State of Missouri

Jnhn.Ashcroﬂ.Gnvcrnor

Department of Economie Development

Division of Insurance
P.O. Box 690

Carl M. Koupat, Jr., Director

C. Donald Ainsworth,

Director
dJefferson City, Missouri 65102-0690
Telephone 31.4/751-1126
Bulletin #85-03
TO: INSURANCE DEPARTHENTS, INSURANCE COMPANIES, TRADE ASSOCIATIONS,

SCHOOLS AND BUSINESS ORGANIZATIONS
FROM: C. DONALD AINSWORTH, DIRECTOR OF INSURANCE
SUBJECT: PRE-LICENSING EDUCATIONAL REQUIREMENTS IN MISSOURI

DATE: JULY 1, 1985

On January 1, @Sﬁlﬁggascmw ER&I&'M&E Senate Bill

570 go into ef

W requires all Missouri residents applying for an

agent or broker license to meet educational requitrements prior to the license
being issued. The educational courses must be -completed within one year

Life - not less than 15 hours

Accident and Health - not less than 15 hours
Fire & Allied Lines - not less than 20 hours
General Casualty - not less than 20 hours

The director shall grant authority to:

(1) Public and private educationgl organizations
(2) Technical colleges

(3) Trade schools

(4) Insurance companies

(5) Insurance trade organizations

(6) Other approved organizations __

that provide satisfactory evidence that ' the courses of study are
substantial compliance with the requirepments established by the director.

in
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Exenpt from the pre-licensing educational requirements are:

(1) Non-resident applicants
(2) Applicants for restricted to credit, restricted to travel and
title licenses

(3) Agents and brokers already licensed on January 1, 1986,

Aftrer January 1, 1986, if a resident agent or broker applies for a type of
license or line of insurance for which the agent or broker is not licensed,
pre-licensing education will be required for the additional type and lines,

Enclosed with this bullertin are:

(1)  An application for the course instructor (Form E-1)

(2) An application for the provider of the course (Form E-2)
{3) A class roster (Form E-3)

(4 A certificate of conpletion (Form E-4) :
(5) An evaluation form (E-54 & E-5B)

(6) oOutlines for life, accident and healfh, fire and allied lines and
general casualtcy,

Each course instructor and each course must be approved by the director. In

order for the director to review applications for approval, the following must
be submitted:

(D The 4nstructor's application (Form E-1), including resume and
documentation of qualifications

(2) The provider's application (Form E-2), including a complete
schedule of dates and tim U val- ES/EE?E course, an
apprﬁE IRDEeDrA OLI\E@PERA‘L the provider
indicating the course number assigned by the Division of Insurance,

(3) A course outline prepared by the instructor which shows the topics

indicated on the enclosed outline. The Division encourages the
instructor to cover the licensing statutes and regulations as the
applicant will be tested on  Missouri insurance practices,
regulations and general insurance principles. This will need to be
in addition to the hours required for each line of insurance,

The review process should be completed by the Missouri Division of Insurance
- within 90 days of receipt of the material. The Missouri Division of Insurance
reserves the right to audir any of the approved courses at any time,

The class roster (Form E-3) is to be completed by the provider at the end of
each course and sent to the Missouri Division of Insurance,

The Certificate of Completion (Form E-4) is to be completed by the course
instructor and presented to the student, :

The evaluation form (E-5A and E-58) is to be completed by each student in the
course, Part E-5A should be maintained by the provider for at least one year,

Part E-5B should be forwarded by the student to the Missouri Division of
Insurance,

Questions regarding the pre-licensing education requirements should be

directed to the License Section. The telephone numbers are 314-751-3318 or
314~751~7221,



MISSOURI DIVISION OF INSURANCE
P. 0. BOX 690
JEFFERSON CITY, MO 65102-0690

PRE-LICENSING EDUCATION INSTRUCTOR APPLICATIONR

NAME: SOCIAL SECURITY #
HOME ADDRESS: HOME PHONE:
BUSINESS ADDRESS: BUSINESS PHONE:
EMPLOYER:

EMPLOYER'S ADDRESS:

SUPERVISOR:

- CURRENT POSITION:

EDUCATIONAL BACKGROUND:

High School Dates

College Dates

PROFESSTONAL BACﬁE%I RHHED) AR PP Y PR T PR EEnece -

1. :

Dates
2. Dates
3. Dates
4. Dates
PROFESSIONAL DESIGNATIONS:
PRIOR TEACHING EXPERIENCE:
l. When

Objectives of course or subject taught: (Be specific)

A.
B.
C.
D.
E.

Form E-1 (7-85)



. listructor ~Ppilcaclon - rage .

