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Commonwealth of Puerto Rico
OFFICE OF TIZ COMIISSIONER QOF IWNSURAIICE
P. 0. Dox 3508 - 01d San Juan Station

San Juan, Puerto Rico 00904

CIRCULAR LTTTEL 10, AM-I-2-584-74
February 21, 13874

TO ALL PROPERTY AID CASUALTY IJSURERS AND TO ALL GENERAL
AGENTS AND/OR MANAGERS OF FORLIGH I'SURERS AUTHORIZED TO
JRITE PACKAGE POLICIFS IM1 PUZRTO RICO

Dear Sirs:

This Office understand that the issuance of packass
policies in Puerto Rico must be subject to a closer supervision
by this Office due to the ,fact that this: type 6f policy has been of
much concern to the insurine public as well as to the insurance
industry.

The rates and rating procedures used in the various types
of package policies are of special interest to this Office
since they are *the basis of a sound competition between
insurers. Furthermore, the procadure hereinafter described

. together with our request to the bureaus that the statistics

recorded in connection with this type of business be separated
as such will enable a better audit of the rates.

To this effect, and in accordance with provisions of
Sections 1114(3)(f), 1219 and 1203(1l) of the Insurance Code of
Puerto Rico, we are hereby requestins that every package policy
written in Puerto Rico after July 1, 1974, whether new or
renewal business, rust contain in the appropiate forms approved
by this Office and made to a part of said packace policy, a
declaration of all the components of the rates for each
coverage , the calculation of the premiums and a declaration
of the schedule of credits and debits as well as the final
modification. This applies to package proorams filed by the
bureaus and to package progcrams filed by insurers on an
independent basis. As for example, member and subscriber
companies of the Insurance Services Office usine the Special
‘ulti-Peril Policy Program must use For: *LB-10 (&d. 11-68)
or 1its- future amendments.

Every insurer not having the required forms needed to
comply with the provisions of this circular letter with respect
to the calculation of rates, premiuns and the credits or
debits applied, must subfiit for the approval of the Commissioner
of Insurance within sixty (50) days after the date of this



I

<

circular letter the required form or the ncessary armendments to

approved forms. Ye are enclosins a copy of Form All-I-73to be
used as a guide for the presentation to this Office of an
acceptable worksheet form.

This Office is hereby notifying the insurance in
industry that whenever it be advisable, we shall send our
examiners or ask for a copv of specific insurad risk in
order to ascertain full compliance wit’ this circular letter.

The provisions of this circular letter does not apply
to insurance coverinr the Commonwealth of Puerto Rico, its
dependencies, entities, corporation, authorities and
municipalities, to reinsurance or surplus line insurance.

Cordially yours,

;
7 e ——
s

Carlos RB. Rios
Commissionar of Insurance



Commonwzalth of Puecrto Rico
OFFICE OF THD COMHMISSICIER OF INSURAMCE
P. 0. Dox 3508 - 01d San Juan Station

San Juan, Pusrto ‘lico 0090

Dear Sirs:

This Office 1s examinins the overall situation with
respect to package policies in Puerto Rico. ‘e are most
interested in clarifying all aspects havinT to do with the
underwriting and sxperience reportin~ of said policies.

To this effact., we avre hereby requesting that you
submit the following information to this Office within
thirty (30) days after the date of this letter

1. lames of the packase orograms in use hy the
company (Bursau or Jlon-bureau).

2. dame of the statistical asent to whomn the
exnerilience 1s reportad.

3. For companies not usine bureau dackages a copy
of the statistical plan used to raport 1ts
experience.

Your cooperation in this matter wil be vary much
appreciated.

Cordially yours,
~\) Cy
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/”aﬁ@ﬁML f}aéc
Chief Actuary

Property and Casualty

Section
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QFFICE OF THE COMMISSIONER OF INSURANCE

P. 0. Box 3508 - 0ld San Juan Station

San Juan, Puerto Rico 00904

#HH*RATE SHEET

Policy No.

Policy Period: From

t0

Company

Aegency

Inswed Name:

Insured Adcd.

Name of Pac.age

Property Coverage

Final Annual
Rate

1

1

Amount of Ins.

1

\1MmeﬁmHm

\lwbss_w Inst.

