::l 
I:;,) -00 
6 
\;.) 

Q I R I 
Bl/UM Liab 
PD Liab XXX 
PIP 
Ph~Dam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 
Business Premium 

0 0 
XXX XXX 

0 0 
0 0 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 

s I T 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 
Losses 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

I u 
Exhibit 18 

Sheet4 

Col (7) 
Direct 

Unpaid 

0 
XXX 

0 
0 

XXX 
XXX 

.... z 
'J:i 

I 
l'l'j 

I 
N 
0 

t 



VJ 

t 
...... 
00 
6 w 

113 -114 -115 -116 -117 -118 

1lll 
E9 
.ill 
m 
lli 
.ill 
12!> m 
128 -£l 
130 ,__ 
ll1 
132 -
134 ,__ 
.w 
136 ,__ 
,ill 
138 

140 

L I M I N 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1997 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item 5a Refund of Excess Profit, included in Col (3) 
Item 5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exclusions 
ltem4 Excess Profit Data lltem 1 - Item 3) 

I 0 I p 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

Q I R I s I T I u 
Bl/UM Liab Exhibit 1B 
PD Liab XXX Sheets 
PIP 
Phys Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 

Premium Losses 
0 0 0 0 0 

XXX XXX XXX XXX XXX 
0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



L I M I N I 0 I p I a I R I s I T I u 
141 Group Name: Name Bl/UM Liab Exhibit 1B -Group NAIC #: # PD Liab XXX Sheet6 142 
I-

Company Name: Name PIP 143 -Company NAIC #: # Phys Dam 144 -145 Year Filed: 2002 TOTAL . -146 

.ill Calendar Year 1996 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

.ill Direct Direct Dividends Direct Direct Direct Direct 
lli Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium Premium Business Premium Losses Losses Losses 
1§1 Item 1 Source: Page 15 0 0 0 0 0 0 0 
152 ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX - ltem3 Total Exclusions .lli 0 0 0 0 0 0 0 

ltem4 Excess Profit Data (Item 1 • Item 2 - Item 3) 0 0 0 0 0 0 0 
Jfil! 

Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.ill ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.12!! 
j!Q Col (8) Col (9) Col (10) 
ill Direct Direct Direct 
162 Paid Incurred Unpaid -163 ALAE ALAE ALAE -164 Item 1 Source: Page 15 0 0 0 -.w ltem3 Total Exclusions Q Q Q 
166 ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 
lli 
168 

"'"' Cl) 
,... 

= I 
N 

t;-.:i = ,.... 
(XJ 

6 '? w 



t;.l ...... 
00 

8 169 -170 -171 -172 -173 -174 

.ill 

.lli 

.111 

.lli 

.llil 

.llil 

185 ,-.. 
186 ,-.. 
,ill 

.,1!!!! 
,!J!1 
.ill 
194 

196 

L I M I N 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1995 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
Item 3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

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

Item 1 Source: Page 15 
ltem3 Total Exclusions 
ltem4 Excess Profit Data Cltem 1 - Item 3 l 

I 0 I p 

Col (1) Col (2) 
Direct Direct 

Written Earned 
eo:m.!Y!n Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

I Q I R I s I T I u 
Bl/UM Liab Exhibit 1B 
PD Liab XXX Sheet7 
PIP 
Phys Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business eo:m.!Y!n .bQH§ Losses 

0 0 0 0 0 
XXX XXX XXX XXX XXX 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



L I M I N I 0 I p I a I R I s I T I u 
197 Group Name: Name Bl/UM Liab Exhibit 18 - Group NAIC #: # PD Liab XXX Sheet8 198 - Company Name: Name PIP 199 - Company NAIC #: # Ph~Dam 
201 Year Filed: 2002 TOTAL -202 

Calendar Year 1994 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
Z.9§ Premium Premium Premium Losses 
207 Item 1 Source: Page 15 0 0 0 0 0 0 0 - ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

Item 3 Total Exclusions 0 0 0 0 0 0 0 
.lli Item 4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

,!.!.'! 
Refund of Excess Profit, included in Col (3) XXX XXX l1Z ltem5a 0 XXX XXX XXX XXX 

ill Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.ill 
.ill 

Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
219 ALAE ALAE ALAE - Item 1 Source: Page 15 0 0 0 220 - ltem3 Total Exclusions Q Q Q 
222 ltem4 Excess Profit Data lltem 1 • Item 31 0 0 0 

en 
,§ 
'? i = t;-> 
I-' 
00 
6 w 
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00 
6 w 

c... 
I 

\C 
0 
1,-. 

1 -2 -3 -4 -
6 

..!.. 

..!. 

..!. 
10 -11 -

.E. 

..ll 

..!i 

..1.§. 

..l! 

..11. 

..l! 

....!!!. 
20 
21 

..31 
,.M. 

.A 

.lL 

..l! 
,2!!. 
...ll 
.B. 

.M. 
36 
37 
38 --12. 

,.!!. 
.£. 
s. 
44 

46 

L I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2001 

Accident Year 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 llrior 
Total 

Part2 
Calendar Qtr 2002-1 

Accident Year 
2002 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & l!riOr 
Total 

Part 3 
Calendar Year 

2001 
2000 
1999 

Average 
ULAE Factor 

M I N I 0 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/01 @ 12/31/01 @ 12/31/01 

0 0 0 
0 0 0 
0 0 0 
-0 0 0 
0 . 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/31/02 @3/31/02 @3/31/02 

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 
0 0 Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

" 

I p I a I R 
Bl/UM Liab 
PDLiab XXX 
PIP 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/31/01 @ 12/31/01 @ 12/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 0 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3/31/02 @;m1102 @ 3/31/02 

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 
0 0 0 
0 0 0 

Col (22) Col(23) 
ln91rred ULAE ULAERatio 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I s I T 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/01 @ 12/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/02 @3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I u 
Exhibit2B 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

>-->--t 
Q 

'Fl 

0 

z 
I 
(';l 
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O"I 
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Cll 
i::: 

"O ::, 

...... 
00 
6 w 

47 -48 
'":is -50 -51 ,._ 
52 
53 -,..§i 
55 -

..§I 

,!! 
$ 

..li 
65 
66 
67 -...!!. 
69 -.1Q. 

.ll. 

.I! 
-1! 
2i 

76 ,._ 
77 ,._ 
78 ,._ 

,12. 
80 
81 

Je. 
84 ,._ 
85 ,._ 

.!L 
88 

90 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2000 

Ag;jdj!nt Year 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & i:irior 
Total 

Part2 
Calendar Qtr 2001-1 

Accident Year 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & i:irior 
Total 

Part 3 
Calj!ndar Year 

2000 
1999 
1998 

Average 
ULAE Factor 

I M 
Name 
# 
Name 
# 
2002 

Col (1) 
Incremental 

Paid Loss 
@ 12/31/00 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@ al31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (19) 
Incurred Loss 

0 
0 
0 

Min.1.05 

I N I 0 I p 

Col (2) Col (3) Col (4) 
Cumulative case case 

Paid Loss Unpaid Loss Incurred Loss 
@ 12/31/00 @ 12/31/00 @1~31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

. 0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col(11) Col (12) Col (13) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@3131/01 @3131/01 @ 3131/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (20) Col (21) Col (21) 
lns;yrred ALAE Inc. Loss+ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Max.1.30 

I Q I R I s 
Bl/UM Liab 
PD Llab m 
PIP 
Phys Elam 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 12/31/QQ @ 12131/00 @ 1~~1/00 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
@ 3/~1/01 @3/31/Q1 @ 3131/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) 
Incurred !,!LAE 

0.000 
0.000 
0.000 
0.000 
0.000 

I T I 

Col (8) 
Case 

Incurred ALAE 
@ 1m1,oo 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ ~/~1/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

u 
Exhibit2B 

Sheet2 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12131/00 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

.-3 
0 :: 

! 
z 
00 

I 
trj 

,... ,... 
i 
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c:I'\ 
00 

91 -92 -93 
94 -95 -96 
97 -.!!!. 

.!!!!! 

.12.! 

jfil 

.w 

.12!i 

.1Q1 
108 
109 

!!!I 
.1.U 
112 -113 -
115 -.ll§ 
.!!! 
118 -119 -120 -
El 
122 
123 
124 -
.fil 

ill 
m 
130 

.ill 
132 

L I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1999 

Accidj!nt Year 
1999 
1998 
1997 
1996 
1995 
1994 

1~3 & 12r[Qr 
Total 

Part2 
Calendar Qtr 2000-1 

Accident Y!!3r 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & Qrior 
Total 

Part3 
Qi!lendar Y!!ar 

1999 
1998 
1997 

Average 
ULAE Factor 

M I N I 0 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@1~1/99 @ 12/31/9!! @ 12/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @ 3/31/02 @ 3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
ln!,Yrr!!Q Loss lncurr!!d ALAE Inc. LQSS+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I p I Q I R 
Bl/UM Liab 
PD Liab m 
PIP 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/~1/99 @ 12/31/99 @1~1/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3131/02 @3/31/02 @3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
lncurr!!!l ULAE Y~Bi!lio 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I s I T 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/~1/99 @ 12/31/119 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3/31/02 @ 3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

I u 
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Sheet3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/99 

0 
0 
0 
0 
0 
0 
0 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/02 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

.... .... 
i 
Q 

,, 

0 

z rn c 
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00 
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133 
134 
135 
7ii -137 -138 
139 -
141 -
J£ 
$ 
.lli 
145 -.,W! 
.ill 
.ill 
149 
150 

ill 

lli 
.ill 

.!fil 
158 -159 -,!!!Q 
.1fil 
162 

jfil 
164 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1998 

Accident Xes1r 
1998 
1997 
1996 
1995 
1994 

1993 & 12rior 
Total 

Part 2 
Calendar Qtr 1999-1 

Accident Year 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & 12rior 
Total 

I M 
Name 
# 
Name 
# 
2002 

Col (1) 
Incremental 

Paid Loss 
@ 121a119s 

0 
0 
0 
0 
0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@3/31/99 

0 
0 
0 
0 
0 
0 
Q 
0 

I N I 0 I p 

Col (2) Col (3) Col (4) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@ 12/31/!18 @ 12/31/98 @121a119§ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

. 0 0 0 
Q Q Q 
0 0 0 

Col (11) Col (12) Col (13) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@3/31199 @3/31/99 @3/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I Q I R I s 
Bl/UM Liab 
PD Liab XXX 
PIP 
Phys Dam 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 12/31/!1§ @1m1198 @ 12/31/9§ 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE Paid ALAE Unpaid ALAE 
@a/31t99 @3/31/99 @3/31/99 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I T I 

Col (8) 
Case 

Incurred ALAE 
@ 12/31/!18 

0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@3/31/99 

0 
0 
0 
0 
0 
0 
Q 
0 

U. 
Exhibit2B 

Sheet4 
' 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/98 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31199 

0 
0 
0 
0 
0 
0 
Q 
0 

0 

i .... 
.... z 
00 

(j 
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.... .... 
I 

N = 
> "0 
'? 
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165 
166 
167 
168 -169 -170 
171 -.ill 
173 -lli 
.ill 
lli 
:ill 
.ill 
.ill 
180 
181 

,lfil 
192 
193 ,-. 
194 

L I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year FHed: 

Part 1 
Calendar Year 1997 

Accid~nl Year 
1997 
1996 
1995 
1994 

1993 & 12rior 
Total 

Part 2 
Calendar Qtr 1998-1 

As;i;ident Year 
1998 
1997 
1996 
1995 
1994 

1993 & (;!rior 
Total 

M I N I 0 I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/~1/97 @ 12/31/i!7 @ 12/31/!;!7 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/98 @~1/98 @ 3/31/28 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
.Q .Q Q 
0 0 0 

p I a I R I s I T I u 
Bl/UM Liab Exhibil2B 
PD Liab XXX Sheet 5 
PIP 
Phys Dam 
TOTAL 

Col (4) Col(5) Col (6) Col (7) Col (8) Col (9) 
Case Incremental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@ 12/31/97 @ 1~31/27 @ 12/J1/97 @ 12/31/97 @ 12/31/97 @ 12/31/97 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q .Q 
0 0 0 0 0 0 

Col (13) Col (14) Col (15) Col (16) Col (17) Col {18) 
Case Incremental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE Unpaid ALAE Incurred ALAE Loss+ALAE 
@~1128 @3/31/98 @3/31/98 @3/31~8 @ ~/31/98 @3/31/98 

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 0 0 0 
.Q Q .Q Q Q .Q 
0 0 0 0 0 0 
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195 -196 -197 -198 -199 -200 

lQ§ 

lQ1 

209 
210 
211 -.m 
213 -214 -l1§ 
.ill 
Z1Z 

l1l! 
220 

222 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1996 

Accident Year 
1996 
1995 
1994 

1993 & 11rior 
Total 

Part2 
Calendar Qtr 1997-1 

Accident Year 
1997 
1996 
1995 
1994 

1993 & 11rior 
Total 

I M 
Name 
# 
Name 
# 
2002 

Col (1) 
Incremental 

Paid Loss 
@ 12/31{i§ 

0 
0 
0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@3/31/97 

0 
0 
0 
0 
Q 
0 

I N I 0 I p 

Col (2) Col (3) Col (4) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@ 12/31/96 @12/31~ @ 12/31/!!§ 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col(11) Col (12) Col (13) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@3/31/97 @3/31/97 @ 3/31/97 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I a I R I s 
Bl/UM Liab 
PD Liab loo( 
PIP 
Phys 15am 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 12/31{9§ @ 12/31/96 @1~1/!!§ 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 
@3/31/97 @3/31/97 @3/31/97 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I T I 

Col (8) 
Case 

Incurred ALAE 
@ 12/31/!!§ 

0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@3/31197 

0 
0 
0 
0 
Q 
0 

u 
Exhibit2B 

Sheet 6 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/96 

0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/97 

0 
0 
0 
0 
Q 
0 

s 
0 a: 
0 
ei= ..... 

z 
'J1 
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L I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
calendar Year 1995 

Accident Year 
1995 
1994 

1993 & i;irior 
Total 

Part2 
Calendar Qtr 1996-1 

Accident Year 
1996 
1995 
1994 

1993 & 11rior 
Total 

M I N I 0 I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/3]125 @ 12/31/95 @ ]2/31/95 

0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/31/96 @ 3/31/96 @3/31/96 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

p I Q I R I s I T I u 
Bl/UM Liab Exhibit2B 
PD L1116 m Sheet7 
PIP 
Phys 15am 
TOTAL 

Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
Case Incremental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@ 12/J1/2li @ 12/31/25 @ 1~1~5 @ 12/31/95 @ 12/31[i5 @ 12/31/1}5 

0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 

Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Case Incremental Cumulative Case Case Case Incurred 

Incurred Loss Paid ALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@ J/31/96 @3/31/96 @3/31/96 @3/31/96 @ 3/31/96 @3/31/96 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 
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249 -250 -251 -252 -
254 
3§§ 
l§i! 
257 -
l.liil 

261 
262 

265 -266 -
268 

270 
271 -
272 

L 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
calendar Year 1994 

A!.gdent Year 
1994 

1993 & grior 
Total 

Part 2 
Calendar Qtr 1995-1 

Accident Year 
1995 
1994 

1993 & grior 
Total 

I M 
Name 
# 
Name 
# 
2002 

Col (1) 
Incremental 

Paid Loss 
@ 12131/94 

0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@3/31/95 

0 
0 
Q 
0 

I N I 0 I p 

Col (2) Col (3) Col (4) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@ 12131/94 @12131/~ @12Q1/94 

0 0 0 
Q Q Q 
0 0 0 

Col (11) Col (12) Col (13) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@3/31/95 @3/31/95 @3/31/95 

0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I Q I R I s I T I u 
Bl/UM Liab Exhibit2B 
PD Llab m Sheet8 
PIP 
Phys Dam 
TOTAL 

Col (5) Col (6) Col (7) Col(8) Col (9) 
Incremental Cumulative case Case Case Incurred 
Paid ALAE PaidALAE Unpaid ALAE Incurred ALAE Loss+ALAE 

@ 12,131/94 @12/31/94 @ 12/31/94 @ 12131/94 @ 12/31/94 
0 0 0 0 0 
Q Q 0 Q Q 
0 0 0 0 0 

Col (14) Col (15) Col (16) Col (17) Col (18) 
Incremental Cumulative case Case Case Incurred 
PaidALAE PaidALAE Unpaid ALAE Incurred ALAE Loss+ALAE 
@3/31/95 @3/31/95 @3/31/95 @3/31/95 @3/31/95 

0 0 0 0 0 
0 0 0 0 0 
Q Q Q Q Q 
0 0 0 0 0 



v., .g 
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00 
6 w M 

1 - Group Name: 
2. Group NAIC #: 

3 Company Name: 
4 Company NAIC #: -..2.. Year Filed: 

..!.. 
7 
a Part 1 -..!. Cumulative 

..!l!. Case Incurred 
,.!!. Loss+ALAE 
..B. asof 
13 15 months -..1i 27 months 

..1! 39 months 
16 51 months 

..11 
,.l! 
..-1! 

21 
Part2 

,A Development 

.li Factors 
,A 15-27 months 

27-39 months 
27 39-51 months 

31 -32 -33 
Part3 

.1L 
Accident Y§!!r 

·2001 
40 2000 - 1999 
42 1998 

.£. 
45 -
47 

I N I 0 I 
Name 
# 
Name 
# 
2002 

1fil!! .ll!!!li 
0 0 
0 0 
0 0 
0 0 

1994 .!ill§ 
1.000 1.000 
1.000 1.000 
1.000 1.000 

Col(1) Col (2) 

Case Incurred Loss+ALAE 
Loss+ALAE Development 

@3/31/02 Factor 
0 0.000 
0 0.000 
0 0.000 
0 1.000 

p I Q I R I s 
Bl/UM Liab 
PD Liab XXX 
PIP 
Phys Dam 
TOTAL 

Accident Year 
1996 1997 1998 1999 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 

Accident Year 
1996 1m .ll!f!!! 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 

Col (3) 
Projected 

Ultimate 
Loss+ALAE 

@ 3/31/02 
0 
0 
0 
0 

I T I u I 

2000 2001 
0 0 
0 

Col (A) 
Incremental 

2!!lll! LDF 
1.000 0.000 

0.000 
0.000 

V I 

Development 
Factors 

15 mo. -ult. 
27 mo. -ult. 
39mo. -ult. 

w 
E><hibit3B 
Parts 1-3 

Col (B) 
Cumulative 

LDF 
0.000 
0.000 
0.000 

:t 
Q 

t 
'F' 

t:I 

0 .. z 
rJ:J 

! 



M I N I 0 I p I Q I R I s I T I u I V I w 
Group Name: Name Bl/UM Liab Exhibit3B 
Group NAIC #: # PD Llab XXX Parts4-6 

J2 Company Name: Name PIP 
..21. Company NAIC #: # Ph~Dam 
52 Year Filed: 2002 TOTAL -
54 

Part4 
56 Cumulative ,-. 

case Incurred ,.!! 
58 loss +ALAE Accident Year ,-. 

asof m§ 1996 200,Q 
.!Q. 15 months 0 0 0 0 0 0 0 
.fil. 27 months 0 0 0 0 0 0 
..B 39 months 0 0 0 0 0 
63 51 months 0 0 0 0 

2!. ' ff7 -68 

-2! Part5 Col (Bl 
,.1!!. Development Accident Year lncrem11ntal Development ~umulative 

.ll Factors 1!11!! m§ 1996 1997 1998 LDF Factors LDF 

.E. 15-27 months 1.000 1.000 1.000 1.000 1.000 1.000 0.000 15 mo. - ult . 0.000 

E. 27-39 months 1.000 1.000 1.000 1.000 1.000 0.000 27 mo. -ult. 0.000 
74 39-51 months 1.000 1.000 1.000 1.000 0.000 39mo. -ult. 0.000 

.1! 

.1§. 

.11.. 

.1! 
79 

..!!!l. Part6 Col (1) Col (2) Col (3) Col (4) Col (5) Col(6) Col(7) 
81 Loss+ ALAE Projected Loss+ALAE Projected Development -.E Case Incurred Development Ultimate case Incurred Development Ultimate Adjustment 
83 Loss+ALAE Factor Loss+ALAE loss +ALAE Factor Loss+ALAE Col (3)-- Accident Year @ 3/31/02 @ 3131/01 Col (61 
85 1998 0 1.000 0 0 0.000 0 0 -.M. 

..!!!.. 

-2! 
9D Total Develooment Adiustment 0 

)-1, 
)-1, 

C/l w 
"O i '? 0 
N 
I > ,_.. 

00 "C 
6 '? w 
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"O 
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00 
6 

Q",roup Na~e: 
I J I K I L I MI N I 

~ibit4B1 w Name Bl/UM Liab 
roupNAIC#: # PD Liab XXX 
:ompany Name: Name PIP 

panyNAIC#: # Phys Dam 
'ear Filed: 2002 TOTAL 

Part 1 • Counbywlde Part 2 • New Jeniey 
Insurance Expense Exhibit Page 15 

Calendar Year 2!!!!1 
Item 1 Direct Written Premium $0 $0 
ltem2 Direct Eamed Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
Item 5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
ltem7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem8 LAD Fees Paid NIA NIA 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Col (1) 

'--- I 
Calendar Year 22Ql! 

..:0 Item 1 Direct Written Premium $0 $0 
= ltem2 Direct Eamed Premium 0 0 
:...i ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% =-- ltem4 Direct General Expense 0 0.00% 0 0.00% 

ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem8 LAD Fees Paid NIA N/A 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Col 111 Col 121 !.21..Ql Col (41 
Calendgr Year 1~ 

Item 1 Direct Written Premium $0 $0 
ltem2 Direct Eamed Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct Earned Premium 0 0.00% 0 0.00% 
Items Direct Commission & Brokerage 0 0.00% 0 0.00% 
Item 6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% lg ltem7 Direct Prepaid Expenses 0 0.00% 0 0.00%1 
Item 8 LAD Fees Paid NIA NIA 0 0.00% 

0 

"""' z 
r,;i e 

(;l 



t;--..... 
00 

8 

H 
1 Group Name: - Group NAIC #: 2 -3 Company Name: 

4 Company NAIC #: -5 Year Filed: -6 -7 
8 Part 1 

.J!.. Item 1 
J.Q. ltem2 
11 ltem3 -...li ltem4 

_g Items 
Ji ltem6 
15 Item 7a -....!! Item 7b 

..!I Item 7 

....!! Items 
19 Item 9a -20 Item 9b -21 ltem9 -22 Item 10a -23 Item 10b -
24 Item 10 -

.12. Item 11 
Item 12 

27 Item 13 -
28 Item 14 -29 Item 15 

2.Q. 
31 -32 -33 -34 -22. 

.l2.. 
37 -38 -39 

I I 
Name 
# 
Name 
# 
2002 

Agents Balances 
Unearned Premium Reserve 
Agents Balance Ratio [Item 1 / Item 2) 
Direct Prepaid Expenses - NJ (Exhibit 4) 
Direct Net Written Premiur11 - NJ (Exhibit 4) 
Prepaid Expense Ratio [Item 4 / Item 5) 
Direct Unearned Premium Reserve - Beginning (Exhibit 1) 
Direct Unearned Premium Reserve - Ending (Exhibit 1) 
Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2] 
lnvestable Unearned Premium [Item 7 * (1 - Item 3 - Item 6)) 
Direct Unpaid Loss - Beginning (Exhibit 1) 
Direct Unpaid Loss - Ending (Exhibit 1) 
Average Loss Reserve [(Item 9a + Item 9b) / 2] 
Direct Unpaid ALAE - Beginning (Exhibit 1) 
Direct Unpaid ALAE - Ending (Exhibit 1) 
Average ALAE Reserve [(Item 10a + Item 10b) / 2] 
ULAE Factor (Exhibit 2) 
Average Loss + LAE Reserve [(Item 9 + Item 10) * Item 11) 
Total Reserve [Item 8 + Item 12) 
Rate of Return (Part 2C, Item 8, 3-Yr Total) 
Actual Investment Income Earned fltem 13 * Item 141 

I J I K I L I M 
Bl/UM Liab Exhibit SB 
PD Liab XXX Part 1 
PIP 
Phys Dam 
TOTAL 

1999 2000 2001 
0 0 0 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.000 0.000 0.000 
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 
0 0 0 

0.000 0.000 0.000 
0 0 0 
0 0 0 

0.0% 0.0% 0.0% 
0 0 0 



Vl .g 
'9 
t;.l ..... 
00 
6 
u.) 

V I w I X I y I 
1 Group Name: Name - Group NAIC #: # 2 

7 Company Name: Name - Company NAIC #: # 4 - Year Filed: 2002 5 -.JL 
7 

J._ 
9 2002 2001 -10 Item 1 Excess Profit Paid 0 0 

J.1. 
12 
13 Carryforward Used -J!. fgr Accident Year 2002 2001 

Item 2.1 2001 0 0 
(.;,j 16 Item 2.2 2000 0 0 - Item 2.3 Jl. 1999 0 0 
:...:i 
00 

Item 2.4 1998 XXX 0 
19 ltem2.5 1997 XXX XXX -

.1Q. ltem2.6 1996 XXX XXX 

..ll Item 2.7 1995 XXX XXX 
22 Item 2.8 1994 XXX XXX -23 ltem2.9 1993 XXX XXX -

.li Item 2.10 1992 XXX XXX 
Item 2.11 1991 XXX XXX 

A Item 2.12 1990 XXX XXX 
27 Item 2.13 1989 XXX XXX -28 Item 2.14 1988 XXX XXX -

A Item 2.15 1987 XXX XXX 
2!l Item 2.16 1986 XXX XXX 
31 ltem2.17 1985 XXX XXX -32 Item 2.18 1984 XXX XXX - Item 2.19 1983 XXX XXX 

2!. 
35 Item 2 Total Carryforward Used 0 0 -
37 Item 3 Carryforward Unused 0 0 

z I AA I AB I AC 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
2000 1999 1998 1997 

0 0 0 0 

Calendar Year Excess Profit Paid 
2000 1999 1998 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I AD I 

XXX 

1996 
0 

1996 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

AE 
Exhibit 7B 

Sheet 1 

1995 
0 

1995 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

I-" ,... 
I 

N 
0 

'F' 

t::, 

0 
'!fj 

z 
t'-l 

n 



!..., 
I 

1,0 
0 

1,0 

VJ 

t;-' ...... 
00 

8 

1 -2 -3 -4 -5 -
6 -7 
8 

.JL 
10 
11 -12 
13 
14 -
15 -16 -

..1l. 

