NORTH CAROLINA REINSURANCE FACILITY Date mm/dd/yy

SURCHARGE DETAIL REPORT - PAPER OR MICROFICHE Page =XxXxxx

Company or Group Code No.

Month of 20

3.a.(12) Clean Risks Recoupment Surcharges Written on PPNF Policies Effective 7/1/00 - 6/30/01 (5.15% &)+t

Eff Surcharge
Policy Number Date Written ¢ Optional Company Use
XXXXXXXXXXXXXXXXX mm/yy XXXXXX.XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXX
Total XXXXXX.XX *

3.a.(13) Clean Risks Recoupment Surcharges Written on PPNF Policies Effective 7/1/01 - 6/30/02 ( 7.22% )

Eff Surcharge
Policy Number Date Written ¢ Optional Company Use
XXXXXXXXXXXXXXXXX mm/yy XXXXXX.XX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXXXXX
Total XXXXXX.XX *

¢® Excluding agent compensation or commission.
* Must equal total reported in corresponding line of Monthly Recoupment Report.
t Include all runoff activity this month for all closed clean risks recoupments.

Certified By Title Date Submitted




