CALL FOR QUARTERLY EXPERIENCE
Instructions:
1. This call must be completed on an individual carrier basis.  The forms are interactive and by positioning the pointer or using the tab key will navigate you through the form.  The forms are located on the Texas Department of Insurance website at www.tdi.state.tx.us/bulletins/index.html.  Submit separate forms for each company in your group that is licensed to write one or more lines of business covered in this data call.  Group reporting is not allowed.

*Note: “ERRORS” – Reports submitted with “ERRORS” will be rejected and considered a “Non Submission”.  A notice for correction will be sent to you by email/fax with your report attached.

Required information:

Each form contains required information fields, which include the Carrier’s Name, NAIC Number, and the name and telephone number of the contact with management and control authority over the development of the reported information.  Required fields that are left blank will prevent the export of the report.  If this error occurs, clicking the box “Highlight required fields” located in the bar above the document will frame delinquent fields with a red border in each form.  After completion please print a copy of the report for your records.

These calls must be completed and returned in accordance with the forms due date.  Underlying data, individual source documents and other information utilized in the development of your call response must be maintained in your records for a minimum of three years after the due date.
2.
Reported experience should be valued as of one of the following:
First Quarter – March 31


Second Quarter – June 30


Third Quarter – September 30
Fourth Quarter – December 31
3.
If a company has no experience to report, check the "NONE" box located on the Summary page and on the Workers Compensation Deductibles page, including the required fields.  The affidavit must be completed and returned as part of the call.
4.
Direct Policies Written (column (1)) are defined as Texas new and renewal policies issued by the carrier acting as the primary carrier.  An adjustment for cancellations should be made only if the policy is issued and canceled in the same quarter.  There should be no adjustment for policies assumed or ceded.  Reported policies should be adjusted to an annual basis (i.e., a twelve month policy should be reported as 1.0 policy, and a six month policy should be reported as 0.5 policies).

Use the accounting date, rather than the policy effective date, to determine the calendar quarter in which a policy is to be reported.

For Private Passenger Automobile policies that include both liability and physical damage coverage, report a policy for each coverage.

For Workers' Compensation, use an annualized premium to determine the premium size category in which the policy is to be reported (i.e., a six month policy with a premium of $4,000 should be reported as 0.5 policies in the $5,000 - $100,000 category).  Report small premium policy plan risks as voluntary risks.

For General Liability policies that include both products and premises operations coverage, report a policy for each coverage.

Commercial Multiple Peril experience should include both Fire & Allied and Casualty coverage.

Miscellaneous Professional Liability should exclude accountants, architects, beauticians/barbers, lawyers, medical laboratory personnel, psychologists, real estate agents, surveyors, and x-ray lab personnel.
5.
Total Premiums on Direct Policies Written This Period (column (2)) are defined as total policy premiums on the policies reported in column (1).  Do not include premiums from any transaction on a policy with an accounting date prior to, or after the following as applicable:
First Quarter – prior to January 1 or after March 31
Second Quarter – prior to April 1 or after June 30

Third Quarter – prior to July 1 or after September 30
Fourth Quarter – prior to October 1 or after December 31

Report total policy premium (estimate if necessary) even if initial premium collected was a deposit or first installment premium.  On multi-state policies, report only the Texas portion of the premium.  Amounts reported in this column are not expected to balance to Texas Statutory Page 14 of the annual statement.

6.
Total Direct Premiums Written This Period (column (3)) and Total Direct Losses Paid This Period (column (4)) should be completed using the same methods/rules used in completing the Texas Statutory Page 14 of the annual statement.  This includes any premium transaction that occurred during the quarter (i.e., cancellations, endorsements, retro adjustments, etc.) and any direct losses paid during the quarter regardless of when the policy was written or when the accident occurred.

7.
Additional calls will be issued as experience for subsequent calendar quarters becomes available.  Such calls will be due approximately 45 days after the end of the quarter.

