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TEXAS TITLE INSURANCE AGENT STATISTICAL REPORT
Clare Pramuk
D:20090108120642- 06'00'
D:20090108121034- 06'00'
TEXAS TITLE INSURANCE AGENT EXPERIENCE REPORT SUBMISSION
for Calendar Year Ended December 31,  
All Texas title insurance companies and title insurance agents, whether independent, affiliated, or direct operation, must submit the Texas Title Insurance Agent Experience Report.  Tex. Ins. Code Ann. §2703.153
Agency General Information
 
INDEPENDENT:  Includes independently owned title insurance agencies that write title insurance business for one or more underwriting companies. 
    
AFFILIATED:  Includes a title insurance agency, 10 percent or more of which is owned by an underwriting company or an agency that is a member of a holding company structure that includes an underwriting company.  See Tex. Ins. Code Ann. §§823.002-823.003, 823.151, 2602.003-2602.004.
 
 
  
DIRECT OPERATION:  Includes an operation, run by a title insurance company, which has a license issued by TDI that allows it to own, lease, and control an abstract plant, or to participate in a bona fide joint abstract plant in a given county.  A title insurance company may not write, sign, or deliver title insurance in a county where the company operates an abstract plant until TDI has issued a direct operations license to the company.  See Tex. Ins. Code Ann. §2651.051.
 
 
 
Before you begin, please read each item below and refer to the Texas Title Insurance 
Agent Experience Report Submission General Instructions Manual.
,
,
(REQUIRED: PLEASE CHECK  ONE )
SELECT AGENCY TYPE
For Adobe Professional Use Only.
Click to import .xml data into form.
·         Totals from Forms B - L will automatically populate income and expense fields on Form A. 
 
·         Begin on Form B - Distribution of Policy Premiums.  Agents not reporting title premiums written should choose "N/A--NO PREMIUMS CHARGED FOR CALENDAR YR" from the drop down menu on column 1 with no additional entry on Form B. 
   
·         Except for Form K, column 2, round all other figures to the nearest dollar.  Figures should not include commas, decimals, or symbols.  
 
·         Most total fields are locked and cannot be overwritten.
 
·         Some forms in this report expand allowing the user to create additional rows and pages.  Use the ADD NEW ROW button to add rows or to activate a new page.  To start a new page, continue clicking on the ADD NEW ROW button until a new blank page with a header appears.
 
·         You must enter information in each of the REQUIRED fields.  You cannot use the EMAIL SUBMIT button until the required fields are entered.  The Agency General Information page, Form B and Form K, contain at least one required field.  
 
·         Form B and Form L totals must be equal.  The form will not allow you to submit until the difference between Form L and Form B is zero.  
 
·         Please review the Requirements of Submission page for information on SAVING YOUR FORM and SUBMITTING YOUR DATA.
 
Click RESET FORM to clear all fields.
 
Contact Information
Office use only
 
 Title premiums retained by this agency
col. (3) %
 
Title premiums remitted or owed by this agency to underwriters
 
 
Title premiums charged by this agency 
 
 
 
 Name of each underwriting company for which this agency charged premiums 
FORM B
DISTRIBUTION OF TITLE POLICY PREMIUMS
for Calendar Year Ended December 31, 2013
(1)
(2)
(3)
(4)
TOTALS
FORM C 
FEES RECEIVED FOR TITLE EXAMINATION AND FURNISHING TITLE EVIDENCE
for Calendar Year Ended December 31, 2013
(1) 
(2) 
(3) 
Name of each title agent or title insurance underwriter from  whom fees were received for title examination and/or furnishing title evidence 
City of each entity listed in column 1
Total fees received from each entity
(1) 
Name of each title agent or title insurance underwriter from  whom fees were received for closing services
City of each entity listed in column 1
Total fees received from each entity
(2) 
(3) 
FORM D
FEES RECEIVED FOR CLOSING SERVICES
for Calendar Year Ended December 31, 2013
FORM E
OTHER INCOME
for Calendar Year Ended December 31, 2013
 (1)
 
 Description of Income Item
 
(see Page. 6 of manual for more information on "other income.")
 (2)
 
 
 
 Title
 (3)
 