L"-Z- - ' when(f

S

A,
B.
C.
D.
E.

(ADD ADDITIONAL PAGES IF NEEDED)

LIST THREE (3) PROFESSIONAL REFERENCES::

te AL ADDRESS
PHONE
Logaits ADDRESS
PHOMNE
3+ NAME ADDRESS
PHONE
LIST THREE (3) PERSONAL REFERENCES:
Se NAME ADDRESS
FPHONE
2. NAME . .
RESCINDED mmrxplg?éﬁﬁ FVE
3. NAME ADDRESS
PHONE

Please attach a resume which will become a part of chis application,
Included in my resume is documentation thar I:

Have a CLU, FLMI, cCPCU, CIC, Master of Insurance Degree or other
equivalent insurance education; or

S —
Have a minimum of three years insurance training experience; or
EE—
Am an instructor of insurance courses at an educational
—_——— + + - : . -
institution accredired by North Central Association of Colleges
and Schools.

Other applicants will be considered on an individyal basis,

I hereby authorize the tissouri Division of Insurance, through its
Tepresentatives, to contact any or all of the above-mentioned references for
the purpose of ascertaining my fitness rto Serve as an instructor of the
Pre-licensing, educational requirements contained ip Section 375.018, RSMo,
and I also hereby authorize the above-mentioned teferences to release any
information requested by the Division of Insurance in furtherance of

this
same objecrive.



P s csuLLYE APpLLlLallOn -~ rage o5

C

Life Fire & Allied Lines

—

“1 am appl( E to teach the following subject matter:

Accident & Healrh General Casualty

DATE NAME

SIGNATURE

RESCINDED AND INOPERATIVE
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REQUEST FOR COURSE APPROVAL

Provider's Name

Provider's Address

Provider's Telephone Number

Please check below the appropriate class(es) of insurance being requested.
LIFE (15 hours minimum)

Name 0OFf Instructor

Date and Tinme Course Will Be Offered

Dates and Times Successive Courses Are Scheduled

Missouri Course Number To Be Assigned By Division Of Insurance

ACCIDENT & HEALTH (15 hours ninimum)

Name Of Instructor

Date First Course Will Be Offered

Dates Successive Courses Are Scheduled

Missouri CoursRESOIJND’EEQHAMDiLN Q‘-F()JEMLIC\J E

FIRE & ALLIED LINES (20 hours ninimum)

Name Of Instructor

Date First Course Will Be Offered

Dates Successive Courses Are Scheduled

Missouri Course Number To Be Assigned By Division Of Insurance

GENERAL CASUALTY (20 hours ninimun)

Name Of Instructor

Date First Course Will Be Offered

Dates Successive Courses Are Scheduled

Missouri Course Number To Be Assigned By Division oOf Insurance

If the above dates are unknown at the time of thig application, the provider

wust notify the Missouri Division of Insurance 3p days prior to schedyled
date, ;

Form E-2 (7-85)



feQUesST Ior Lourse Approval - Page 2 (T

Instructor's complete course outline indicating amount of time devoted to

each topic must be enclosed. Submit:ing the Division's sample outline will
not be acceptable.

Class Size

The minimum class size ig five and the maximum class size is 130, Any

€xceptions to thig required class size must be authorized by the Missourj
Division of Insurance,

We hereby certify rthat thig course meets all of the requirements of the
Missouri Division of Insurance,

We agree that we will provide the Missouri Division of Insurance, within
fifteen (15) days of completion of each course, the name, address and Social
Security Number of the individualsg who completed the course, (Form E-3
attached)., A Division approved Certification of Completion will be issued to
each individyal completing the course. The Completion Certificate must be
signed by the Person certifying that the course has been completed,

We understand that failure to comply with these requirements will result in
revocation of our authoricy,

""RESCINBED AND INOPERATIVE

Late




C
(P CLASS ROSTER

Provider's Name

Course Name Course Number

Date Course Completed

Name Address Social Security Number

. RESCIND ERATIVE

10.

