
  

 
 

   
   

 
    

 

  

 

 

 
 

    
 

   
  

      
 

   
  

 
 

  
 
      

 
   

  
  

   
     

  
    

 
    

 
   

 
  
  

 
 

 
     

   
 

 
   

  

 
 
 
 

 

 

 
 

 

     
  

  

  
  

 

 

 

 

 

 

 

 

FIS 0075 (12/16) Department of Insurance and Financial Services Submission Required By: ALL 
PROPERTY & CASUALTY MCCA Annual Assessment Determination 
INSURERS with NO MCCA assessable 

This information is used to determine companies that have no Michigan Catastrophic DUE 8/15/17exposures 
Claims Association assessment exposures for the assessment period. 
Please read sections A and B below. 

2016 

Name and address of company NAIC Group number NAIC Company code 

Contact person name and phone number with area code 

Contact person email address 

For the assessment period: 7/1/2016 through 6/30/2017 

A. Determination of companies with MCCA Assessable Exposures 

All Property & Casualty Insurers that have Michigan written premiums for the Lines of Business and assessment period as denoted below, must submit the 
corresponding Michigan Catastrophic Claims Association (“MCCA”) assessable exposure data to the MCCA on the MCCA Annual Assessment Report 
form. This form is available online through the MCCA Membership System (“MMS”). MCCA Members will be notified online through MMS in July 2017 that 
the form is available to complete and submit for the assessment period 7/1/2016 through 6/30/2017. To receive the notice, a member representative must 
be a registered user in MMS.  If your company has MCCA assessable exposures and is not a registered user, please contact the MCCA at 
734-953-2779 to obtain registration information. 

Members are required to compile and report data for the following Lines of Business (Michigan only) for the July 1, 2016 to June 30, 2017 assessment 
period as follows: 

(1) Private passenger auto no-fault (personal injury protection) [except historic vehicles]: (a) written car years, (b) direct premiums written, and (c) direct 
premiums earned 
(2) Commercial auto no-fault (personal injury protection) [except historic vehicles]: (a) written car years, (b) direct premiums written, (c) direct premiums 
earned, and (d) for commercial fleets written on a gross receipts basis or where commercial auto vehicle years cannot be identified: (i) direct premiums 
written and (ii) direct premiums earned 
(3) Motorcycle mandatory liability exposures [except historic vehicles]: (a) written motorcycle years. 
(4) Historical vehicles-Private passenger and commercial auto no-fault [personal injury protection]: (a) auto no-fault: (i) written car years, (ii) direct 
premiums written, and (iii) direct premiums earned. 
(5) Historical Vehicles-Motorcycle mandatory liability exposures: (a) written motorcycle years 

B. Determination of companies with no Assessable Exposures 

If your company does not have Michigan written premiums for the Lines of Business and assessment period as denoted above, please complete: 

(i) Company information at the top of this form, and 
(ii) The below certification section. 

Return this form directly to MCCA at the address below. 

Note: If company amends a quarterly or annual statement in a manner that affects statements in this form, and where there are MCCA assessable 
exposures for the assessable period, company must contact the MCCA to complete assessable exposure information. 

Certification: 
The company denoted above does not have MCCA assessable exposures 
for the assessment period. 

Signature Date signed 

Signer's name and title, typed or printed 

DO NOT send to Department of Insurance and Financial Services 
Please return completed form FIS 0075 directly to: 

Michigan Catastrophic Claims Association 
Attn: Assessment Department 
17584 Laurel Park Drive North 
Livonia, MI 48152-3906 

Phone 734-953-2779 

MCLA 500.3104 requires submission by all Property and Casualty Insurers that have no assessable exposures 
for the report period. 
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