8. Please fax the signed, notarized (ink-stamp notary seal) affidavit to (512) 463-6122.  If a crimp-style notary seal is used, please send the original affidavit to the address listed below.  If unable to e-mail submission, please send a hardcopy of the report to the address listed below.
Note:  As stated in the notes for Section 1, of these instructions, erroneous reports are treated as “Non Submissions” and will require an updated affidavit reflecting the date of the resubmission.
TDI acknowledgment of receipt:

If an acknowledgement of receipt is desired, send a hardcopy of the report with a stamped, self address envelope to the address below, or email your request via email.  A mailed hardcopy of the report will be stamped and returned.  An electronic request from the sender will receive an email response noting the report is in receipt.
Mail the completed call form and affidavit to:

Texas Department of Insurance

Attn:  Julie Jones (MC105-5D)

P.O. Box 149104

Austin, Texas 78714-9104

Express mail may be sent to:

Texas Department of Insurance

Attn:  Julie Jones (MC105-5D)

333 Guadalupe

Austin, Texas 78701

Questions concerning this call should be directed to Julie Jones

Texas Department of Insurance - phone (512)475-3030, fax (512)463-6122

E-mail:  julie.jones@tdi.state.tx.us

The forms for the Quarterly Call for Experience are
available via the Internet at www.tdi.state.tx.us/bulletins/index.html

Call For Quarterly Experience

Workers' Compensation Deductible Plans
Instructions:

1.
This call must be completed on an individual carrier basis.  The forms are interactive and by positioning the pointer or using the tab key will navigate you through the form.  The forms are located on the Texas Department of Insurance website at www.tdi.state.tx.us/bulletins/index.html .  Submit separate forms for each company in your group that is licensed to write one or more lines of business covered in this data call.  Group reporting is not allowed.
2.
Reported experience should be valued as of one of the following:
First Quarter – March 31
Second Quarter – June 30
Third Quarter – September 30
Fourth Quarter – December 31
3.
If a company has no workers compensation experience to report, check the "NONE" box located on the Workers Compensation Deductibles page.  You will be asked to enter your company information on all the forms including the affidavit.
4.
Complete each deductible plan as applicable for the voluntary portion of the Workers' Compensation market only.


Direct policies written (column (1)) are defined as Texas new and renewal policies issued by the carrier acting as the primary carrier.  An adjustment for cancellations should be made only if the policy is issued and canceled in the same quarter.  There should be no adjustment for policies assumed or ceded.  Reported policies should be adjusted to an annual basis (i.e., a twelve month policy should be reported as 1.0 policy; a six month policy should be reported as 0.5 policies).


Use the accounting date, rather than the effective date, to determine the calendar quarter in which a policy is to be reported.


Use an annual premium prior to deductible credit (column (2)) to determine the premium size category in which the policy is to be reported (i.e., a six month policy with a premium of $4,000 should be reported as 0.5 policies in the $5,000 - $9,999 category for the appropriate plan).

5.
Estimated Annual Premiums on Direct Policies Written This Period Prior To Deductible Credit (column (2)) are defined as total policy premiums on the policies reported in column (1) before any credit is given for the purchase of deductible plan.

Do not include premiums from any transaction on a policy with an accounting date as applicable for:


First Quarter – prior to January 1 or after March 31
Second Quarter – prior to April 1 or after June 30

Third Quarter – prior to July 1 or after September 30
Fourth Quarter – prior to October 1 or after December 31

Report total policy premium even if initial premium collected was a deposit or first installment premium.  On multi-state policies, report only the Texas portion.
6. Estimated Annual Premiums on Direct Policies Written This Period After Deductible Credit (column (3)) are defined as total policy premiums on the policies reported in column (1) after a credit is given for the purchase of deductible plan.  Do not include premiums from any transaction on a policy with an accounting date prior to or after the following as applicable:

First Quarter – prior to January 1 or after March 31
Second Quarter – prior to April 1 or after June 30

Third Quarter – prior to July 1 or after September 30
Fourth Quarter – prior to October 1 or after December 31

Report total policy premium even if initial premium collected was a deposit or first installment premium.  On multi-state policies, report only the Texas portion.

7.
For policies that are not eligible for or did not purchase a deductible plan, section 5, No Deductible Plan, should be completed.  The annual premium for policies reported in column (1) should be entered in column (3).

8.
Question 6a., column (1) of this report should be equal to question 3d., column (1) of the Call For XXX Quarter Experience.

9.
Question 6a., column (3) of this report should be equal to question 3d., column (2) of the Call For XXX Quarter Experience.

10.
Additional calls will be issued as experience for subsequent calendar quarters becomes available.  Such calls will be due approximately 45 days after the end of the quarter.

TDI acknowledgment of receipt:

If an acknowledgement of receipt is desired, send a hardcopy of the report with a stamped, self address envelope to the address below, or email your request via email.  A mailed hardcopy of the report will be stamped and returned.  An electronic request from the sender will received an email reply noting the report is in receipt.


