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(If NO, proceed to Section 2.)
2. Enter the following for Named Driver Policies:
 
a. Number of vehicles in force on 12/31/2014
 
b. Direct written premium for the period 1/1/2014 to 12/31/2014
3. How many liability claims (occurrence) were filed during the period
 1/1/2014 to 12/31/2014 on Named Driver Policies?
 
3a. How many of the claims in question 3 were closed without payment
 for any reason, including a non-covered driver, during the period
 1/1/2014 to 12/31/2014?
 
3a1. How many of the claims in question 3a were closed without
 payment and a non-covered driver was operating the vehicle during the period 1/1/2014 to 12/31/2014?
 
3b. What were the total incurred losses as of 12/31/2014 for the claims in
 question 3? (exclude LAE)
4. Does your company offer policy limits higher than the minimum financial
responsibility liability limits (30/60/25) for Named Driver Policies?
1. Does your company have an approved Named Driver Policy? 
Section 1 - Named Driver Policies: 
NOTE: The requested information pertains only to bodily injury and property damage liability coverage written on a private passenger automobile insurance policy.  Claim counts are per occurrence.
Special Data Call Regarding Named Driver Private Passenger Automobile   Policies and Excluded Driver Endorsements
Company Name: 
  NAIC #: 
MGA Name:   
MGA License #:  
Contact Person: 
Email: 
 (MGA, district, or local chapter) 
3. How many liability claims (occurrence) were filed during the period
 1/1/2014 to 12/31/2014 on policies with Excluded Driver Endorsements     attached?
 
3a. How many of the claims in question 3 were closed without payment
 for any reason, including a non-covered driver, during the period
 1/1/2014 to 12/31/2014?
 
3a1. How many of the claims in question 3a were closed without
 payment and a non-covered driver was operating the vehicle during the period 1/1/2014 to 12/31/2014?
 
3b. What were the total incurred losses as of 12/31/2014 for the claims in
 question 3? (exclude LAE)
1. Does your company have an approved Excluded Driver Endorsement?
2. Enter the following for policies with an Excluded Driver Endorsement:
a. Number of vehicles in force on 12/31/2014
 
b. Direct written premium for the period 1/1/2014 to 12/31/2014
Section 2 - Excluded Driver Endorsements: 
  NAIC #: 
(If NO proceed to Section 3)
Section 3 – Standard or Other Policy Types: 
1. Does your company offer Standard or Other Policy Types not reported  in Sections 1 or 2? 
2. Enter the following for Standard or Other Policy Types that were not
 reported in Section 1 or 2:
3. How many liability claims (occurrence) were filed during the period
 1/1/2014 to 12/31/2014 on Standard or Other Policy Types? 
3a. How many of the claims in question 3 were closed without payment
 for any reason during the period 1/1/2014 to 12/31/2014? 
(If NO proceed to Section 4)
  NAIC #: 
a. Number of vehicles in force on 12/31/2014
 
b. Direct written premium for the period 1/1/2014 to 12/31/2014
3b. What were the total incurred losses as of 12/31/2014 for the claims
 in question 3? (Exclude LAE)
1. Enter the following for all private passenger auto policies:
2. How many liability claims (occurrence) were filed during the period
 1/1/2014 to 12/31/2014 for all private passenger auto policies?
2a. How many of the claims in question 2 were closed without payment
 for any reason during the period 1/1/2014 to 12/31/2014? 
a. Number of vehicles in force on 12/31/2014
 
b. Direct written premium for the period 1/1/2014 to 12/31/2014
2b. What were the total incurred losses as of 12/31/2014 for the claims
 in question 2? (Exclude LAE)
Section 4 – All Private Passenger Auto Policies (sum of Sections 1, 2, and 3):
Please print a copy of this completed form for your records.
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