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From: Lise Holiday

To: RSBCovid19PR
Subject: CA Bulletin 2021-03 Covid-19 Premium Refunds, Credits and Reductions Reports
Date: Tuesday, March 16, 2021 7:06:57 AM

Good morning,

This is our filing for 15t quarter of 2021 due April 30, 2021 for the following companies,
NAIC 10069 Housing Authority Property Insurance, A Mutual Company and
NAIC 11206 Housing Enterprise Insurance Company, Inc.

Nothing has changed since our company’s 2020 filing, we have no refunds during this period.

Thank you

Lise Holiday | Regulatory Compliance Analyst

HAI Group | Solutions that exceed expectations
189 Commerce Court, Cheshire CT 06410
Direct 203-272-8220, ext. 480 | Toll Free 800-873-0242

LHoliday@housingcenter.com | www.housingcenter.com



mailto:lholiday@housingcenter.com

mailto:RSBCovid19PR@insurance.ca.gov

mailto:LHoliday@housingcenter.com

http://www.housingcenter.com/




From: Lise Holiday

To: RSBCovid19PR

Subject: FW: COVID-19 Premium Refunds, Credits, and Reductions Reports
Date: Monday, March 15, 2021 1:22:40 PM

Attachments: Covid19RptFormsMay1420Final -HAPI NAIC 10069.xIsx

Covid19RptFormsMay1420Final -HEIC NAIC 11206.xlsx

Good afternoon,

We are in receipt of Bulletin 2021-03 which requires a quarterly filing “where loss experience now
shows that premiums were over-collected” .

Nothing has changed for either companies since our last filing sent last year (see attached). Neither
of these companies have written any auto coverage and we exclusively provide commercial property
and commercial general liability coverage for public and affordable housing authorities in California.

Can you please advise if our response is sufficient and any subsequent filings will not be necessary?
Thank you

Lise Holiday | Regulatory Compliance Analyst

HAI Group | Solutions that exceed expectations
189 Commerce Court, Cheshire CT 06410
Direct 203-272-8220, ext. 480 | Toll Free 800-873-0242

LHoliday@housingcenter.com | www.housingcenter.com



mailto:lholiday@housingcenter.com

mailto:RSBCovid19PR@insurance.ca.gov

mailto:LHoliday@housingcenter.com

http://www.housingcenter.com/



Cover Page


			COVID-19 PREMIUM REFUNDS, CREDITS,


			 AND REDUCTIONS REPORT





			COVER PAGE











						Housing Authority Property Insurance, A Mutual Company																														10069


						Company Name																														NAIC Company Code








						Housing Authority Prop Grp 																														4359


						Group Name																														NAIC Group Code








						189 Commerce Court


						Address





						Cheshire																					CT									06410


						City																					State									Zip Code











									Admitted insurer





									Non-admitted and transacted through a Surplus Lines Broker








						Under penalty of perjury, I declare that I have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.





						6/10/20


						Date





						Sarah Rodriguez																					203-272-8220						203-271-2265


						Name of the Officer																					Phone Number									Fax Number





						CFO & Treasurer 																					Srodriguez@housingcenter.com


						Title																					E-Mail Address








						Troy LePage																					203-272-8220									203-271-2265


						Name of the Contact Person																					Phone Number									Fax Number








						Chief Compliance Officer																					TLePage@housingcenter.com 


						Title																					E-Mail Address














			This Report Is Due No Later Than:   June 12, 2020





						Please return the completed Cover Page to the Rate Specialist Bureau at RSBCovid19PR@insurance.ca.gov. 





						Any questions / correspondence can be directed to: RSBCovid19PR@insurance.ca.gov





						CALIFORNIA DEPARTMENT OF INSURANCE  


						Attn:   Rate Specialist Bureau, 11th  Floor


						300 South Spring Street,  South Tower 


						Los Angeles, CA  90013-1230





						INFORMATION PROVIDED IN THIS REPORT SHALL BE PUBLIC AND NON-CONFIDENTIAL
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Questionnaire


			Questionnaire


			COVID-19 Premium Refunds, Credits, and Reduction Report





			Company Name:												Housing Authority Property Insurance, A Mutual Company																					NAIC Code:			10069





			Group Name:												Housing Authority Prop Grp 																					NAIC Group Code:			4359





			1)			Has your company written premium in California in 2020 in any lines of business identified in Bulletin 2020-3?