...!! 
19 -20 -

.11 

.B 
23 -24 -
A 
.1J... 

.12.. 
31 -32 -
33 

.M.. 

.l2. 
36 -37 

AF I AG I AH I 

1994 1993 1992 
0 0 0 

1994 1993 1992 
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 
0 0 0 
0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 

0 0 0 

Al I AJ I AK I AL 

Calendar Year 
1991 1990 1989 1988 

0 0 0 0 

Calendar Year Excess Profit Paid 
1991 1990 1989 1988 --

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 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 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I AM I 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

1987 
0 

1987 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 

0 

0 

AN AO 
Exhibit 7B 

XXX Sheet2 

1986 Total 
0 0 

1986 
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 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 

0 0 
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1 Group Name: Name Bl/UM Liab Exhibit SB '? 
2 Group NAIC #: # PD Liab XXX 
3 Company Name: Name PIP 
4 Company NAIC #: # Phys Dam 
5 YearFiled: 2002 TOTAL 
6 
7 1999 2000 2001 Total 
8 Item 1 Direct Calendar Year Written Premium [Exhibit 1 B, Col (1 ), Item 4) 0 0 0 0 
9 ltem2 Direct Calendar Year Earned Premium [Exhibit 1 B, Col (2), Item 4) 0 0 0 0 
10 ltem3 Dividends excluding Refund of Excess Profit [Exhibit 1B, Col (3), Item Sb] 0 0 0 0 
11 ltem4 Net AIRE (Exhibit 6, Part 7, Col (3)) XXX XXX XXX XXX 
12 Item 5 Direct Calendar Year Net Earned Premium (Item 2 - Item 3 + Item 4) 0 0 0 0 
13 
14 Item 6 Direct Accident Year Ultimate Loss & ALAE [Exhibit 3B, Part 3, Col (3)) 0 0 0 0 
15 Item 7 ULAE Ratio (Exhibit 2B, Part 3, Col (23)] 0.000 0.000 0.000 0.000 
16 ltem8 Direct Accident Year Ultimate Loss & LAE (Item 6 • Item 7) 0 0 0 0 
17 ltem9 Direct Accident Year Ultimate Loss & LAE Ratio [Item 8 / Item 5) 0.000 0.000 0.000 0.000 
18 
19 Item 10 Direct Commission & Brokerage [Exhibit 4B, Col (3), Item 5) 0 0 0 0 

(,- 20 Item 11 Direct Other Acquisition Expense [Exhibit 4B, Col (3), Item 3) 0 0 0 0 
\0 21 Item 12 Direct General Expense (Exhibit 4B, Col (3), Item 4) 0 0 0 0 = 22 Item 13 Direct Taxes, Licenses & Fees (Exhibit 4B, Col (3), Item 6) 0 0 0 0 00 = 23 Item 14a LAD Fees Paid [Exhibit 4B, Col (3), Item 8) 0 0 0 0 

24 Item 14b Percentage Reflected in Excess Profit Report 0% 0% 0% 
25 Item 14 Item 14a • Item 14b 0 0 0 0 
26 Item 15 Total Expenses [Sum (Item 10 - Item 14)] 0 0 0 0 
27 
28 Item 16 Underwriting Income (Item 5 - Item 8- Item 15] 0 0 0 0 
29 Item 17 Allowance for Profit & Cantin. [Item 2 * Clifford Formula 5.38% Pre-Tax] 0 0 0 0 
30 Item 18 Investment Income Earned [Exhibit 5B, Part 1, Item 15) 0 0 0 0 
31 Item 19 Actuarial Gain (Item 16 - Item 17 + Item 18) 0 0 0 0 
32 
33 Item 20 Total Development Adjustment [Exhibit 3B, Part 6, Col (7)) 0 
34 Item 21 Total Actuarial Gain (Item 19- Item 20) 0 
35 
36 Item 22 Additional Non-Excessive Profit Allowance (Item 2 • 3.85% Pre-Tax) 0 
37 Item 23 Holding Company Non-Excessive Subsidization [Item 2 * 0.5%] 0 i::i 
38 Item 24 Gross Excess Profit / (Loss) [Item 21 - Item 22 - Item 23) 0 t"1 

--= 39 !:"'! 
40 Item 25 Carryforward of a Prior Refund of Excess Profit (Exhibit 7B, Item 2) 0 0 0 0 
41 0 
42 ltem26 Net Excess Profit/ (Loss) [Item 24 - Item 25) 0 

"zj .... z 
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AA I AB I AC I M) I 
..1. Group Name: Name 
.1. Group NAIC #: # 
.1. Company Name: Name 

i Company NAIC #: # 
Year Flied: 2002 

..!. 
7 

..!. li!!!ll!!U 

.!. Source: Annual Statement• NJ Page 15, Line 19.1 
.,Jll. Nole: List data in Exclusions (Items 3a-3f) only If 1he data is included in Item 1. 

11 !!!ll!il Written P!!!!!lum 
.s Col (1) Hem 1 Total 
..l! Col (1) ltem2 UCJF Assessments 
.Ji Col (1) ltem3a Motorcycles 
...!l Col (1) Hem 3b Off-Road VeNcles 
.11 Col (1) Hem 3c Motor Homes 
..!Z. Col (1) Hem 3d Antique Auto 
.11 Col (1) Hem 3e Excess Liability 
,.Jl! Col (1) Hem 3f Finance & Service Charges 

21 Dl!ISI lill!!II! Premium 
A Col (2) Hem 1 Total 
.zl Col (2) llem2 UCJF Assessments 
ii Col (2) Hem 3a Motorcycles 

Col (2) ttem3b Off-Road Vehicles 
Col (2) Hem3c Motor Homes 

.iz. Col (2) Hem3d Antique Auto 
,.l!!. Col (2) ltem3e Excess Liability 
22. Col (2) ltem3f Finance & Service Charges 

31 Paid D!D!e!!!!I fl!l!,I. Exsm Profit R!!l!!!!!II 
Col(3A) ttem1 Total 

.a Col(3A) llem3a Motorcycles 
Col (3A) ltem3b Off-Road Vehicles 
Col (3A) ttem3c Motor Homes 
Col (3A) ltem3d Antique Auto 
Col (3A) ltem3e Excess Liability 

39 Decl!!!s!, !!!!I !!n11ald D!l!!!!!!!!!• ll!!SI, !;!!ell! P[2!!! R!t!!m!!I 
Jg_ Col (38) Hem 1 Total 
.il Col (38) Hem3a Motorcycles 
.£ Col(38) ttem3b Off-Road Vehicles 

Col (38) Hem 3c Motor Homes 
Col(38) Hem3d AnllqueAulo 

Jg, Col (38) Hem 3e Excess Liability 

J! 
47 Dl!ISI l!!!!ll!!II! l!!!!!!lym !!!i•!:l!l!! 
J!!. Col (4) Item 1 Total 
J!. Col(4) Item 3a Motorcycles 
..!!!!. Col (4) ltem3b Off-Road Vehicles 

.ll Col (4) llem3c Motor Homes 
Col (4) ttem3d Antique Auto 

..!11 Col(4) ltem3e Excess Liability 
54 

Mo 

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 
0 

0 
0 
0 
0 
0 
0 

AF I AG AH Al 
Bl/UM Llab 
POLiab 
PIP XXX 
!::!!¥!Dam 
TOTAL 

Calendar Year 
&!!!!!! 1999 jg .1l!!!l 

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 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 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 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 
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 0 

I AJ I AK 

1996 1995 

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 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 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I Al 
lnputSheel 

SectlanC 

1994 

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 
0 

0 
0 
0 
0 
0 
0 

0 ::: 
0 
== 

z 
11:J 

I 
t,,j 

I-' 
I-' 

i 
0 

-6'" 
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8 M I AB I AC I 

.1. Group Name: Name 
Group NAIC #: # 

,.l. eon.,any Name: Name 

4 Con1)any NAIC #: # 
..!. Year Filed: 2002 
.!. 

7 
!!6 Dl!l!il P1!!! bl!U 

.§§. Col (5) Item 1 Total 

.§!. Col (5) ltem2 Excess Medical Benefits 

.§§. Col (5) Hem3a Motorcycles 

.§! Col (5) ltem3b Off-Road Vehicles 

..!l!1. Col (5) llem3c MolorHomes 

.!! Col(5) llem3d Antique Auto 
B. Col(5) Hem3e Excess Liability 
.!! 
&I !;!l!l!il !!!sl!ID!! L2u (Ca!I! + Bul!!!!l!!!Rl 

..§§. Col(6) ltem1 Total 
Col(6) ltem2 Excess Medical Benefits 

.fil. Col(6) ltem3a Motorcycles 

.!!!. Col (6) ltem3b Off-Road Vehides 

.£2. Col(6) ltem3c Motor Homes 
22. Col(6) ltem3d Antique Auto 
,l1 Col (6) item3e Excess Liability 
E. 
73 Dl!l!il !,!nald Loy H,m + Bu!l!!!!!t!RI 

.Ii Col(7) Hem1 Total 
Col(7) ltem2 Excess Medical Benefits 
Col (7) item3a Motorcycles 

,IL Col(7) item3b Off-Road Vehides 
Col(7) Hem3c Motor Homes 

,l!! Col (7) ltem3d Antique Auto 
,.!!!! Col (7) ltem3e Excess Liability 
,.!!. 
82 Di!!!lt P11d !!!f!!nst & !.!!ntalnmem IALAEI 

Col (8) Item 1 Total 
,.!! Col (8) llem3a Motorcycles 

..!! Col (8) Item 3b Off-Road Vehicles 

.2!! Col (8) ltem3c Motor Hornes 

.JZ: Col(8) ltem3d Antique Auto 

.2!! Col (8) Item 3e Excess Liability 

.!! 
90 DI!!!,! lnc!!mtd ALAE (Case + Bulk/lBNRI 

,.!!. Col (9) Hem1 Total 

$ Col (9) Item 3a Motorcycles 

J2 Col (9) Item 3b Off-Road Vehicles 
,.!! Col (9) item3c Motor Homes 

Col (9) item 3d AnliqueAulo 
.2!! Col(9) item 3e Excess Liability 

.!! 
98 Dl!l!il !,!na!!! AlAE (Case +Bulk/lBNRl 

Col (10) ltem1 Total 
Col (10) ltem3a Motorcydes 

.121 Col (10) ltem3b Off-Road Vehicles 

.1!B Col (10) Item 3c Motor Homes 

iJ.!!l Col (10) ltem3d Antique Auto 
104 Col 1101 ltem3e Excess Liabllitv 

"" 

M) I AE I AF I Nl I AH 
Bl/UM Llab 
POLlab 
PIP XXX 
~Dam 
TOTAL 

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 
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 
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 

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 
0 0 0 
0 0 0 
0 0 0 

I Al A.I 

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 
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 
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 

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 
0 0 0 
0 0 0 
0 0 0 

Al( 

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 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

Al 
Input Sheet 

SectionC 

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 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
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"zj 

z 
00 

I 
t'1j 



M AB I AC HJ I AE AF I AG AH Al AJ I AK AL 

.,l. Group Name: Name Bl/UM Liab Input Sheet 

.2.. Group NAIC #: # POLlab SectionC 

.1. Company Name: Name PIP XXX 

i Company NAIC #: # e!!l!!Dam 
Year filed: 2002 TOTAL 

..!. 
1 - - -

101 !l!hl!!!I Z • P!!:1 1 
Allocation of Page 15 data (from Exh 1) by Accident Year Cslendar Year Paid Loss 

i1l!! 2001 1999 1998 1997 1996 1995 1994 

"' !!!S!!!!!!!nlal Direct Paid b!l!• 
Col (1) AV 2001, Paid in the CY 0 XXX XXX XX)( XX)( XXX XX)( XXX 
Col (1) AV 2000, Paid in the CY 0 0 XX)( XX)( XX)( XXX XXX XX)( 

.11., Col (1) AY 1999, Paid In the CY 0 0 0 XX)( XXX XXX XXX XXX 
Col (1) AY 1998, Paid in the CY 0 0 0 0 XXX XXX XXX XXX 

ill! Col (1) AV 1997, Paid in the CY 0 0 0 0 0 XXX XXX XXX 
J1!i Col (1) AY 1996, Paid in the CY 0 0 0 0 0 0 XXX XXX 

Col (1) AY 1995, Paid in the CY 0 0 0 0 0 0 0 XXX 
l!.!l Col (1) AY 1994, Paid in the CY 0 0 0 0 0 0 0 0 

JJ2 Col (1) A)'.1993 j! ~ri!![ Psid in the ~y Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 
Exhibit 1, Col (5) 0 0 0 0 0 0 0 0 

.El' 
12 Dl!!S !,!nl!!!ld !.!•! LOS! 

Col (3A) AV 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col (3A) AY2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (3A) AY 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 

iEl Col (3A) AV 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 

l.!ll Col(3A) AY 1997, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX 
l.!ll Col (3A) AV 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 

Col (3A) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 
-1!! Col (3A) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 

Col (3A) AY 1993 j! Qrigr l.!m!i!id i!!!!!l!!nd gf !,Y Q Q Q Q Q Q Q Q 
Total 0 0 0 0 0 0 0 0 

1" Dl!!!S !,!neald Bulk/lBNR b!l!• 
Col (38) AY 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col (38) AY2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 

21 Col (38) AY 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 

i!1! Col (38) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col (38) AY 1997, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX 
Col (38) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 
Col (38) AV 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 

12£ Col (3B) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
Col (3B) AY 1993 j! 11!igr !.!!Jlll!I~ i!! !!!!l §nd of ~y Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Total Col (3A) + Col (38) 0 0 0 0 0 0 0 0 U.i1 
Exhibit 1, Col (7) 0 0 0 0 0 0 0 0 
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AA AB AC 
...!.. Group Name: Name 
.1,. Group NAIC #: # 
..,t Company Name: Name 
.,!. Company NAIC #: # 
..1_ Year FHed: 2002 
..!!. 

7 
150 lncreme!!!i!I Dl!3S P!ld AUE 
,!§j Col(5) AY 2001, Paid in the CY 
J.!B Col (5) AY 2000, Paid in the CY 
.1li:l Col (5) AY 1999, Paid in the CY 
.!l!! Col(S) AY 1998, Paid in the CY 
.!l!:l Col(S) AY 1997, Paid in the CY 
.!l!!! Col (5) AY 1996, Paid in the CY 
.![! Col (5) AY 1995, Paid in the CY 
.ll!!! Cof (5) AY 1994, Paid in the CY 
L!§!! Cof (5) AY 1993 §, Qrior Paid in !!J!: l:;Y 

.l!!l Total 
J!l Exhibit 1, Col (8) 

..w 
163 Dl!!!i! !!nl!!!!! I,!!! AUE 

.lli Col (7A) AY2001, Unpaid a1the end of CY 
Col (7A) AY 2000, Unpaid a1 the end of CY 

,lli Col (7A) AY 1999, Unpaid a1lhe end of CY 

Jfil Col (7A) AY 1998, Unpaid a1 the end of CY 
Col (7A) AY 1997, Unpaid a1 the end of CY 
Col (7A) AY 1996, Unpaid a1the end of CY 

Im Col (7A) AY 1995, Unpaid a1 the end of CY 
Col(7A) AY 1994, UnpaidattheendofCY 

.ill Col (7A) AY 1993 & R!i!l! !,!nR;!ld i!!lheend of CY 
Total 

Dlml !Ina!!! Bulk/lBNR AUE 17! 

l1l! Col (76) AY 2001, Unpaid a1 the end of CY 

,m Col (76) AY 2000, Unpaid a1the end of CY 
Col (76) AY 1999, Unpaid a1 the end of CY 

l1l! Col (76) AY 1998, Unpaid at the end of CY 
Col (78) AY 1997, Unpaid a1 the end or CY 
Col(76) AY 1996, Unpaid a1 the end of CY 
Col (78) AY 1995, Unpaid a1theend of CY 

l.!!l Cof (78) AY 1994, Unpaid at the end of CY 
Col(78) AY 1993 §, RriQr !.!!!l!i!i!i Ill Ill!! 11!!!! of !;;Y 

ll!! Total 

i1fil Total Col (7A) + Cot (76) 
18! Exhibit 1 Col 110) 

191 

MJ I AE AF I 

0 XXX 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 
0 0 

0 XXX 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

0 XXX 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

0 0 
0 0 

AG AH I Al ,u AK Al 
Bl/UM Llab Input Sheet 
PDLlab Section C 
PIP XXX 
e!!X!Dam 
TOTAL 

XXX JOO( JOO( JOO( JOO( XXX 
XXX XXX XXX XXX JOO( XXX 

0 XXX JOO( XXX JOO( XXX 
0 0 JOO( XXX XXX XXX 
0 0 0 XXX XXX XXX 
0 0 0 0 XXX XXX 
0 0 0 0 0 XXX 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 
0 0 0 0 0 0 

XXX XXX XXX XXX XXX XXX 
XXX JOO( XXX XXX JOO( XXX 

0 XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX 
0 0 0 XXX XXX XXX 
0 0 0 0 XXX XXX 
0 0 0 0 0 XXX 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 

XXX XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX XXX 

0 XXX JOO( XXX XXX JOO( 

0 0 JOO( XXX XXX XXX 
0 0 0 XXX JOO( XXX 
0 0 0 0 JOO( XXX 
0 0 0 0 0 XXX 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 

0 0 0 0 0 0 
0 0 0 0 0 ·o 



0 

0 
AA AB AC AD AE AF N3 AH AJ AK AL = roupName: Name Bl/UM Llab Input Sheet ,-; 

roup NAIC #: # POLlab Section C 
nyName: Name PIP XXX 
nyNAIC#: # ~Dam ,-; 

earFRed: 2002 TOTAL z 
<.11 

7 
191 Exhibit 2 • Part_2 ___ ------ -

1 Allocation of Calendar Quarter 1, by Accident Year First Quarter Paid Loss 
1 .1QA!fil .1Q.12!!2 101999 101998 101996 n 194 lncnome!!li!I DI!!!;! Paid b!!!S tr1 Col (10) AY 2002, Paid In the CQ 0 XXX XXX XXX XXX XXX XXX XXX 

Col (10) AY 2001, Paid in the CQ 0 0 XXX XXX XXX XXX XXX XXX 
Col (10) AY 2000, Paid in the CQ 0 0 0 XXX XXX XXX XXX XXX 
Col (10) AY 1999, Paid in the CQ 0 0 0 0 XXX XXX XXX XXX 
Col (10) AY 1998, Paid in the CQ 0 0 0 0 0 XXX XXX XXX 
Col (10) AY 1997, Paid in the CQ 0 0 0 0 0 0 XXX XXX 
Col (10) AY 1996, Paid in the CQ 0 0 0 0 0 0 0 XXX 
Col (10) AY 1995, Paid in the CQ 0 0 0 0 0 0 0 0 
Col (10) AY 1994, Paid in the CQ 0 0 0 0 0 0 0 0 
Col (10) AY 1 i93 lr, ~rior P~i!l In !00 CO Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
206 

DI!!§! !,!nl!!ld !.!!! L21s 
Col (12A) AY 2002, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX XXX 
Col (12A) AY 2001, Unpaid at the end of CQ 0 0 XXX XXX XXX XXX XXX XXX 
Col (12A) AY 2000, Unpaid at the end ofCQ 0 0 0 XXX XXX XXX XXX XXX 
Col (12A) AY 1999, Unpaid at the end ofCQ 0 0 0 0 XXX XXX XXX XXX 

.,:0 Col (12A) AY 1998, Unpaid at the end ofCQ 0 0 0 0 0 XXX XXX XXX = Col (12A) AY 1997, Unpaid at the end of CQ 0 0 0 0 0 0 XXX XXX 
00 Col (12A) AY 1996, Unpaid at the end ofCQ 0 0 0 0 0 0 0 XXX 
Ul Col(12A) AY 1995, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 

Col(12A) AY 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (12A) AY1993&Rlil!r !,!nl1,!id!l!!!!!l!l!!!!Qf!:;O Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Dl!!!ol L!nl!!!!! Bulk/lBNR Loss 
Col (12B) AY 2002, Unpaid at the end of CQ 0 XXX XXX XXX XXX XXX XXX XXX 
Col(12B) AY 2001, Unpaid at the end of CQ 0 0 XXX XXX XXX XXX XXX XXX 
Col (12B) AY 2000, Unpaid at the end of CQ 0 0 0 XXX XXX XXX XXX XXX 
Col(12B) AY 1999, Unpaid at the end ofCQ 0 0 0 0 XXX XXX XXX XXX 
Col (12B) AY 1998, Unpaid at the end of CQ 0 0 0 0 0 XXX XXX XXX 
Col (12B) AY 1997, Unpaid at the end of CQ 0 0 0 0 0 0 XXX XXX 
Col (128) AY 1996, Unpaid at the end ofCQ 0 0 a 0 0 0 0 XXX 
Col (12B) AY 1995, Unpaid at the end of CQ 0 0 0 a 0 0 0 0 
Col (12B) AY 1994, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 
Col (12B) AY 199311,griQr !,!n11,!id !!!b!!!!l! 11f CO Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
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AA I AB I AC I NJ I 
...l.. Group Name: Name 
.3.. Group NAIC #: # 
.l. Company Name: Name 

±=u~NAIC#: # 
2002 

..!. 
7 

2" lnc!J!!!!!nlal Direct Paid ALAE 
Col (14) AY 2002, Paid in the ca 
Col (14) AY 2001, Paid in the Ca 
Col (14) AY 2000, Paid in the Ca 
Col (14) AY 1999, Paid in the ca 
Col (14) AY 1998, Paid in the ca 
Col (14) AY 1997, Paid in the Ca 
Col (14) AY 1996, Paid in the ca 
Col (14) AY 1ess. Paid in the ca 
Col (14) AY 1994, Paid in the ca 
Col (14) AY 1993 I ~ri!!r Paid in the CQ 

Total 

2" Dl!JS! Une•I!! !.Ill! ALAE 
Col (16A) AY 2002. Unpaid at the end of ca 
Col (16A) AY 2001, Unpaid at the end of Ca 
Col (16A) AY 2000, Unpaid at the end ofca 
Col(16A) AY 1999, Unpaid at the end ofca 
Col (16A) AY 1998, Unpaid at the end of ca 

,l!B Col (16A) AY 1997, Unpaid at the end ofca 

.w Col (16A) AY 1996, Unpaid at the end of ca 

.lli Col (16A) AY 1995, Unpaid at the end of ca 
Col (16A) AY 1994, Unpaid at the end of Ca 
Col (16A) AY 19931 ~rior Unl!!!id l!! the end QI CQ 

Total 

25' Direct !,!ne•!!! Bulk/lBNR ALAE 
.w Col (16B) AY 2002. Unpaid at the end of ca 
m Col (16B) AY 2001, Unpaid at the end of ca 

Col (16B) AY 2000. Unpaid at the end ot ca 
Col (16B) AY 1999, Unpaid at the end otca 

.lli Col (16B) AY 1998, Unpaid at the end of ca 
2fil Col (168) AY 1997, Unpaid at the end ot ca 
l!!!! Col (16B) AY 1996, Unpaid at the end of ca 
l2I Col (16B) AY 1995, Unpaid at the end of ca 
m Col (16B) AY 1994, Unpaid attheendofCa 

Col (16B) AY199;!l~riQr !Jnl!!!idf!!thee!!!!gf!:,Q 
27' Total 
.m 
272 
2"' Exhlb!! 2 • Pa1!3 
.m Not Applicable 
m 
lZ!i Col (19) Direct Incurred Loss - CW 
m Col (20) Direct Incurred ALAE - CW 
278 Cof 1221 Direct Incurred ULAE - CW 

¥.! 
281 ExhlbH 3 Tail Factor 199 months-ultimatell 

m 
283 

AE 

XXX 
XXX 
XXX 

I AF I M3 I AH Al Al I AK Al. 
Bl/UM Llab Input Sheet 
POLiab Section C 
PIP XXX 
~Dam 
TOTAL 

0 XXX XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX XXX 
0 0 0 0 0 XXX XXX XXX 
0 0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

0 XXX XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX XXX 
0 0 0 0 0 XXX XXX XXX 
0 0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

0 XXX XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX XXX 
0 0 0 0 0 XXX XXX XXX 
0 0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 
Q Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 0 

calendar Year 
2000 1999 1998 .1lm 1996 .1ru!§ 1994 

XXX XXX XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX XXX XXX 
XXX XXX XXX XXX XXX XXX XXX 

1.000 I Provide Documentation if oreater than 1.000 
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00 
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Group Name: 
Group NAIC #-: 
Company Name: 
Company NAIC #: 
Year Filed: 

6 
7 

Col (1) 
Col (1) 
Col (1) 
Col (1) 
Col (1) 
Col (1) 

AB 

ltem1 
ltem2 
ltem3 
ttem4 
Items 
ltem6 

I AC 
Name 
# 
Name 
# 
2002 

I MJ 

Direct Written Premium - CW 
Direct Earned Premium - CW 
Direct Other Acquisition Expense - CW 
Direct General Expense - CW 
Direct Commission & Brokerage - CW 
Direct Taxes, Licenses & Fees - CW 

294 Source: Annual Statement~ NJ Page 15, Line 19.1 

12~ 

3221 

324! 

