	EX-055  (12/2014)
MICHIGAN STATE POLICE

Automobile Theft Prevention Authority
	Reporting Period:
	2014

	
	Submission Required by:

ALL AUTO INSURERS
	Due 3/31/15

	Automobile Theft Prevention Authority (ATPA)  Annual Assessment

	AUTO INSURERS: Complete and submit this form even if no assessment is due.

	Do NOT mail this form or the related payment to the Office of Financial and Insurance Regulation.
Mail the completed form with your payment directly to the Michigan State Police, c/o Automobile Theft
Prevention Authority, Attn: Cashier’s Office, 333 S. Grand Avenue, P.O. Box 30634, Lansing, MI 48909-0634.

	Name and Address of Company

     
	NAIC Group Number

    
	NAIC Company Code

     

	
	Contact Person Name and Title
     

	
	Contact Person Email Address

     

	
	Contact Person Phone (Include Area Code and Extension)

     

	Attach supporting documentation to this form for the Earned Car Years with a summary of the data used to calculate the figure reported to the ATPA and the EXHIBIT OF PREMIUMS AND LOSSES, Statutory Page 14, from your company’s Annual Statement. Attach payment, if required, and mail the documents to the address below.
If the total of the Earned Car Years equals zero, then the EXHIBIT OF PREMIUMS AND LOSSES, Statutory Page 14, from your company’s Annual Statement is sufficient supporting documentation. 
	(
	Total Earned Car Years (() on all private passenger vehicles insured in 2014
pursuant to MCL 500.3101(1)
	     

	
	
	ATPA ASSESSMENT

 Multiply total earned car years 

as provided above by $1.00
	0 FORMTEXT 

$0.00


	In either case, attach Statutory Page 14 from your company’s

Annual Statement to this form, EX-055, and attach payment, if required.
	

	( An “Earned Car Year” equals 12 months of insurance coverage on a vehicle. For example, if 12 cars are each insured for one month then the total assessment would be one Earned Car Year. Likewise, if 12 cars are each insured for 12 months then the total would equal 12 Earned Car Years.

	Check must be payable to “State of Michigan.”

	MAIL THIS COMPLETED FORM WITH ALL SUPPORTING DOCUMENTATION AND A CHECK MADE PAYABLE TO THE “STATE OF MICHIGAN” TO THE FOLLOWING ADDRESS:

	MICHIGAN STATE POLICE

C/O AUTOMOBILE THEFT PREVENTION AUTHORITY
ATTN: CASHIER’S OFFICE

333 S. GRAND AVE.

P.O. BOX 30634

LANSING, MI  48909-0634



	Certification:
I have examined this completed form and all the supporting documentation. The information provided on this form and all supporting documentation is a complete, accurate, and true statement of business done in Michigan during this reporting year.

	Signature 
	Date
     

	Print or Type Name
     
	Title
     

	All questions regarding this form should be directed to the ATPA at (517) 241-1087.

	AUTHORITY: MCL 500.6107(1); COMPLIANCE: Mandatory;
PENALTY: Suspension, limitation, or revocation of the insurer’s authority to transact insurance in Michigan and/or civil fine.