						Check all appropriate box(es) and identify all applicable lines, if any.


						a			YES						Our company writes in one of these lines of insurance listed below.																											TRUE																					1			1a


															Place a check mark next to the lines that apply and go to question 2.


									1.						Private Passenger Automobile Insurance [PPA]																											FALSE																					0			1a1


									2.						Commercial Automobile Insurance [CMA]																											FALSE			b																		0			1a2


									3.						Workers' Compensation Insurance [WC]																											FALSE			c																		0			1a3


									4.						Commercial Multiple Peril Insurance [CMP]																											TRUE			d																		1			1a4


									5.						Commercial Liability Insurance [CML]																											FALSE			e																		0			1a5


									6.						Medical Malpractice Insurance [MED]																											FALSE			f																		0			1a6


									7.						Any other line of insurance that is impacted by COVID-19 pandemic.  List below.																											FALSE			g																		0			1a7











						b.			NO						Our company does not write any lines of insurance listed above.  End of Questionnaire.																											FALSE																					0			1b


																																																															Q2


			2)			Has your company taken action to refund premium in response to COVID-19?


						Check the appropriate box and provide explanation in the appropriate section of the Explanatory Memorandum.


						a.			NO						Please provide your explanation describing the types of risk exposures that are not subject to refund in the Explanatory Memorandum-section I.																											TRUE																					1			2a





						b.			YES						Please provide a summary of your action plan to achieve the premium refund in response to this bulletin in the Explanatory Memorandum-section II.																											FALSE																					0			2b





			3)			Does your company have any rate filings pending approval by the Rate Regulation Branch in the California Department of Insurance


						that pertain to the lines of business in Bulletin 2020-3?


						Check the appropriate box and identify the California Department of Insurance filing reference number(s) in the box provided, if applicable.





						a.			No																																	TRUE																					1			3a


						b.			Yes						Please list the Rate Filing Number(s) below.																											FALSE																					0			3b














			4)			How did your company accomplish its refund of premium to policyholders? Please answer by line of insurance.


						If the method differs by program within line of insurance, please check all boxes that apply and provide additional explanation																																																									Line of Business


						in the accompanying Explanatory Memorandum - section II.															Line of Insurance


																					PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Return of Premium - sending payment (checks, credit back to credit card, etc.) to policyholders for the amount of the premium adjustment.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						b.			Premium Credit - giving a credit at the next installment or renewal equal to the amount of the premium adjustment.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						c.			Premium Reduction - reducing the premium amount payable at the next renewal.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						d.			Dividend - refunding an amount as a policyholder dividend.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						e.			Other - please specify:																																																						0			0			0			0			0			0			0





			5)			Explain which of the following method(s) your company used to compute the premium refund.  


						Please check the appropriate box for each line of insurance. If the response differs by program within line of insurance,																																																									Line of Business


						check the box for the predominant program in the line, and provide additional explanation for the remaining programs 


						in the accompanying Explanatory Memorandum - section II.															Line of Insurance


						Methods (a) or (b) are adjustments that can be performed consistent with the current approved rating plan.															PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Reclassification of exposures to comport with current exposure																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						b.			Reduction of the rated exposures to reflect actual or anticipated exposures


									Select an exposure base to be adjusted from the list below for each line of insurance.


									b1.			Miles Driven																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b2.			Payroll																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b3.			Gross Receipts																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b4.			Other, please specify:																																																			0			0			0			0			0			0			0





						c.			Application, or expected application, of a uniform premium reduction for all policyholders in the line.


									The premium refund can be a fixed amount or an average percentage based on the change in exposures.