Col (3) Item 5 Direct Commission & Brokerage - NJ 
Col (3) Item 6 Direct Taxes, Licenses & Fees - NJ 
Col (3) Item 8 LAO Fees Paid - N_J 

Part1 
Part 1 

Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 

Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
e~rt2_B 

ltem1 
ltem2 

ltem1 
ttem2.1 
ltem2.2 
ltem2.3 
ltem2.4 
Item 2.5 
Item 2.6 
ltem2.7 
ltem2.8 

ltem4.1 
ltem4.2 
ltem4.3 
ltem4.4 
ltem4.5 
ltem4.6 
ltem4.7 

Agents Balances 
Unearned Premium Reserve 

Interest, Dividend & Real Estate Income 
Investment Expense Incurred 
Depreciation on Real Estate 
Unaffiliated Preferred Stock 
Affiliated Preferred Stock 
Unaffiliated Common Stock 
Affiliated Common Stock 
Other Invested Assets 
Real Estate for Co's Own Occupancy 

Bonds Acquired 
Mortgage Loans on Real Estate 
Real Estate Acquired 
Collateral Loans 
cash on Hand and on Depostt 
Short-Term Investments 
Dertvalive Instruments 

I AE 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

I 

2001 

0 
0 
Q_ 

2001 

AF 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

6-!!QQ 

0 
0 
0 

I AG 
Bl/UM~ 
PD L"-b_ 
PIP 
f!!n.Dam 
JQ_I_~ 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
X)Q( 

1999 

0 
0 
0 

1l!llJ! 

I AH 

XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

I 

Calendar Y!!Sr 
1998 

Al 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

Purchase Year 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1998 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1997 

1l!l!Z 

I AJ 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

I 

1996 

1996 

Al<. 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
l(XX 

I 

1995 

.!J!!!§ 

AL 
Input Sheet 

SectionC 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1994 

0 ::: 
0 

z 
r:r, 
t'j 

r":l 
t.'!'1 

.... .... 
i 
0 

> "c:I ,=, 
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00 
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tH 

! 
QQ 
00 

AA I AB I AC I 
..,!. Group Name: Name 
..L Group NAIC #: # 

i Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

..,§.. 
7 

Exhibit I 
Not Applicable 

Im 
32 !.!!!l!!llllil!! !IRE Allocation R!!j;!lved 

l: Part 1 AY 2001, Received through CY 
Part1 AY 2000, Received through CY 
Part1 AY 1999, Received through CY 
Part 1 AY 1998, Received through CY 
Part 1 AY 1997, Received through CY 
Part1 AY 1996, Received through CY 
Part1 AY 1995, Received through CY 

.H!I Part1 AY 1994, Received through CY 

!El 
C!!!!!Ulalive AIR§ lnves1menI Income l!mlv!!! 338 

Part 1 AY 2001, Received through CY 
Part1 AY 2000, Received through CY 
Part1 AY 1999, Received through CY 
Part 1 AY 1998, Received through CY 
Part 1 AY 1997, Received through CY 
Part 1 AY 1996, Received through CY 

l!! Part1 AY 1995, Received through CY 
Part 1 AY 1994, Received through CY 

M] 
34a Cumu!l!llve AIRE oY•mment eJ!kl 

Part3 AY 2001, Paid through CY 
Part3 AY 2000, Paid through CY 

.w Part3 AY 1999, Paid through CY 
Part3 AY 1998, Paid through CY 
Part3 AY 1997, Paid through CY 
Part3 AY 1996, Paid through CY 
Part3 AY 1995, Paid through CY 
Part3 AY 1994 Paid throuah CY 

358 

/1,D I Ni. I M' 

21l!l2(Estimat~} ;m,i_ 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

I AG I AH I Al 
B1/UMLiab 
PO Llab 
PIP XXX 
P!)x!Dam 
TOTAL 

Calendar Year endina 3/31 
2000 1999 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

I Al I AK 

1998 1997 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

I AL 
Input Sheet 

Section C 

1996 1995 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

'""" '""" w 
i 
Q 

's:' 

ij 
0 -z 
r.,:, 
d 

r.i 
t,,j 
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382 
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J!I.! 

.m 
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:m 
:ID 
.w 
E 
E§ 
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1ll!: 
l21 
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J2! 
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406 

M AB AC I AO 
Group Name: Name 
Group NAJC #: # 
Company Name: Name 
Cor!1>any NAIC #: # 
Year Filed: 2002 

Exhlblt7 
All data on Exhibit 7 is for New Jersey business onlv. 

Excen !!!llftt Refl!nd Paid 
Item 1 

!.i!m!l!!lU!!! Used 
ltem2.1 lnAY2001 
ltem2.2 inAY2000 
ltem2.3 inAY 1999 
ltem2.4 inAY 1998 XXX 
ltem2.5 inAY 1997 XXX 
ltem2.6 inAY1996 XXX 
ltem2.7 inAY 1995 XXX 
ltem2.8 inAY 1994 XXX 
ltem2.9 lnAY 1993 XXX 
Item 2.10 inAY 1992 XXX 
ltem2.11 inAY 1991 XXX 

Ex!ii!!!! Pra!!I Refun!! Paid 
ltem1 

Ca!!l!fl!rwa!!! Used 
ltem2.1 inAY2001 
ltem2.2 inAY2000 
ltem2.3 inAY 1999 
ltem2.4 inAY 1998 
ltem2.5 inAY 1997 
ltem2.6 lnAY 1996 
ltem2.7 inAY 1995 
ltem2.8 inAY 1994 
ltem2.9 inAY 1993 
1tem2.10 lnAY 1992 
ltem2.11 lnAY1991 
ltem2.12 inAY 1990 
ltem2.13 inAY 1989 
ltem2.14 inAY 1988 
ltem2.15 in AY 1987 
ltem2.16 inAY 1986 
ltem2.17 inAY 1985 
ltem2.18 inAY 1984 
ltem2.19 lnAY 1983 

bl!!l!!1.! 
ltem23 Holdina Com"'~ Svstem IY or NI 

I AE I N' 

' 

2002 2!!Q1 

0 0 

0 0 
0 0 
0 0 

0 
XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

1993 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

N 

AG AH I Al 
Bl/UM Liab 
POLiab 
PIP XXX 
P~Oam 
TOTAL 

calendar Year Excess PIOflt Paid 
.2!!!lQ 1999 1998 WI 

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 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

calendar Year Excess Profit Paid 
1992 1991 1990 1989 

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 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 0 0 

0 0 0 
XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

I Al I AK 

1996 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX XXX 

1988 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX XXX 

I 

.1!!l!§ 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1987 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

AL 
Input Sheet 

SectionC 

1994 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1986 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 
a= g 

z 
fJ1 

Q 

i 
0 

t 
'5=' 
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..lJ!. 
16 -
17 -..lJ!. 
J! 
.lQ. 
..ll 
..Z£ 

,1§. 
26 

,lL 
28 

w I X I y 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 2001 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item Sa Refund of Excess Profit, included in Col (3) 
Item 5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
Item 3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 3) 

I z I AA 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
0 0 
0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

I AB I N:; I AD I AE I AF 
Bl/UM Liab Exhibit 1C 
PD Liab Sheet 1 
PIP XXX 
Ph~Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business Premium b!lBi Losses 

0 0 0 0 0 
XXX XXX 0 0 0 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



w I X I y I z I AA I AB I AC I Af) I AE I AF 
Group Name: Name Bl/UM Liab Exhibit 1C 

30 Group NAIC #: # PD Liab Sheet2 ,-.. 
Company Name: Name PIP XXX 

32 Company NAIC #: # Phys Dam ,-.. 
33 Year Filed: 2002 TOTAL ,-.. 
34 

Calendar Year 2000 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

.1Z. Written Earned on Direct Unearned Paid Incurred Unpaid 

..l! Premium Business Premium Losses Losses Losses 

..12. Item 1 Source: Page 15 0 0 0 0 0 0 0 
ltem3 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

,.il ltem3 Total Exdusions 0 0 0 0 0 0 0 
42 ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 ,-.. 
43 ,-.. 

Item 5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX .-1! XXX XXX 
Item 5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

£_ 
Col (8) Col (9) Col (10) 
Direct Direct Direct 

Paid Incurred Unpaid 
,..2.!. ALAE ALAE ALAE 
..g Item 1 Source: Page 15 0 0 0 
.-2! ltem3 Total Exdusions Q Q Q 
54 ltem4 Excess Profit Data lltem 1 - Item 31 0 0 0 
55 ,-.. 
56 

ti) 
i:: 

"O i ':' 0 
t;-, > ,..... 
00 "'0 6 '? w 



w I X I y I z I AA I AB I AC I AD I AE I AF 
Group Name: Name BI/IJMLiab Exhibit 1C 

,2! Group NAIC #: # PD Liab Sheet3 
59 Company Name: Name PIP XXX - Company NAIC #: # Phys Dam 60 - Year Filed: 2002 TOTAL 
62 
63 Calendar Year 1999 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) -64 Direct Direct Dividends Direct Direct Direct Direct - Written Earned on Direct Unearned Paid Incurred Unpaid 65 -66 Premium Premium Business Premium Losses Losses -67 Item 1 Source: Page 15 0 0 0 0 0 0 0 -..2. ltem2 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

ltem3 Total Exclusions 0 0 0 0 0 0 0 
.12. ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
.l!. 
.11.. ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.li Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.1.i 
.1§._ 

Col (8) Col (9) Col (10) 
I!.. Direct Direct Direct 
.1! Paid Incurred Unpaid 
.1! ALAE ALAE ALAE 

Item 1 Source: Page 15 0 0 0 
..!!.! ltem3 Total Exclusions Q Q Q 
82 ltem4 Excess Profit Data /Item 1 - Item 3) 0 0 0 

.M. 
84 



w I X I y I z I AA I AB I AC I AD I AE I AF 
Group Name: Name Bl/UM Liab Exhibit 1C 

86 Group NAIC #: # PD Liab Sheet4 - Company Name: Name PIP XXX 87 - Company NAIC #: # Phys Dam 88 -89 Year Filed: 2002 TOTAL -90 

.fil. calendar Year 1998 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
.2i Premium Premium Business Premium Losses Losses Losses 
.J!i Item 1 Source: Page 15 0 0 0 0 0 0 0 

96 ltem2 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 - ltem3 Total Exclusions 0 0 0 0 0 0 .fil. 0 
J!!!. Item 4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

,1Q2 ltem5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
.1!ll Item 5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

Col (8) Col (9) Col (10) 
105 Direct Direct Direct ,--

Paid Incurred Unpaid 
107 ALAE &E ALAE ,--

Item 1 Source: Page 15 0 0 0 
109 Item 3 Total Exclusions Q Q Q ,--

ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 110 

.111 
112 

Cl) 

t 



t;-.l ...... 
00 
6 
t,} 

m 
114 ,.._ 
115 ,__ 
116 ,.._ 
117 ,.._ 
118 
119 ,.._ 
,gQ 
.ill 
$ 
m 
.ill 

m 
Jl!! 

.!!! 
ill 

lli 
135 -
Jl!! 
137 -138 
139 -140 

w I X I y 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1997 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exdusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

ltem5a Refund of Excess Profit, induded in Col (3) 
Item 5b All Other Dividends, induded in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exdusions 
ltem4 Excess Profit Data (Item 1 - Item 3\ 

I z I AA I 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
0 0 
0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

AB I AC I AD I AE I AF 
Bl/UM Liab Exhibit 1C 
PD Liab Sheets 
PIP XXX 
Phys Dam 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business Premium Losses Losses Losses 

0 0 0 0 0 
XXX XXX 0 0 0 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



w I X I y I z I AA I AB I AC I AO I AE I AF 
Group Name: Name Bl/UM Liab Exhibit 1C 
Group NAIC #: # PD Liab Sheet6 
Company Name: Name PIP XXX 
Company NAIC #: # Ph~Dam 
Year Filed: 2002 TOTAL 

146 

.ill Calendar Year 1996 COi (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
148 Direct Direct Dividends Direct Direct Direct Direct -lli Written Earned on Direct Unearned Paid Incurred Unpaid 
.1§9 Premium Premium Business Premium Losses Losses 
1fil Item 1 Source: Page 15 0 0 0 0 0 0 0 
.lli ltem2 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

ltem3 Total Exclusions 0 0 0 0 0 0 0 
ltem4 Excess Profit Data {Item 1 - Item 2 - Item 3) .o 0 0 0 0 0 0 

155 - Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 156 -157 ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX -
12!! 
lli> Col (8) Col (9) Col (10) 
.ill Direct Direct Direct 

Paid Incurred Unpaid 
ALAE ALAE ALAE 

Item 1 Source: Page 15 0 0 0 
.w ltem3 Total Exclusions Q 2 Q 
166 ltem4 Excess Profit Data Cltem 1 - Item 3l 0 0 0 
1[l 
168 

"""' VJ """' 1;. 
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00 
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t;-> ...... 
00 

8 169 -170 -.ill 
172 -.1E 
174 

.ill 

.lli 
ill 
.lli 
.fill 
.w 
181 -182 -183 -184 -185 -186 ,..._ 

,ill 
.!!!§ 

,121 
.w 
.ill 
194 

.12§ 
196 

w I X I y 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

Calendar Year 1995 

ltem1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

ltem5a Refund of Excess Profit, included in Col (3) 
ltem5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
Item 3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 3\ 

I z I AA 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
0 0 
0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

I AB I AC I 
BIJUM Liab 
PD Liab 
PIP XXX 
PhvsDam 
TOTAL 

Col (3) Col (4) 
Dividends Direct 
on Direct Unearned 
Business Premium 

0 0 
XXX XXX 

0 0 
0 0 

0 XXX 
0 XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 

AD I AE 

Col (5) Col (6) 
Direct Direct 

Paid Incurred 
Losses 

0 0 
0 0 
0 0 
0 0 

XXX XXX 
XXX XXX 

I AF 
Exhibit 1C 

Sheet7 

Col (7) 
Direct 

Unpaid 
Losses 

0 
0 
0 
0 

XXX 
XXX 

.... z 
7J:l 

(""J 
l:'l'j 



w I X I y I z I AA I AB I AC I NJ I AE. I AF 
Group Name: Name Bl/UM Liab Exhibit 1C 

198 Group NAIC #: # PD Liab Sheets ,--
Company Name: Name PIP XXX 

200 Company NAIC #: # Phys Dam ,--
201 Year Filed: 2002 TOTAL ,--
202 

Calendar Year 1994 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

Written Earned on Direct Unearned Paid Incurred Unpaid 
Premium .ecmnill.m Business Premium Losses Losses Losses 

..w Item 1 Source: Page 15 0 0 0 0 0 0 0 
ltem2 UCJF Assessments & Excess Medical Benefits 0 0 XXX XXX 0 0 0 

209 ltem3 Total Exdusions 0 0 0 0 0 0 0 ,--
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 210 ,--

Refund of Excess Profit, induded in Col (3) XXX XXX XXX XXX XXX ,.ill Item Sa XXX 0 

.m Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.lli 
J.1.§ Col (8) Col (9) Col (10) 

.lli Direct Direct Direct 
J.!§ Paid Incurred Unpaid 

.ill ALAE ALAE 
Item 1 Source: Page 15 0 0 0 
ltem3 Total Exdusions Q Q Q 

222 ltem4 Excess Profit Data ntem 1 - Item 3l 0 0 0 
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1 -2 -3 -4 -5 -6 
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.J!.. 

...!. 

..!!!. 

....!.1 

...Jl. 

..!1 

..!i 
15 -16 -17 -..!!!. 
19 -20 
21 
22 -A 
24 -25 -.l!l. 
27 -
A 
-12. 

..ll 
E 
..E 
.1i 

36 
37 

40 ,__ 
41 ,__ 
42 ,__ 

,._g 
44 

46 

w I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2001 

Accident Yggr 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part 2 
Calendar Qtr 2002-1 

Accident Year 
2002 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

19~3 & prior 
Total 

Part 3 
Calendar Year 

2001 
2000 
1999 

Average 
ULAE Factor 

X I y I z 
Name 
# 
Name 
# 
2002 

Col (1) COi (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/01 @ 12/31/Q1 @1~1/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 . 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q 0 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @ 3/31/Q2 @3/31/02 

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 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss Incurred ALAE Inc. Log+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AA I AB I 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Col (4) Col(S) 
Case Incremental 

Incurred Loss PaidALAE 
@ 12/31/01 @ 12/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (13) Col (14) 
Case Incremental 

Incurred Loss PaidALAE 
@ 3/31/02 @3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Ratio 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

· AC I AD I AE. 

XXX 

Col (6) Col (7) Col (8) 
Cumulative Case Case 
PaidALAE UnpaidALAE Incurred ALAE 

@ 12/31/01 , Col (3), Item Sb) @ 12/31/Q1 
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 Q 0 
0 0 0 

Col (15) Col (16) Col (17) 
Cumulative Case Case 
PaidALAE Unpaid ALAE Incurred ALAE 
@3/31/02 @3/31/02 @ 3/31/02 

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 
Q Q Q 
0 0 0 

I AF 
Exhibit2C 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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7s 
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'so' -51 -52 
53 -
55 -
58 -
60 -
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...§i 
65 
66 
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73 -74 -75 -
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80 
81 
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88 

90 

w I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2000 

Accident Year 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & grior 
Total 

Part2 
Calendar Qtr 2001-1 

Accident Y!!i!r 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1i93 & g[iQr 
Total 

Part3 
~lendar Y11ar 

2000 
1999 
1998 

Average 
ULAE Factor 

X I y I z I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31LQ!l @ 12/31/Q{l @ 12/;l1/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/01 @ 3/31[21 @3/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
ln!,Yrred l,o!!§ Incurred ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max. 1.30 

AA I AB I AC 
Bl/UM Liab 
155 Ciab 
r;1p 5ooc 
i5hys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/;l1/00 @ 12/;l1/00 @ 12/31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3/31/01 @ 3/31/01 @3/31/Q1 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (21) Col (22) 
Inc. L~+ALAE ln!,Yrr~ ULAE 

0 0.000 
0 0.000 
0 MQQ 

0.000 
0.000 

I NJ I AE 

Col (7) Col (8) 
Case case 

UnpaidALAE Incurred ALAE 
@ 12/;l1/00 @ 12/31/00 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ ~/31/01 @ 3/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AF 
Exhibit2C 

Sheet2 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/00 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 
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108 
109 
.11£) 
.ill 
!13 
.ill 
.ill 
.ill 
.ll§ 
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124 -ill 
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132 

w I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1999 

A~ident Year 
1999 
1998 
1997 
1996 
1995 
1994 

1993& 11rior 
Total 

Part 2 
Calendar Qtr 2000-1 

Accident Y§s!r 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & 11r!Qr 
Total 

Part3 
Calendar Y§s!r 

1999 
1998 
1997 

Average 
ULAE Factor 

X I y I z 
Name 
# 
Name 
# 
2002 

Col (1) Cot (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@1~1/99 @ 12/31li!i @1~1/!19 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 ' 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @3/31/Q2 @~1/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 Q 0 
0 0 0 

Col (19) Col (20) Col (21) 
lncurull! Loss lai;yrred ALAE Inc. b2H+A!:8E 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max. 1.30 

I AA I AB I AC 
Bl/UM Liab 
PD Liab 
PIP XXX 
Phys Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/;11li!i @ 12/31/99 @ 1m1!'.i11 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3/31/02 @3/31/02 @3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q 0 Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE U!,A& Ratio 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I AD I AE 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/99 @1m1199 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/02 @~1/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

I AF 
Exhibit2C 

Sheet3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/9!1 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/02 

0 
0 
0 
0 
0 
0 
0 
Q 
0 
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'13s 
136 -137 -138 
139 -.lli 
141 -$ 
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156 -157 -
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162 

164 

w 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1998 

Accident Year 
1998 
1997 
1996 
1995 
1994 

1993 & Qrior 
Total 

Part 2 
Calendar Qtr 1999-1 

Accident Year 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & Qrior 
Total 

I X 
Name 
# 
Name 
# 
2002 

Col (1) 
Incremental 

Paid Loss 
@ 12/31/98 

0 
0 
0 
0 
0 
Q 
0 

Col (10) 
Incremental 

Paid Loss 
@ 3131/99 

0 
0 
0 
0 
0 
0 
Q 
0 

I y I z I M 

Col (2) Col (3) Col(4) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@ 12/3111!8 @ 121a1195 @ 121a1ll!8 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

' 0 0 0 
Q Q Q 
0 0 0 

Col (11) Col (12) Col (13) 
Cumulative Case Case 

Paid Loss Unpaid Loss Incurred Loss 
@ 3131199 @31a1199 @a[31199 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I Afj I AC I AfJ 
Bl/UM Liab 
PDL1ab 
PIP ffi 
Phys i5am 
TOTAL 

Col (5) Col (6) Col (7) 
Incremental Cumulative Case 
PaidALAE PaidALAE UnpaidALAE 

@ 12/31198 @ 12/3119!! @ 121a1198 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (14) Col (15) Col (16) 
Incremental Cumulative Case 
PaidALAE Paid ALAE Unpaid ALAE 
@3131/99 @3131199 @3/31199 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

I AE I 

Col (8) 
Case 

Incurred ALAE 
@ 121a1198 

0 
0 
0 
0 
0 
Q 
0 

Col (17) 
Case 

Incurred ALAE 
@ 3131/99 

0 
0 
0 
0 
0 
0 
Q 
0 

AF 
Exhibit2C 

Sheet4 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/98 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31199 

0 
0 
0 
0 
0 
0 
Q 
0 
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™ ill 
168 -169 
mi 
171 -.ill 
173 -.ill 
.ill 
.fill 
JJ1 
.llil 
1lll 
180 
181 

1!!3 

.1!l§ 

.11? 

.1fil 
192 

194 

w I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1997 

Accident Year 
1997 
1996 
1995 
1994 

1993& 11rior 
Total 

Part 2 
Calendar Qtr 1998-1 

Accident Year 
1998 
1997 
1996 
1995 
1994 

1993 & 11rior 
Total 

X I y I z I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/97 @12/~1/i7 @ 12/~1/97 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/31/98 @3/31/98 @ 3/31/98 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

AA I AB I AC I 
Bl/UM Liab 
PDL1ab 
f51p XXX 
Ph~Dam 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/~1[i7 @1~1/97 @ 12/31/i7 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q .Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case lnaemental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/31/98 @3/~1/98 @ 3/31/98 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

AD I AE 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/97 @ 12/31/97 

0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3/31/98 @ 3/31/98 

0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AF 
Exhibit2C 

Sheets 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/97 

0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@3/31/98 

0 
0 
0 
0 
0 
Q 
0 
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w I X I y I z I AA I AB I AC I AO I Af:. I AF 
195 Group Name: Name Bl/UM Liab Exhibit2C - Group NAIC #: # !5i5 Liab Sheet6 196 - Company Name: Name PIP m 197 
198 Company NAIC #: # Phys Dam -199 Year Filed: 2002 TOTAL -200 
201 Part 1 - Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col(7) Col (8) Col (9) 

Calendar Year 1996 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 
203 Paid Loss Paid Loss Unpaid Loss Incurred Loss - PaidALAE Paid ALAE UnpaidALAE Incurred ALAE Loss+ALAE 

Accid!i!!ll Year @ 12/31/96 @ 12/J1/96 @1~1/96 @12Q1l!!§ @ 12/J1/96 @ 12/31/11§ @ 12/31/96 @ 12/31/~ @ 12/31/96 
l!!.§ 1996 0 0 0 0 0 0 0 0 0 
lQ!> 1995 0 0 0 0 0 0 0 0 0 
lQ? 1994 0 0 0 0 0 0 0 0 0 
208 1993 & prior Q Q Q - Q Q Q Q Q Q 
209 Total 0 0 0 0 0 0 0 0 0 
210 
211 Part 2 - Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 

1lZ Calendar Qtr 1997-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case incurred 
213 Paid Loss - Paid Loss Unpaid Loss Incurred Loss Paid ALAE PaidALAE Unpaid ALAE Incurred ALAE Loss+ALAE 

.ill Accident Year @3/31/97 @3/31/97 @3/31/~7 @ J/31/97 @3/31/97 @ 3/31/97 @3/31/97 @3/31/97 @3~1/97 

.ill 1997 0 0 0 0 0 0 0 0 0 

.ill 1996 0 0 0 0 0 0 0 0 0 

.ill 1995 0 0 0 0 0 0 0 0 0 

.ill 1994 0 0 0 0 0 0 0 0 0 
219 1993 & prior Q Q Q - Q Q Q Q Q Q 
220 Total 0 0 0 0 0 0 0 0 0 
221 -222 
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223 Group Name: Name Bl/UM Liab Exhibit2C -Group NAIC #: # PD Liab Sheet7 224 - Company Name: Name Pli5 XXX 225 - Company NAIC #: # Phys 15am 226 - Year Filed: 2002 TOTAL JE. 
228 

Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
calendar Year 1995 Incremental Cumulative Case Case lnaemental Cumulative Case Case Case Incurred 

Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
m Accident Year @ 12/31/95 @ 12/31/95 @ 12/31/9§ @ 12/31{i§ @ 12/31~§ @ 12/31/95 @ 12/31/95 @1~1~5 @ 12/31/9§ 

1995 0 0 0 0 0 0 0 0 0 
1994 0 0 0 0 0 0 0 0 0 

1993 & grior Q Q Q Q Q Q Q Q Q 
236 Total 0 0 0 0 0 0 0 0 0 
237 

Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Calendar Qtr 1996-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 

240 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE - Accident Year @~1/96 @~1/96 @ 3/31/96 @~1/96 @ 3/31/96 @~1~6 @ 3/31/96 @3~1/l!§ @3/31~ 
.lli 1996 0 0 0 0 0 0 0 0 0 
.ill 1995 0 0 0 0 0 0 0 0 0 

1994 0 0 0 0 0 0 0 0 0 
1993 & grior Q Q Q Q Q Q Q Q Q 

246 Total 0 0 0 0 0 0 0 0 0 
w 
248 



w I X I y I z I AA I AB I AC I AD I Af:. I AF 
249 Group Name: Name Bl/UM Liab Exhibit2C - Group NAIC #: # PD Liab Sheets 250 - Company Name: Name PIP me 251 - Company NAIC #: # Phys Dam 252 - Year Filed: 2002 TOTAL 
254 
255 Part 1 - Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

Calendar Year 1994 Incremental Cumulative Case Case lnaemental Cumulative Case Case Case Incurred 
257 Paid Loss - Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 

Accident Year @ 12/~1/94 @1~1/94 @ 12@1/fM @ 12/~1l!M @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @1~1/94 
lfill 1994 0 0 0 0 0 0 0 0 0 
l!!9 1!193 & 12rior .Q .Q .Q .Q .Q Q 0 Q Q 
261 Total 0 0 0 0 0 0 0 0 0 
262 
263 Part 2 - Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
264 Calendar Qtr 1995-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred -265 Paid Loss - Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
l!1!i Accident Year @3@1/95 @3/31/95 @ 3/31/!15 @3/31/95 @3/~1/95 @3/31/95 @3/31/!15 @ 3/31/95 @3/31/95 

1995 0 0 0 0 0 0 0 0 0 
1994 0 0 0 0 0 0 0 0 0 

lfill 1993 & 12rior Q Q Q Q Q .Q Q Q Q 
270 Total 0 0 0 0 0 0 0 0 0 
lZ.l 
272 
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16 -JL 
..1! 
..!!. 
20 
21 

A 
A. 
.li 

27 -2! 