Mail the completed call form and affidavit to:



Texas Department of Insurance



Attn:  Julie Jones (MC105-5D)



P.O. Box 149104



Austin, Texas 78714-9104


Express mail may be sent to:



Texas Department of Insurance



Attn:  Julie Jones (MC105-5D)



333 Guadalupe



Austin, Texas 78701

Questions concerning this call should be directed to Julie Jones

Texas Department of Insurance - phone (512)475-3030, fax (512)463-6122

E-mail:  julie.jones@tdi.state.tx.us

The forms for the Quarterly Call for Experience are

available via the Internet at www.tdi.state.tx.us.
Lines of Insurance/Definitions
Number of Policies Written:  Each insurance company reported the number of Texas new and renewal policies issued during the quarter.  The policies were adjusted to an annual basis.  For example, a six month policy was reported as 0.5 policies.

Premiums on Policies Written:  This report captures the Texas portion of direct premiums written in the designated quarter without adjustments for cancellations or endorsements and, therefore, it may not match the written premiums figures in the statutory Annual Statement.

Direct Written Premium:  Written premium is the Texas portion of the statutory Annual Statement report of written premiums.

Direct Losses Paid:  Direct losses paid represent payments made during the quarter regardless of when the policy was written or when the accident occurred.  Loss adjustment expenses (LAE) are not included.

Earned to Incurred Loss Ratio:  This loss ratio is developed by dividing direct incurred losses by earned premiums.  Both figures come from the statutory Annual Statement.  Loss adjustment expenses (LAE) are not included.

Number of Groups:  Companies that are owned/controlled by one entity are considered a group.  Unaffiliated companies are those that are not associated with any other insurance company.  The number of groups referred to in this report is the number of groups plus the number of unaffiliated companies.

Market Share:  This figure represents an insurer’s share, expressed as a percentage, of the industry total for premiums written for the sum of the most recent four quarters.

Products and Completed Operations Insurance or Product Liability provides coverage for a manufacturer or contractor for claims after a manufactured product has been sold and/or a claim results from an operation which the manufacturer has completed.  Products Liability also includes coverage for a contractor’s or manufacturer's liability for injuries or property damage suffered by third parties as the result of the contractor or manufacturer completing an operation.

General Liability provides coverage for an insured when negligent acts and/or omissions result in bodily injury and/or property damage on the premises of a business or when someone is injured in the general operation of a business.

Commercial Fire & Allied Lines has two coverages - Standard Fire Policy and Extended Coverage Endorsements for businesses.  A Standard Fire Policy insures commercial properties against fire and lightning.  The Extended Coverage Endorsement covers numerous direct and indirect risks such as windstorm, hail, explosions, smoke damage, vandalism, and water damage.

Commercial Multiple Peril policies generally provide coverage for businesses in four areas:  property; liability; crime; and boiler and machinery.

Private Passenger Auto coverages include liability, PIP, uninsured motorist and physical damage.

Homeowners Multiple Peril provides coverage against the insured’s property being destroyed or damaged by various perils and coverage for liability exposure of the insured.

Workers’ Compensation offers coverage providing four types of benefits (medical care, death, disability, rehabilitation) for employee job-related injuries or diseases as a matter of right (without regard to fault.)

Boiler & Machinery provides protection against the sudden and accidental breakdown or explosion of boilers, machinery, and electrical equipment.  Coverage is provided on damage to the equipment, expediting expenses, damage to the property of others and can be extended to cover losses resulting from the interruption of business.

Commercial Crime provides coverage against loss of property caused by burglary, theft, and/or employee dishonesty.  This may include losses inside or outside the premises, losses from counterfeit paper currency, and depositors forgery.

Commercial Glass provides coverage on commercial plate glass, lettering, frames and ornamentation.

Medical Professional Liability provides insurance against losses due to claims for damages alleging malpractice by physicians, surgeons, hospitals or other health care providers in the exercise of their professions.

Miscellaneous Professional Liability provides insurance on professional practitioners that will defend suits instituted against them for malpractice or errors and omissions and/or pay any damages, subject to policy limits.  In compliance with applicable statutes, the following have been excluded from miscellaneous professional liability:  architects, beauticians/barbers, lawyers, medical laboratory personnel, psychologists, real estate agents, surveyors, and x-ray lab personnel.
