TEXAS PRIVATE PASSENGER AUTOMOBILE STATISTICAL PLAN
QUARTERLY DETAILED EXPERIENCE REPORT

Reporting Period

(Q/YY)
COMPANY
NAIC Co. # 2
NAIC Group # © 9
Phone # GE) %
FAX # 2 S:
E-mail addr. Contact Name:
CARTRIDGES
Cartridge Count File Count Total
DLabeled Cartridge DUnlabeled Cartridge Cartridge Block Size
REPORTS
Voluntary Coverages Record Counts
Written Premium
Paid Loss $ O/S Loss $
Paid ALAE $ O/SALAE $
Involuntary Coverages
Written Premium  $
Paid Loss $ O/SLoss $
Paid ALAE $ O/S ALAE $
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