
 
 
 
 
 

   

 
 

    
 

   

 
 
 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

     
   

 
 
  

 
 

 


 


 


 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 


 


 


 

 

 
 

 
 

 

 
 

 
 

 
 

 

    
    

    


 


 


 

  

  
  

   
   

  

  
     

 
  

  

 


	

	


	


 


 


 


	

	


	


 


 


 

SPECIAL DATA CALL FOR 2014 COMMERCIAL PROPERTY
	
AND BUSINESSOWNERS DIRECT WRITTEN PREMIUM IN
	

THE TEXAS CATASTROPHE AREA
	

Company Name:
 

NAIC Company Number:
 

NAIC Group Number:
 

County 

Voluntary 
Commercial 

Monoline Allied 
Lines Direct Written 

Premium 

Voluntary 
Businessowners 
Direct Written 
Premium 

Aransas $ $ $ 

Brazoria $ $ $ 

Calhoun $ $ $ 

Cameron $ $ $ 

Chambers $ $ $ 

Galveston $ $ $ 

Harris* $ $ $ 

Jefferson $ $ $ 

Kenedy $ $ $ 

Kleberg $ $ $ 

Matagorda $ $ $ 

Nueces $ $ $ 

Refugio $ $ $ 

San Patricio $ $ $ 

Willacy $ $ $ 

*Catastrophe Areas – Morgan’s Point, designated portions of Seabrook, La Porte, Pasadena, and 
Shoreacres (portions of Harris County) 

Voluntary 
Comm ercial     

Multiple Peril Allied     
Lines Direct Writ    ten 

Premium 



 
 

  
 

    
 

    
 
 
         

      
  

    
    

 
 
   
  
 
   
   
 
   
  
 
   
    
 
      
     
 
 
  

 
 
 
  

 
 
  

 
 
  

 
 
 


 

 


 

 


 

 


 

 

      
 
    
 

 
 
 

    




	


	




	


	

SPECIAL DATA CALL FOR 2014 COMMERCIAL PROPERTY AND 

BUSINESSOWNERS DIRECT WRITTEN PREMIUM IN THE
	

TEXAS CATASTROPHE AREA
	

Date Submitted:  

Company Name: 

NAIC Company Number: 

I certify that the information reported for the special data call for 2014 Commercial Property and 
Businessowners Direct Written Premium in the Texas Catastrophe Area has been reviewed and 
certified as being true and accurate.  On request by the Texas Department of Insurance, I will 
furnish detailed data and other information or submit to a physical audit of our records in support 
of this report to the Texas Department of Insurance. 

(Authorized Signature) 

Printed Name 

Title 

Company Mailing Address 

City State Zip 

Please direct questions regarding this report to: 

Printed Name 

Title 

Phone Number 

 
 
 
 
AFFIDA    VIT 
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