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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

By States and Territories

States, Etc.

Active
Status

(@)

Premium
Rate

(b)

Direct Premiums Written

Direct
Operations

Agency Operations

4 5
Non-affiliated Affiliated
Agencies Agencies

Other
Income

Net
Premiums
Earned

8
Direct
Losses and
Allocated Loss
Adjustment
Expenses Paid

9
Direct Losses
and Allocated
Loss Adjustment
Expenses
Incurred

Direct
Known Claim
Reserve
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XXX

XXX

XXX

XXX

1. Aabama AL
2. Aaska AK
3 Adzona A
4. Akansas AR
5. California CA.
6. Colorado Co.
7. Comnecticut cT.
8. Delaware DE
9. Districtof Columbia ~ DC
10. Florida .. FL
M. Georgia GA
12 Hawaii Cooh
13. ldaho ... b,
14 llinois L
15. Indigna N,
16. lowa ] A
17. Kansas . KS .
18. Kentucky KY
19. Lousiana LA
20. Maine ME
21. Maryland MD
22. Massachusetts MA
23. Michigan oM
24. Minnesota MN
25. Mississippi MS
26. Missouri MO,
27. Montana MT
28. Nebraska =~ NE.
29. Nevada NV
30. NewHampshire ~~  NH
31. Newldersey N
32. NewMexico NM
33 NewYok NY
34. NorthCarolina NC
35. NorthDakota ~ ND
3. Ohio ... OH.
37. Okahoma oK.
38. Oregon OR.
39. Pennsyvania ~ PA
40. Rhodelsland Rl
41. SouthCarolna SC
42. SouthDakota SD
43. Tenmessee ™
4. Texas ™
4. Utah ut,
46. Vermont - VT
47. Viginia VA
48. Washington WA,
49. WestVirginia Wy
50. Wisconsn Wi
51. Wyoming wY,
52. American Samoa AS
53. Guam . GU.
54. PuetoRico PR
55. US.Virginlslands v
56. Northern Mariana
Islands MP
57. Canada CAN
58. Aggregate Other Alien o1
59. Totals
DETAILS OF WRITE-INS
58001. oo
58002 o
58003.
58998. Summary of remaining write-ins
for Line 58 from overflow page
58999. Totals (Lines 58001 through -

58003 plus 58998) (Line 58 above)

XXX
XXX
XXX

XXX

XXX

XXX

XXX

(b)

Active Status Counts

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 5

E - Eligible - Reporting entities eligible or approved to write surplus lines in

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer
N - None of the above - Not allowed to write business in the state

52

Each type of rate must be coded with a combination of the five Activity Codes (R, S, X, C, and/or E) listed in the instructions. Use the code combination corresponding to the State's statutory definitions
of title insurance premium. If more than one combination of activities is indicated in the statutory definition, all relevant combinations must be listed. See the Schedule T Instructions.

42
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