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February 4, 2016 
 
 
CIRCULAR LETTER NO.:  CC-2016-1875-CM 
 
 
TO ALL PROPERTY AND CASUALTY INSURERS THAT WRITE MOTOR VEHICLE 
INSURANCE IN PUERTO RICO 
 
APPLICATION PROCESS TO PARTICIPATE ON THE “SELECTION FORM” FOR 
COMPULSORY LIABILITY INSURANCE 
 
 
Dear Sirs and Madams: 
 
Public Law No. 253-1995, known as the "Compulsory Liability Insurance for Motor 
Vehicles act" established the “Selection Form” as the mechanism available at collection 
offices and authorized entities for consumers to select the insurer of their preference to 
write the Compulsory Liability Insurance (CLI) policy, along with the payment of he fee 
for registering or renewing the registration of a motor vehicle. 
 
The form will show the Joint Underwriting Association along with the private insurers 
that apply to appear on the form and are approved by the Commissioner.  Among other 
rights and responsibilities, insurers that decide to participate on the form are bound to 
accept any insured that selects them.  The Selection Form will be effective for one year. 
Public Law No. 253-1995 requires that all private insurers who are interested in 
participating in the Selection Form to notify the Commissioner of Insurance every year 
of that intention, at least 90 days before the effective date of the form, so that the 
insurer’s name will appear on the form. 
 
Through this letter we are establishing the Application to participate in the CLI 
Selection Form, form OCS-ES-2016-32, as the mechanism for this notification. You may 
also access the form through our website http://ocs.pr.gov. On the menu bar choose 
Licensees, Forms, Application to participate on the CLI Selection Form. Private insurers 
who are interested in participating in the 2016-2017 Selection Form have until February 
26, 2016, to submit the application. The application shall be in hard copy and a compact 
disc with an Excel file. 
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Strict compliance with the provisions of this letter is hereby required. 
 
Very truly yours, 
 
SIGNED 
 
Ángela Weyne-Roig 
Commissioner of Insurance 
 
Enclosure 
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Application to participate in the Compulsory Liability Insurance (CLI) Selection Form 

for 2016 - 2017 

 

Insurer:        NAIC Co. Code:    

Contact Person:       Telephone no.:    

Email:       Extension     

Financial and Statistical Information Compulsory Liability Insurance-2015 

 

2015 Months 

Personal Commercial 

Number of Vehicles Written Premium Number of Vehicles Written Premium 

January to June  $  $ 

July     

August     

September     

October     

November     

December     

 

 

CLI 2015 

January-June July-December 

Personal Commercial Personal Commercial 

Total Earned Premium $ $ $ $ 

Claims Incurred $ $ $ $ 

 Claims Paid $ $ $ $ 

Adjustment Costs Incurred $ $ $ $ 

 Adjustment Costs Paid $ $ $ $ 

NUMBER OF CLAIMS:     

Received     

Paid     

Pending     

Denied     
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Application to participate in the Compulsory Liability Insurance (CLI) Selection Form 

for 2016 - 2017 

 

Insurer:       NAIC Co. Code    

Financial and Statistical Information CLI -2015 (continued) 

CLI Underwriting Costs -2015 January-June July-December 

1. Commissions  General Agency $ $ 

Authorized Reps.   

Producers   

         Sub Total $ $ 

 

 

2. Charges for Services 

Authorized Entities $ $ 

Government Entities   

Others   

         Sub Total $ $ 

 

3. Costs 

Marketing* $ $ 

Advertising*   

Promotions*   

         Sub Total $ $ 

4. Other Administrative Costs   

  TOTAL COSTS   

Taxes, Licenses, and Fees   

Profit   

*Please itemize the payments for other Charges for Services, Marketing, Advertising and/or Promotions in the 

following table and specify the classification and the person or entity to whom payment was made 

Name of the Person or Entity Classification January-June July-December 

  $ $ 

    

    

    

    

Total    

(Add more lines if necessary) 

Total Premium Written for 

Automobile Liability  

(Includes CLI) 

January-June July-December 

Personal Commercial Personal Commercial 

$ $ $ $ 
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Application to participate in the Compulsory Liability Insurance (CLI) Selection 

Form for 2016 - 2017 

 

Insurer:       NAIC Co. Code    

STATEMENT 

As Chief Executive Officer of the insurer, I certify that, except as stated in the next paragraph, if 

anything, in the period between July 1, 2015 and this date, the Insurer has not engaged in, on its 

own behalf or through third parties, any unfair competitive practices as defined in Section V. of 

Ruling Letter Number CN-2015-189-LR, issued by the Office of the Commissioner of 

Insurance on May 21, 2015, and in Section 9 of the Compulsory Liability Insurance for Motor 

Vehicles Act , Public Law 253-1995, as amended. 

 

 

State whether the Insurer has engaged in, on its own behalf or through third parties, any unfair 

competitive practices as defined in Section V. of Ruling Letter Number CN-2015-189-LR, 

supra, and Section 9 of the Compulsory Liability Insurance for Motor Vehicles Act, supra, and 

describe the non-compliance.: 

             

             

             

             

             

              

 

       

(Chief Executive Officer) 

 

AFFIDAVIT NO.      

 

 

Sworn to and signed before me (name)         

of legal age, (marital status)     ,and a resident of (municipality)  

  , Puerto Rico, in his capacity as chief executive officer of the (insurer)  

   who is to me personally known or who I have identified by   

   . 

 

       

NOTARY PUBLIC [ATTORNEY] 