									Considerations relevant to determining the refund amount may include distribution of policyholders across												Line of Insurance																																										Line of Business


									mileage bands or type of use of vehicle for personal auto insurance or, at a minimum, premium for a commercial policy.												PPA			CMA			WC			CMP			CML			MED			OTHR																								PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER





									c1.			Enter the uniform premium reduction refund amount for all or select group of policyholders.  [$]									


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
																																							$0			$0			$0			$0			$0			$0			$0


									c2.			Enter the applied average percentage based on estimated change in risk and/or reduction in exposure.  [%]									


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
																								0%			0%			0%			0%			0%			0%			0%


									c3.			If the refund applies only to selected programs, industries, classifications, essential vs non-essential business, etc.


												please identify and include detailed program information in the Explanatory Memorandum-Section II.																														PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER





						d.			Reassessment of the classification and exposure bases of affected risks on a case by case basis																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0





																																																															Line of Business


			6)			Identify any and all other measures that your company has taken to help policyholders during the COVID-19 quarantine period.																																																									PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						Select a method from the list below for each line of insurance.  If the method differs by program within line of insurance, check the box


						for the predominant program in the line, and provide additional explanation for the remaining programs in


						Explanatory Memorandum - section II.															Line of Insurance


																					PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Providing a grace period to pay insurance premium.																																	FALSE			FALSE			FALSE			TRUE			FALSE			FALSE			FALSE			0			0			0			1			0			0			0


						b.			Waiving late fees.																																	FALSE			FALSE			FALSE			TRUE			FALSE			FALSE			FALSE			0			0			0			1			0			0			0


						c.			Suspending cancellation of policies																																	FALSE			FALSE			FALSE			TRUE			FALSE			FALSE			FALSE			0			0			0			1			0			0			0


						d.			Extending Coverage to Delivery Services																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						e.			Other, please specify:																																																						0			0			0			0			0			0			0








			END OF QUESTIONNAIRE
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Explanatory Memorandum


			Explanatory Memorandum


			COVID-19 Premium Refunds, Credits, and Reduction Report





			Company Name:												Housing Authority Property Insurance, A Mutual Company																								NAIC Code:			10069





			Group Name:												Housing Authority Prop Grp 																								NAIC Group Code:			4359








			[I]						If your company writes in any lines of insurance specified in Bulletin 2020-3 and has determined no refunds are necessary,


									please explain and provide any relevant documents.


									Responses for question #:  2a.


									If you need additional space, please include an additional file with your submission.


									Housing Authority Property Insurance exclusively provides commercial property coverage for public and affordable housing authorities in California which are exclusively habitational.

Due to the exclusively habitational nature of the property business we write, we do not believe we have had any significant reduction in risk or exposure as a result of the COVID-19 pandemic. We have confirmed this understanding and assumption with our independent external actuary who agreed with our conclusion that our risk exposure has not decreased materially. 






























			[II]						If your company writes in one of the lines specified in Bulletin 2020-3 and has issued refunds for your policyholders,


									please explain all actions taken to date to refund premium in response to or consistent with this Bulletin.


									Please include California-specific information and an explanation and justification for the amount, effective date,


									and duration of any premium refund, and how those measures reflect the actual or expected reduction of exposure to loss.





									Please provide any relevant documents.


									Responses for question #:  2b, 4, and 5


									If you need additional space, please include an additional file with your submission.


									N/A


































































































Worksheet


			COVID-19 PREMIUM REFUNDS, CREDITS,


			 AND REDUCTIONS WORKSHEET








			Company Name:			Housing Authority Property Insurance, A Mutual Company																														NAIC Code:			10069





			Group Name:			Housing Authority Prop Grp 																														NAIC Group Code:			4359








			[1]			[2]			[3]			[4]			[5]			[6]			[7]			[8]			[9]			[10]			[11]			[12]			[13]


																																	Average			Number of


																					Aggregate Premium						Average			Average			Percentage of			In-Force Policies


						Bulletin												Percentage			Prior to and Subject to						Premium			Premium			Refund, Applied			that are Subject			Number of


						Line of						Latest CDI			End of Reporting			of Refund			Application			Aggregate  Premium			Per Policy			Per Policy			to Each			to Refund at			Policyholders


			NAIC #			Insurance			Program			Filing No.			Period			Applied			of Refund			Refund			Before Refund			After Refund			Policyholder			End of Period			Receiving Refund





