Special Data Call for 2006 Commercial Property and Businessowners Direct Written Premium in the Texas Catastrophe Area

Company Name _______________________________________________

NAIC Company Number  ______________

NAIC Group Number     ______


Report 1

2006 premiums that fall under minimum or limited reporting format only
	County
	Voluntary Commercial

Monoline Allied

Lines Direct Written Premium
	Voluntary Commercial

Multi-Peril Allied Lines Direct Written Premium
	Voluntary 

Businessowners

Direct Written Premium



	Aransas
	
	
	

	Brazoria
	
	
	

	Calhoun
	
	
	

	Cameron
	
	
	

	Chambers
	
	
	

	Galveston
	
	
	

	Harris County*
	
	
	

	Jefferson
	
	
	

	Kenedy
	
	
	

	Kleberg
	
	
	

	Matagorda
	
	
	

	Nueces
	
	
	

	Refugio
	
	
	

	San Patricio
	
	
	

	Willacy
	
	
	


*  Catastrophe Areas - Morgan’s Point, and designated portions of Seabrook, La Porte, Pasadena and Shoreacres (not all of Harris county)

Report 2

2006 premiums for full reporting plan companies if all submissions have not been fully accepted by ISO

	County
	Voluntary Commercial

Monoline Allied

Lines Direct Written Premium
	Voluntary Commercial

Multi-Peril Allied Lines Direct Written Premium
	Voluntary 

Businessowners

Direct Written Premium



	Aransas
	
	
	

	Brazoria
	
	
	

	Calhoun
	
	
	

	Cameron
	
	
	

	Chambers
	
	
	

	Galveston
	
	
	

	Harris County*
	
	
	

	Jefferson
	
	
	

	Kenedy
	
	
	

	Kleberg
	
	
	

	Matagorda
	
	
	

	Nueces
	
	
	

	Refugio
	
	
	

	San Patricio
	
	
	

	Willacy
	
	
	


*  Catastrophe Areas - Morgan’s Point, and designated portions of Seabrook, La Porte, Pasadena and Shoreacres (not all of Harris county)

Special Data Call for 2006 Commercial Property and Businessowners Direct Written Premium in the Texas Catastrophe Area

Date Submitted:  ________________________________

Company Name:  ________________________________

NAIC Group or Company Number:  _________________

I certify that the information reported for the Special Data Call for 2006 Commercial Property and Businessowners Direct Written Premium in the Texas Catastrophe Area has been reviewed and certified as being true and accurate.  Upon request, I will furnish detailed data or other information or submit to a physical audit of our records in support of this report to the Texas Department of Insurance.

_________________________________________________________________

(Authorized Signature)

_________________________________________________________________

(Print Name and Title)

_________________________________________________________________

(Company Address)

Questions regarding our report should be directed to:

_________________________________________________________________

(Print Name and Title)

_________________________________________________________________

(Phone Number)
 "begin typing date here and then proceed as usual " 