 
 
 Escrow
 (4)
 
 
 Non-Policy
Abstract
(1)
 Name of each title insurance agent, title insurance underwriter, attorney, and any other entity to whom fees were paid for title examination and/or furnishing title evidence  
(2)
City of each entity listed in column (1)
(3)
 Total fees paid to
other agents
direct operations
underwriters
(4)
 Total fees paid to
attorneys and
any other entity
(5)
Is this an affiliate?
(check box 
if yes)
FORM F
FEES PAID FOR TITLE EXAMINATION AND FURNISHING TITLE EVIDENCE
for Calendar Year Ended December 31, 2013
Form  F Totals:
(1) 
Name of each title insurance agent, title insurance underwriter, or attorney, and any other entity to whom fees were paid for closing services
(2)
  City of each entity listed in column (1)
(3)
  Total fees paid to
other agents
direct operations 
underwriters
(4)
 Total fees paid to
attorneys and
any other entity
(5)
 Is this an affiliate?
(check box
 if yes)
FORM G
FEES PAID FOR CLOSING SERVICES
for Calendar Year Ended December 31, 2013
Form  G Totals:
 (1)
 
 
 
  Name of each individual to whom fees were paid in corporation or agency 
(2)
 
Position held (other than "director") in corporation or agency listed in col. 1
(3) 
 
 
 
 
Title 
(4)
 
 
 
 
Escrow 
(5)
 
 
 
 Non-Policy Abstract
(6) 
Was individual directly or indirectly an owner? 
(select yes or no)
(7)
 
 
 
 Was individual in a position to refer title insurance business?
Form H Totals:
FORM H
RECAPITULATION OF DIRECTORS' FEES
for Calendar Year Ended December 31, 2013
 
(1)
 Description of Expense Item
 
(2)
Title
(3) 
Escrow
 
(4)
Non-Policy
Abstract
                                                                             Form I Totals:
FORM I 
LOSSES AND LOSS ADJUSTMENT EXPENSES
for Calendar Year Ended December 31, 2013
FORM J
OTHER EXPENSES
for Calendar Year Ended December 31, 2013
(1)
 Description of Expense Item 
 (2) 
Title
(3)
 Escrow
 
(4)
 Non-Policy
Abstract
Do not report distributions, such as partnership or “S-Corp” distributions on Form J.
 
(1) 
(2) 
(3) 
 
 
Name of each individual or entity
Percentage of agency owned
Enter a Decimal Value
(example: .3445 or  1.0)
 
Description code
FORM K
IDENTIFICATION OF OWNERS
for Calendar Year Ended December 31, 2013
                                                  (1) County Name                                                                             (2) Title Premiums Charged
FORM L
TITLE INSURANCE PREMIUMS BY COUNTY
for Calendar Year Ended December 31, 2013
 
FORM A
SUMMARY OF EXPERIENCE FOR TEXAS TITLE INSURANCE, 
ESCROW, AND NON-POLICY ABSTRACT  BUSINESS
for Calendar Year Ended December 31, 2013
 
 
A 
Income   
TITLE	
ESCROW	
NON-POLICY
ABSTRACT
 1. 
Title Insurance Premiums 
(from Form B, col. 2) 
 2. 
<less> Remitted Title Premiums 
(from Form B, col. 3) 
- 
 3. 
Retained Title Premiums 
(from Form B, col. 4) 
 4. 
Fees Received for Title Examination 
and Furnishing Title Evidence 
(from Form C, col. 3) 
 5. 
Fees Received for Closing 
(from Form D, col. 3) 
 6. 
Tax Certificates 
 7. 
Recording Fees 
 8. 
Restrictions 
 9. 
Inspection Fees 
10. 
Courier and Overnight Delivery 
11. 
Telephone and Facsimile 
12. 
Interest Income 
13. 
Other Income 
(from Form E, col. 2, 3, & 4) 
14. 
Total For Each Column 
(sum of lines 3-13) 
15. 
Total Income 
(sum of all columns in line A-14) 
Agency Information:
Title insurance is the business of issuing title insurance commitments, policies, and forms.  It includes all activities connected with title search, title examination, furnishing of title evidence, and closing.  These activities are included when there is the expectation that policies or forms will be issued by any title insurance agent, direct operation, or underwriter--whether or not they are, in fact, ultimately issued.  Direct operations:  It does NOT include activities for underwriting, administration, and claim settlements.
 