11,

13.

14,

15.

16-

17.

18-

Fora z-3 (7-85)



' ' (f CERTIFICATE OF COMPLETION (T

This Certificate of Completion i5 to certify that

Student's Name

Birth Date

Social Security Number

has Successfully completed the following Course(s) of Study

LIFE COURSE ACCIDENT & HEALTH COURSE

Name of Course Instructor

Name of Course Instruccor

Signature ot Course Instrucror

Signature orf Course Instructor

Provider's Name

Provider's Name

Date Course Complered

Date Course Complieted

Missouri Course Nuuber

Missouri Course Number
FIRE & ALLIED LINES COURSE

RESCINDED AND INOPERAT/E! covese

Name of Course Instruccor

hame of Course Instructor

Signature of Course Instructor

Signature of Course Instrucror

Provider's Name

Provider's Name

Vate Course Completed

Date Course Completed

Missouri Course Number

Missouri Course Number

I certify that I Pérsonally completed the above course(s),

Student Muscg Sign dare

Dace

The original of thisg form must be submitted to the Missouri Division of
Insurance with the application for licensure,

Form E-4 (7-85)



PART A
EVALUATION FoRrw FOR
INSTRUCTIONS OF REQUIREMENTS

OF SsEc, 375.018, RsMoO,

L. FACILITIES AND LOGISTICS

Please rats the following items on a scale of 1 to 10:

Poor 1-3;
Fair 4-6; Good 7-8; Excellent 9-10,

Numerical Rating

A, Notebook Materials
Be Audio/Visual Aids (if used)
C. Meeting Facilicy (overall)

1. Temperature

2. Lighting

3. Acoustical

4. Seating

5« Other

I1. INSTRUCTORS (Please
Use rating scale | to

" TRESLIRDED AND INOPERATIVE

complete for each sub
10 as above,

of Instructor(s)

ject and each instructor,)

A. Subject Instructor
Dare Time
Numerical Raqiﬂg
. Knowledge of Subject Matter
2. Presentation of Subject Matter
B. Subject Instructor
Date Time
Numerical Rating
1. Knowledge of Subject Matter
2. Presentation of Subject Matter
C. Subject Instructor
Date Time
Numerical Rating
1. Knowledge of Subject Matter
2. Presentation of Subject Matrer



YErT a bvaluation }or

= Page 2 (r
.D. s:;ject

Instructor

Date Time

Numerical Rating

l. Knowledge of Subject Matter

S ——
2. Presentation of Subject Matter
R
E. Subject Instructor
Date

Time

Numerical Rating

1, Knowledge of Subject Matter
e

2F Knowledge of Subject Matter
—_— -
I11. The intent of the instr
to promete more professionalism inp the insuranc
of Missouri. The space beloy is to provide your in

the instruction of the requirements, Please feel free
Suggestions and commencs,

Comments:

pPut into improving
to offer your

ESCINDED AND INOPERATIVE

Use back if needed.,

This form will be filed at your school,



( PART B (

This form 1s not to be turned in ap your school -

Take it home with you,

The Missouri Division of Insurance will be monitoring the schools that are to
fulfill the educational requirements of Sec, 375.018, RSMo,

Sometime withip the next couple of weeks, we would like to have any comments
You would like to make regarding the strengths, weaknesses or reéommendations
regarding your educational experience at this school. You do not need to

sign the form, but your identity will remain confidentia] if you choose to
sign the form,

School Attended

Date Attended

City State

comnefESCINDED AND INOPERATIVE

Use back if needed,

Mail completed form to:

Missouri Division of Insurance
301 West High Street

P. 0. Box 690

Jefferson City, Missouri- §5102

Licensing Section

Form E-58 (7-83)



Missouri Insurance Practices,

¢ OUTLINE

0 Missouri Insurance Practices
and Regulations

1.1

Missouri statutes and regulations
affecting producer activicies

. Types of licenses
Licensing procedures
Complaint procedures
Limitations on the power
of an agent

License revocation
Market practices

Claims practices
Comnmissions & feeg

bt b et s

1
.1
1
!

