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Coverages 
 
Dwelling (includes – Other Structures)  

Personal Property  

Liability 

Medical Payments 

Loss of Use 
 
Schedule 2––Homeowners Claims Activity, Counts Reported by Claimant and by 
Coverage 

Report the number of reserves/lines/features opened for each coverage part per claim. For 
example, if one claim results in a reserve/line/feature opened for two liability claimants, two 
medical payment claims, one dwelling claim for the insured, and one personal property claim for 
the insured, you would report as follows: Dwelling – 1; Personal Property – 1; Liability – 2; 
Medical Payments – 2. The number of days to final payment (if payment is made) would be 
calculated separately for each claimant. 

ID Description  
2-17 Number of claims open at the beginning of the period  
2-18 Number of claims opened during the period  
2-19 Number of claims closed during the period, with payment  
2-20 Number of claims closed during the period, without payment  
2-21 Number of claims open at the end of the period 
2-22 Median days to final payment  
2-23 Number of claims closed with payment within 0-30 days  
2-24 Number of claims closed with payment within 31-60 days  
2-25 Number of claims closed with payment within 61-90 days  
2-26 Number of claims closed with payment within 91-180 days  
2-27 Number of claims closed with payment within 181-365 days  
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2-37 Number of suits closed during the period  
2-38 Number of suits open at end of period  

 

Schedule 3––Homeowners Underwriting Activity 
  

ID Description 
3-39 Number of dwellings which have policies in-force at the end of the period  
3-40 Number of policies in-force at the end of the period  
3-41 Number of new business policies written during the period  
3-42 Dollar amount of direct premium written during the period  
3-43 Number of Company-Initiated non-renewals during the period  
3-44 Number of cancellations for non-pay or non-sufficient funds  
3-45 Number of cancellations at the insured’s request 
3-46 Number of Company-Initiated cancellations that occur in the first 59 days after 

effective date, excluding rewrites to an affiliated company 
3-47 Number of Company-Initiated cancellations that occur 60 to 90 days after effective 

date, excluding rewrites to an affiliated company 
3-48 Number of Company-Initiated cancellations that occur greater than 90 days after 

effective date, excluding rewrites to an affiliated company 
3-49 Number Of Complaints Received Directly From Any Person or Entity Other than the 

DOI 
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Definitions:  
 
In determining what business to report for a particular state, unless otherwise indicated in 
these instructions, all companies should follow the same methodology/definitions used to file 
the Financial Annual Statement (FAS) and its corresponding state pages. Exclude lender-placed 
or creditor-placed policies. 
 
Cancellations – Includes all cancellations of the policies where the cancellation effective date 
is during the reporting year. The number of cancellations should be reported on a policy basis 
regardless of the number of dwellings insured under the policy.  
 
Report cancellations separately for: 

 Policies cancelled for non-payment of premium or non-sufficient funds.  
o These should be reported every time a policy cancels for the above reasons. 
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Claim - A request or demand for payment of a loss that may be included within the terms of 
coverage of an insurance policy. Each claimant/insured reporting a loss is counted separately. 

 
Include:  

 Both first and third party claims.  
 

Exclude:  
 An event reported for “information only”.  
 An inquiry of coverage if a claim has not actually been presented (opened) for payment.  
 A potential claimant if that individual has not made a claim nor had a claim made on his 

or her behalf.  
 
Claims Closed With Payment – Claims closed with payment where the claim was closed 
during the reporting period regardless of the date of loss or when the claim was received. The 
number of days to closure, however, should be measured as the difference between the date of 
the final payment and the date the claim was reported or between the date of the final 
payment and the date the request for supplemental payment was received. See also “Date of 
Final Payment”.  
 
Exclude: 

 Claims where payment was made for company loss adjustment expenses if no payment 
was made to an insured/claimant. 

 Claims that are closed because the amount claimed is below the insured’s deductible. 
 
Clarification: 

 If a claim is reopened for the sole purpose of refunding the insured’s deductible, do not 
count it as a paid claim. 

 For claims where the net payment is $0 due to subrogation recoveries, report the 
number of claims in which any amount was paid to the insured; do not net the payment 
with subrogation recoveries when counting the number of paid claims  

 
Calculation Clarification: 

 For each coverage identifier, the sum of the claims closed with payment across each 
closing time interval should equal the total number of claims closed with payment during 
the reporting period.  

 
Handling Additional Payment on Previously Reported Claim / Subsequent Supplemental Payment 
for claims closed with payment during the reporting period: 

 If a claim is reopened for a subsequent supplemental payment, count the reopened 
claim as a new claim. Calculate a separate aging on that supplemental payment from 
the time the request for supplemental payment was received to the date of the final 
payment was made. 
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Claims Closed Without Payment – Claims closed with no payment made to an insured or 
third party. The number of days to closure is the difference between the date the claim was 
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Other Structures 


