Module A REPORTING GUIDELINES: 
Each insurer shall provide the required information as of the close of business the last day of each month.  Each insurer's initial submission shall be completed not later than 5:00 PM CT on Monday, September 15, 2008. The required information shall continue to be provided on monthly basis not later than 5:00 PM CT 15 calendar days after the last day of each month (if the 15th falls on a weekend or holiday then the due date is the next business day), until the insurer receives notice from Department regarding changes to the Reporting Guidelines. The information for Hurricane Dolly must be submitted on a company basis.   Exception:  Groups that have pooling arrangements and would have problems filing on a company basis may file as a group.
General Information Tab
If a company has no exposure in the Designated Disaster Counties, under the General Information workbook, select: "The Company has no exposure.”  Once this task has been performed, the company will not need to report again for Hurricane Dolly. 
If the company has exposure in the Designated Disaster Counties, but has not yet received claims as a result of Hurricane Dolly, select: "The Company has exposure, but has not yet received any claims as a result of Hurricane Dolly.”  Once this task has been performed, the company will not need to report again for Hurricane Dolly, until the company receives one (1) or more claims during the required reporting timeframe. 
Claims Report Tab 
Each submission shall contain the cumulative results experienced by the insurer from Hurricane Dolly.  If a company has no exposure in the Designated Disaster Counties, the company will not need to report for this phase, unless the company gains direct exposure.
Line-of-Business Report Tab (Personal or Commercial) 
Each submission shall contain the cumulative results experienced by the insurer from Hurricane Dolly. If a company has no exposure in the Designated Disaster Counties, the company will not need to report this information unless the company gains direct exposure. 
Module A REPORTING CRITERIA:
The following information must be submitted: 

General Information Tab
1. Contact information for the individual submitting the information, including name, position/title, telephone number, and e–mail address. 

Claims Report Tab

Claims Information for Counties in Which Claims Have Occurred 
1. Number of Claims Reported to Date, by County; 

2. Number of claims closed or settled with payment to the insured to date; (A closed claim is a claim  where all coverages on the claim are closed)
3. Dollar amount of claims payments made to date;
4. Number of claims denied to date;
Financial Projections 
5. Best estimate of dollar amount of expected gross loss resulting from the hurricane; and
6. Projected Net Retention resulting from the hurricane (net of all reinsurance, including any Hurricane Catastrophe Fund coverage).  
Line-of-Business Reporting
The following information should be provided for these specific lines of business:

	Personal Lines
	Commercial Lines

	Farmowners
	Fire & Allied Lines

	Homeowners
	Time Element

	Dwelling
	Businessowners

	Tenant
	Miscellaneous 

	Mobile Homeowners
	Commercial Multi-Peril

	Private Passenger Auto Physical Damage
	Commercial Auto Physical Damage

	Other Lines
	Ocean marine

	
	Flood Insurance

	
	Other Lines


1. Total number of claims reported to date. 

2. Total number of claims determined to be a total loss (total loss is defined as a claim that requires settlement of the maximum amount of insurance on the covered property). 

3. For Commercial Lines Only: Total dollar amount paid to policyholders, excluding contents and structure coverage, and business interruption paid.   For Personal Lines Only:  Total dollar amount of Additional Living Expenses (ALE) paid.
4. For Commercial Lines Only: Total dollar amount paid of Business Interruption paid.   For Personal Lines Only:  Total dollar amount of contents coverage paid, if applicable.
5. For Commercial Lines Only: Total dollar amount of contents coverage paid, if applicable.   For Personal Lines Only:  Total dollar amount of structure coverage paid, if applicable. 

6. For Commercial Lines Only:  Total dollar amount of structure coverage paid, if applicable.  For Personal Lines Only:  Total dollar amount of claim payments made to date. This column should equal the total of Items 3, 4, and 5 above.
7. For Commercial Lines Only:  Total dollar amount of claim payments made to date. This column should equal the total of Items 3, 4, 5, and 6 above.
The Texas Department of Insurance will issue further instructions regarding this method of disaster reporting when necessary. If an insurer has any questions regarding submitting information, please contact: Financial Program at (512) 322-5040 or e-mail at kevin.brady@tdi.state.tx.us. 
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