FoR N X

—— e
b= gt
T
o~ hun

2.0 GeneralInsurance

2.1

2.2

2.3

Insurance Principles and
concepts

Risk - the basic problem
with which insurance deals
Insurance and other methods

Indemnicy

Rate-making concepts (rate,
premium, adequate, not
excessive, not unfairly
discriminatory, merit
ratings, rating bureaus,
independent filings,
deviations,)

3

4 Insurable interest
5

6

Insurers
2.2,1 Types of insurers (stock,
mutual, reciprocal,
private vs, government)
Reinsurance

Evaluation of insurance
company financial status
(Bests' ratings, etc.)

2.2,2
2.2.3

Producers
2.3.1 Categories of producers
(agent, broker, ete,)
Insurance sales practices
(binding, recordkeeping
fiduciary responsibilities,
ete,)

2.3.2

2.4

2.7

¢

Regulations and General Insurance Principles

2.3.3  Agents' collection,
financing, remittal of
premiums

Agents' responsibilities

to insured/applicant
Agents' responsibilities
to company (incl,

complete, accurate
applications)

2.3.4

2.3.5

Underwriting
2.4.1 Nature and importance of
underwriting

Loss ratios and relared
concepts

Field underwriting by
producer

2.4,2

2.4.3

Claims process
Residual markets (shared,
nonvoluntary)

2.6.1 Faderal

1 RESHINDED AND INGRERKHVE .. .

markets)

Regulation of the insurance
business (in general; not unique
to Missouri--differs from 1.0 in
that this deals with Principles
of regulations vs, specific
Missouri regulations)
2.7.1 Federal regulation
affecting insurance
2.7.1.1 Fair Credir
Reporting Act
2.7.2 Regulation by the state
2.7.2,1 NAIC
2.7.2.2 Areas regulated-
companies(solvency,
unfair claims
practices, etc,)
2.7.2.3 Areas regulated-
agents (licensing,
unfair trade
Practices, etc,)
2.7.3 Disclosure authorizarcion,
privacy considerations



-issouri lnsurance Practices, Regulations and General Insuranci~"rinciples - Page 2
2.8 The legal framework
2.8.1 Insurance contraet
2.8,1.,1 Contract lay
principles (offer,
acceptance, etc,)
2.8.1.2 Insurance contract
features (adhesion,
etc.)
2.8.1.3 Representation,
warranty, concealment,
misrepresentation
2.8.2 Agency law Principles
2.8.,2.1 Waiver and estoppel

2.8,3 Potential liabilities of
agent (E&0)

RESCINDED AND INOPERATIVE



3.0

7.0

5.0

( OUTLINE
Missouri Pre-Licensing Education
for Life Insurance

Traditional life insurance
policy types

23%

3.1 Term

Types
Characteristics
Advantages and
disadvantages

.2 life

1 Level premium concept

2  Types

3  Characteristics

4  Advantages and
disadvantages

3.3 Endowment

Types

Characteristics

Advantages and

*“*RESEGINDED AND:N

Annuities 0%

1 Nature

2 Various classifications and
descriptions of individual
anauity contracts

Variable annuities
Tax—-shelrered annuities

4.
4,

4,3
4.4
Specific Policies and Forms 7%
5.1 Traditional specialized
pelicies or forms (Note:

Some of these might be a
combination of two or more
common types of policies
rather than a separate
specific policy. The coverage
and result are the same in
either case,

5.1.1 Family income

5.1.2 Family maintenance
3.1,3 Family protection
5.1.4 Multiple protection
5.1.5 Joinc life

7.0

5.2

6.0 General Policy Provisions

6.1

6.4

6.5

7.1
7.2

7.3

7.4

Policy Options

b Reversionary
Survivorship
Juvenile
Minimum deposit

0 Modified life

Il Graded premium

2 Split life

Newer Policy Innovations

Adjustable life

5.2.1

5.2.2 Variable life

5.2.3 Universal life
5.2.4 Mortgage redemption

17%

Standard life policy provisions

6.1.1 Suicide (as unique to
Missouri)

6.1,2 Incontestability

6.1.3 Grace period

@:IR/ER;AI’ID\AE ted by law

Ownership

Beneficiaries

6.4.1 Options

6.4.2 Importance of naming the
beneficiary

6.4.3 Minors as beneficiaries

6.4.4 'Problems with trusts

Miscellaneous Provisions

6.5.1 Common disaster clause
6.5.2 Spendthrifr clause
167

Settlement
Guaranteed values {non-
forfeiture pProvisions)