			10069			N/A																																							ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine


			10069																																										ASLine
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LineInfo


			Bulletin Line of Business									End of Reporting Period


			PPA			Private Passenger Auto						March


			CMA			Commercial Auto						April


			WC			Workers' Compensation						May


			CMP			Commerical Multiple Peril						Overall Totals


			CML			Commercial Liability Insurance


			MED			Medical Malpractice Insurance


			OTHR			Any other line(s) of coverage impacted by COVID-19


			California Insurance Code Section 100-124

































































http://www.insurance.ca.gov/0250-insurers/0500-legal-info/0200-regulations/cic100-124.cfm


Company


			Cover Page																																																															Questionnaire																																													Memorandum


																																																																		1-YES			1-YES																											NO			EXPLAIN


			Company			Company NAIC			Group			Group NAIC			Address			City			State			ZIP			Admitted			Non-Admitted			Date			Officer			Officer Title			Officer Phone			Officer Fax			Officer E-mail			Contact			Title			Phone Number			Fax			E-Mail			1a			1a1			1a2			1a3			1a4			1a5			1a6			1a7			1a7text			1b			2a			2b			3a			3b			3btext			[I]			[II]


			Housing Authority Property Insurance, A Mutual Company			10069			Housing Authority Prop Grp 			4359			189 Commerce Court			Cheshire			CT			6410			TRUE			FALSE			6/10/20			Sarah Rodriguez			CFO & Treasurer 			203-272-8220			-0			Srodriguez@housingcenter.com			Troy LePage			Chief Compliance Officer			203-272-8220			203-271-2265			TLePage@housingcenter.com 			1			0			0			0			1			0			0			0			0			0			1			0			1			0			0			Housing Authority Property Insurance exclusively provides commercial property coverage for public and affordable housing authorities in California which are exclusively habitational.

Due to the exclusively habitational nature of the property business we write, we do not believe we have had any significant reduction in risk or exposure as a result of the COVID-19 pandemic. We have confirmed this understanding and assumption with our independent external actuary who agreed with our conclusion that our risk exposure has not decreased materially. 
			N/A











QuestData


									Refund Method															Calculation Method																											Other Assistance


			NAIC #			Line			Return of Prem			Prem Credit			Prem Rdctn			Div			Othr Prem Adj			Reclass			Mls Drvn			Payroll			Gross Rcpts			Othr Calc Mthd			Unfrm Prm Rdctn Rfnd Amt			Avg % Applied			Selected Group			Reassessment			60 Grace Period			No Late Fees			No Cnclltn			Dlvry Svce Cvrg			Othr Assist


			10069			PPA			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			10069			CMA			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			10069			WC			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			10069			CMP			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			1			1			1			0			0


			10069			CML			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			10069			MED			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			10069			OTHR			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0





























State Code


			Alabama 			AL


			Alaska 			AK


			Arizona 			AZ


			Arkansas 			AR


			California 			CA


			Colorado 			CO


			Connecticut 			CT


			Delaware 			DE


			Florida 			FL


			Georgia 			GA


			Hawaii 			HI


			Idaho 			ID


			Illinois 			IL


			Indiana 			IN


			Iowa 			IA


			Kansas 			KS


			Kentucky 			KY


			Louisiana 			LA


			Maine 			ME


			Maryland 			MD


			Massachusetts 			MA


			Michigan 			MI


			Minnesota 			MN


			Mississippi 			MS


			Missouri 			MO


			Montana 			MT


			Nebraska 			NE


			Nevada 			NV


			New Hampshire 			NH


			New Jersey 			NJ


			New Mexico 			NM


			New York 			NY


			North Carolina 			NC


			North Dakota 			ND


			Ohio 			OH


			Oklahoma 			OK


			Oregon 			OR


			Pennsylvania 			PA


			Rhode Island 			RI


			South Carolina 			SC


			South Dakota 			SD


			Tennessee 			TN


			Texas 			TX


			Utah 			UT


			Vermont 			VT


			Virginia 			VA


			Washington 			WA


			West Virginia 			WV


			Wisconsin 			WI


			Wyoming 			WY
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						Housing Enterprise Insurance Company, Inc. 																														11206


						Company Name																														NAIC Company Code








						Housing Authority Prop Grp 																														4359


						Group Name																														NAIC Group Code








						189 Commerce Court


						Address





						Cheshire																					CT									06410


						City																					State									Zip Code











									Admitted insurer





									Non-admitted and transacted through a Surplus Lines Broker








						Under penalty of perjury, I declare that I have examined this report, and to the best of my knowledge and belief, it is true, correct, and complete.