.1!!. 
31 -32 
33 

li 
36 -1Z. 
1!!. 
22. 

oil 

£ 

45 

47 

y 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Cumulative 

Case Incurred 
Loss +ALAE 

l!l!...!!! 
15 months 
27 months 
39months 
51 months 
63 months 
75 months 
87 months 
99months 

Part2 
Development 

Factors 
15-27 months 
27-39 months 
39-51 months 
51-63 months 
63-75 months 
75-87 months 
87-99 months 

Part3 

As.il!ent Y!!!!r 
2001 
2000 
1999 
1998 
1997 
1996 
1995 

I z I AA I 
Name 
# 
Name 
# 
2002 

1995 
0 0 
0 0 
0 0 
0 0, 
0 0 
0 0 
0 0 
0 

1!mli 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1.000 
1.000 1,000 
1.000 

Col (1) Col (2) 

Case Incurred Loss +ALAE 
Loss +ALAE Development 

@3/31/02 EB! 
0 0.000 
0 0.000 
0 0.000 
0 0.000 
0 0.000 
0 0.000 
0 0.000 

AB l AC l AO I AE I 
Bl/UM Lieb 
PO Liab -
PIP XXX 
Ph~Dam 
TOTA[ 

Accident Year 
1996 1997 1998 1999 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 
0 0 
0 

Accident Year 
.1!!!l§ 1997 1!m§ 1999 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (3) 
Projected 

Ultimate 
Loss +AlAE 

0 
0 
0 
0 
0 
0 
0 

AF I AG I AH 

2000 2001 
0 0 
0 

Col (A) 
Incremental Development 

2000 LDF Factors 
1.000 0.000 15 mo. - ult 

0.000 27 mo. -ult. 
0.000 39mo. • ult. 
0.000 51 mo. - ult. 
0.000 63 mo. - ult. 
0.000 75mo. • ult. 
0.000 87mo. • ult. 

Tail Factor: 1.000 99mo.- ult. 

I Al 
Exhibit3C 
Parts 1·3 

Col (B) 
Cumulative 

LDF 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
1.000 

i--
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'!=I 

t:; 

z 
00 

! 



w 
Q ;... 
:::i 

Vl 
i::: 

',:j 
'? 

,..... 
00 
6 w 

y 
48 - Group Name: 

.!2. Group NAIC #: 
J2. Company Name: 

Company NAIC #: 
52 Year Filed: -.a 
54 

Part4 
..!!!. Cumulative 
.§1 Case Incurred 
58 Loss+ALAE -..2!!. asof 

-22. 15 months 
.fil. 27 months 
_g 39 months 
63 51 months - 63 months 

75 months 
66 87 months 
67 -68 
69 Parts -.1£ Development 

.1!. Factors 

.E 15-27 months 

.11 27-39 months 
74 39-51 months - 5Hi3months 
76 63-75 months -.J]. 75-87 months 
78 
79 

.19. Part& 
,.!1 
.B 

83 - Accil;!ent Ye!!r 
1998 
1997 

.!Z. 1996 
1995 

90 

I z 
Name 
# 
Name 
# 
2002 

1994 
0 
0 
0 
0 
0 
0 
0 

1994 
1.000 
1.000 
1.000 
1.000 
1.000 
1.000 

Col (1) 

Case Incurred 
Loss+ ALAE 

@3/31/02 
0 
0 
0 
0 

I AA I AB I AC 

Accident Year 
1995 jl!l!§ 1997 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 
0 

Accident Year 
1995 1997 

1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 1.000 
1.000 1.000 
1.000 

Col (2) Col (3) Col(4) 
Loss+ALAE Projected 
Development Ultimate Case Incurred 

Factor Loss+ALAE Loss+ ALAE 
@ 3/31/02 @ 3/31/02 @3/31/01 

0.000 0 0 
0.000 0 0 
0.000 0 0 
0.000 0 0 

I MJ I AE. I 
BI/UMLlab 
PDLiab 
PIP XXX 
Ph:!! Dam 
TOTAL 

0 0 
0 0 
0 

1.000 1.000 
1.000 

Col (5) Col (6) 
Loss+ ALAE Projected 
Development Ultimate 

Factor Loss+ ALAE 
@3/31/01 @ 3/31/01 

0.000 0 
0.000 0 
0.000 0 
0.000 0 

Total Develooment Adiustment 

AF I AG I 

2QQQ 
0 

Col(A) 
Incremental 

LDF 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 

Tail Factor: 0.000 

Col(7) 
Development 

Adjustment 
Col (3)-

Colf6) 
0 
0 
0 
0 

0 

AH I 

Development 
Factors 

15 mo. - ult. 
27 mo. -ult. 
39mo. -ult. 
51 mo. -ult. 
63 mo. -ult. 
75mo. - ult. 
87mo. -ult. 

Al 
Exhibit3C 
Parts 4-6 

Col (8) 
Cumulative 

LDF 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 
0.000 

c5 
0 
=i 

-z 
r,.i e 

i-' 
i-' 

i 
0 

t 
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a 
roupName: 
roupNAIC#: 
ompany Name: 
ompany NAIC #: 
·ear Filed: 

Item 1 
ltem2 
Item 3 
ltem4 
ltem5 
llem6 
Item 7 
llem 8 

ltem1 
ltem2 
ltem3 
ltem4 
ltem5 
ltem6 
Item 7 
Item 8 

Name 
# 
Name 
# 
2002 

Calr;:ngar Year 2221 

R 

Direct Written Premium 
Direct Earned Premium 
Direct Other Acquisition Expense 
Direct General Expense 
Direct Commission & Brokerage 
Direct Taxes. Licenses & Fees 
Direct Prepaid Expenses 
LAD Fees Paid 

Calendar Year 2000 
Direct Written Premium 
Direct Earned Premium 
Direct Other Acquisition Expense 
Direct General Expense 
Direct Commission & Brokerage 
Direct Taxes, Licenses & Fees 
Direct Prepaid Expenses 
LAD Fees Paid 

Calendar Year 1999 
Item 1 Direct Written Premium 
Item 2 Direct Earned Premium 
Item 3 Direct Other Acquisition Expense 
Item 4 Direct Earned Premium 
Item 5 Direct Commission & Brokerage 
Item 6 Direct Taxes, Licenses & Fees 
Item 7 Direct Prepaid Expenses 
Item 8 LAD Fees Paid 

s I T 
Bl/UM Liab 
PD Llab 
PIP 
PhysJ_am 

T 

Part 1 - Countrywide 
Insurance Expense Exhibit 

.QQlEl 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

NIA N/A 

Part 1 - Countrywide 
Insurance Expense Exhibit 

.QQlEl 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

NIA NIA 

Part 1 - Countrywide 
Insurance Expense Exhibit 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

NIA N/A 

w 
i 
Q 

> '"0 
'? 

I u I I 
V I w I 

Exhibit4C 

XXX 

Part 2 - N- Jersey 
Page 15 

QQ!.ill 

$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

Part 2 - New Jersey 
Page 15 

CQ!.m ~· 
$0 
0 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 
0 0.00% 

Part 2 - New Jersey 
Page 15 

$0 
0 
0 0.00% 
0 0.00% 0 
0 0.00% ,-c, 
0 0.00% 
0 0.00% 
0 0.00% 0 

.... z 
00 
t:! 
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1 Group Name: Name Bl/UM Liab Exhibit 5C -2 Group NAIC #: # PD Liab Part 1 -3 Company Name: Name PIP XXX - Company NAIC #: # Phys Dam 4 

5 Year Filed: 2002 TOTAL -6 -7 
s Part 1 1999 2000 2001 

..L Item 1 Agents Balances 0 0 0 

....!Q_ ltem2 Unearned Premium Reserve 0 0 0 

.11. Item 3 Agents Balance Ratio [Item 1 / Item 2] 0.000 0.000 0.000 
12 ltem4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 -

....£ Item 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 

..!i ltem6 Prepaid Expense Ratio [Item 4 / Item 5] 0.000 0.000 0.000 
15 Item 7a Direct Unearned Premium Reserve - Beginning (Exhibit 1) 0 0 0 -

...12. Item 7b Direct Unearned Premium Reserve - Ending (Exhibit 1) 0 0 0 
Jl Item 7 Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2] 0 0 0 
..!!!. Item 8 lnvestable Unearned Premium [Item 7 * (1 - Item 3 - Item 6)] 0 0 0 
..!! Item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 
20 Item 9b Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 -21 ltem9 Average Loss Reserve [(Item 9a + Item 9b) / 2] 0 0 0 -22 Item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) ......_ 0 0 0 

Item 10b Direct Unpaid ALAE - Ending (Exhibit 1) 0 0 0 
24 Item 10 Average ALAE Reserve [(Item 10a + Item 10b) / 2] 0 0 0 -25 - Item 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 

.1§. Item 12 Average Loss+ LAE Reserve [(Item 9 + Item 10) * Item 11] 0 0 0 
,.11... Item 13 Total Reserve [Item 8 + Item 12] 0 0 0 
28 Item 14 Rate of Return (Part 2C, Item 8, 3-Yr Total) 0.0% 0.0% 0.0% - Item 15 Actual Investment Income Earned [Item 13 * Item 14] 0 0 0 29 

.2Q. 

.l1-
32 -33 -34 -35 ,__ 

38 -39 
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9 -10 

..11. 
12 

...ll. 
14 --12 

..!!!. 
17 -

..!!!. 

..12. 

.lQ. 
21 -

..B 
A 
24 -25 -.l§. 

_g[ 
A 
29 -

..ll 
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.1§. 
37 

AO 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Excess Profit Paid 

Carryforward Used 
for Accident Year 

2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 
1993 
1992 
1991 
1990 
1989 
1988 
1987 
1986 
1985 
1984 
1983 

Item 2 Total Carryforward Used 

Item 3 Carrvforward Unused 

I AR I AS I 
Name 
# 
Name 
# 
2002 

2002 2001 
. 0 0 

2002 2001 -- --
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

AT I AU I AV I AW 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
2000 1999 1998 1997 

0 0 0 0 

Calendar Year Excess Profit Paid 
2000 1999 1998 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I l>J( I 

XXX 

1996 
0 

1996 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

AV 
Exhibit7C 

Sheet 1 

1995 
0 

1995 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 
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t;-J ..... 
00 
6 w 

1 -2 ,__ 
3 -4 -5 -6 -7 
8 

10 
11 -12 
13 
14 -15 -16 -.J1. 

,_jJ!_ 
20 -21. 

..B. 
23 -24 -25 -
A 
.1:!.. 
A 

30 -31 -32 -
33 

.M. 

.1§. 
36 -37 

AZ 

1994 
0 

1994 
0 
0 
0 
0 
0 
0 
0 
0 . 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

I BA . I BB I 

1993 1992 
0 0 

1993 1992 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

BC I BO I BE I BF 

Calendar Year 
1991 1990 1989 1988 

0 0 0 0 

Calendar Year Excess Profit Paid 
1991 1990 1989 1988 

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 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 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I BG I BH 
Bl/UM Liab 
PD Liab 
PIP XXX 
Phys Dam 
TOTAL 

1987 1986 
0 0 

1987 1986 
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 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 

0 0 

0 0 

Bl 
Exhibit7C 

Sheet2 

0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 
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00 > 6 0 p Q R s T w 1 Group Name: Name Bl/UM Liab Exhibit8C 

"O 
'F' 

2 Group NAIC #: # PD Liab 
3 Company Name: Name PIP XXX 
4 Company NAIC #: # Phys Dam 
5 Year Filed: 2002 TOTAL 
6 
7 1999 2000 2001 Total 
8 Item 1 Direct Calendar Year Written Premium [Exhibit 1C, Col (1), Item 4) 0 0 0 0 
9 ltem2 Direct Calendar Year Earned Premium [Exhibit 1C, Col (2), Item 4) 0 0 0 0 
10 Item 3 Dividends excluding Refund of Excess Profit [Exhibit 1C, Col (3), Item Sb] 0 0 0 0 
11 ltem4 Net AIRE [Exhibit 6, Part 7, Col (3)) XXX XXX XXX XXX 
12 Item 5 Direct Calendar Year Net Earned Premium [Item 2 - Item 3 + Item 4) 0 0 0 0 
13 
14 ltem6 Direct Accident Year Ultimate Loss & ALAE [Exhibit 3C, Part 3, Col (3)) 0 0 0 0 
15 Item 7 ULAE Ratio (Exhibit 2C, Part 3, Col (23)] 0.000 0.000 0.000 0.000 
16 Item 8 Direct Accident Year Ultimate Loss & LAE [Item 6 * Item 7] 0 0 0 0 
17 Item 9 Direct Accident Year Ultimate Loss & LAE Ratio [Item 8 / Item 5] 0.000 0.000 0.000 0.000 
18 
19 Item 10 Direct Commission & Brokerage [Exhibit 4C, Col (3), Item 5] 0 0 0 0 

t.. 20 Item 11 Direct Other Acquisition Expense (Exhibit 4C, Col (3}, Item 3] 0 0 0 0 
I 21 Item 12 Direct General Expense (Exhibit 4C, Col (3), Item 4] 0 0 0 0 \C) = 22 Item 13 Direct Taxes, Licenses & Fees [Exhibit 4C, Col (3), Item 6] 0 0 0 0 i:,.. 

1-l 23 Item 14a LAD Fees Paid [Exhibit 4C, Col (3), Item 8] 0 0 0 0 
N 

24 Item 14b Percentage Reflected in Excess Profit Report 0% 0% 0% 
25 Item 14 Item 14a * Item 14b 0 0 0 0 
26 Item 15 Total Expenses [Sum (Item 10- Item 14)] 0 0 0 0 
27 
28 Item 16 Underwriting Income ptem 5 - Item 8 - Item 15] 0 0 0 0 
29 Item 17 Allowance for Profit & Conlin. [Item 2 • Clifford Formula 5.38% Pre-Tax] 0 0 0 0 
30 Item 18 Investment Income Earned [Exhibit 5C, Part 1, Item 15] 0 0 0 0 
31 Item 19 Actuarial Gain (Item 16- Item 17 + Item 18] 0 0 0 0 
32 
33 Item 20 Total Development Adjustment [Exhibit 3C, Part 6, Col (7)) 0 
34 Item 21 Total Actuarial Gain (Item 19 - Item 20) 0 
35 
36 Item 22 Additional Non-Excessive Profit Allowance [Item 2 • 3.85% Pre-Tax] 0 
37 Item 23 Holding Company Non-Excessive Subsidization [Item 2 * 0.5%] 0 0 
38 ltem24 Gross Excess Profit/ (Loss) (Item 21 - Item 22 - Item 23] 0 t,,j 
39 "-= 
40 ltem25 Carryforward of a Prior Refund of Excess Profit (Exhibit 7C, Item 2) 0 0 0 0 
41 0 
42 Item 26 Net Excess Profit / Loss Item 24 - Item 25 0 

.-4 z 
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AN I AO I Pl' I MJ I 
..!.. Group Name: Name 

.2.. GloupNAIC#: # 

.2. Company Name: Name 
..!. Company NAIC #: # 

Year Flied: 2002 
,-!. 

7 

,-!. 
.,.!. Source: Annual Statement - NJ Page 15, Line 21.1 
.J.Q. Note: Lisi data in Exduslons (Items 3a-3f) Oflly If the data is lnduded in Item 1. 

11 Dl!!!il !!'t!!!l!n erem1um 
..s Cof (1) Item 1 Total 
.,J! Cof (1) ltem2 UCJF Assessments 
,.!i Col (1) Item 3a Moton:yclas 
,l§. Col (1) ltem3b OIi-Road Vehldas 
,-!!! Col (1) ltem3c MolorHomes 
..ir Col (1) ltem3d Antique Aulo 
,-!!! Col (1) ltem3e Excess Liability 
.,J! Col (1) ltem3f Finance & SelVice Charges 
w. 
21 Dl!!!il Iii!!!!!! Pl!!!!!ym 

Col(2) Item 1 Total 
Col (2) ltem2 UCJF Assessments 

,li Col (2) ltem3a Moton:ydas 
,12 Col (2) ltem3b OIi-Road Vehicles 

Col (2) Item 3c MolorHomes 

..ll Col (2) ltem3d AntiqueAulo 
Col (2) Item 3e Excess Liability 

,l!! Col (2) Item 3f Finance & Service Charges 

I •1 Pa!!! l!ll!!!!!I!!!! (l!!S!,- !!!l!!H Rl!!!!!!III 
Col (3A) Item 1 Total 
Col (3A) ltem3a MotOlcydes 
Col (3A) ltem3b Off-Road Vehldes 
Col (3A) ltem3c Motor Homes 

,l!! Col(3A) ltem3d Antique Aulo 
.£ Col (3A) ltem3e Excess Liability 

39 ~ti!!. bl!J l!nald Dividends 11!5!, Exces1 P!J!!!I Rl!!!nd!I 
Cof (38) ltem1 Tolal 

.,!1 Cof (38) ltem3a Molorcydes 

,£. Cof (38) ltem3b OIi-Road Vehicles 

..il Cof (38) ltem3c MolorHOIMS 
Col (38) ltem3d Antique Aulo 
Cof (38) ltem3e Excess Liability 

,1 Dl!!!il 1!1111!!!!1!! P!l!ll!Mm !!aim! 
Col (4) Item 1 Tolal 

.ii Col (4) ltem3a Moton:ydas 

J!! Col (4) ltem3b OIi-Road Vehicles 
Col (4) ltem3c Motor Homes 
Col (4) Item 3d ~Auto 
Col (4) llem3e Excess Liability 

5' 

AR I AS 

29!!1. 

0 
XXX XXX 

0 
0 
0 
0 
0 
0 

0 
XXX XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

I AT I AU I AV 
Bl/UM Llab 
POLlab 
PIP 
~Dam XXX 
TOTAL 

Calendar Year 
2!!!!Q 19H .1nZ 

0 0 0 0 
XXX XXX XXX 

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 0 
XXX XXX XXX 

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 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 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 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

I AW I AX 

.1J!l!§ 

0 0 
XXX XXX 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
XXX XXX 

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 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

I AY 
Input$-

Section D 

1994 

0 
XXX 

0 
0 
0 
0 
0 
0 

0 
XXX 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
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0 
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Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

7 

Name 
# 
Name 
# 
2002 

55 Dgct Paid 
56 Cal (5) Item 1 Total 
!fl Cal (5) Item 2 Excess Medical Benefits 

Cal (5) Item 3a Motorcycles 
Cal (5) Item 3b Off-Road Vehicles 
Cal (5) Item 3c Motor Homes 
Cal (5) Item 3d Antique Auto 
Cal (5) Item 3e Excess Liability 

+B lk/lBNR 
Total 
Excess Medical Benefils 
Motorcycles 

Item 3b Off-Road Vehicles 
Item 3c Motor Homes 
Item 3d Antique Aulo 

11 Item 3e Excess Uability 
72 
73 Db:,ct Unpaid Lass (CU•+ Bullr/lSNRI 
74 Cal (7) Item 1 Total 
75 Cal (7) Item 2 Excess Medical Benefits 

Cal (7) Item 3a Motorcycles 
Cal (7) Item 3b Off-Road Vehicles 
Cal (7) Item 3c Motor Homes 
Cal (7) Item 3d Antique Aulo 
Cal (7) Item 3e Excess Liability 

81 
&2 01.,ct Paid Defense & Cost Containment !ALAE) 
83 Cal (8) Item 1 Total 

Cal (8) Item 3a Motorcycles 
Col (8) Item 3b Off-Road Vehicles 
Col (8) Item 3c Motor Homes 
Col (8) Item 3d Antique Auto 
Col (8) Item 3e Excess Liability 

89 
90 Dlmc;t lncyrgd ALAE (Cfu + Bulk/lBNRI 
91 Col (9) Item 1 Total 
92 Col (9) Item 3a Molorcycles 

Col (9) Item 3b Off-Road Vehicles 
94 Cd (9) Item 3c Motor Homes 
95 Cal (9) Item 3d Anlique Auto 

I 86 Col (9) Item 3e Excess Liability 
97 
ea Direct Unpaid ALAE (Cpe +BulkllBNRI 
99 Cal (10) Item 1 Total 

I 10E 

Cal (10) Item 3a Molorcycles 
Col (10) Item 3b Off-Road Vehicles 
Cal (10) Item 3c Motor Homes 
Col {10) Item 3d Antique Auto 
Col (101 ltem3e -~ Excess Llabilltv 

AC I AR 

XXX 

JOO( 

JOO( 

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 
0 
0 
0 

0 
0 
0 
0 
0 
Q 

All 

XXX 

XXX 

JOO( 

-, -----------,;.f 

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 
0 
0 
0 

0 
0 
0 
0 
0 
.!) 

