Texas Annual Aggregate Closed Claim Report of

Bodily Injury Indemnity Payments of $10,000 or Less 

For Calendar Year 2000
Company Name  _____________________________________________________________________________ 

NAIC Group Code # ___________________________    NAIC Company Code # _________________________



(1)
(2)
(3)
(4)



Aggregate

Number of Claims

$0

Indemnity Payments
Aggregate

Number of Claims

$1 to $10,000

Indemnity Payments
Total

Number of

Claims

(1 + 2)
Aggregate

Dollar

Amount

Paid Out



A)
General Liability







B)
Other Professional Liability

+





Subtotal for General Liability and Other Professional Liability

=



**

C)
Commercial Auto Liability

+



*

D)
Liability Portion of Texas Commercial Multiperil

+



*

E)
Medical Professional Liability

+



*

F)
TOTAL 
(Lines A through E)

=



*

*Transfer Totals to Line 2 of the Reconciliation Form.  

**Transfer the combined totals for 4A & 4B to Line 2 of the Reconciliation Form.