						6/10/20


						Date





						Sarah Rodriguez																					203-272-8220									203-2712265


						Name of the Officer																					Phone Number									Fax Number





						CFO & Treasurer 																					Srodriguez@housingcenter.com


						Title																					E-Mail Address








						Troy LePage																					203-649-6712									203-271-2265


						Name of the Contact Person																					Phone Number									Fax Number








						Chief Compliance Officer																					TLePage@housingcenter.com 


						Title																					E-Mail Address














			This Report Is Due No Later Than:   June 12, 2020





						Please return the completed Cover Page to the Rate Specialist Bureau at RSBCovid19PR@insurance.ca.gov. 





						Any questions / correspondence can be directed to: RSBCovid19PR@insurance.ca.gov





						CALIFORNIA DEPARTMENT OF INSURANCE  


						Attn:   Rate Specialist Bureau, 11th  Floor


						300 South Spring Street,  South Tower 


						Los Angeles, CA  90013-1230





						INFORMATION PROVIDED IN THIS REPORT SHALL BE PUBLIC AND NON-CONFIDENTIAL
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Questionnaire


			Questionnaire


			COVID-19 Premium Refunds, Credits, and Reduction Report





			Company Name:												Housing Enterprise Insurance Company, Inc. 																					NAIC Code:			11206





			Group Name:												Housing Authority Prop Grp 																					NAIC Group Code:			4359





			1)			Has your company written premium in California in 2020 in any lines of business identified in Bulletin 2020-3?


						Check all appropriate box(es) and identify all applicable lines, if any.


						a			YES						Our company writes in one of these lines of insurance listed below.																											TRUE																					1			1a


															Place a check mark next to the lines that apply and go to question 2.


									1.						Private Passenger Automobile Insurance [PPA]																											FALSE																					0			1a1


									2.						Commercial Automobile Insurance [CMA]																											FALSE			b																		0			1a2


									3.						Workers' Compensation Insurance [WC]																											FALSE			c																		0			1a3


									4.						Commercial Multiple Peril Insurance [CMP]																											TRUE			d																		1			1a4


									5.						Commercial Liability Insurance [CML]																											TRUE			e																		1			1a5


									6.						Medical Malpractice Insurance [MED]																											FALSE			f																		0			1a6


									7.						Any other line of insurance that is impacted by COVID-19 pandemic.  List below.																											FALSE			g																		0			1a7











						b.			NO						Our company does not write any lines of insurance listed above.  End of Questionnaire.																											FALSE																					0			1b


																																																															Q2


			2)			Has your company taken action to refund premium in response to COVID-19?


						Check the appropriate box and provide explanation in the appropriate section of the Explanatory Memorandum.


						a.			NO						Please provide your explanation describing the types of risk exposures that are not subject to refund in the Explanatory Memorandum-section I.																											TRUE																					1			2a





						b.			YES						Please provide a summary of your action plan to achieve the premium refund in response to this bulletin in the Explanatory Memorandum-section II.																											FALSE																					0			2b





			3)			Does your company have any rate filings pending approval by the Rate Regulation Branch in the California Department of Insurance


						that pertain to the lines of business in Bulletin 2020-3?


						Check the appropriate box and identify the California Department of Insurance filing reference number(s) in the box provided, if applicable.





						a.			No																																	FALSE																					0			3a


						b.			Yes						Please list the Rate Filing Number(s) below.																											TRUE																					1			3b





															SERFF Tracking Number:HAPP-132342110
State Tracking Number:20-1751










			4)			How did your company accomplish its refund of premium to policyholders? Please answer by line of insurance.


