Texas Closed Claim Reconciliation Form for Calendar Year 2000

Company Name _____________________________________________________ NAIC# ___________ NAIC Group ___________

Contact Person _____________________________________ Telephone __________________ FAX ________________________
Note:  Round all amounts to dollars.



General Liability and

Other Professional

 Liability
Commercial Auto

Liability
Texas Commercial

Multiperil

Liability
Medical

Professional

Liability
TOTAL


Annual Statement Lines of Business
17, 18
19.3, 19.4
5.2
11



  1.
Payments Included in Quarterly

Closed Claim Reports from the ATL** (green)







  2.
Payments reported on Annual Aggregate

Closed Claim Report (Col. 4)







  3.
Total Closed Claim

Payments Reported






ADJUSTMENTS TO LINE 3


  4.
Property damage losses paid








  5.
Other losses reported on TX Statutory Page

14 that did not entail bodily injury*







  6.
Payments on claims not closed in

calendar year 2000







  7.
Payments made prior to Jan. 1 on claims

closed during the year 2000
(                                 )
(                                 )
(                                 )
(                                 )
(                                       )


  8.
Excess coverage payments not reportable

on Quarterly Closed Claim Reports







  9.
Losses paid on claims not settled

under Texas law







10.
Payments on claims reported on policies

written in another state
(                                 )
(                                 )
(                                 )
(                                 )
(                                       )


11.
Payments of $10,000 or less that were

reported on Quarterly reports
(                                 )
(                                 )
(                                 )
(                                 )
(                                       )


12.
Reimbursements received

(                                 )
(                                 )
(                                 )
(                                 )
(                                       )


13.
Rounding and Statistical Adjustments

Please Attach Explanation







14.
Unusual Circumstances (blue)

Please Attach Explanation







15.
Write-in Adjustments

Please Attach Explanation







16.
Payments for claims on the Closed Claim

Report of Unaccepted Transactions (pink)







17.
Closed Claim subtractions* (yellow & green)

(                                 )
(                                 )
(                                 )
(                                 )
(                                       )


18.
Closed Claim additions* (yellow & green)








19.
Late Quarterly Closed Claim Reports*

(Filed after July 2, 2001)







20.
Sum of lines 3 through 19,

(Must equal line 21)







21. Annual Statement Texas Statutory

       Page 14,  DIRECT LOSSES PAID






* See instructions for further details

**ATL= Accepted Transactions Listing (green form)