!!IAJMLiab 
PDLiab PIP-

TOTAL 

JOO( 

XXX 

JOO( 

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 
0 
0 

0 
0 
0 
0 
0 
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I AU 

lOOC 

XXX 

XXX 

JOO( 

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 
0 
0 
0 

0 
0 
0 
0 
0 
0 
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XXX 

JOO( 

JOO( 

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 
0 
0 

0 
0 
0 
0 
0 
Q 

I AW 

XXX 

JOO( 

XXX 

0 

0 
0 
0 
0 
0 

0 

0 
0 
0 
0 
0 

0 
0 
0 
0 
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0 
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0 
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XXX 
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AN AO Af' AO I AR I AS • AT T All AV I AW I AX I AV 

:t Group Name: Name Bl/UM Liab Input Sheet 
Group NAIC #: # POLiab Section D 

.1. Con1)anyName: Name PIP 

..i. Con1)any NAIC #: # ~Dam XXX 
YearFHed: 2002 TOTAL 

..!!. 
7 

1m Ex!Jlbllil • e!!11 
.lQ! Allocation of Page 15 data (from Exh 1) by Accident Year Calendar Year Paid Loss 

.2!l! 2001 1998 .1!!!!Z !!!I!!! 1995 1994 
11' 1!!!,!!!!!!nlal RI!!!;! P!ld bm 

.1.1.l Col (1) AV 2001, Paid in the CY a XXX XXX XXX XXX XXX XXX XXX 

..Ui Col (1) AV 2000, Paid in the CY a 0 XXX XXX XXX XXX XXX XXX 

.;W Col (1) AV 1999, Paid In the CY a a 0 XXX XXX XXX XXX XXX 
Col (1) AV 1998, Paid in the CY a 0 0 D XXX XXX XXX XXX 

.!!l Col (1) AV 1997, Paid in the CY a a 0 0 0 XXX XXX XXX 

.!J1l Col (1) AV 1996, Paid in the CY 0 0 0 D 0 0 XXX XXX 

.lll Col (1) AV 1995, Paid in the CY a 0 0 0 0 D D XXX 
,llll Col (1) AV 1994, Paid In the CY D D D D 0 D D 0 
.!.l! Col (1) AV l!!!!U 1!!i2r P!!!!I in!l!!I !:;;Y Q Q Q Q Q Q Q Q 

m Total 0 0 0 0 0 0 0 0 

.w Exhibit 1, Col (5) 0 0 0 0 0 0 0 0 
m 
12' Dl!!St !,!nl!!!kl £!II L!m 
m Col(3A) AV 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 

Col(3A) AV 2000, Unpaid at the end of CY D 0 XXX XXX XXX XXX XXX XXX 
Col (3A) AV 1999, Unpaid at the end of CY 0 a 0 XXX XXX XXX XXX XXX 

El Col(3A) AV 1998, Unpaid attheendofCY 0 a a a XXX XXX XXX XXX 
.;mi Col(3A) AV 1997, Unpaid at the end of CY D 0 0 0 0 XXX XXX XXX 
.ill Col(3A) AV 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 

Col(3A) AV 1995, Unpaid at the end of CY D a 0 0 0 0 D XXX 
.:w Col (3A) AV 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 

Col (3A) ,!IV 1993 §, ~!:il!! L!!lJ!'l!id l!!!l!!ll!!I! of!:;;Y Q Q Q Q Q Q Q Q 
.:lE Total 0 0 0 0 0 0 0 0 

1'-' Dl!!St !,!nl!!!!!! Bel!!l!!NR L211 
E.! Col (38) AV 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
S! Col (38) AV 2000, Unpaid at the end of CY 0 a XXX XXX XXX XXX XXX XXX 

Col(JB) AV 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col(38) AV 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Col(38) AV 1997, Unpaid at the end of CY 0 0 0 0 0 XXX XXX XXX 

.1i1 Col (3B) AV 1996, Unpaid at the end of CY 0 0 0 a a 0 XXX XXX 

.l£ Col (3B) AV 1995, Unpaid at the end of CY 0 0 0 a 0 0 0 XXX 

-1.!a Col (38) AV 1994, Unpaid at the end of CY 0 0 a 0 a a 0 0 

.ill Col (38) AY1l!IIUl!!i2r L!l!l!i!l~!l!!!l!lm!!!f!:;;Y Q Q Q Q Q Q Q Q 

.ill Total 0 a 0 0 0 0 a ·o 
Ji§ 

Total Col (3A) + Col (3B) 0 0 a .1il 0 0 0 a 0 

.ill Exhibit 1, Col (7) 0 0 0 0 0 0 a 0 
14Q 
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'O 
'? 
l;-l ,_. Q 
00 > 6 AN AO AP AO AR 1'S AT AU AV AW AX AV 
w roupName: Name Bl/UM Liab Input Sheet "Cl 

roupNAICII: # PDLiab Section D '? 
Name: Name PIP 
NAICII: # ~Dam XXX 

ear Flied: 2002 TOTAL 

I Incremental l!l!!SI P!!!! ALAE 
Col (5) AY 2001, Paid in the CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col (5) AY 2000, Paid in the CY 0 0 XXX XXX XXX XXX XXX XXX 
Col (5) AY 1999, Paid in the CY 0 0 0 XXX XXX XXX XXX XXX 
Col (5) AY 1998, Paid in the CY 0 0 0 0 XXX XXX XXX XXX 
Col(5) AY 1897, Paid ln1118 CY 0 0 0 0 0 XXX XXX XXX 
Col (5) AV 1996, Paid in the CY 0 0 0 0 0 0 XXX XXX 
Col (5) AV 1995, Paid in the CY 0 0 0 0 0 0 0 XXX 
Col (5) AV 1994, Paid ln1118 CY 0 0 0 0 0 0 0 0 
Col(5) AV 199~ I, g!!g[ Pgig in the !:,Y Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
Exhibit 1, Col (8) 0 0 0 0 0 0 0 0 

162 
I Dl!l!B l!nl!!!!!! !.l!!e &g 

Col (7A) AY 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Co1(7A) AV 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Co1(7A) AV 1999, Unpaid atlhe end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col (7A) AY 1998, Unpaid at the end of CY 0 0 0 0 JOO( XXX XXX XXX 
Col (7A) AY 1897, Unpaid at 1118 end of CY 0 0 0 0 0 XXX XXX XXX 
Col (7A) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 
Col (7A) AY 1895, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 
Col (7A) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 = Col (7A) AY1!1!!~1,g!!g[ L!!!12i!il!i!!the!!nd!lf!.)'. Q Q Q Q Q Q Q Q ;:... Total 0 0 0 0 0 0 0 0 

I-' 174 =-- 17 Direct l!npakl Bulk/lBNR ALAE 
Co1(7B) AV 2001, Unpaid at the end of CY 0 XXX XXX XXX XXX XXX XXX XXX 
Col (7B) AY 2000, Unpaid at the end of CY 0 0 XXX XXX XXX XXX XXX XXX 
Cof (78) AY 1999, Unpaid at the end of CY 0 0 0 XXX XXX XXX XXX XXX 
Col (7B) AY 1998, Unpaid at the end of CY 0 0 0 0 XXX XXX XXX XXX 
Cof (7B) AY 1997, Unpaid atlheend of CY 0 0 0 0 0 XXX XXX XXX 
Cof (7B) AY 1996, Unpaid at the end of CY 0 0 0 0 0 0 XXX XXX 
Col (7B) AY 1995, Unpaid at the end of CY 0 0 0 0 0 0 0 XXX 
Col (7B) AY 1994, Unpaid at the end of CY 0 0 0 0 0 0 0 0 
Col (7B) AY 1m I g!!m L!nlli!id i!!!!!!! !!!!II Qf!:,Y Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Total Col (7A) + Col (7B) 0 0 0 0 0 0 0 0 
Exhibit 1 Col 10 0 0 0 0 0 0 0 0 
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AN NJ Af' AQ AR AS AT AU AV AW AY 1:7: 

roupName: Name Bl/UM Liab Input Sheet .... 
roupNAIC#: # PD Llab SectlonD 

nyName: Name PIP 
t,j 

nyNAIC#: # PhX!Dam XXX z ear Flied: 2002 TOTAL 
ti.) 

7 d 
101 Exhlbll2 -Part 2 

------- ------ - -------- ----

1 Allocation of Calendar Quarter 1, by Accident Year First Quarter Paid Loss 
1 102002 102001 1Q1!l!!Q 1Q 1999 10 J998 .10..lm 1Q 1996 101995 ('"') 
19' lnc:qmontal Direct Paid Lou t,j 
19 Col (10) AV 2002, Paid in the CO 0 XXX XXX XXX XXX XXX XXX XXX 

Col (10) AV 2001, Paid In the CO 0 0 XXX XXX XXX XXX XXX XXX 
Col (10) AV 2000, Paid In the CO 0 0 0 XXX XXX XXX )00( XXX 
Col (10) AV 1999, Paid In the CO 0 0 0 0 XXX XXX XXX XXX 
Col (10) AV 1998, Paid in the CO 0 0 0 0 0 XXX XXX XXX 
Col (10) AV 1997, Paid in the CQ 0 0 0 0 0 0 XXX XXX 
Col (10) AV 1996, Paid In the CO 0 0 0 0 0 0 0 XXX 
Col (10) AY 1995, Paid in the CO 0 0 0 0 0 0 0 0 
Col (10) AV 1994, Paid in the CO 0 0 0 0 0 0 0 0 
Col (10) AV1!!!!31,g[iQr B!i!!in!!l!!@ Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 
206 
20 Direct !,!nJ!!ld ~H b!l!I 

Col (12A) AV 2002, Unpaid at the end of CQ 0 XXX XXX XXX XXX JOO( XXX XXX 
Col (12A) AV 2001, Unpaid at the end of CO 0 0 XXX XXX XXX JOO( XXX JOO( 

Col (12A) AV 2000, Unpaid at the end of CO 0 0 0 XXX JOO( JOO( XXX XXX 
(M Col (12A) AV 1999, Unpaid at the end of CO 0 0 0 0 XXX XXX XXX )00( 

I 
IC Col (12A) AV 1998, Unpaid at the end of CO 0 0 0 0 0 XXX JOO( XXX 
? Col (12A) AV 1997, Unpaid at the end of CO 0 0 0 0 0 0 XXX XXX 

Col (12A) AV 1996, Unpaid at the end of CO 0 0 0 0 0 0 0 XXX 
--.:i Col (12A) AV 1995, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 

Col (12A) AV 1994, Unpaid at the end of CO 0 0 0 0 0 0 0 0 
Col (12A) AV 19931, Jl!igr UnJH!!!! i!!l!!Und of g;j Q Q Q Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

Dl!JS! !,!nJ!!!l! !MlkllBNR Loy 
Col (12B) AV 2002. Unpaid at the end of ca 0 XXX XXX XXX XXX XXX XXX XXX 
Col (12B) AV 2001, Unpaid at the end of CO 0 0 XXX XXX XXX JOO( XXX XXX 
Col (12B) AV 2000, Unpaid at the end of CQ 0 0 0 XXX XXX XXX XXX XXX 
Col (128) AV 1999, Unpaid at the end of CQ 0 0 0 0 XXX XXX XXX XXX 
Col (12B) AY 1998, Unpaid at the end of CO 0 0 0 0 0 JOO( XXX JOO( 

Col(12B) AY 1997, Unpaid at the end of CQ 0 0 0 0 0 0 XXX XXX 
Col (12B) AY 1996, Unpaid at the end of CQ 0 0 0 0 0 0 0 XXX 
Col (12B) AY 1995, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 
Col(12B) AV 1994, Unpaid at the end of CQ 0 0 0 0 0 0 0 0 
Col (128) AY !993 ill!!!!! !.!!ll!!!i!! at !!!Und of !.Q Q Q !! Q Q Q Q Q 

Total 0 0 0 0 0 0 0 0 

[/J 
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AN I AO I M' I AQ 

,-1. Group Name: Name 

.1. Group NAIC #: # 

.2. Company Name: Name 

j: Company NAIC #: # 
Year Filed: 2002 

.J. 
7 

233 l!!§nnnental RI!!!.! e!ld 
Col (14) AY 2002, Paid In the CO 
Col (14) AY 2001, Paid In the CO 
Col (14) AY 2000, Paid in the CO 

m Col (14) AY 1999, Paid in the CQ 
Col(14) AY 1998, Paid in the co 
Col(14) AY 1997. Paid in the ca 
Col (14) AY 1996, Paid in the CO 

l!.l Col (14) AY 1995, Paid in the CQ 
Col (14) AY 1994, Paid in the Ca 

.ill Col (14) AY 1993 & 11!!2r Pi!id in!!J!ll.Q 
Total 

24' Dl!J!i! Unlll!ld £!!• AlAE 
.w Col (16A) AY 2002, Unpaid at the end of ca 

Col (16A) AY 2001, Unpaid at the end of Ca 
Col (16A) AY 2000, Unpaid at the end of ca 
Col (16A) AY 1999, Unpaid at the end of Ca 
Col (16A) AY 1998, Unpaid at the end of CQ 
Col (16A) AV 1997, Unpaid at the end of CO 

ll!:! Col (16A) AY 1996, Unpaid at the end of Ca 
Col (16A) AY 1995, Unpaid at lhe end of CQ 

l!l!! Col(16A) AY 1994, Unpaid at the end of CQ 
.w Col (16A) AY 1993 & g!i!l[ !.!!!.l!!!id i!!l!l!! eni;!of!;g 
m Total 

2S<l Di!!!,I J.!nlli!ld §ulk/lBNR AlAE 
ill!!! Col (16B) AY 2002, Unpaid at the end ofCQ 

Col(16B) AY 2001, Unpaid at the end of CQ 
.m Col (16B) AY 2000, Unpaid at the end Of ca 

Col (16B) AY 1999, Unpaid at the end of CO 
Col (16B) AY 1998, Unpaid at the end of ca 

llfill Col (16B) AY 1997, Unpaid at the end of CQ 

lz.!!!i Col (168) AY 1996, Unpaid at the end ofCQ 

12m Col (168) AY 1995, Unpaid at the end of CQ 
ll§! Col (168) AY 1994, Unpaid at the end of CO 

Col (16B) AY 1m l!!!l!r !.!nlli!i!! i!! !!!Hnd Qf!6! 
270 Total ~· 
,= Exhlb!l Z • P!rl 3 

Source: Countrywide Insurance Expense Exhibit (IEE), 
Part 3, Line 21.1 

$]j Col (19) Direct Incurred Loss • cw 
Im Col (20) Direct lrcurred ALAE - CW 
271 Col (221 Direct lrcurred ULAE - CW 

281 Exhlblt3 Not Annlicable Tail Factor 199 rmnths-illtimatel 

I AR I 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

2001 
0 
0 
0 

XXX 

Ml I AT I AU I AV I AW AX I AV 
Bl/UM Liab lnpulSheet 
PD Llab Section D 
PIP 
~Dam XXX 
TOTAL 

XXX XXX XXX XXX XXX XXX XXX 
0 XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX 
0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 

XXX XXX XXX XXX XXX XXX XXX 
0 XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX 
0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 

XXX XXX XXX XXX XXX XXX XXX 
0 XXX XXX XXX XXX XXX XXX 
0 0 XXX XXX XXX XXX XXX 
0 0 0 XXX XXX XXX XXX 
0 0 0 0 XXX XXX XXX 
0 0 0 0 0 XXX XXX 
0 0 0 0 0 0 XXX 
0 0 0 0 0 0 0 
0 0 0 0 0 0 0 
Q Q Q Q Q Q Q 
0 0 0 0 0 0 0 

calendar Year 
2000 1999 1998 1997 1996 1995 .1filM 

0 0 0 0 XXX XXX XXX 
0 0 0 0 XXX XXX XXX 
0 0 0 0 XXX XXX XXX 

Provide Documentation if areater than 1.000 



(.;a 

le 
'? 
lo-' 
lo-' 
\0 

C/) 

'O 
"!=l 
t;..i ._. 
00 
6 
u.) 

AN I AO I AP I AO 
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Group Name: Name 
GR,up NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Flied: 2002 

6 
7 

2M Exhlblt4 
Source: Countrywide Insurance Expense Exhibit (IEE), 

Part 3, Line 21.1 
Col (1) Item 1 Direct Written Premium- CW 
Col (1) Item 2 Direct Earned Premium-CW 
Col (1) Item 3 Direct Other Acquisition Expense-CW 
Col (1) Item 4 Direct General Expense - CW 
Col (1) Item 5 Direct Commission & Brokerage - CW 
Col (1) Item 6 Direct Taxes, Licenses & Fees - CW 

294 Source: Annual Statement~ Page 15 for NJ, Line 21.1 
Col (3) Item 5 Direct Commission & Brokerage - NJ 
Col (3) Item 6 Direct Taxes, Licenses & Fees - NJ 

297 __ Col (3) Item 8 LAD Fees Paid - NJ ___ _ 

299 

32. 

Part1 
Part1 

Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 
Part2A 

Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 
Part2B 

ltem1 
ltem2 

ltem1 
ltem2.1 
ltem2.2 
ltem2.3 
ltem2.4 
ltem2.5 
ltem2.6 
ltem2.7 
ltem2.8 

ltem4.1 
ltem4.2 
ltem4.3 
ltem4.4 
ltem4.5 
ltem4.6 
ltem4.Z 

Agents Balaoces 
Unearned Premium Reserve 

Interest, Dividend & Real Estate Income 
Investment Expense Incurred 
Depreciation on Real Estate 
Unaffiliated Preferred Stock 
Affiliated Preferred Stock 
Unaffiliated Common Stock 
Affiliated Common Stock 
Other Invested Assets 
Real Estate for Co's Own Occupancy 

Bonds Acquired 
Mortgage Loans on Real Es!ate 
Real Estate Acquired 
Collateral Loans 
Cash on Hand and on Deposit 
Short-Term Investments 
Derivative Instruments __ 

AR "T 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

2001 

0 
0 
0 
0 
0 
0 

0 
0 
0 

2001 

AS I AT 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

_11_1/UM Liab_ 
fl) b_iab 
Pl!' 
f!!nDam 
J_9__!_A!._ 

2000 1999 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 0 
0 0 
0 0 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

.tm 

AU I AV 

Cali,ndarYear 
1998 1997 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 

Purchas4! '!'!!l!r_ 
1998 1997 

XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX _ XXX 

AW 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
)()()( 

1996 

Wl§ 

AX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1995 

1995 

AY 
Input Sheet 

SectlonD 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 

XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

1994 

1994 

s 
0 

0 
i::= -
z r.,:, 

n 
t-rj 

.... .... 
I 

N 
0 

> '0 
'? 
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356 

'"" 

AH I AO I Af' I AQ AR I AS 
Gn,upName: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Flied: 2002 

Not Applicable 
200i! (Esti~) 

Cumy!!!!l!! AIRE 6!1oca!!!!n B!!.11!!!! 
Part1 AV 2001, Received through CY XXX XXX 
Part 1 AV 2000, Received through CY JOO( XXX 
Part1 AV 1999, Received through CY XXX XXX 
Part 1 AV 1998, Received through CY XXX XXX 
Part 1 AV 1997, Received through CY XXX XXX 
Part 1 AV 1996, Received through CY XXX XXX 
Part1 AV 1995, Received through CY XXX XXX 
Part 1 AV 1994, Received through CY XXX XXX 

!.Yl!!l!!l!I!! AIRE 1-nl Income Rocelved 
Part 1 AV 2001, Received through CY )00( )00( 
Part 1 AV 2000, Received through CY JOO( JOO( 

Part1 AV 1999, Received through CY JOO( XXX 
Part1 AV 1998, Received through CY XXX XXX 
Part1 AV 1997, Received through CY XXX XXX 
Part 1 AV 1996, Received through CY JOO( JOO( 

Part 1 AV 1995, Received through CY )00( XXX 
Part 1 AY 1994, Received through CY JOO( XXX 

!;;ymula~ i!!Bl!l Asses!!!!!!!! Paid 
Part3 AV 2001, Paid through CY XXX XXX 
Part3 AV 2000, Paid through CY XXX XXX 
Part3 AY1999,PaidthroughCY JOO( JOO( 

Part3 AY1998,PaidlhroughCY XXX JOO( 

Part3 AY 1997, Paid through CY JOO( XXX 
Part3 AV 1996, Paid through CY XXX JOO( 

Part3 AV 1995, Paid through CY JOO( XXX 
Part3 AV 1994 Paid thmunh CY XXX XXX 

AT All ' AV I 
Bl/UM Llab 
POUab 
PIP 
P~Dam JOO( 
TOTAL 

calendar Year endina 3131 
2001 '1291! 1999 1998 

XXX XXX XXX 
XXX XXX XXX 
)00( XXX XXX 
)00( XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

XXX XXX XXX 
JOO( XXX JOO( 

XXX JOO( XXX 
JOO( JOO( XXX 
XXX XXX XXX 
JOO( XXX XXX 
)00( XXX XXX 
XXX XXX JOO( 

XXX XXX JOO( 
XXX XXX XXX 
XXX XXX JOO( 

XXX JOO( XXX 
)00( XXX JOO( 

XXX )00( JOO( 
JOO( XXX XXX 
XXX XXX JOO( 

AW I AX 

1997 1!!.l!!! 

XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

XXX XXX 
XXX )00( 
XXX XXX 
XXX XXX 
XXX XXX 
JOO( XXX 
XXX JOO( 
JOO( JOO( 

XXX XXX 
XXX XXX 
XXX XXX 
XXX JOO( 

XXX JOO( 

XXX JOO( 

XXX JOO( 

XXX XXX 

I AY 
lnpulS-

SectionD 

1995 

XXX 
)00( 
)00( 
XXX 
)00( 
XXX 
XXX 
XXX 

XXX 
)00( 
XXX 
XXX 
XXX 
XXX 
JOO( 

XXX 

JOO( 
JOO( 
JOO( 
JOO( 
JOO( 
JOO( 

XXX 
XXX 

,... ,... 
i 
Q 

tl'.1 

0 
... z r:,:, 

('"_) 
tl'.1 



AN AO AP I AQ AR AS I AT I AU . AV AW AX AV 

...l. Group Name: Name Bl/UM Llab Input Sheet 
..1.. Group NAIC #: # PO Llab Section D 
.l. Company Name: Name PIP 
...!. Company NAIC #: # ~Dam XXX 
2.. Year Filed: 2002 TOTAL 
..§. 

7 : All data on Exhibit 7 is for New Jersey business onlv. calendar Year Excess Profit Paid 
2002 2001 1999 1998 .1l!!!Z 1995 1994 

•= Exm1 Pm!ll R!!Y!J1! Pf!!! 
Item 1 0 0 0 0 0 0 0 0 0 

000 !.!!!Jd2rwa!JI !,!sed 
ltem2.1 inAY2001 0 0 0 0 0 0 0 0 0 

Ji§] Item 2.2 inAY2000 0 0 0 0 0 0 0 0 0 
ltem2.3 lnAY 1999 0 0 0 0 0 0 0 0 0 
ltem2.4 inAY 1998 JOO( 0 0 0 0 0 0 0 0 

ll!J ltem2.5 inAY 1997 JOO( JOO( 0 0 0 0 0 0 0 
ID ltem2.6 inAY 1996 JOO( JOO( XXX 0 0 0 0 0 0 
.m ltem2.7 inAY 1995 JOO( JOO( XXX JOO( 0 0 0 0 0 

.m ltem2.8 inAY 1994 XXX JOO( XXX XXX JOO( 0 0 0 0 

.m ltem2.9 inAY 1993 XXX JOO( XXX XXX XXX JOO( 0 0 0 
ltem2.10 lnAY 1992 XXX JOO( XXX JOO( JOO( XXX XXX 0 0 

.m ltem2.11 lnAY 1991 JOO( JOO( XXX XXX XXX JOO( XXX XXX 0 
El 
E! calendar Year Excess Profit Paid 
.m 1992 1991 1990 1989 1988 1987 1986 ·- EX!.!!!! Pro!!! Refu!!!! Paid 

Item 1 0 0 0 0 0 0 0 0 
]lg 
000 C.!!Jd2rwa!JI l!sed 

ltem2.1 inAY2001 0 0 0 0 0 0 0 0 : ltem2.2 lnAY2000 0 0 0 0 0 0 0 0 
ltem2.3 lnAY 1999 0 0 0 0 0 0 0 0 
ltem2.4 inAY 1998 0 0 0 0 0 0 0 0 
ltem2.5 lnAY 1997 0 0 0 0 0 0 0 0 
ltem2.6 lnAY 1996 0 0 0 0 0 0 0 0 
ltem2.7 inAY 1995 0 0 0 0 0 0 0 0 

.22! ltem2.8 in AY 1994 0 0 0 0 0 0 0 0 
ltem2.9 inAY 1993 0 0 0 0 0 0 0 0 
ltem2.10 inAY 1992 0 0 0 0 0 0 0 0 
ltem2.11 inAY 1991 0 0 0 0 0 0 0 0 

.22!! ltem2.12 inAY 1990 0 0 0 0 0 0 0 0 
ltem2.13 inAY 1989 XXX 0 0 0 0 0 0 0 
ltem2.14 inAY 1988 XXX JOO( 0 0 0 0 0 0 
ltem2.15 inAY 1987 XXX XXX XXX 0 0 0 0 0 
ltem2.16 inAY 1986 XXX XXX XXX XXX 0 0 0 0 
ltem2.17 inAY 1985 XXX XXX XXX JOO( JOO( 0 0 0 
ltem2.18 inAY 1984 XXX XXX XXX XXX JOO( XXX 0 0 

402 ltem2.19 lnAY 1983 XXX XXX XXX XXX XXX XXX XXX 0 

404 
Exhibit I ,..,,, ltem23 Holdi.., Co-M~• S=tem Nor NI N 
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AH I Al I AJ I AK I Al I AM I AN I AO I AP I AQ 
1 Group Name: Name Bl/UM Liab Exhibit 10 - Group NAIC #: # PD Liab Sheet 1 2 - Company Name: Name PIP 3 -4 Company NAIC #: # Phys Dam XXX -i Year Filed: 2002 TOTAL 
6 

..L Calendar Year 2001 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 

...!!.. Direct Direct Dividends Direct Direct Direct Direct 

...1.. Written Earned on Direct Unearned Paid Incurred Unpaid 

..1Q. Premium Premium Premium 
..ll Item 1 Source: Page 15 0 0 0 0 0 0 0 
___g ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

ltem3 Total Exclusions 0 0 0 0 0 0 0 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

16 Item Sa Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX ,.._ 
Item Sb All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX ...!I 

,-1! 
,.!i 

Col (8) Col (9) 20 Col (10) ,..._ 
,l1. Direct Direct Direct 
22 Paid Incurred Unpaid ,.._ 
23 ALAE ALAE ALAE ,..._ 

Item 1 Source: Page 15 0 0 0 
25 ltem3 Total Exclusions Q Q Q ,..._ 

ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 26 
27 ,..._ 
28 



AH I Al I A.J I AK I AL I AM I AN I AO I Af' I AO 
Group Name: Name Bl/UM Liab Exhibit 10 
Group NAIC #: # PD Liab Sheet2 

.11 Company Name: Name PIP 
Company NAIC #: # Ph;t!!Dam XXX 
Year Filed: 2002 TOTAL 

34 
35 Calendar Year 2000 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) -36 Direct Direct Dividends Direct Direct Direct Direct - Written Earned on Direct Unearned Paid Unpaid ,.AL Incurred 

Premium Premium Premium Losses Losses Losses 
Item 1 Source: Page 15 0 0 0 0 0 0 0 

..12. ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 

.il Item 3 Total Exdusions 0 0 0 0 0 0 0 

..£ ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 

44 ltem5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX -45 Item 5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX -46 -,.£. 
48 Col (8) Col (9) Col (10) - Direct Direct Direct 

.,§!!. Paid Incurred Unpaid 
ALAE ALAE ALAE 

$ Item 1 Source: Page 15 0 0 0 
ltem3 Total Exdusions Q Q Q 

54 ltem4 Excess Profit Data !Item 1 - Item 3\ 0 0 0 
2i 
56 

i--
C/.l i--
i= 

"O i -:=i 
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Q 

I-' t 00 
6 1= w 



...... 
00 
6 ,.,, 

57 -58 -59 -60 -61 -62 
63 -,..§i 
65 ...... 

.fil. 

..!!! 

.1!!. 

..11. 

.ll. 

..li 

.I! 

.I§. 