						If the method differs by program within line of insurance, please check all boxes that apply and provide additional explanation																																																									Line of Business


						in the accompanying Explanatory Memorandum - section II.															Line of Insurance


																					PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Return of Premium - sending payment (checks, credit back to credit card, etc.) to policyholders for the amount of the premium adjustment.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						b.			Premium Credit - giving a credit at the next installment or renewal equal to the amount of the premium adjustment.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						c.			Premium Reduction - reducing the premium amount payable at the next renewal.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						d.			Dividend - refunding an amount as a policyholder dividend.																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						e.			Other - please specify:																																																						0			0			0			0			0			0			0





			5)			Explain which of the following method(s) your company used to compute the premium refund.  


						Please check the appropriate box for each line of insurance. If the response differs by program within line of insurance,																																																									Line of Business


						check the box for the predominant program in the line, and provide additional explanation for the remaining programs 


						in the accompanying Explanatory Memorandum - section II.															Line of Insurance


						Methods (a) or (b) are adjustments that can be performed consistent with the current approved rating plan.															PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Reclassification of exposures to comport with current exposure																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						b.			Reduction of the rated exposures to reflect actual or anticipated exposures


									Select an exposure base to be adjusted from the list below for each line of insurance.


									b1.			Miles Driven																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b2.			Payroll																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b3.			Gross Receipts																														FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


									b4.			Other, please specify:																																																			0			0			0			0			0			0			0





						c.			Application, or expected application, of a uniform premium reduction for all policyholders in the line.


									The premium refund can be a fixed amount or an average percentage based on the change in exposures.


									Considerations relevant to determining the refund amount may include distribution of policyholders across												Line of Insurance																																										Line of Business


									mileage bands or type of use of vehicle for personal auto insurance or, at a minimum, premium for a commercial policy.												PPA			CMA			WC			CMP			CML			MED			OTHR																								PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER





									c1.			Enter the uniform premium reduction refund amount for all or select group of policyholders.  [$]									


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
																																							$0			$0			$0			$0			$0			$0			$0


									c2.			Enter the applied average percentage based on estimated change in risk and/or reduction in exposure.  [%]									


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
						


Roy Chan: Enter $ amount.  If needed, you can write out a "$ per policy or $ per car". Ex. $50 per policy, or $50 per car.
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
			


Roy Chan: Enter %. If needed, you can write out "% for different month".  Ex. "15% in March, 20% in April"
																								0%			0%			0%			0%			0%			0%			0%


									c3.			If the refund applies only to selected programs, industries, classifications, essential vs non-essential business, etc.


												please identify and include detailed program information in the Explanatory Memorandum-Section II.																														PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER





						d.			Reassessment of the classification and exposure bases of affected risks on a case by case basis																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0





																																																															Line of Business


			6)			Identify any and all other measures that your company has taken to help policyholders during the COVID-19 quarantine period.																																																									PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						Select a method from the list below for each line of insurance.  If the method differs by program within line of insurance, check the box


						for the predominant program in the line, and provide additional explanation for the remaining programs in


						Explanatory Memorandum - section II.															Line of Insurance


																					PPA			CMA			WC			CMP			CML			MED			OTHR			PPA			CM AUTO			WC			CMP			CM LIAB			MED MAL			OTHER


						a.			Providing a grace period to pay insurance premium.																																	FALSE			FALSE			FALSE			TRUE			TRUE			FALSE			FALSE			0			0			0			1			1			0			0


						b.			Waiving late fees.																																	FALSE			FALSE			FALSE			TRUE			TRUE			FALSE			FALSE			0			0			0			1			1			0			0


						c.			Suspending cancellation of policies																																	FALSE			FALSE			FALSE			TRUE			TRUE			FALSE			FALSE			0			0			0			1			1			0			0


						d.			Extending Coverage to Delivery Services																																	FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			FALSE			0			0			0			0			0			0			0


						e.			Other, please specify:																																																						0			0			0			0			0			0			0








			END OF QUESTIONNAIRE
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Explanatory Memorandum


			Explanatory Memorandum


			COVID-19 Premium Refunds, Credits, and Reduction Report





			Company Name:												Housing Enterprise Insurance Company, Inc. 																								NAIC Code:			11206





			Group Name:												Housing Authority Prop Grp 																								NAIC Group Code:			4359








			[I]						If your company writes in any lines of insurance specified in Bulletin 2020-3 and has determined no refunds are necessary,


									please explain and provide any relevant documents.