Escrow is the business that relates to the fiduciary function of receiving, accounting for and disbursing of funds held in escrow pertaining to a real estate transaction.  If there is no expectation that policies or forms will be issued and none are, in fact, ultimately issued, it includes obtaining, signing, copying, certifying, or delivering documents related to the transaction.
 
Non-policy abstract is the business that generates non-policy abstracts, abstract certificates, and non-policy-related abstract fees.  It does not involve the expectation of issuance of any title insurance policy or form.
 
Title insurance is the business of issuing title insurance commitments, policies, and forms.  It includes all activities connected with title search, title examination, furnishing of title evidence, and closing.  Include these activities when you expect that policies or forms will be issued by any title insurance agent, direct operation, or underwriter, whether or not they are, in fact, ultimately issued.  Direct operations:  Direct operation activities do not include activities for underwriting, administration, and claim settlements.
Escrow is the business that relates to the fiduciary function of receiving, accounting for, and disbursing funds held in escrow for a real estate transaction.  If you do not expect that policies or forms will be issued and, in fact, none are ultimately issued, it includes obtaining, signing, copying, certifying, or delivering documents related to the transaction.
Non-policy abstract is the business that generates non-policy abstracts, abstract certificates, and non-policy-related abstract fees.  You conduct non-policy abstract business when you do not expect to issue a title insurance policy or form.
 
TITLE
% of Total Income:
ESCROW 
% of Total Income:
NON-POLICY
% of Total Income:
ALLOCATION OF EXPENSES
PLEASE READ CAREFULLY BEFORE COMPLETING SECTION B.
 
Income and expenses from each of the operations (title, escrow, and non-policy abstract) should be shown in their respective columns.  Do not include expenses required to qualify for and maintain a direct operation or agent's license.  These expenses are not included in the automatic allocation.  
There are several methods to allocate your expenses.  If you can determine the exact expense for each operation, allocate the expenses directly.  Another method is to allocate expenses in the same ratio that each individual operation's income bears to the total income for the applicable operations.  See the Texas Title Insurance Agent Experience Report Submission General Instructions Manual, pages 1-2, for further information, including examples of allocation.  
This form can automatically allocate your expenses to each operation using the allocation percentages calculated below. These percentages were calculated using the total income amount reported on Form A, line 15 and the income for each operation on Form A, line 14.  If you choose to let the form allocate the expenses automatically, click the AUTOMATIC ALLOCATION BUTTON below and read the instructions before proceeding to Section B.  If you choose to use another method of allocation, please go directly to Section B and enter your expenses in the respective columns for title, escrow, and non-policy abstract.  
You are not required to use the automatic allocation.  
 
CLICK THE BUTTON TO ACTIVATE THE AUTOMATIC ALLOCATION FOR EXPENSES ENTERED ON SECTION B USING THE RATIOS CALCULATED ABOVE.  YOU MAY NOTICE SOME ROUNDING.  PLEASE BE SURE TO RECONCILE ALL FIGURES WITH YOUR FINANCIAL STATEMENT FOR EACH BUSINESS OPERATION.  AT ANY TIME, YOU CAN MANUALLY OVERRIDE THE CALCULATED FIGURES IN COLUMNS (2), (3), or (4).  
 