Cash surrender value
Extended ternm
Paid-up life

* Loan Provisions {including

automatic premium loan)
Dividends



T T T e ms it S mmmaal —

8.0 Policy Rides= 10%

Ll_ul- -

8.1  Accidental death

8.2 Waiver of premium

8.3 Payor waiver of premium
8.4 Waiver of premium with
disability income

8.5 Guaranteed insurability
8.6 Return of premium

8.7 Return of cash value

9.0 Marketing Life Insurance 10y

9.1 Considerations in selecting
various policies, annuities
and riders

9.2 Consideration in selecting
various options

Tax

9. -
9 Nontax

2.2
02,2
9.3 Provisions specific to

group, credit and
industrial life

9.4 Divisions of policies

9.4.1 Individual 1life
9.4.2  Group life
9.4.3 Credit life
(and disabiliCy)
Industrial l?fe

9.5 Uses of life insurance

Business
Personal

9.6 Uses of annuities

1 Business
o2 Personal

7 Estate planning
-8 Determining amounts of
insurance Necessary

9.8.1 Human life value
approach
9.8.2 Needs approach
; 9.8.3 Social security

2.9 Specialized markets and plans
and their tax benefits

Keo&f

9.9.1
9.9.2 IRAs
9.9.3 Others
9.10 Agents’ responsibilities
9.10.1 Application
9.10.2  Premium
9.10.3 Binding receipt
9.10.4 Policy dalivery
9.11 Missouri marketing regulations
9.11.1 Replacement, twisting
and rebate
9.11,2 Deceptive practices or
misrepresentation
9.11.3 Sales to college
students
9.11,.4 Solicitation on
military bases
9.11.5 Unfair practices and

fraud
10.0 Underwriting Life Insurance 7%

10.1 Sources of information
10.2 Selection criteria

10.2.1 Individual

2ecerding RESGINDED AND INOPERATIVE

10.3 Premiup determination

10.3.1 Standard risks

10.3.2 Substandard (high
exposure) risks
Preferred riskg

10.3,3
" (e.g., nonsmokers)

10.4 Agents' Tesponsibilitieg
“in underwriting
10.5 Underwriting annuities vy,
underwriting ljfe insurance
10.6° Unisex decisions and

legislation



.0

4-0

( OUTLINE
Missouri Pre-Licensing Education

for Accident and Health Insurance

Background of Health Insurance 4%

3.1
3'2
3.3

3."
3-5

Policy Provisions

4.1

4,2

4,3

4.4

History and growth

Human life value -
health insurance
Economic value of health
insurance

Government programs
Definition of trust

24%

Types of loss and benefits

4.1,1 Loss of income/
disabilicy

4.1.2  Medical expenses

4.1.,3  Accidental death/
dismemberment

b.1.4 Dental insurance

4.,1.5 Limited health

insurance contracts -
including credirc,
hospital income

4,4.4 Other providers of

benefits or services
(preferred provider,
partial self-funding,

self-funding)

5.0 Disability Income Insurance 15%

S.1
5.2

3.3

3.4

Perils (including maternity)
OccupationallNonopcupational
coverage

Period for which benefits
payable

Types of Coﬁﬁ%CTNﬁED AND INOPERAZFIVETemporarY

Insuring clause
Renewal provisions
Free look

Waiver of premium
Uniform mandatory
provision .
Uniform optiaonal
provisions

Missouri contract
provisions (mental/
nervous/drug/alcohol)
Miscellaneous
provisions
Pre~existing
conditions