.Zi 
J1. 
.Zi 
.I! 
,,ll 
82 

J!:l_ 
84 

AH I Al I AJ 
Group Name: Name 
Group NAIC #: # 
Company Name: Name 
Company NAIC #: # 
Year Filed: 2002 

calendar Year 1999 

Item 1 Source: Page 15 
ltem2 UCJF Assessments & Excess Medical Benefits 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 

Item 5a Refund of Excess Profit. included in Col (3) 
Item 5b All Other Dividends, included in Col (3) 

Item 1 Source: Page 15 
ltem3 Total Exclusions 
ltem4 Excess Profit Data (Item 1 - Item 3l 

I AK I Al 

Col (1) Col (2) 
Direct Direct 

Written Earned 
Premium Premium 

0 0 
XXX XXX 

0 0 
0 0 

XXX XXX 
XXX XXX 

Col (8) 
Direct 

Paid 
ALAE 

0 
Q 
0 

I AM I AN I AO I AP I AQ 
Bl/UM Liab Exhibit 10 
PD Liab Sheet3 
PIP 
Phys Dam XXX 
TOTAL 

Col (3) Col (4) Col (5) Col (6) Col (7) 
Dividends Direct Direct Direct Direct 
on Direct Unearned Paid Incurred Unpaid 
Business Premium Losses 

0 0 0 0 0 
XXX XXX XXX XXX XXX 

0 0 0 0 0 
0 0 0 0 0 

0 XXX XXX XXX XXX 
0 XXX XXX XXX XXX 

Col (9) Col (10) 
Direct Direct 

Incurred Unpaid 
ALAE ALAE 

0 0 
Q Q 
0 0 



AH I Al I AJ I AK I Al I AM I AN I AO I AP I AQ 
Group Name: Name Bl/UM Liab Exhibit 1D 

.!! Group NAlC #: # PD Liab Sheet4 

.E.. Company Name: Name PIP 
Company NAIC #: # Ph~Dam XXX 
Year Filed: 2002 TOTAL 

90 
91 Calendar Year 1998 Col (1) Col(2) Col (3) Col (4) Col (5) Col (6) Col (7) ,--

Direct Direct Dividends Direct Direct Direct Direct 
Written Earned on Direct Unearned Paid Incurred Unpaid 

Premium Premium Business Premium Losses Losses Losses 
Item 1 Source: Page 15 0 0 0 0 0 0 0 

J!!!. llem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
,2l ltem3 Total Exclusions 0 0 0 0 0 0 0 
,!!!. ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
99 -.!Q!! Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.1Q1 Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

.!QZ 

.w 
Col (8) Col (9) Col (10) 

j.2§ Direct Direct Direct 
.19§ Paid Incurred Unpaid 
.1Ql ALAE ALAE ALAE 
.12§ Item 1 Source: Page 15 0 0 0 
.w ltem3 Total Exclusions Q .Q Q 
110 ltem4 Excess Profit Data (Item 1 - Item 31 0 0 0 
111 -112 

.... 
(/l .... 
C: 

'"O i ':' = 
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AH I Al I AJ I AK I Al I AM I AN I AO I AP I AQ 
113 Group Name: Name Bl/UM Liab Exhibit 1D - Group NAIC #: # PD Liab Sheet 5 114 - Company Name: Name PIP 115 - Company NAIC #: # Phys Dam XXX 116 -117 Year Filed: 2002 TOTAL -118 

.ill Calendar Year 1997 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

.12.l Written Earned on Direct Unearned Paid Incurred Unpaid 

.w Premium Premium Business Premium Losses 

.ill Item 1 Source: Page 15 0 0 0 0 0 0 0 
E1 ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.w ltem3 Total Exdusions 0 0 0 0 0 0 0 
E!i ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
EI 

Item 5a Refund of Excess Profit, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 
Item 5b All Other Dividends, induded in Col (3) XXX XXX 0 XXX XXX XXX XXX 

ll1 
Col (8) Col (9) Col (10) 

133 Direct Direct Direct ,...._ 
Paid Incurred Unpaid 

ALAE ALAE ALAE 
Item 1 Source: Page 15 0 0 0 

137 ltem3 Total Exdusions Q Q Q ,...._ 
ltem4 Excess Profit Data (Item 1 - Item 3) 0 0 0 138 

,ill 
140 



AH I Al I AJ I AK I AL I PM I AN I AO I AP I AO 

..!!! Group Name: Name Bl/UM Liab Exhibit 1D 
Group NAIC #: # PD Liab Sheets 
Company Name: Name PIP 
Company NAIC #: # Ph:t! Dam XXX 

145 Year Filed: 2002 TOTAL ,__ 
146 

,ill Calendar Year 1996 Col (1) Col (2) Col (3) Col(4) Col (5) Col (6) Col (7) 
Direct Direct Dividends Direct Direct Direct Direct 

.ill Written Earned on Direct Unearned Paid Incurred Unpaid 

.1§2 Premium Premium Business Premium Losses Losses 
Jfil Item 1 Source: Page 15 0 0 0 0 0 0 0 
.ill Item 2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
.ill Item 3 Total Exclusions 0 0 0 0 0 0 0 
154 ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 ,__ 

Refund of Excess Profit, included in Col (3) ,!§!! Item 5a XXX XXX 0 XXX XXX XXX XXX 
,ill ltem5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
,!§!! 

J!!Q Col (8) Col (9) Col (10) 

.ill Direct Direct Direct 

ill Paid Incurred Unpaid 

ill ALAE A!.8E ALAE 
Item 1 Source: Page 15 0 0 0 
Item 3 Total Exclusions Q Q Q 

166 ltem4 Excess Profit Data lltem 1 - Item 3\ 0 0 0 
ill 
168 
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AH I Al I AJ I AK I Al I AM I AN I AO I AP I AQ 
Group Name: Name BIIUM Liab Exhibit 10 

EE Group NAJC #: # PD Liab Sheet7 
Company Name: Name PIP 

172 Company NAIC #: # Phys Dam XXX -173 Year Filed: 2002 TOTAL -174 
175 calendar Year 1995 Col (1) Col (2) - Col (3) Col (4) Col (5) Col(6) Col (7) 
176 Direct Direct Dividends Direct Direct Direct Direct ....... 

Written Earned on Direct Unearned Paid Incurred Unpaid 177 ....... 
Premium Premium Business Premium Losses Losses ,lli 

.ill Item 1 Source: Page 15 0 0 0 0 0 0 0 
,1!Q ltem2 UCJF Assessments & Excess Medical Benefits XXX XXX XXX XXX XXX XXX XXX 
,1fil ltem3 Total Exclusions 0 0 0 0 0 0 0 

ltem4 Excess Profit Data (Item 1 - Item 2 - Item 3) 0 0 0 0 0 0 0 
$ 
.IB Item 5a Refund of Excess Profit, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 
..!!!§ Item 5b All Other Dividends, included in Col (3) XXX XXX 0 XXX XXX XXX XXX 

m 
Col (8) Col (9) Col (10) 

J!!! Direct Direct Direct 
.1J!!! Paid Incurred Unpaid 
.l1! ALAE ALAE ALAE 
.fil Item 1 Source: Page 15 0 0 0 

ltem3 Total Exclusions Q Q Q 
194 ltem4 Excess Profit Data fltem 1 - Item 31 0 0 0 

196 

i:::, 
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AH Al 
roupName: 
roupNAIC#: 
ompany Name: 

mpany NAIC #: 
ear Filed: 

Name 
# 
Name 
# 
2002 

Source: Page 15 

AJ 

UCJF Assessments & Excess Medical Benefits 
Total Exdusions 
Excess Profit Data (Item 1 - Item 2 - Item 3) 

Refund of Excess Profit, induded in Col (3) 
All other Dividends, induded in Col (3) 

Source: Page 15 
Total Exdusions 
Excess Profit Data Item 1 - Item 3 

Col (1) 
Direct 

Written 
Premium 

0 
XXX 

0 
0 

XXX 
XXX 

AL AM 
Bl/UM Liab 
PDLiab 
PIP 
Phys Dam 
TOTAL 

Col (2) Col (3) 
Direct Dividends 

Earned on Direct 
Premium Mnm 

0 0 
XXX XXX 

0 0 
0 0 

XXX 0 
XXX 0 

Col (8) Col (9) 
Direct Direct 

Paid Incurred 
ALAE ALAE 

0 0 
Q Q 
0 0 

--3 
0 

0 
AN AO AP AQ == Exhibit 1D -Sheets -XXX z 

'Jl 

Col (4) Cot (5) Col (6) Col (7) 
Direct Direct Direct Direct ("'l 

Unearned Paid Incurred Unpaid l'!:l 
Premium Losses .bQ§§e§ Losses 

0 0 0 0 
XXX XXX XXX XXX 

0 0 0 0 
0 0 0 0 

XXX XXX XXX XXX 
XXX XXX XXX XXX 

Col (10) 
Direct 

Unpaid 
ALAE 

0 
Q 
0 

i 
Q 

t 
':' 



C/l 

t 
...... 
00 

8 
1 -2 -3 -4 -...2... 
6 

..!.... 

..!.. 
_j_ 
...!Q. 
..ll 
.E. 
..ll 
..li 

17 -18 -19 -20 
21 
22 -
24 -
25 -A 
27 ,__ 
28 ,__ 

.A 
30 -,..ll 

,.B. 

,M. 

36 
37 

...1£ 

..£ 
44 

46 

AH I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 2001 

Accident Y~ar 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part2 
Calendar Otr 2002-1 

Accident Year 
2002 
2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part 3 
!:,alendar Year 

2001 
2000 
1999 

Average 
ULAE Factor 

Al I AJ I AK 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/01 @ 12/31/01 @ 12/31/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 . 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/02 @3/31/Q2 @ 3/31/02 

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 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
Incurred Loss lncurrgg ALAE Inc. Loss+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AL I M', I AN 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam XXX 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/J1/01 @ 12/31/Q1 @ 12/J1/01 

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 Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/31/02 @3/31/02 @3/31/02 

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 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAERa!i.Q 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I Af) I AP 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/J1/01 @ 12/31/Q1 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3/31/02 @ 3/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AO 
Exhibit2D 

Sheet 1 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/J1/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/02 

0 
0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

1-l 
1-l 

i 
0 

t 
"S' 

t:, 

0 

z 
00 e 

g 



AH I Al I AJ I AK I 
47 Group Name: Name -48 Group NAIC #: # -49 Company Name: Name -50 - Company NAIC #: # 

Year Filed: 2002 
52 

Part 1 Col (1) Col(2) Col(3) 

M. Calendar Year 2000 lnaemental Cumulative Case 
55 Paid Loss - Paid Loss Unpaid Loss 

..§§. A~~ntYear @ 12/~1/QQ @ 12/~1/00 @ 1~31/00 

.§1. 2000 0 0 0 
-2!. 1999 0 0 0 

...2l!. 1998 0 0 0 
.!!!l. 1997 0 0 0 
.fil. 1996 0 ·O 0 

1995 0 0 0 
..!!:!. 1994 0 0 0 
..!!i 19!;!3 & 12rior Q Q Q 
65 Total 0 0 0 
66 
67 Part2 - Col (10) Col (11) Col (12) 

..!!!!. Calendar Qtr 2001-1 Incremental Cumulative Case 
<:.H 69 Paid Loss Paid Loss Unpaid Loss -.l2. Accid~nt Year @ ~/31/01 @~1/01 @ ~/~1/Q1 

.l1 2001 0 0 0 

.E. 2000 0 0 0 

.E 1999 0 0 0 
2! 1998 0 0 0 
.li 1997 0 0 0 
.1! 1996 0 0 0 
.11.. 1995 0 0 0 
.E 1994 0 0 0 

1993 & 12rior Q Q Q 
80 Total 0 0 0 
81 
82 Part3 - Col (19) Col (20) Col (21) 

..!!:!. Q!!lendar Y ~ar lncurr!!!:! LQSS Incurred ALAE Inc. LQSS+ALAE 

..!!i 2000 0 0 0 
1999 0 0 0 

..!!!!. 1998 0 0 0 

.!!. Average 
88 ULAE Factor Min.1.05 Max.1.30 
89 -90 

C/l 
s::: 

'O 
'? 
t;-l ..... 
00 
6 
(.;> 

Al I PM I AN 
Bl/UM Liab 
i5iS Llab 
PIP 
i5hys iSam XXX 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/~1/00 @ 12/31/QQ @ 12/31/00 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3131/01 @ 3/31/01 @~1/01 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (21) Col (22) 
Inc. Loss+ALAE Incurred ULAE 

0 0.000 
0 0.000 
0 0.000 

0.000 
0.000 

I AO I M' 

Cot (7) Cot (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 12/31/Q0 @ 12/31/00 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@ 3/31/01 @3/31/01 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AQ 
Exh1bit2D 

Sheet2 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/00 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/01 

0 
0 
0 
0 
0 
0 
0 
0 
Q 
0 

s 
0 

§ 
z 
r.,J 
d 

n 

.... .... 
i 
0 

> "C 
'? 
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t;-l ...... 
00 

8 

f.u . 
'.c 

""' 

91 -92 -93 -94 ,__ 

96 

,..!!!!. 

JQJ1 

_lQl 

104 -105 -,12§ 
107 -108 
109 
110 -ill 
112 -ill 
.ill 
.!.!§ 
.ill 
111 
.ill 
.ill 
EQ 

122 
123 

.ill 

ill 
.!Z!l 
129 -130 
131 -132 

AH I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1999 

Ag;JdentY~ar 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part2 
Calendar Qtr 2000-1 

Accident Year 
2000 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & prior 
Total 

Part 3 
Qalendar Y~ar 

1999 
1998 
1997 

Average 
ULAE Factor 

Al I AJ I AK 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@1m1I99 @ 12/~j/99 @1m1199 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 . 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@;M~1/02 @3/31/Q2 @3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (19) Col (20) Col (21) 
lncu!!!!QLOSS Incurred ALAE Inc. LQ:!§+ALAE 

0 0 0 
0 0 0 
0 0 0 

Min.1.05 Max.1.30 

I AL I AM I AN 
Bl/UM Liab 
155 Llab 
PIP 
Phys Dam m 
TOTAL 

Col (4) Col (5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 1m1/9fl @ j2/31/l!9 @1m1~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@3/~1/02 @3/31/02 @ 3/31/02 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (22) Col (23) 
Incurred ULAE ULAE Ratio 

0 0.000 
0 0.000 
0 Q.000 

0.000 
0.000 

I AO I AP 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@12@1/!!fl @ 12/31/99 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

Col (16) Col (17) 
Case Case 

Unpaid ALAE Incurred ALAE 
@3/31/02 @ ~/31/02 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 Q 
0 0 

I AQ 
Exhibit2D 

Sheet3 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/fifl 

0 
0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/31/02 

0 
0 
0 
0 
0 
0 
0 
Q 
0 

.... .... t 
Q 

t 
':' 

c:, 

0 

z 
c,:i e 
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133 -134 -135 -136 -
138 
139 -11!! 
141 -ill 
lli 
.ill 

11! 
.lli 
149 
150 
151 -.ill 
153 -
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.!fil 

lli 
.l!!Q 
161 -162 
163 -164 

AH I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1998 

Ag;l!!ent~r 
1998 
1997 
1996 
1995 
1994 

1993 & (;!rjQr 
Total 

Part2 
Calendar Otr 1999-1 

Accident Y~ar 
1999 
1998 
1997 
1996 
1995 
1994 

1993 & r:1riQr 
Total 

Al I AJ I AK I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/98 @ 12/~1/98 @1m1I98 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col(11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 3/~1/99 @3/31/99 @ 3/31[!!9 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

AL I AfJ, I AN I 
Bl/UM Liab 
r;15 Llab 
Plr; 
Phys Dam xxx 
TOTAL 

Col{4) Col{5) Col (6) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 12/~1/96 @ 12/31~ @ 12/31/!!8 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (13) Col (14) Col (15) 
Case Incremental Cumulative 

Incurred Loss PaidALAE PaidALAE 
@ 3/~1/99 @3/31/99 @ ~/311!!9 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

AO I AP 

Col (7) Col (8) 
Case Case 

UnpaidALAE Incurred ALAE 
@1m1I98 @ 12/~1/~ 

0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

Col (16) Col (17) 
Case Case 

UnpaidALAE Incurred ALAE 
@3131/99 @ 3/31/99 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
Q Q 
0 0 

I AQ 
Exhibit2D 

Sheet4 

Col (9) 
Case Incurred 

Loss+ALAE 
@ 12/31/98 

0 
0 
0 
0 
0 
Q 
0 

Col (18) 
Case Incurred 

Loss+ALAE 
@ 3/~1/99 

0 
0 
0 
0 
0 
0 
Q 
0 

0 a: 
0 

z 
r:,;. 
d 

("j 
trj 

1--' 
1--' 

i 
0 

'? 



Cll 

AH I Al I A.J I AK I AL I AM I AN I AO I AP I AQ 
165 Group Name: Name Bl/UM Liab Exhibit 20 - Group NAIC #: # PD Llab Sheets 166 - Company Name: Name PIP 167 - Company NAIC #: # Phys Dam m 168 - Year Filed: 2002 TOTAL 
170 

.!Z1 Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 

m Calendar Year 1997 Incremental Cumulative Case Case lnaemental Cumulative Case Case Case Incurred 
Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 

.ill Ag;jdent Y§!!r @ 12/31/97 @1~1/97 @ 12/31~7 @1~1~7 @1~1/i7 @ 12131/97 @ 12/;l1/97 @ 12/;!1/97 @ 12/31/97 
175 1997 0 0 0 0 0 0 0 0 0 -176 1996 0 0 0 0 0 0 0 0 0 - 1995 0 0 0 0 0 0 0 0 0 177 ,__ 

1994 0 0 0 0 0 0 0 0 0 178 ,__ 
1993 & Qrior Q Q Q Q Q Q Q Q Q ,fil 

180 Total 0 0 0 0 0 0 0 0 0 
181 
182 Part2 Col (10) Col(11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) ,__ 
.w Calendar Qtr 1998-1 Incremental Cumulative Case Case lnaemental Cumulative Case Case Case Incurred 
184 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE ,__ 

..1J!§ Aggdent Year @3/31/98 @ 3/31/98 @3/31/98 @3/31/98 @ 3/31/98 @ 3/31/98 @3/;l1/98 @;l/31/98 @ 3/31/98 

..!!!§ 1998 0 0 0 0 0 0 0 0 0 

.ill 1997 0 0 0 0 0 0 0 0 0 
1996 0 0 0 0 0 0 0 0 0 
1995 0 0 0 0 0 0 0 0 0 

.1l!2 1994 0 0 0 0 0 0 0 0 0 

..1.2.! 1993 & Qrior Q Q Q Q Q Q Q Q Q 
192 Total 0 0 0 0 0 0 0 0 0 
$ 
194 

""' z 
r.,:i 
0 

t'j 



AH I Al I AJ I AK I Al I AM I AN I AO I AP I AO 
195 Group Name: Name Bl/UM Liab Exhibit2D -196 Group NAIC #: # PD Liab Sheets 
197 Company Name: Name PIP - Company NAIC #: # Phys Dam xxx 198 -199 Year Filed: 2002 TOTAL -200 

Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
Calendar Year 1996 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 

Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
Accident Year @ 12/31(2§ @ 12/31/96 @ 12/31/96 @ 12131(2§ @ 12/31/96 @ 12/31/96 @ 12/31/96 @1m1196 @ 12/31/96 

1996 0 0 0 0 0 0 0 0 0 
1995 0 0 0 0 0 0 0 0 0 

.l!!? 1994 0 0 0 0 0 0 0 0 0 

.w 1993 & grior Q Q Q Q Q Q Q Q Q 
209 Total 0 0 0 0 0 0 0 0 0 
210 

.3.21 Part 2 Col (10) Col (11) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Calendar Qtr 1997-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 

213 Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE Paid ALAE Unpaid ALAE Incurred ALAE Loss+ALAE -214 Accident Year @3/31/97 @3/31/97 @3/31/97 @ 3/31/97 @3/31/97 @ 3/31/97 @3/31/97 @3/31/97 @ 3/31/97 - 1997 0 0 0 0 0 0 0 0 0 
1996 0 0 0 0 0 0 0 0 0 

217 1995 0 0 0 0 0 0 0 0 0 - 1994 0 0 0 0 0 0 0 0 0 
,lli 1993 & grior Q Q Q Q Q Q Q Q Q 
220 Total 0 0 0 0 0 0 0 0 0 

222 

.... 
C/) .... 
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t;-- > ...... 
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00 
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223 

227 ,._ 
228 
229 ,._ 

.w. 

236 
237 

.ill 

.ill 

246 

.ill 
246 

AH I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part 1 
Calendar Year 1995 

~identYe!!r 
1995 
1994 

1993 & f;!rior 
Total 

Part2 
Calendar Qtr 1996-1 

Accident Year 
1996 
1995 
1994 

1993 & 12rior 
Total 

Al I A.J I AK I 
Name 
# 
Name 
# 
2002 

Col (1) Col (2) Col (3) 
lnaemental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@ 12/31/95 @ 12/~1{l!5 @ 12/31ll!l! 

0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Col (10) Col (11) Col (12) 
Incremental Cumulative Case 

Paid Loss Paid Loss Unpaid Loss 
@3/31/96 @3/31/96 @3/31/96 

0 0 0 
0 0 0 
0 0 0 
Q Q Q 
0 0 0 

Al I PM I AN I AO I AP I AQ 
Bl/UM Liab Exhibit2D 
15D Liab Sheet7 
PIP 
Phys !5am xix 
TOTAL 

Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
Case lnaemental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@1~1fil! @ 121a1195 @ 121a1195 @ 12/31/95 @ 121a1a15 @ 12/31/95 

0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 

Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Case lnaemental Cumulative Case Case Case Incurred 

Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
@ 31a1196 @ 3/31/96 @3/31/96 @3/31/96 @ 3/31/96 @ 3/31/96 

0 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 
Q Q Q Q Q Q 
0 0 0 0 0 0 



AH I Al I AJ I AK I Al I AM I AN I AO I AP I AO 
249 Group Name: Name Bl/UM Liab Exhibit2D 
250 Group NAIC #: # 15D Liab Sheets - Company Name: Name Pli5 251 - Company NAIC #: # Phys5am m 252 - Year Filed: 2002 TOTAL 
254 

Part 1 Col (1) Col (2) Col (3) Col (4) Col (5) Col (6) Col (7) Col (8) Col (9) 
22> Calendar Year 1994 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 

Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
258 Accident Year @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 @ 12/31/94 --259 1994 0 0 0 - 0 0 0 0 0 0 
l!!Q 1993 & Qrior Q Q Q Q Q Q 0 Q Q 
261 Total 0 0 0 0 0 0 0 0 0 
262 

Part 2 Col (10) Col (H) Col (12) Col (13) Col (14) Col (15) Col (16) Col (17) Col (18) 
Calendar Qtr 1995-1 Incremental Cumulative Case Case Incremental Cumulative Case Case Case Incurred 

Paid Loss Paid Loss Unpaid Loss Incurred Loss PaidALAE PaidALAE UnpaidALAE Incurred ALAE Loss+ALAE 
Accident Year @ 3/31/95 @3/31/95 @3/31/95 @ 3/31/95 @3/31/95 @ 3/31/95 @3/31/95 @ 3/31/95 @3/31/95 

1995 0 0 0 0 0 0 0 0 0 
1994 0 0 0 0 0 0 0 0 0 

1993 & Qrior Q Q Q Q Q Q Q Q Q 
270 Total 0 0 0 0 0 0 0 0 0 
,ill 
272 
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29 -,12. 
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32 -33 

.11 
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42 

,£ 

47 

AK 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part1 
Cumulative 

case Incurred 
Loss +ALAE 

as of 
15 months 
27 months 
39months 
51 months 

Part2 
Development 

Factors 
15-27 months 
27-39 months 
39-51 months 

Part3 

Accident Year 
2001 
2000 
1999 
1998 

I AL I AM I 
Name 
# 
Name 
# 
2002 

1994 
0 0 
0 0 
0 0 
0 0, 

1,000 1.000 
1.000 1.000 
1.000 1.000 

Col (1) Col(2) 

case Incurred Loss +ALAE 
Loss +ALAE Development 

@3/31/02 Factor 
0 0.000 
0 0.000 
0 0.000 
0 1.000 

AN I AO I AP I AQ 
Bl/UM Liab 
PO Llab 
PIP 
Ph~Dam XXX 
TOTAL 

Accident Year 
.11!.!!§ 1997 mft 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 

Accident Year 
1997 1998 1999 

1,000 1,000 1,000 1.000 
1.000 1.000 1.000 1.000 
1,000 1.000 1.000 

Col (3) 
Projected 

Ultimate 
Loss+ALAE 

0 
0 
0 
0 

I AR I AS I 

2000 2001 
0 0 
0 

Col {A) 
Incremental 

2000 LDF 
1,000 0.000 

0,000 
0,000 

AT I 

Development 
Factors 

15mo, - ult. 
27 mo, - ult. 
39mo. -ult. 

AU 
Exhibit 30 
Parts 1-3 

Col {B) 
Cumulative 

LDF 
0.000 
0,000 
0,000 
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..!!. 
62 ...-
63 
64 ...-
66 ...-
67 ...-
68 
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.E 

..!!. 

90 

AK I 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Part4 
Cumulative 

case Incurred 
Loss +ALAE 

asof 
15 months 
27 months 
39 months 
51 months 

Parts 
Development 

Factors 
15-27 months 
27 -39 months 
39-51 months 

Part& 

Accident Year 
1998 

AL I AM I AN I AO 
Name 
# 
Name 
# 
2002 

Accident Year 
1994 1995 1996 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Accident Year 
1994 1997 

1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 
1.000 1.000 1.000 1.000 

Col (1) Col(2) Col(3) Col (4) 
Loss+ALAE Projected 

Case Incurred Development Ultimate case Incurred 
Loss+ ALAE Factor Loss+ ALAE Loss+ALAE 

@ 3/31/02 @ 3/31/01 
0 1.000 0 0 

I AP I AQ I 
Bl/UM Liab 
PO Liab 
PIP 
Ph;i:!Dam XXX 
TOTAL 

1999 
0 0 
0 0 
0 

1998 1999 
1.000 1.000 
1.000 

Col (5) Col (6) 
Loss+ ALAE Projected 
Development Ultimate 

Factor Loss+ ALAE 
@ 3/31/01 @ 3/31/01 

0.000 0 

Total Develooment Adiustment 

AR I AS I 

2000 
0 

Col!Al 
Incremental 

LDF 
0.000 
0.000 
0.000 

Col (7) 
Development 

Adjustment 
Col (3)-

Col/61 
0 

0 

AT I 

Development 
Factors 

15 mo. - ult. 
27 mo. - ult. 
39mo. - ult. 