									Responses for question #:  2a.


									If you need additional space, please include an additional file with your submission.


									Our organization exclusively provides commercial property and commercial general liability coverage for public and affordable housing authorities in California which are exclusively habitational.

Due to the exclusively habitational nature of the property and general liability business we write, we do not believe we have had any significant reduction in risk or exposure as a result of the COVID-19 pandemic. We have confirmed this understanding and assumption with our independent external actuary who agreed with our conclusion that our risk exposure has not materially decreased.

































			[II]						If your company writes in one of the lines specified in Bulletin 2020-3 and has issued refunds for your policyholders,


									please explain all actions taken to date to refund premium in response to or consistent with this Bulletin.


									Please include California-specific information and an explanation and justification for the amount, effective date,


									and duration of any premium refund, and how those measures reflect the actual or expected reduction of exposure to loss.





									Please provide any relevant documents.


									Responses for question #:  2b, 4, and 5


									If you need additional space, please include an additional file with your submission.


									N/A


































































































Worksheet


			COVID-19 PREMIUM REFUNDS, CREDITS,


			 AND REDUCTIONS WORKSHEET








			Company Name:			Housing Enterprise Insurance Company, Inc. 																														NAIC Code:			11206





			Group Name:			Housing Authority Prop Grp 																														NAIC Group Code:			4359








			[1]			[2]			[3]			[4]			[5]			[6]			[7]			[8]			[9]			[10]			[11]			[12]			[13]


																																	Average			Number of


																					Aggregate Premium						Average			Average			Percentage of			In-Force Policies


						Bulletin												Percentage			Prior to and Subject to						Premium			Premium			Refund, Applied			that are Subject			Number of


						Line of						Latest CDI			End of Reporting			of Refund			Application			Aggregate  Premium			Per Policy			Per Policy			to Each			to Refund at			Policyholders


			NAIC #			Insurance			Program			Filing No.			Period			Applied			of Refund			Refund			Before Refund			After Refund			Policyholder			End of Period			Receiving Refund





			11206			N/A																																							ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine


			11206																																										ASLine
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LineInfo


			Bulletin Line of Business									End of Reporting Period


			PPA			Private Passenger Auto						March


			CMA			Commercial Auto						April


			WC			Workers' Compensation						May


			CMP			Commerical Multiple Peril						Overall Totals


			CML			Commercial Liability Insurance


			MED			Medical Malpractice Insurance


			OTHR			Any other line(s) of coverage impacted by COVID-19


			California Insurance Code Section 100-124

































































http://www.insurance.ca.gov/0250-insurers/0500-legal-info/0200-regulations/cic100-124.cfm


Company


			Cover Page																																																															Questionnaire																																													Memorandum


																																																																		1-YES			1-YES																											NO			EXPLAIN


			Company			Company NAIC			Group			Group NAIC			Address			City			State			ZIP			Admitted			Non-Admitted			Date			Officer			Officer Title			Officer Phone			Officer Fax			Officer E-mail			Contact			Title			Phone Number			Fax			E-Mail			1a			1a1			1a2			1a3			1a4			1a5			1a6			1a7			1a7text			1b			2a			2b			3a			3b			3btext			[I]			[II]


			Housing Enterprise Insurance Company, Inc. 			11206			Housing Authority Prop Grp 			4359			189 Commerce Court			Cheshire			CT			6410			TRUE			FALSE			6/10/20			Sarah Rodriguez			CFO & Treasurer 			203-272-8220			203-2712265			Srodriguez@housingcenter.com			Troy LePage			Chief Compliance Officer			203-649-6712			203-271-2265			TLePage@housingcenter.com 			1			0			0			0			1			1			0			0			0			0			1			0			0			1			SERFF Tracking Number:HAPP-132342110
State Tracking Number:20-1751

			Our organization exclusively provides commercial property and commercial general liability coverage for public and affordable housing authorities in California which are exclusively habitational.

