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I. FORMS AND COVERAGE PROVISIONS    Reference 
 a. The policy is clearly defined with an effective date and 

expiration date. A continuous policy conflicts with the 
statutes. A policy expiration is necessary to afford the 
required cancellation and non-renewal provisions.  YES  NO   N/A        /  /   

 b. Forms do not provide for a master policy (except a risk 
purchasing group)  YES  NO   N/A        /  /   

 c. Terrorism exclusions comply with most current Department 
Bulletin. Provide Bulletin ref#: ______________ (Co. fill in PC 
#)         /  /   

 1. Terrorism forms provide coverage for non-certified acts 
of terrorism. YES    NO   N/A        /  /   

 2. War exclusion does not include acts of terrorism as an 
“Act of War” or “acts of foreign enemies”. YES    NO   N/A        /  /   

 
3. For types of insurance subject to TRIPRA, forms provide 

             coverage for acts of terrorism that fail to be certified 
             because they do not meet the $5 million aggregate limit. 
             (refer to Bulletin PC-64)  YES    NO   N/A        /  /   

 d.  Fidelity coverage has a time limit of three years to bring a 
suit. YES    NO   N/A        /  /   

 
e. The policy or an endorsement does not limit the time a claim 

can be reported. YES   NO   N/A        /  /   

 
f. Policy or endorsements do not have any claims-made 

provisions. YES   NO   N/A        /  /   

 

g. Defense within limits: Must be outside limits except for D&O, 
E&O & Professional Liability.  Definition of  “professional 
liability insurance” refer to CGS § 38a-393b.   YES   NO   N/A        /  /   

 h. Filing does not include a fictitious grouping {CGS 38a-827} YES   NO   N/A        /  /   

 
i. Filing does not have a provision for commission 

contribution.  YES   NO    N/A        /  /   

 
j. If part of the policy, an application has been included 

in the filing   YES  NO   N/A        /  /   

II. RATE AND RULE PROVISIONS YES    NO   N/A        /  /   

 
a. Rate change included in cover letter or explanatory 

memorandum. YES    NO   N/A        /  /   

 

b. The Company has submitted Connecticut Appendix 1, 
2and/or 3 per Bulletin PC-35 when either adopting loss 
costs or filing independent rates. YES   NO   N/A        /  /   

 

c. On Connecticut Appendix 2 line 9 consideration is given to 
investment earned or realized by insurers both from their 
unearned premium and loss reserve funds. YES   NO   N/A        /  /   

 
d. Company has provided three years of Connecticut 

experience. YES   NO   N/A        /  /   
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II. RATE AND RULE PROVISIONS- CONT    Reference 

 e. Actuarial memorandum included YES    NO   N/A        /  /   

 
f. Total schedule rating credits (IRPM) does not exceed +/- 

25% YES    NO   N/A        /  /   

 g. Rules provide an effective date provision for rate revisions. YES    NO   N/A        /  /   

 

h. If different rate tiers are used to rate business, the company 
has provided company underwriting guidelines that clearly 
delineate which risks are acceptable for each tier.      

          
YES   

           
 NO   

         
N/A        /  /   

III. CANCELLATION AND NONRENEWAL PROVISIONS     
 

a.  Notice of cancellation or nonrenewal will be mailed to the  
     named insured not the first named insured. YES    NO    N/A        /  /   

 b.  The company has a Connecticut Cancellation and 
      Nonrenewal Amendatory Endorsement with this filing. YES   NO   N/A        /  /   

 

c.  Cancellation reasons are exactly as stated in {CGS-38a-324} YES   NO   N/A        /  /   

IV. 
MISC FILING REQUIREMENTS:  
(All filings must be submitted with the following): 

  
  

 k. Filing includes either a ‘detailed’ description or ‘detailed’ 
cover letter explaining purpose and/or changes YES   NO   N/A        /  /   

 l. Filing includes side-by-side comparison for revisions. YES   NO   N/A        /  /   
V. Please explain any NO responses below in detail:     
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