Starting on Form A, Page 2:
1.     Enter your total expense amount for each expense line item in column (1).  
2.     Tab through the (2) TITLE, (3) ESCROW,  AND (4) NON-POLICY ABSTRACT columns.
3.     If you change the  total expense amounts  in column (1) or revise any portion of the income, tab through the TITLE, ESCROW, AND NON-POLICY columns to re-calculate the allocated amounts.  The OFFICE USE ONLY column to the right will show ERROR until the total expense amount equals the sum of the three operations.  
4.     Review the totals on line 33 and line 34; they should reconcile with your agency's financial statements for each business operation.  
If you alter or change the amounts reported on Form A, Section A (income) or any of the total expense amounts in col. (1) you must tab through the TITLE, ESCROW, AND NON-POLICY columns to recalculate the allocated amounts using your changes.
ARROW POINTING TO ALLOCATION OF EXPENSES PAGE TITLE
ARROW POINTING TO ALLOCATION OF EXPENSES PAGE TITLE
B 
Expenses 
1. 
Salaries/Wages: 
a.  Employees, Incl. Temp and Contract 
b. Owners and Partners 
2. 
Employee Benefits and Welfare: 
a.  Employees 
b.  Owners and Partners 
3. 
Examination Costs Paid Non-Employees: 
a.  Other Agents and Underwriters 
(from Form F, col. 3) 
b.  Attorneys/Others 
(from Form F, col. 4) 
4. 
Closing Costs Paid Non-Employees:  
a.  Other Agents and Underwriters 
(from Form G, col. 3) 
b.  Attorneys/Others 
(from Form G, col. 4) 
5. 
Rent 
6. 
Utilities 
7. 
Accounting and Auditing 
8. 
Advertising and Promotions 
9. 
Employee Travel, Lodging, and Education 
10. 
Insurance 
11. 
Interest Expense 
12. 
Legal Expense 
13. 
Licenses, Taxes, and Fees 
14. 
Postage and Freight 
15. 
Courier and Overnight Delivery 
16. 
Telephone and Fax
17. 
Printing and Photocopying 
18. 
Office Supplies 
19. 
Equipment and Vehicle Leases 
20. 
Depreciation 
21. 
Directors' Fees  
(from Form H, col. 3, 4, & 5) 
22. 
Dues, Boards, and Associations 
23. 
Bad Debts 
24. 
Loss and Loss Adjustment Expenses 
(from Form I, col. 2, 3, & 4) 
25. 
Tax Certificates Paid Tax Authorities 
26. 
Recording Fees Paid County Clerk 
27. 
Plant Lease/Maintenance Costs
28. 
Damages for Bad Faith Suits 
29. 
Fines or Penalties 
30. 
Donations/Lobbying 
31. 
Trade Association Fees 
32. 
Other Expenses  
(from Form J, col. 2, 3, & 4) 
33. 
Total for Each Column 
(sum of lines 1-32) 
34. 
Total Expenses  
(sum of all columns in line 33) 
TITLE
ESCROW
NON-POLICY
ABSTRACT
OFFICE 
USE 
ONLY
FORM A-Page 2
FOR ALLOCATION,
ENTER TOTAL EXPENSE AMT.
 AND TAB THRU  COL. 2, 
COL. 3 AND COL. 4.
OFFICE 
USE 
ONLY
(1)
(2)
(3)
(4)
C 
1. 
INCOME (OR LOSS) FROM OPERATIONS
(A-14 less B-33) 
2. 
NET INCOME (OR LOSS)  
(sum of all columns in line C-1) 
D 
Title Insurance Policies for which Premiums Were Collected by Your Agency
1. 
Number of owner policies (R-3 and R-5)
2. 
Number of loan policies at other than simultaneous issuance rates (other than R-5)
3. 
Number of loan policies at simultaneous issuance rates (R-5)
4. 
Number of all other forms for which a premium was charged 
5. 
TOTAL (sum of D1 through D4) 
6. 
Number of commitments issued for which no policy was issued
E 
Underwriter Expense Allocations (to be completed by direct operations and affiliated agents only)  
1. 
Total expenses allocated to underwriter 
2. 
Total expenses allocated from underwriter 
FORM A-Page 3 
Income and/or Expense Allocations From Other Affiliated Entities      
(For example, partners, holding companies, parent companies, and sister companies) 
Name of affiliated entity
Address	
City
State
Zip
Relation to Your Agency
Where Reported in This Submission Report?
Amount
F 
NON-POLICY
ABSTRACT
ESCROW
TITLE
FORM A ADDENDUM
 
Provide Written Explanations for Each Line Item Identified as an Error on Form A, Section B. Expenses
FORM A, SECT. B,  Line 1a. Salaries/Wages Detail
FORM A, SECT. B, Line 2a. Employee Benefits and Welfare 
FORM A, SECT. B, Line 5. Rent and Line 6. Utilities
FORM A, SECT. B, Line 7. Accounting and Auditing
FORM A, SECT. B, Line 10. Insurance
FORM A, SECT. B, Line 13. Licenses, Taxes, and Fees
FORM A, SECT. B, Line 32. Other
FORM A, SECT. B, Pass-Through Category: Tax Certificates
FORM A, SECT. B, Pass-Through Category: Recording Fees
FORM A, SECT. B, Pass-Through Category: Courier and Overnight Delivery
For any additional documentation, please reference form and line number.
 