Due to the exclusively habitational nature of the property and general liability business we write, we do not believe we have had any significant reduction in risk or exposure as a result of the COVID-19 pandemic. We have confirmed this understanding and assumption with our independent external actuary who agreed with our conclusion that our risk exposure has not materially decreased.
			N/A











QuestData


									Refund Method															Calculation Method																											Other Assistance


			NAIC #			Line			Return of Prem			Prem Credit			Prem Rdctn			Div			Othr Prem Adj			Reclass			Mls Drvn			Payroll			Gross Rcpts			Othr Calc Mthd			Unfrm Prm Rdctn Rfnd Amt			Avg % Applied			Selected Group			Reassessment			60 Grace Period			No Late Fees			No Cnclltn			Dlvry Svce Cvrg			Othr Assist


			11206			PPA			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			11206			CMA			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			11206			WC			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			11206			CMP			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			1			1			1			0			0


			11206			CML			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			1			1			1			0			0


			11206			MED			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0


			11206			OTHR			0			0			0			0			0			0			0			0			0			0			$0			0%			0			0			0			0			0			0			0





























State Code


			Alabama 			AL


			Alaska 			AK


			Arizona 			AZ


			Arkansas 			AR


			California 			CA


			Colorado 			CO


			Connecticut 			CT


			Delaware 			DE


			Florida 			FL


			Georgia 			GA


			Hawaii 			HI


			Idaho 			ID


			Illinois 			IL


			Indiana 			IN


			Iowa 			IA


			Kansas 			KS


			Kentucky 			KY


			Louisiana 			LA


			Maine 			ME


			Maryland 			MD


			Massachusetts 			MA


			Michigan 			MI


			Minnesota 			MN


			Mississippi 			MS


			Missouri 			MO


			Montana 			MT


			Nebraska 			NE


			Nevada 			NV


			New Hampshire 			NH


			New Jersey 			NJ


			New Mexico 			NM


			New York 			NY


			North Carolina 			NC


			North Dakota 			ND


			Ohio 			OH


			Oklahoma 			OK


			Oregon 			OR


			Pennsylvania 			PA


			Rhode Island 			RI


			South Carolina 			SC


			South Dakota 			SD


			Tennessee 			TN


			Texas 			TX


			Utah 			UT


			Vermont 			VT


			Virginia 			VA


			Washington 			WA


			West Virginia 			WV


			Wisconsin 			WI


			Wyoming 			WY











From: Chen, Ja-Lin

To: Ho, Fion

Subject: RE: COVID-19 Premium Refunds, Credits, and Reductions Reports
Date: Tuesday, March 16, 2021 5:45:57 AM

Hi Fion,

Please record those two companies as no refund in your records.
Thank you,

Ja-Lin

From: RSBCovid19PR <RSBCovid19PR@insurance.ca.gov>

Sent: Monday, March 15, 2021 1:26 PM

To: Chen, Ja-Lin <Ja-Lin.Chen@insurance.ca.gov>

Subject: FW: COVID-19 Premium Refunds, Credits, and Reductions Reports
Hi Charles,

This is forwarded for your handling.

Thank you.

Fion

From: Lise Holiday <lholiday@housingcenter.com>

Sent: Monday, March 15, 2021 1:22 PM

To: RSBCovid19PR <RSBCovid19PR@insurance.ca.gov>
Subject: FW: COVID-19 Premium Refunds, Credits, and Reductions Reports

Good afternoon,

We are in receipt of Bulletin 2021-03 which requires a quarterly filing “where loss experience now
shows that premiums were over-collected” .

Nothing has changed for either companies since our last filing sent last year (see attached). Neither
of these companies have written any auto coverage and we exclusively provide commercial property
and commercial general liability coverage for public and affordable housing authorities in California.

Can you please advise if our response is sufficient and any subsequent filings will not be necessary?
Thank you

Lise Holiday | Regulatory Compliance Analyst

HAI Group | Solutions that exceed expectations
189 Commerce Court, Cheshire CT 06410



mailto:Ja-Lin.Chen@insurance.ca.gov

mailto:Fion.Ho@insurance.ca.gov

mailto:lholiday@housingcenter.com

mailto:RSBCovid19PR@insurance.ca.gov



Direct 203-272-8220, ext. 480 | Toll Free 800-873-0242
LHoliday@housingcenter.com | www.housingcenter.com
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