AU 
Exhibit3O 
Parts 4-6 

Col !Bl 
Cumulative 

.bQE 
0.000 
0.000 
0.000 

i 
! 
z 
r:,i 
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00 t 6 

Q~roup Na~e: 
I z I AA I AB I AC I AD I 

~ibit4DI 
r..,.;, Name Bl/UM Liab ':' roupNAIC#: # PD Liab 

panyName: Name PIP 
panyNAIC#: # Ph~Dam XXX 

'ear Filed: 2002 TOTAL 

Part 1 • Countrywide Part 2 • N- Jersey 
Insurance Expense Exhibit Page 15 

Col (11 .Q2!JZl Col (4) 
Calendar Y!!ii!r 20!!1 

Item 1 Direct Written Premium $0 $0 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
Item 5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
ltem8 LAD Fees Paid NIA NIA 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Col (21 
~lendar Year 2000 

(H Item 1 Direct Written Premium $0 $0 ;.. ltem2 Direct Earned Premium 0 0 = Item 3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct General Expense 0 0.00% 0 0.00% 
ltem5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% 
Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00% 
Items LAD Fees Paid NIA NIA 0 0.00% 

Part 1 - Countrywide Part 2 - New Jersey 
Insurance Expense Exhibit Page 15 

Qm.ill Col (2} Col(411 

Qalendar Year 1999 
Item 1 Direct Written Premium $0 $0 
ltem2 Direct Earned Premium 0 0 
ltem3 Direct Other Acquisition Expense 0 0.00% 0 0.00% 
ltem4 Direct Earned Premium 0 0.00% 0.00% 
Item 5 Direct Commission & Brokerage 0 0.00% 0 0.00% 
ltem6 Direct Taxes, Licenses & Fees 0 0.00% 0 0.00% I ij Item 7 Direct Prepaid Expenses 0 0.00% 0 0.00%1 
Item 8 LAD Fees Paid ---- NIA NIA 0 0.00% 

0 

z 
'J). 

(':) 
t,rj 



V I w I X I y I z AA 
1 Group Name: Name Bl/UM Liab Exhibit5D -2 Group NAIC #: # PD liab Part 1 -3 Company Name: Name PIP -4 Company NAIC #: # Phys Dam XXX -5 Year Filed: 2002 TOTAL -6 -7 
s Part 1 1999 2000 2001 

.JL Item 1 Agents Balances 0 0 0 

...!Q. Item 2 Unearned Premium Reserve 0 0 0 
11 Item 3 Agents Balance Ratio [Item 1 / Item 2) 0.000 0.000 0.000 -12 ltem4 Direct Prepaid Expenses - NJ (Exhibit 4) 0 0 0 -

....!l. Item 5 Direct Net Written Premium - NJ (Exhibit 4) 0 0 0 
14 ltem6 Prepaid Expense Ratio [Item 4 / Item 5) 0.000 0.000 0.000 -
15 Item 7a Direct Unearned Premium Reserve - Beginning (Exhibit 1) 0 0 0 - Item 7b Direct Unearned Premium Reserve - Ending (Exhibit 1) 0 0 0 

.1L Item 7 Average Unearned Premium Reserve [(Item 7a + Item 7b) / 2) 0 0 0 

..1! Item 8 lnvestable Unearned Premium [Item 7 • (1 - Item 3 - Item 6)) 0 0 0 
19 - Item 9a Direct Unpaid Loss - Beginning (Exhibit 1) 0 0 0 

I ,... 
ffi 

..ZQ. Item 9b Direct Unpaid Loss - Ending (Exhibit 1) 0 0 0 
21 ltem9 Average Loss Reserve [(Item 9a + Item 9b) / 2] 0 0 0 -22 Item 10a Direct Unpaid ALAE - Beginning (Exhibit 1) 0 0 0 ..._ 
23 Item 10b Direct Unpaid ALAE - Ending (Exhibit 1) 0 0 0 ,__ 
24 Item 10 Average ALAE Reserve [(Item 10a + Item 10b) / 2] 0 0 0 - Item 11 ULAE Factor (Exhibit 2) 0.000 0.000 0.000 
A Item 12 Average Loss + LAE Reserve [(Item 9 + Item 10) • Item 11) 0 0 0 

Item 13 Total Reserve [Item 8 + Item 12] 0 0 0 
28 Item 14 Rate of Return (Part 2C, Item 8, 3-Yr Total) 0.0% 0.0% 0.0% - Item 15 Actual Investment Income Earned [Item 13 * Item 14] 0 0 0 29 

.M!. 
31 -32 -..E 
34 -

.E.. 
38 ..._ 
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J.! 
14 -15 -J§. 
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18 --1!!. 

2Q. 
21 -

£ 

.1!. 
25 -26 -
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A 
30 -...ll. 
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37 

BK 
Group Name: 
Group NAIC #: 
Company Name: 
Company NAIC #: 
Year Filed: 

Item 1 Excess Profit Paid 

Carryforward Used 
for Accident Year 

2001 
2000 
1999 
1998 
1997 
1996 
1995 
1994 
1993 
1992 
1991 
1990 
1989 
1988 
1987 
1986 
1985 
1984 
1983 

Item 2 Total Carryforward Used 

Item 3 Carryforward Unused 

I Bl I BM I 
Name 
# 
Name 
# 
2002 

2002 2001 
' 0 0 

2002 2001 
0 0 
0 0 
0 0 

XXX 0 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 
XXX XXX 

0 0 

0 0 

BN I BO I BP I BQ 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam 
TOTAL 

Calendar Year 
2000 1999 1998 1997 

0 0 0 0 

Calendar Year Excess Profit Paid 
2000 1999 1998 1997 

0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

I BR I. 

XXX 

1996 
0 

1996 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

BS 
Exhibit7D 

Sheet 1 

1995 
0 

1995 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 
XXX 

0 

0 

,... ,... 
i 
0 

> "CS 
"5' 

t:::, 

0 
.-I z 
Cl) 

e 

C'".l 
tr! 



I 
i-" = Ut 

g, 

t 
00 
6 w 

1 -2 -3 -4 -5 -..!. 
7 
8 

_g_ 
10 
11 -12 
13 

J§.. 
..!I. 

..1!!.. 

21 -_g_ 

2i. 
.l2.. 
26 -

.1!.... 

A 
.19.. 
.11. 
32 -33 

..11. 

.1§. 

37 

BT I BU I BV I 

1994 1993 1992 
0 0 0 

1994 1993 1992 
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 
0 0 0 
0 0 0 

XXX 0 0 
XXX XXX 0 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 
XXX XXX XXX 

0 0 0 

0 0 0 

BW I BX l BY l BZ l 

Calendar Year 
1991 1990 1989 1988 

0 0 0 0 

Calendar Year Excess Profit Paid 
1991 1990 1989 1988 

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 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 0 0 

XXX 0 0 0 
XXX XXX 0 0 
XXX XXX XXX 0 
XXX XXX XXX XXX 
XXX XXX XXX XXX 

0 0 0 0 

0 0 0 0 

CA I CB 
Bl/UM Liab 
PD Liab 
PIP 
Phys Dam XXX 
TOTAL 

1987 1986 
0 0 

1987 1986 
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 0 
0 0 
0 0 
0 0 
0 0 

XXX 0 

0 0 

0 0 

cc 
Exhibit7D 

Sheet2 

IQm! 
0 

Total 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

0 

0 

s 
! 
z 
00 

(j 
trj 

..... ..... c;. 
i 
0 

t 
'? 



C/l 
,... 

s:: i,-
"O 
":=' i = ....., 
00 > 6 V w X y z AA w '"Cl 

1 Group Name: Name Bl/UM Liab Exhibit SD '? 
2 Group NAIC #: # PD Liab 
3 Company Name: Name PIP 
4 Company NAIC #: # Phys Dam XXX 
5 Year Filed: 2002 TOTAL 
6 
7 1999 2000 2001 Total 
8 Item 1 Direct Calendar Year Written Premium (Exhibit 1 D, Col (1 ). Item 4) 0 0 0 0 
9 ltem2 Direct Calendar Year Earned Premium [Exhibit 1 D, Col (2), Item 4) 0 0 0 0 
10 Item 3 Dividends excluding Refund of Excess Profit (Exhibit 10, Col (3), Item 5b] 0 0 0 0 
11 ltem4 Net AIRE (Exhibit 6, Part 7, Col (3)) XXX XXX XXX XXX 
12 Item 5 Direct Calendar Year Net Earned Premium (Item 2 - Item 3 + Item 4) 0 0 0 0 

ltem6 Direct Accident Year Ultimate Loss & ALAE (Exhibit 3D, Part 3, Col (3)] 0 0 0 0 
Item 7 ULAE Ratio (Exhibit 2D, Part 3, Col (23)] 0.000 0.000 0.000 0.000 
Item 8 Direct Accident Year Ultimate Loss & LAE (Item 6 * Item 7) 0 0 0 0 
Item 9 Direct Accident Year Ultimate Loss & LAE Ratio (Item 8 / Item 5) 0.000 0.000 0.000 0.000 

19 Item 10 Direct Commission & Brokerage (Exhibit 40, Col (3), Item 5) 0 0 0 0 
20 Item 11 Direct Other Acquisition Expense [Exhibit 4D, Col (3), Item 3) 0 0 0 0 

(M 21 Item 12 Direct General Expense (Exhibit 4D, Col (3), Item 4) 0 0 0 0 I ,... 
22 Item 13 Direct Taxes, Licenses & Fees (Exhibit 4D, Col (3), Item 6) 0 0 0 0 = 0'I 23 Item 14a LAD Fees Paid (Exhibit 4D, Col (3), Item 8) 0 0 0 0 
24 Item 14b Percentage Reflected in Excess Profit Report 0% 0% 0% 
25 Item 14 Item 14a * Item 14b 0 0 0 0 
26 Item 15 Total Expenses [Sum (Item 10 - Item 14)) 0 0 0 0 
27 
28 Item 16 Underwriting Income (Item 5- Item 8 - Item 15] 0 0 0 0 
29 Item 17 Allowance for Profit & Conlin. (Item 2 • Clifford Formula 5.38% Pre-Tax] 0 0 0 0 
30 Item 18 Investment Income Earned (Exhibit 5D, Part 1, Item 15) 0 0 0 0 
31 Item 19 Actuarial Gain (Item 16- Item 17 + Item 18] 0 0 0 0 

Item 20 Total Development Adjustment (Exhibit 3D, Part 6, Col (7)) 0 
Item 21 Total Actuarial Gain (Item 19 - Item 20) 0 

ltem22 Additional Non-Excessive Profit Allowance (Item 2 • 3.85% Pre-Tax] 0 
Item 23 Holding Company Non-Excessive Subsidization (Item 2 • 0.5%] 0 
ltem24 Gross Excess Profit / (Loss) [Item 21 - Item 22 - Item 23] 0 t,,j 

39 
40 Item 25 Carryforward of a Prior Refund of Excess Profit (Exhibit 7D, Item 2) 0 0 0 0 
41 0 
42 ltem26 Net Excess Profit / Loss Item 24 - Item 25 0 
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17 ltem9 Direct Accident Year Ultimate Loss & LAE Ratio [Item 8 / Item 5) 0.000 0.000 0.000 0.000 
18 
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11:3-20 App. 

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. 

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 pro-
tection premiums for additional automobiles in one-driver 
households. 

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 
insured 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 premi-
um reduction shall be at least 50 percent of the approved 
charge for the applicable territory of garaging for the addi-
tional automobile(s), exclusive of expense fees and policy 
constants or residual market equalization charges. 

DEPT. OF INSURANCE 

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 copart-
nership or corporation 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 automo-
biles 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 activi-
ties, or 

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

(b) A reduced premium charge for PIP coverage as speci-
fied 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. In the 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 

effective date of this rule, submit to the Commissioner for 
approval filings of rates and manual rules for implementing 
the reduced PIP premium charges for additional automo-
biles required by this rule. 

Supp. 2-18-03 3-108 



AUTOMOBILE INSURANCE 

All.ANTIC COUNTY 
0101-Absecon City 
0102-Allanbc City 
0103-Brigantme City 
0104-Buena Bor. 
0105-Buena Vista Twp. 
0106-Corbin City City 
0107-Egg Harbor City 
0108-Egg Harbor Twp. 
0109 -Estell Manor City 
0110-Folsorn Bor. 
0111-Galloway Twp. 
0112-Hamitton Twp 
0113-Hammonton Town 
0114-lJnwood City 
0115 Longport Bar 
0116-MargateC,ty 
0117-MullicaTwp 
0118-Nonhfield City 
0119-Pleasantville City 
O12O-Port Repub!tc City 
0121-Somers Point City 
O122-Ventnor City 
0123-Weymouth Twp. 

BERGEN COUNlY 
0201-Allendale Bor. 
0202-Alptne Bor. 
0203 Bergenfield Bor 
0204-Bogola Bor. 
0205-Ga~S1adt Bor. 
0206-Cliffslde Park Bor. 
0207 -Closter Bor. 
0208-Cressk1II Bor. 
0209-Demaresl Bor. 
0210-Dumont Bor. 
0211-Elmwood Park Bor. 
0212-EastRutherford Bor 
0213-Edgewater Bor. 
0214-Emerson Bar 
0215 - Englewood City 
0216-Engtewood Cliffs Bar 
0217-Fair Lawn Sor 
0218 -Fairview Bar. 
O219-Fort Lee Bar 
O22O-Frank!in Lakes Bar 
0221-Garfield City 
0222-G!en Rock Sor. 
0223-Hackensack City 
0224-Harring1on Part Bar 
0225-Hasbrouck Heights Bar. 
0226-Heworth Bor. 
0227-Hillsdale Bor. 
0228-Holtokus Bor. 
0229-Leonia Bor. 
0230-Ullle Feny Bor. 
0231-1.odi Bor. 
0232-Lyndhurst Twp. 
0233-Mahwah Twp. 
0234-Maywood Bor, 
0235-Midland Park Bor. 
0236-Montvale Bor. 
0237-Moonachie Bor 
0238-NewMittord Bar. 
0239-North Arlinglon Bor 
0240-Northvale Bor. 
0241-Norwood Bor. 
0242-0akland Bor. 
0243-0ldTappan Sor 
0244 Oradell Sor 
0245-Palisades Park Bor 
0246-Paramus Sor. 
0247-Park Ridge Bar. 
0248-Ramsey Bor. 
0249 Ridgefield Bar 
0250-Ridgefield Park Village 
0251-Ridgewood Village 
0252-RNeredge Bor 
0253-Rivervale Twp. 
0254-Rochelle Park Twp. 
0255-Rockleiglt Bor. 
0256 Ruthertord Bor. 
0257-Saddle Brooll Twp 
0256-Saddle RNer Bor 
0259-South Hackensack Twp. 
0260-Teaneck Twp. 
0261- Tenafly Bor 
0262-Teterboro Bor 
0263-Upper Saddle River Bor. 
02&1-Waldwck Bor. 
0265-Wallington Bar 
0266-Washington Twp 
0267-Westwood Bor. 
0268-Woodclifl Lake Sor, 
0269-Wood-Ridge Bor. 
0270-WyckoffTwp. 

BURLINGTON COUNTY 
0301-BassRiverTwp. 
0302-BeverlyCity 
0303-Bordentown City 

NEW JERSEY COUNTY/MUNICIPALITY CODES 
Enter the Appropriate Four-Digit Number on Line 6, Vendor Data 

0304-Bordenlown Twp 
0305-Burlington City 
O306-Burlington Twp 
0307 Chesterfield Twp. 
0308-Cinnammson Twp. 
0309-0elance Twp. 
0310-0elran Twp. 
0311-Eastampton Twp 
0312-Edgewater Park Twp. 
0313-Evesharn Twp 
O314-Fieldsboro Ber 
0315-Florence Twp. 
0316-Heinespon Twp 
0317-1..umbenon Twp. 
0318 Mansfield Twp. 
0319 MapleShadeTwp. 
0320-Med!ord Twp. 
0321-Med!ord lakes Bor. 
0322-Moorestown Twp. 
0323-Mounl Holly Twp. 
0324 Mount Laurel Twp. 
0325-New Hanover Twp. 
0326-No. Hanover Twp. 
0327-Palmyra Bor. 
0328-Pemberton Bor 
0329 Pemberton Twp 
0330- Riverside Twp. 
0331-Riverton Bor. 
0332-Shamong Twp 
0333-Southampton Twp. 
0334-Springfield Twp. 
0335-Tabernade Twp 
0336-Washington Twp 
0337-Westampton Twp. 
0338-W1ll1ngboro Twp. 
0339-Woodland Twp 
0340-Wrightstown Bor 

CAMDEN COUNTY 
0401-Audubon Bor. 
0402-Audubon Park Bar 
0403-Bamnglon Bar. 
0404-Bellmawr Bar. 
0405-Berlin Bar. 
0406-Berlin Twp. 
0407-Brooklawn Sor. 
0408-Camden City 
0409-Cherry Hill Twp. 
0410-Chesilhurst Bor. 
0411-Clementon Bor. 
0412-Ccllingswood Bor 
0413-Gibbsboro Bar. 
0414-Gloucester City 
0415-G!oucester Twp. 
0416-Haddon Twp. 
0417 -Haddonfield Bar 
0418 Haddon Heights Sor 
0419-Hi Nella Bor. 
0420-Laurel Springs Ber 
0421-Lawnside Bor. 
0422-Lmdenwold Bor. 
0423-Magnoha Bar. 
0424-Merchantville Sor 
0425-Mt. Ephraim Bar 
0426-0aklyn Bor 
0427-Pennsauken Twp. 
0428-Pme Hill Bor. 
0429 - Pine Valley Bar. 
0430-Runnemede Bor. 
0431-Somerdale Bor. 
0432-Strattord Bar. 
0433-Tavistock Sor. 
0434-Voorhees Twp. 
0435- Walerlord Twp. 
0436-Winslow Twp 
0437 -Woodlynne Bor. 

CAPE MAY COUNlY 
0501-Avalon Bor. 
0502-Cape May City 
O503-Cape May Point Sor. 
0504-DenrnsTwp. 
0505-Lower Twp. 
0506-Middle Twp 
0507-North Wildwood City 
0508-0cean City City 
0509-Sea Isle City City 
0510-Stone Harbor Bor. 
0511-UpperTwp. 
0512-WeS1 Cape May Bor 
0513-WeS1 Wtidwood Bar. 
0514-Wildwood City 
0515-Wildwood Crest Bor. 
0516-Woodbine Bar. 

CUMBERLAND COUNlY 
0601-Bridgeton Crty 
0602-Commercial City 
0603-Deerfield Twp. 
0604-Dawne Twp. 
0605-Fairlield Twp. 

0606-Greenwich Twp 
0607-Hopewell Twp. 
0608- Lawrence Twp 
0609-Maurice Rtver Twp. 
0610-Millvtlle City 
0611-ShtlohBor. 
0612-Slow Creek Twp. 
0613-Upper Deerlield Twp 
0614 Vineland Ctly 

ESSEX COUNTY 
0701 -Belleville Twp. 
0702-Bloomfield Twp. 
0703-Galdwell Borough Twp. 
O704-Cedar Grove Twp. 
0705-East Orange City 
O706-Essex Falls Twp. 
O7O7-Fa,rfie!dlwp 
O708-Glen Ridge Twp. 
0709-lrvmgton Twp. 
0710-Uvmgston Twp 
071 f -Maplewood Twp 
O712-Millburn Twp 
0713-Montclair Twp 
0714-Newark City 
0715-North Caldwell Twp 
0716-Nulley Twp. 
0717 Orange City Twp. 
0718-Aoseland Bor, 
0719-South Orange Village 
0720-Verona Twp. 
0721-WeS1 Caldwell Twp, 
0722-Wesl Orange Twp. 

GLOUCESTER COUNTY 
0801-Clayton Bor. 
0802-Depttord Twp. 
0803-Easl Greenwich Twp. 
0804-Elk Twp. 
0805-Franl<.lin Twp. 
0806 - Glassboro Bor 
0807 -Greenwich Twp 
0808- Harrison Twp 
0809-Logan Twp. 
0810-Mantua Twp. 
0811-Monroe Twp 
0812-National Park Bor 
0813-New!ield Bar 
0814-Pau!sboro Bar 
0815-Pitman Ber 
0816-South Hamson Twp. 
0817-SwedesboroBor. 
0818-Washington Twp. 
0819-Wenonah Bor 
0820-WeS1 Deptford Twp. 
0821-Westville Bor. 
0822-Woodbury City 
0823-Woodbury Heights Bor. 
0824-Woolwich Twp. 

HUDSON COUNTY 
0901-Bayonne City 
0902-East Newark Bor. 
0903-Guttenburg Town 
0904-Hanison Town 
0905- Hoboken City 
0906-Jersey City City 
0907 -Kearny Town 
0908-Nortt, Bergen Twp. 
0909- Secaucus Town 
0910-Urnon City City 
0911 - Weehawken Twp. 
0912-West New York 

HUNTERDON COUNTY 
1001-Alexandria Twp. 
t002-Bethlehem Twp 
1003-Bloomsbury Bor. 
1004-Caliton Bor. 
1005-Clinton Town 
1006-Chnton Twp. 
1007-Delaware Twp. 
1008-Easl Amwell Twp, 
1009-Aemingtan Bor. 
1010-Franklin Twp. 
1011-Frenchtown Bar 
1O12-Glen Gardner Bor. 
1013- Hampton Bor 
1014-High Bridge Bar. 
1O15-Holland Twp. 
1016-KmgwoodTwp 
1017 - Lamtterl'Jtlle City 
1018-lsbanon Bor. 
1019-lsbanon Twp. 
1020-MmordBor. 
1021-Aaritan Twp. 
1022- Readmglon Twp. 
1023-Stockton Bar. 
1024-Tewksbury Twp. 
1025-Un10n Twp. 
1026-WeS1 Amwell Twp. 

MERCER COUNTY 
1101-East Windsor Twp. 
1102-Ewing Twp. 
1103- Hamilton Twp. 
1104-Highlstown Bor 
1105-Hopewell Bor. 
1106-HopewellTwp 
1107-L.awrence Twp 
1108-Pennington Bor 
1109-Pnnceton Bar 
1110-Prmceton Twp 
1111-Trenton City 
1112-Wash1ng1on Twp 
1113-West Windsor Twp 

MIDDLESEX COUNTY 
1201-Carteret Bor. 
1202-CranburyTwp. 
1203-Dunellen Bar. 
1204-East Brunswick 
1205-Ediscn Twp 
1206 Helmetta Bor 
1207-Highland Park Bar 
1208-Jarnesburg Bor. 
1209-Metuchen Bor 
121O-Middlesex Bor. 
1211-Milltown Bor 
1212-Monroe Twp 
1213-New BrunswicK City 
1214-North Brunswick Twp 
1215-0ld Bridge Twp. 
1216-Penh Amboy City 
1217-Piscataway Twp 
1218-Plamsboro Twp. 
1219-Sayre~ille Bor. 
1220-South Amboy City 
1221-South Brunswick Twp. 
1222-South Plainfield Bor. 
1223-South RNer Bor 
1224 SpolSwood Bar 
1225-Woodbndge Twp 

MONMOUTH COUNTY 
1301-Aberdeen Twp. 
1302-Allenhurst Bor 
1303-Allentown Bar. 
1304--Asbury Park City 
1305 Atlantic Highlands Bar 
1306-Avon-by-the-sea Bor. 
1307-BelmarBor. 
1308-Bradley Beech Bar. 
1309-Bnelle Bor 
1310-Colls Neck Twp. 
1311 DealBor 
1312-Eatontown Bar. 
1313-Englishtown Bar. 
1314-Fair Haven Bor. 
1315-Farmingdale 
1316-Freehold Ber 
1317 -Freehold Twp. 
1318-Hazlel Twp 
1319-Hrghlands Bor. 
1320-Holmdel Twp. 
1321-Howell Twp. 
1322-lnlerlaken Bor. 
1323-Keansburg Bor. 
1324-Keyport Bar. 
1325-Liltte StlverBor. 
1326-1.och Arbour Village 
1327 -Long Branch City 
1328-Manalapan Twp 
1329-Manasquan Bor 
1330-Martboro Twp. 
1331-Malawan Bar. 
1332-Middletown Twp 
1333-Millstone Twp. 
1334 Monmouth Beach Bar 
1335-Neptune Twp. 
1336-Neptune City Bor. 
1337-0ceanTwp. 
1338-0ceanport Bor. 
1339-Red Bank Bor. 
1340-Roosevelt Bor. 
1341-Aumson Bor. 
1342-Sea Bright Bar. 
1343-Sea Gin Bor. 
1344-Shrewsbury Bor. 
1345-Shrewsbury Twp 
1346-SouthBelmar Bor 
1347-Spring LakeBor 
1346-Spnng Lake Heights Bor. 
1349-Tinlon Falls Bor. 
1350-Union Beach Bor. 
1351-Upper Freehold Twp. 
1352-WallTwp 
1353-WeS1 Long Branch Bor. 

MORRIS COUNTY 
1401-Boonton Town 
1402-Boonton Twp. 
1403-Butler Bar. 

3-126.1 

1404 Chatham Bar. 
1405-Chalham Twp 
1406-ChesterBor. 
1407-ChesterTwp. 
1408-Denville Twp. 
1409-DoverTwp. 
1410 EastHanoverTwp. 
1411-Florham Park Bar. 
1412-HanoverTwp. 
1413-Harding Twp. 
1414-Jefferson Twp 
1415-Kinnelon Bar 
1416-lmcotn Park Bor. 
1417-Madison Bar. 
1418--Mendham Bar. 
1419-Mendham Two. 
1420-Mine Hill Twp. 
1421 "Montville Twp 
1422-Morns Twp 
1423-Moms Plams Bor. 
1424-Morristown Town 
1425-Mountam Lak.es Bar. 
1426-Mount Arlington Bar 
1427-Mounl Olive Twp. 
1428-Netcong Bor. 
1429-Par-Troy Hills Twp. 
1430-PassacTwp. 
1431-Pequannock Twp 
1432- Randolph Twp 
1433-Riverdale Bor. 
1434-Rockaway Bor. 
1435-Rockaway Twp. 
1436-Roxbury Twp. 
1437-Victory Gardens Bor 
1438-Washington Twp 
1439-Wharlon Bor. 