 
1.  FORM B, COL. 2 TOTAL EQUALS FORM L PREMIUMS CHARGED TOTAL.  
 
 
2.  ALL PREMIUMS SHOWN  ON FORM L ARE FOR POLICIES WRITTEN IN COUNTIES 
       IN WHICH YOU ARE LICENSED.
 
 
 3.  ESCROW INCOME REPORTED ON FORM E IS SHOWN IN BOX.  IF ESCROW INCOME IS
       ZERO, PLEASE PROVIDE DETAILED WRITTEN EXPLANATION 
       ON ADDENDUM PAGE.
 
  
 4.  PORTION OF PREMIUMS RECEIVED FOR CLOSING (PREMIUM SPLIT) AND HOI NET PREMIUM
       EARNED ON FORM D TOTAL (HOI EXPENSES PAID ARE NOT SHOWN ON FORM F).
 
 
Submission Requirements Page
SAVING YOUR FORM
 
In Adobe Reader, click FILE on the menu bar and choose SAVE to save the file as a .pdf file.  If you change your data, you can replace the existing file by selecting FILE, SAVE, or create a new file by selecting FILE, SAVE AS, and renaming the file. 
SUBMITTING YOUR DATA
 
There are two methods for submitting your data.   
Remember to save your file before submitting by clicking FILE and SAVE on the menu bar.
 
This form will run a final set of edit checks once you click the SUBMIT BY EMAIL button.  If there is an error, a message box will appear to assist you in resolving the error.  You should not proceed with submitting the data until all errors are resolved.
 
1) Click on the SUBMIT BY EMAIL button on this page and the form will automatically open an email with an .xml file attached.  If you are ready to submit, enter your agency ID number in the subject line of the email and send.  Otherwise, cancel the email and submit at a later time. 
 
 
 
2) If SUBMIT BY EMAIL button does not create an email instance then you must manually create an email and attach your file.  Be sure to save your form using the instructions above.  Create an Email to
betty.flores@tdi.texas.gov, attach your saved .pdf file and send.  Click the SUBMIT BY EMAIL button before attaching it to an email to resolve any discrepancies prior to submission.
IS THIS CORRECT?
FOR THE CALENDAR
YEAR ENDED DECEMBER 31, 2013
 
A  F  F  I  D  A  V  I  T
 
STATE OF          __________________________
 
COUNTY OF          ___________________________
 
 
I, ____________________________________ the  ___________________ of the _____________________________________,
[Check  one:        Corporation;       Partnership;       Sole Proprietorship] being duly sworn, affirm that on the 31st day of December 2013, all of the information contained in Forms A, B, C, D, E, F, G, H, I, J, K, and L of the named Agent submitted herewith, together with any necessary related exhibits, schedules, and explanations herein contained, annexed, or referred to, and the Allocation Reconciliation Worksheet retained in named Agent's records, are a full and true statement of income and expenses in accord with the instructions provided for the period from January 1, 2013, through December 31, 2013, according to the best of my information, knowledge, and belief.
 
                                                                     _______________________________________
                                                               Signature
 
SUBSCRIBED AND SWORN TO BEFORE ME this the _____ day of _____________, 20______.
 
 
                                                               ________________________________________
                                                      Notary Public in and for the State of Texas
 
My Commission Expires:
 
_____________________
                  
 
________________________________________
                                                      Printed Name of Notary
                                    
 
                                                      ________________________________________
                                                      Agency Contact Person
 
________________________________________ 
                                                      Phone Number
                                                                ________________________________________
                                                      Email Address
 
(position)
(name)
(company)
1
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