1

1

o
P

V.M. M,

Jorinider Lealkage

€2 HR- e

Windstorm

e

Barthqua'e

Explosion

=l R

Misc. Property Couverages

TOTAL PREMIUM

il 15

N’
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Liebility Coverages

]
_\INmemmM@
1

Premiums

\leﬁb.H Inst.

Premises/Uperaticns Liability OLT

'$

Premises/Operations Liability M & C

Premises/Operations Liability SKI

'$
'$

Blevator Collision

Complete Operations

“w
“w

Products

Medical Payments

“%
'

Comprehensive General Lisbility

'

Others:

TOTAL LIABILITY FREMIUM

1
1
!
1
1
1

“ﬁ

TOTAL CRIME COVERAGES PREMIUM

TOTAL BOILER AND MACHINERY PREMIUM

“$
'

TOTAL INLAND MARINE PREMIUM

OTHER COVERAGES TOTAL PREMIUM

“ﬁ
'$

TOTAL PREMIUM--ALL COVERAGES

/ /THREE YEAR PREPAID
/_/ANNUAL INSTALLMENT

IF ANNUAL INSTALLMENT, MULTIPLY TOTAL PREMIUM BY:

)

&
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PROPERTY COVERAGES-RATE DEVELOPMENT

INSURED: POLICY NO.
INSURED ADDREDSS: '"RATE ADJUSTMENT MOD. ' TYPE OF RISK: 'COMPANY PARTICIPATION
Pacl:age Term Mod. ' "(If less then 100%)
RISK CLASUIFICATION '/ [Instellment Pack. Mod. A ' !
Aocbmﬁw.u Loc., Occupation): ! NHMWmﬁwbm Plen Mod. Comp. B ! !
"CR: DR “ ! %
'RATE FACTOR (A x B) = ' _
! ! ! ! PREMIUM
RATT DFVELOEMENT 'COINS, PERC.' POLICY COVERAGE 'ADJUSTED RATE' AMOUNT OF INS. \INHU P \lﬂbsszmw Ins.
' ' ' ! Building ' '
PERIL ! Aacunt ' Menusl 'Fire ot ers. Pty. ! '/ /Spec. Limit !
' cf ' Annuel 'Wind /A Time Element ' ! Aver. !
' Deductible ' Rate* ‘E( %'/ /Other ' ' Prov. '
1 1 1 t t
H.AJ”MH@ 1 ¥ 1 : - 1 1
1 1 ! 1 1
L, C. ! ! ! = ! !
T 1 t 1 t
<.H3,..H,p. 1 1 1 - 1 1
1 1 1 1 1
Sn. Leal:. ' ! ! = ! '
H 1 1 A 1
M;Hm.gﬁwm \] 1 1 = H 1
1 H t 1 1
.«EJ 1 ' ' - 1 P
tiisc. Prop. ! ' ! _ _
Cove:iage ' ' ! A, = ! '

1 1 1 t 1

+ * Note: Xf an average or blanket rate, please, state so

) Y \ (
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**¥LIABILITY COVERAGES-RATE DEVELOPMENT

LIMITS OF LIABILITY:

! ! ' ' ! ! 3 Years '3 Years Prem.
Code ! Basic Rate Increased ! Rate at ' Annual ! Term ! Rates ' or Deposit
No. ! ' Limits Factor ! Limits ' Exposure ' Factor ! at limits !
' BI PD  'BI PD ' BI PD ' BI PD! 'BI PD' BI

**¥NOTE: ©Show limits with calculation for coverages not included above.

J ?
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SCHETULE RATING

NAME OF NOTING FLAN:
. Percent of

Characteristics of the Ris: Modification £ffected Explanation

Credit Debit Coverages

Maragement

Meontenence

Housekeeping and Safety

Exceptional Construction
Featwies

Danageability of Contents

Others Explain

Total debits or credits

Total Preamium for the Policy Term: Annual Installment:

e ——— e i
B e s
bttt s i
e e bt

If Policy is subject to surcharge or discount: / m CR DR AMOUNT

RN

HENOTE: ALl items must be dully completed. If not applicable, please state so with the symbol 2\>

FORM AM-I-T73



PAGE 5

o
=2

b

pxe

UTHER COVELR-GES - RATE DEVELOPHENT