OCEAN COUNTY 
1501-Barnegal Twp. 
1502-Barnegat ugh! Bor. 
1503-Bay Head Bor. 
1504-Beach Haven Bor. 
1505-Beachwood Bor. 
1506 Berkeley Twp. 
1507 -Bnck Twp. 
1508-Dover Twp 
1509-Eagleswood Twp. 
151O-Harvey Cedars Bor. 
1511-lsland Heights Bor. 
1512-Jackson Twp. 
1513-Lacey Twp 
1514-LakenwstBor. 
1515-LakewoocHwp. 
1516-Lavetlene Bor. 
1517-Littte Egg Harbor Twp. 
1518-Long Beach Twp. 
1519-MancheS1erTwp. 
1520-Mantotoking Bar. 
1521-0ceanTwp. 
1522-0cean Gate Bor 
1523-Pine Beach Bor 
1524-Plumsled Twp 
1525-Pt. Pleasant Bor. 
1526-Pt Pleasant Beach Bar 
1527-SeasLde He,ghlS Bor, 
1528-Seaslde Park Bar. 
1529-Ship Bottom Bor. 
153O-South Toms River Sor. 
1531-Stafford Twp. 
1532-Surt City Bor. 
1533-Tuckerton Bor. 

PASSAIC COUNTY 
1601-Bloomingdale Bor. 
1602-Clrtlon City 
1603-Haledon Bor. 
1604-Hawthome Bor. 
1605-Little Falls Twp 
1606-North Haledon Bor 
1607 Passaic City 
1608-Paterson City 
1609-Pompton Lakes Bor. 
1610-Prospect Park Bor. 
1611-Rtngwood Bor. 
1612-Totowa Bor. 
1613-WanaqueBor. 
1614-Wayne Twp 
1615-West Milford Twp. 
1616-West Paterson Bor. 

SALEM COUNlY 
1701-Alloway Twp. 
1702-Gameys Po1nl Twp 
1703-Elmer Bar. 
1704-Elsinboro Twp. 
17O5-Lower Alloways Creek Twp. 
1706-Mannington Twp. 
1707-0idmansTwp 
1708-Penns Grove Bor. 
1709-Pennsville Twp. 
1710-Pilesgrove Twp. 
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1711-Prttsgrove Twp. 
1712-Quinton Twp. 
1713 Salem City 
1714-Upper Ptt1Sgrove Twp. 
1715-Woodstown Bor. 

SOMERSET COUNTY 
1801-BedminsterTwp. 
1802-Bernards Twp. 
1803-BernardsvilleBor. 
1804-Bound Brook Bor. 
1805-Branchburg Twp 
1806 Bndgewater Twp 
1807-Far Hdls Bor. 
1808-Franklin Twp 
1809-Green Brook Twp 
1810-Hillsborough Twp 
1811-Manville Bor. 
1812-Millstone Bar. 
1813-Monlgomery Twp 
1814-North Plainfield Bor 
1815-Peapack-Gladstone Bar. 
1816-RaritanBor 
1817-RockyHrll Bor 
1818-Somerville Bor 
1819-South Bound Brook Bor. 
1820-Warren Twp. 
1821-Watchung Bor. 

SUSSEX COUNTY 
1901-Andover Bar. 
1902-Andover Twp. 
1903 •· Branchville Bor. 
1904- · Byram Twp. 
1905-Frankforct Twp. 
1906-Franklm Bor. 
1907-FredonTwp. 
1908-Green Twp. 
1909-Harnburg Bor. 
1910-Hamplon Twp. 
1911-Hardyslown Twp 
1912-Hopatcong Bar. 
1913-Lafayette Twp 
1914-Monlague Twp 
1915 · Newton Town 
1916-0gdensburg Bor 
1917 -Sandyston Twp 
I918-Sparla Twp. 
1919-SlanhopeBor. 
1920-Stinwater Twp 
1921-Sussex 8or 
1922-Vernon Twp. 
1923-Walpack Twp. 
1924-Wantage Twp. 

UNION COUNTY 
2001-Berkeley Heigltls Twp. 
2002-Clar!< Twp. 
2003-Cran!ordTwp 
2004-Elizabeth City 
2005-Fanwood Bor. 
2006-Garwood Bor. 
2007-Hillslde Twp. 
2008-Kemtworth Bar. 
2009-Linden City 
2O1O-Mountainsrde Bor. 
2011-New Providence Bar 
2012-Plainfield City 
2013-Rahway City 
2014-Roselle Bor 
2015-Roselle Park Bar 
2016-Scolch Plains 
2017-SpnngfieldTwp 
2018-Summd City 
2019-Union Twp. 
2020-Westtield Twp. 
2021-Winfield Twp 

WARREN COUNTY 
2101-Allamuchy Twp. 
2102-Alpha Bor 
2103-Belvtdere Town 
2104 Blairstown Twp. 
21O5-Franklin Twp. 
2106-Frelmghuysen Twp. 
21O7-Greenwich Twp. 
2108-HeckettS1own Town 
2109-Hardwick Twp. 
2110-HarmonyTwp 
2111 -HopeTwp. 
2112-lndependence Twp 
2113-Knowtton Twp 
2114-LibertyTwp 
2115-1.opatoongTwp. 
2116-MansfieldTwp. 
2117-0x!ordTwp. 
2118-PahaquanyTwp. 
2119-Phillipsburg Town 
2120-Pohatcong Twp. 
2121-Washinglon Bor 
2122-Washington Twp. 
2123-WMe Twp. 
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Repeal and New Ruic, R.1997 d.85, effective February 18, 1997. 
See: 28 N.J.R. 5030(a), 29 N.J.R. 55l(a). 

APPENDIX B 

AMORTIZATION FORMULA 

The Fund shall evaluate the cost effectiveness of modifi-
cations to a residence and shall establish an amortization 
schedule based on information submitted to the Fund by the 
insurer. The insurer shall file with the Fund the informa-
tion in categories (a) through (d) below. This information 
shall be accompanied by the documentation which supports 
the information in those categories. The factors which shall 
be considered by the Fund include: 

(a) Cost of modifications; 

(b) Annual cost of home care, including but not limited 
to, nursing care, therapy, transportation for medical treat-
ment and medical supplies; 

(c) Life expectancy of the injured person; 

(d) Annual cost of other residential care alternatives; 

( e) Monthly amount amortized; and 

(f) Term of amortization in months. 

1. The formula which the Fund shall evaluate to 
determine the cost effectiveness of requested home modi-
fications is as follows: 

DEPT. OF INSURANCE 

(a + (b X c)) < (d x c) 

The Fund shall only approve modifications where the 
above formula applies. 

2. The formula to determine the amount to be amor-
tized monthly is as follows: 

(d - b)/12 = e 

3. The formula to determine the term of the amortiza-
tion schedule is as follows: 

a/e = f 
The following examples demonstrate how the formulas 

shall be applied: 

Example Example Example 
One Two Three 

Cost or Modifications 100,000 100,000 100.000 
Annual Cost or l lome Care 60,000 6,000 60,000 
LiFe Expectancy of Injured Par-

ty 30 10 20 
Annual Cost of Other Residen-

tial Care Alternatives 84,000 120,000 60.000 
Cost Effective Formula 
Cost for Home Care 1,900,000 160,000 1,300,000 
Cost for Alternative Care 2,520,000 1,200,000 1,200,000 
Is Home Modification Cost Ef-

fective'? Yes Yes No 
Amortization Schedule 
Amount Amortized Monthly $2,000 $9,500 
Term of Amortization 50 months 11 months 
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APPENDIX B 
ITEM 1 

UNSATISFIED CLAIM AND JUDGMENT FUND 

INSTRUCTION SHEET 

UCJF FILE NUMBER· 

Enter appearance for 

__ OBTAIN PROOF OF SERVICE ON ALL NAMED DEFENDANTS. 

Proceed with immediate discover/. Ser,e S?ECIAL UCJF ELIGIBILITY INTERROGATORIES. 

Schedule depositions and/or Obtain conformed copy of 
IME if indicated. cancellation notice. 

Move to dismiss improper defendants: Commissioner of Insurance 
__ Director of Motor Vehicles 

UCJF 

__ PIP not payable: __ LATE NOTICE 
__ OUT OF STATE VEHICLE 
__ COMMERCIAL VEHICLE 

OTHER 

Claimant ineligible, not a resident of New Jersey. 

__ Determine if carrier notified TaxJ·Commission ol cancellation of policy 

__ NOTICE OF INTENTION not sufficiently complete to qualify as a timely filing. 

__ File CIB. __ Obtain Police Report __ Obtain Medical Reports 

__ Obtain signed statement of uninsured. 

Obtain settlement agreement. __ Contract witness(es) 

__ Contact claimant's employer for possible health insurance coverage and Temporary Disability Ben-
e IIS. 

__ Rule out vehicle ownership in household. 

__ Obtain the names, dates of birth and driver's license numbers of all household residents. 

ou,er: 

APPENDIX B 
ITEM 2 ACCIDENT DESCRIPTION: 

THIS FORM IS A FORMAT AND NOT TO BE USED 
IN SUBMITTING REPORTS TO THE FUND 

LIABILITY: 

WITNESSES: 

60 DAY REPORT POLICE INVOLVEMENT: 

UCJ # DATE INJURIES: 

CLAIMANT: SS# AGE EXPENSES: 

CLAIMANT'S ATTORNEY: ADJUSTER'S RECOMMENDATION: 

ELIGIBILITY OF CLAIMANT: WORK TO BE DONE: 

UNINSURED: COMPANY /CARRIER 

ASSIGNED ATTORNEY: ADJUSTER 

ASSIGNED ATTORNEY'S ACTIVITY: CLAIM# 

DATE OF ACCIDENT: PLACE OF ACCIDENT: PHONE# 

3-126.3 

11:3-28 App. B 
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APPENDIX B 
ITEM 3 

THIS FORM IS A FORMAT AND NOT TO BE USED 
IN SUBMITTING REPORTS TO THE FUND 

UCJ # 

6 MONTH SUMMARY REPORT 
DATE 

SS# AGE 

CLAIMANT(S): 

CLAIMANT'(S) ATTORNEY: 

UNINSURED: 

ATTORNEY ASSIGNED: 

COMPANY ASSIGNED: CLAIM# 

DIA: TIME: PLACE OF ACCIDENT: 

SUIT: COURT: COUNTY: 

ELIGIBILITY OF CLAIMANT(S): 

DESCRIPTION OF ACCIDENT: 

LIABILITY: 

WITNESSES DESCRIPTION: 

POLICE DESCRIPTION: 

DESCRIPTION OF INJURIES: 

UP TO DATE LIST OF MEDICAL EXPENSES: 

CARRIER'S RECOMMENDATION: 

ASSIGNED ATTORNEY'S RECOMMENDATION: 

WORK TO BE DONE: 

ADJUSTER 

PHONE# 

New Rule, R.1994 d.597. effective December 5, 1994. 
See: 26 N.J.R. 2190(a), 26 N.J.R. 4772(a). 

APPENDIX C 
UNSATISFIED CLAIM AND JUDGMENT FUND 

RECOVERY CERTIFICATION 

Injured Party: 
Date of Loss: 
Carrier: 
Carrier Claim Number: 
EMB File Number: 
Amount Requested: $ 
I,------ am the ___ of _____ _ 

(Name of Affiant) (Title) (Name of Insurer) 
seeking reimbursement for Personal Injury Protection excess 
medical benefits paid by the Insurer on behalf of the above 
listed injured party. I hereby certify that I am authorized to file 
this certification on behalf of the insurer. 

DEPT. OF INSURANCE 

I further certify that this Insurer has not received, from any 
source, reimbursement, contribution, or indemnification of the 
PIP excess medical benefits paid by the Insurer on behalf of the 
above listed injured party and for which reimbursement is 
sought from the UCJF. 

I further certify that this Insurer has either (i) prosecuted or 
is prosecuting an action, including by agreement or arbitration 
in matters subject to N.J.S.A. 39:6A-9.1, against all potentially 
responsible tortfeasors, or (ii) examined the documents and 
considered the factors set forth at N.J.A.C. ll:3-28.13(c), and 
determined not to prosecute an action. 

I further certify that the forgoing statements are true and 
correct to the best of my information, knowledge and belief, 
and that the UCJF may rely on this Certification in determining 
to provide reimbursement of PIP excess medical expense bene-
fit payments. I am also aware that if any of the foregoing 
statements made by me are false, the UCJF shall be entitled to 
discontinue reimbursements on this claim and recover any 
reimbursements already made to the insurer on this claim 
pursuant to NJ.AC. 11:3-28.13(a)2. 

Date Signature 

Name and Title (print) 

Telephone Number 

New Rule, R.200 I d.151, effective May 7, 2001. 
See: 32 N.J.R. 3714(a), 33 N.J.R. 1389(a). 

SUBCHAPTER 28A. (RESERVED) 
Subchapter Historical Note 

Subchapter 28A. Unsatisfied Claim and Judgement Fund Assess-
ments. was repealed by R.2003 d.501, effective December 15, 2003. 
See: 35 N.J.R. 3259(a), 35 N.J.R. 5615(a). 

11:3-28A.1 Purpose and scope 
(a) This subchapter sets forth the procedures for the 

assessment of insurers authorized or admitted to transact 
private passenger or commercial automobile liability insur-
ance in this State pursuant to N.J .S.A. 39:6-63. 

(b) This subchapter shall apply to all insurers authorized 
or admitted to transact private passenger or commercial 
automobile liability insurance in this State pursuant to 
N.J .S.A. 17: 17-1 et seq. or 17:32-1 et seq., as applicable. 
This subchapter shall not apply to surplus lines insurers that 
are eligible to write business pursuant to N.J.S.A. 17:22-6.40 
et seq. 

11:3-28A.2 Definitions 
The following words and terms, when used in this sub-

chapter, shall have the following meanings, unless the con-
text clearly indicates otherwise. 
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( e) Qualified producers shall not accept multiple applica-
tions from the same applicant. The producer shall not 
submit an application on behalf of an applicant that has 
applied to the voluntary rating tier within the immediately 
preceding 30 days. 

(f) The PAIP may apportion the number of exposures 
that may be written among UEZ agents and qualified 
producers. Such apportionment shall be based on the 
number of UEZ agents and qualified producers, the number 
of exposures available to be distributed, and the limit on the 
number of exposures that may be written through the 
voluntary rating tier. 

(g) The P AIP shall reject and not distribute any risk 
produced from a UEZ agent or qualified producer that fails 
to satisfy the requirements of N.J.A.C. 11:3-46.7. 

11:3-46.12 P AIP Plan of Operation 

(a) The PAIP shall develop any amendments or supple-
ments to the P AIP Plan of Operation as may be necessary 
or appropriate to provide for the implementation of 
N.J.A.C. 11:3-46.6, 46.7, 46.8, 46.9, 46.10, and 46.11. Such 
amendments or supplements shall be subject to review and 
approval by the Commissioner pursuant to N.J.A.C. 
11:3-2.6. 

(b) The P AIP governing committee shall submit to the 
Commissioner, for his or her approval, such amendments 
and supplements to the Plan of Operation no later than July 
1, 1998. If the governing committee does not submit 
amendments or supplements within the time set forth in (a) 
above, or amendments or supplements acceptable to the 
Commissioner within 30 days after disapproval of the pro-
posed changes, the Commissioner may promulgate such 
amendments or supplements and certify same to the govern-
ing committee. 

11:3-46.13 Reporting requirements 

(a) Each automobile insurer shall report on a quarterly 
basis its in-force private passenger automobile exposures in 
UEZs by zip code for the periods ending March 31, June 30, 
September 30, and December 31. Such reports shall be 
filed within 10 days of the end of each quarter and shall be 
in the form set forth in Exhibit C in the Appendix to this 
subchapter, incorporated herein by reference. 

(b) In addition to (a) above, the Commissioner may from 
. time to time order insurers to file in-force exposure data by 
zip code for all urban areas, regardless of whether those 
areas are currently designated as UEZs. 

( c) Reports filed pursuant to this section shall be confi-
dential and shall not be subject to public inspection or 
copying pursuant to the "Right-to-Know" law, N.J.S.A. 
47:lA-1 et seq. 

11:3-46 App. 

( d) All reports filed pursuant to this section shall be filed 
with the Department at the following address: 

New Jersey Department of Banking and Insurance 
Office of Property and Casualty 
POBox325 
Trenton, NJ 08625--0325 

Amended by R.1999 d.218, effective July 19, 1999. 
See: 31 N.J.R. 920(a), 31 N.J.R. 1927(a). 

In (a), rewrote the last sentence. 

11:3-46.14 Penalties 
Failure to comply with this subchapter shall result in the 

imposition of penalties as authorized by law, including, but 
not limited to, a penalty up to $1,000 for a first violation, 
and up to $2,000 for each subsequent violation, pursuant to 
N.J.S.A. 17:33-2; and a fine up to $25,000, or suspension or 
revocation of an insurer's certification as a qualified insurer, 
pursuant to N.J.S.A. 17:33C-3c. 

APPENDIX 

Exhibit A 

ZiE Code Town 
07302 Jersey City 
07303 Jersey City 
07304 Jersey City 
07305 Jersey City 
07306 Jersey City 
07307 Jersey City 
07309 Jersey City 
07310 Jersey City 
07311 Jersey City 
07047 N. Bergen 
07087 Union City/Weehawken 
07093 West New York/Guttenberg 
07101 Newark 
07102 Newark 
07103 Newark 
07104 Newark 
07105 Newark 
07106 Newark 
07107 Newark 
07108 Newark 
07112 Newark 
07114 Newark 
07011 Clifton 
07012 Clifton 
07013 Clifton 
07014 Clifton 
07026 Garfield 
07506 Hawthorne 
07507 Hawthorne 
07424 Little Falls/W. Paterson 
07055 Passaic 
07501 Paterson 
07502 Paterson 
07503 Paterson 
07504 Paterson 
07505 Paterson 
07509 Paterson 
07510 Paterson 
07513 Paterson 
07514 Paterson 
07522 Paterson 
07524 Paterson 

County 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Hudson 
Essex 
Essex 
Essex 
Essex 
Essex 
Essex 
Essex 
Essex 
Essex 
Essex 
Passaic 
Passaic 
Passaic 
Passaic 
Bergen 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 
Passaic 

Territory 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
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ZiQ Code Town County Territo!)' 
07533 Paterson Passaic 3 
07543 Paterson Passaic 3 
07544 Paterson Passaic 3 
07057 Wallington Bergen 3 
07201 Elizabeth Union 4 
07202 Elizabeth Union 4 
07206 Elizabeth Union 4 
07207 Elizabeth Union 4 
07208 Elizabeth Union 4 
08601 Trenton Mercer 6 
08602 Trenton Mercer 6 
08603 Trenton Mercer 6 
08605 Trenton Mercer 6 
08607 Trenton Mercer 6 
08608 Trenton Mercer 6 
08609 Trenton Mercer 6 
08611 Trenton Mercer 6 
08618 Trenton Mercer 6 
08629 Trenton Mercer 6 
08638 Trenton Mercer 6 
08030 Gloucester Camden 7 
08101 Camden Camden 7 
08102 Camden Camden 7 
08103 Camden Camden 7 
08104 Camden Camden 7 
08105 Camden Camden 7 
08861 Perth Amboy Middlesex 8 
08862 Perth Amboy Middlesex 8 
08401 Atlantic City Atlantic 19 
07109 Belleville Essex 22 
07111 Irvington Essex 22 
07017 E. Orange Essex 38 
07018 E. Orange Essex 38 
07019 E. Orange Essex 38 
07050 Orange City Essex 38 
07051 Orange City Essex 38 
07061 Plainfield Union 39 
07062 Plainfield Union 39 
07063 Plainfield Union 39 
08901 New Brunswick Middlesex 40 
08903 New Brunswick Middlesex 40 
08906 New Brunswick Middlesex 40 

Exhibit B 
Calculation of UEZ Shares: 

1. In-Force Exposures reported by zip code are combined for indi-
vidual companies that are part of a group. Also, the in-force exposures 
reported for individual zip codes are combined for all UEZs. 

2. The "Statewide Market Share" for an automobile insurer is 
calculated by dividing the total number of in-force exposures reported 
on the quarterly in-force report minus the total number of exposures in 
UEZs as of September 30 by the total number of in-force exposures in 
the state. 

3. The "Individual UEZ Share" is the number of exposures a 
company or group should be writing in all UEZs combined. The 
Individual UEZ Share is calculated by multiplying an automobile 
insurer's statewide market share times the total number of exposures in 
all the UEZ's. 

4. Each automobile insurer's "Individual UEZ Shortfall" is calculat-
ed by subtracting the number of its in-force exposures in all UEZs from 
its Individual UEZ share. A negative number indicates that the compa-
ny exceeded its statewide market share in that UEZ. 
Example: 

To illustrate how these calculations are made, the example below 
uses two automobile insurers. Group A consists of Company 1 and 
Company 2. Company B is a single company. Two municipalities, E. 
Orange and Elizabeth, are used in the example to represent all UEZs. 
In-Force ExJ?osures Re2orted to De2artment 

Group A 
Zip Code Town Company 1 Company 2 

07017 E. Orange 91 7 
Group Atotal 

98 
Company B 

38 

DEPT. OF INSURANCE 

Zip Code Town Company 1 Company 2 Group Atotal Company B 
07018 E. Orange 39 10 49 24 
07019 E. Orange 4 6 10 8 
total E. Orange 157 70 

07201 Elizabeth 4 6 10 78 
07202 Elizabeth 71 13 84 253 
07206 Elizabeth 114 13 127 61 
07207 Elizabeth 14 0 14 136 
07208 Elizabeth 7 2 9 125 
total Elizabeth 244 653 

In-Force Ex1:,osures for Individual Zi2 Code and Insurer Grou2s Com-
bined 

All UEZs 
Group A 

401 
Company B 

723 

Calculation of Statewide Market Share 

total in~force 
less UEZs 

market share 

Group A 
242,000 

401 
241,599 
5.51% 

Company B 
49,000 

723 
48,277 
1.10% 

Calculation of Individual UEZ Shares 

UEZ share 
Group A 

3,295 
CompanyB 

658 

Calculation of Individual UEZ Shortfalls · 

UEZ in-force 
UEZ Share 
Total Shortfall 

Group A 
401 

3,295 
2,894 

Exhibit C 

Total In-Force 
Exposures in UEZ 

60,000 

Total In-Force 
Exposures in State 

4,400,000 

CompanyB 
723 
658 
- 65 

UEZ QUARTERLY IN-FORCE EXPOSURE REPORT 
REQUIRED BY N.JAC. 11:3-4 

Company Name _________________ _ 
NAIC # _________ Group# _____ _ 
Report for Quarter Ending ____________ _ 
199 ___________________ _ 
Number of Companies Reporting in Group ______ _ 
Name of Contact Person ______________ _ 
Telephone/e-mail ________________ _ 

Zip Code 
07011 
07012 
07013 
07014 
07017 
07018 
07019 
07026 
07047. 
07050 
07051 
07055 
07057 
07061 
07062 
07063 
07087 
07093 

07101 
07102 
07103 
07104 
07105 
07106 
07107 

UEZ 
Clifton 
Clifton 
Clifton 
Clifton 
E. Orange 
E. Orange 
E. Orange 
Garfield 
N. Bergen 
Orange City 
Orange City 
Passaic 
Wallington 
Plainfield 
Plainfield 
Plainfield 
Union City/Weehawken 
West New York/ Gutten-
berg 
Newark 
Newark 
Newark 
Newark 
Newark 
Newark 
Newark 

Voluntary 
In-Force 

Exposures 

UZAR 
Assigned Total 
In-Force In-Force 

Exposures Exposures 
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Zip Code UEZ 
07108 Newark 
07109 Belleville 
07111 Irvington 
07112 Newark 
07114 Newark 
07201 Elizabeth 
07202 Elizabeth 
07206 Elizabeth 
07207 Elizabeth 
07208 Elizabeth 
07302 Jersey City 
07303 Jersey City 
07304 Jersey City 
07305 Jersey City 
07306 Jersey City 
07307 Jersey City 
07309 Jersey City 
07310 Jersey City 
07311 Jersey City 
07424 Little Falls/W. Paterson 
07501 Paterson 
07502 Paterson 
07503 Paterson 
07504 Paterson 
07505 Paterson 
07506 Hawthorne 
07507 Hawthorne 
07509 Paterson 
07510 Paterson 
07513 Paterson 
07514 Paterson 
07522 Paterson 
07524 Paterson 

UZAR 
Voluntary Assigned Total 
In-Force In-Force In-Force 

Exposures Exposures Exposures 

11:3-46 App. 

UZAR 
Voluntary Assigned Total 
In-Force In-Force In-Force 

Zip Code UEZ Exposures Exposures Exposures 
07533 Paterson 
07543 Paterson 
07544 Paterson 
08030 Gloucester 
08101 Camden 
08102 Camden 
08103 Camden 
08104 Camden 
08105 Camden 
08401 Atlantic City 
08601 Trenton 
08602 Trenton 
08603 Trenton 
08605 Trenton 
08607 Trenton 
08608 Trenton 
08609 Trenton 
08611 Trenton 
08618 Trenton 
08629 Trenton 
08638 Trenton 
08861 Perth Amboy 
08862 Perth Amboy 
08901 New Brunswick 
08903 New Brunswick 
08906 New Brunswick 

Total 

Amended by R.1999 d.218, effective July 19, 1999. 
See: 31 N.J.R. 920(a), 31 N.J.R. 1927(a). 

In Exhibit A, inserted references to the towns of Perth Amboy and 
Plainfield; and added Exhibit C. 
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