Approaches to marketing

4,3.1 Individual

4.,3.2  Group - including
provisions

4.3.3  Franchise

Types of insurers

organizations

4.4,1 Commercial insurers
4.4,2 Blue Cross-Blue Shield
§.4,3 Health maintenance

6.0

5.3.1 Short-term disability
5.3.2 Long~term disability
5.3.3 Lump sum benefits
Definitions
5.4.1 Disability
S.4.1.1 Total
5.4,1.2 Perpanent
5.4.1.3 Parctial
S.4.2 Injury
5.4.3 Sickness

Waiting periods

Exclusions

Continuance provisions
Group contract provisiong
Special uses of disabilicy
incone

Limitations on amount of
benefit

Medical Expenge Insurance i?%

6.1

-

O OO OO OV O
.
W~y W

Basis of payment

6.1.1 Identification/
reimbursement valyed

6.1.2 Cash payment policies

6.1.3 Service benefits

Hospitalization

Surgical expense

Regular medical expense
Hajor medical insurance
Conprehensive major medical
Medicare supplement coverage
Individuail policy provisions
Group policy provisions



ACCLuent @ic nmedlln LDSUrance Uucline - Fage 2

- C

7.0 Underwriting Health Insyrance 17%

8.0

9.0

Concepts - including
rate-making and reserves
Groups

The Application-legal role,
agents' responsibilities
Underwriting action

Process - Agents' role as
"field underwriter” -
importance

Claims 10

Notice

Proof of loss
Investigation/verifica:ion
Coordination of benefits
Payment

The Blues (Providers
Associations)

Settlement Procedures
Taxation of benefits

Third party administrator

Marketing health insurance 13%

9.1

9.2

9.3

Health insurance and

sinencial PRESCINDED AND INOPERATIVE

Programming of disabiliry
income

9.2.1 Social securiry

9.2.1.1 Eligibility for
disability

9.2.1.2 Calculatien of
benefitg

9.2.2 VWorkers' compensation
9.2.3 Ocher disability incone sources

Considerations in replacing
existing health insurance

el Pre~existing conditiong

2 Vaiting periods

3 No loss-no gain

4  Exzclusions and limitations

5 Underwriting requirements

6 Exposure to errors and
omissions

9.3.7 Transfer of benafits
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CUTLINE

Missouri Pre—Licensing Education
for Fire and Allied Lineg Insurance

-0 Propercy Insurance Basgijcs 6%

h

3.1

3.2

3.3

oubject
ithout

as

nange,

Property insurance principles

Hazards

Perilg

Specified (named)

perils vs. “all risks"
("special™)

Blanket vs, Specific
insurance

Reporting forps (incl.
full Teporting provision;
honesty clause)

Policy structure

1 Forms

2 Endorsements (general
nature of)

3 Declarations

4 Insuring agreement

5 Conditions

6 Exclusions

3.4

£ L oo
LW AN

o
* F

EanliE - S R N N
.
 d

L ]
= 0 O ~y
*

o

Valuarion

3.4.1 Actual cash value
3.4.2 Replacement cost
3.4,3 Market value

4.0 Insurance Types and Coverages 643

Standard fire policy
Dwelling policy
Homeowners policies
(including mobile homes)
(Section I) including HO~1 to
HO-8

Commercial fire forms
Time element coverages
Builders rigk forms
Sprinkler leakage
Earthquake insurance
Difference in conditions
Inland marine coverages

4,10.1 Personal
4.,10.2 Commercial (incl, EDP

Provisions G CEINDED AND INQB.ERA:Ti\L - livestock

Property insurance policies

3.3.1 Deductibles

3.3.2 Coinsurance
3.3.2.1 Agreed amount

approach

3.3.3* Other insurance clause
3.3.3.1 Nonconcurrency
3.3.3.2 Primary & excess
3.3.3.3 Pro rata

3.3.4  Named insured, insured

3.3.5 Limits of liability
(incl, sublimircs)

3.3.6 Duties of insured

3.3.7 Duties of insurer

3.3.8% Cancellation and nonrenewal

3.3.9  Assignment

3.3.10 Subrogation (vs,

subro-waiver agreements)

3.3.11 Policy period
3.3.12 Policy territory
3.3.13 Standard mortgage clause

to change with ISO's January 1986 ip

terisk may also be affected:

4.13
4.14
4.15%
4.16
4,17
4.18

4.19
4.20

troduction of
asterisi

floater)
4.10.4 Boat

Ocean marine basics
Special nulti-peril angd
commercial packages (properCy
Sections)

Businessowners (property
sections)
Farmowners-Ranchowners
(propercy sections)
Condoninium insurance on
association Property
National Flood Insurance
Program (personal ang
commercial

FAIR Plans

Crop-Hail

Excess and surplus linesg
Nuclear Property insurance

simplified forms. Items
anticipated substantial
5/6/85 #3

identifieg



OUTLINE
Hissouri Pre-Licensing Education
for General Casualty Insurance

(

3.0 Casualty Insurance 192

3.1% Policy structure
3.1.1 Forms (intent: deal
with names of the
Pieces of paper forming
the contract,
3.1.2 Endorsements
3.1.3 Declarations
J.l.4 Insuring agreement
3.1.5 Conditians
J.1.6 Exclusions
3.2  Provisions commonly found in

casvalty insurance policies

3.2.1*% Named insured, insured,
additional insureds
3.2.2 Limits of liabilicy

(including sublimics)

3.2.2.1 Per person
3.2.2,2 Per occurrence 5.0
3.2.2.3 Aggregate

Cancellation and

nonrenewal
3.2.6 Assignment
3.2.7 Subrogation
3.2.8 Policy period
3.2.9 Policy territory 6.0 Auto
4.0 Legal Liability and General 27% 6.1
Liability Insurance
4.1 Liability basics
4.1.1 Negligence and legal 6.2
liabilicy
4,1.2 Comparative negligence
4.1.3  Occurrence
4.1.4* Claims made VS,
occurrence
4.2 Liability policies and coverages
6.3
4.2.1 Homeowners policy
(including mobile homes)
Section II
, 4.2.2% Comprehensive general
liabilicy
4.2.3% Other general liabiliry

forms & endorsements {incl,
broad form and contractual

GRERATIVE

4.2.4 Environmental
impairment liability
4.2.5 Professional liabiliey
4.2.6 Umbrella policy
4.2.6.1 Personal
4.2,6.2 Commercial
4.2.7 Dirasctors' and of ficers'
liability
4.2.8 ' Employee benefit program/
fiduciary
4.2.9% SMp liability coverages
4.2.10 Businessowners policy
coverages
4.2.11 Condominium insurance on
association-liability
coverages
4.2.12 Farm liability coverages

4.2,12.1 Livestock
transit insurance

Workers' Compensation 9%

J.1
2 o lEBEIKDED AND N
3.2

Missouri workers® compensation

compensation policy
5.2.1 Employers' liabilicy

coverage
5.2.2 Other states' coverage
27%

Legal liability and the
automobile

6.1.1 Basic no-fault concepts

Missouri highlights

6.2.1 Financial responsibility
laws

6.2.2 Uninsured motorists laws

6.2,3 Missouri Joint

Underwriting Association

Personal auto insurance

6.3.1 Personal auto policy
6.3.2 Family automobile policy
6.3.3 Special automobile policy
6.3.4 Basic automobile policy
6.3.5 Named non-owner policy
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TGommercial Auto Insurance

Buad .l Liability of common
larrier for passenger
tnjuries

®.4.2 Federal and state rules

cequiring insurance by
zommercial carriers

Business auto policy
Gamans dasurance

GfbLl liability

Pu®a? Dealers physical damage
BB laragekeepers

Druch=rs forms

i wreltae ous vehicles and
COTMEmages

$.8.01  Becreational vehicles
$.8B.2  fampers

foBuS ibtorcycles

BaiBal Aito mechanical

'reakdown policy

Miscellzmeous 18%

city Insurance Qutline - Page 2

P o coinbps? CINDED AND INOPERATIVE

Fideldity co

Soamretty honds

Liiqurar Liabilicy

UWatencraft liability coverages
&viztdon insurance

Creddic imsurance

Morogage quarantee insurance
Teile insurance

Baiim dmsurance

Platte pliess insurance
Bmclkear Hability insurance
Gowermmen: insurance and
residual parkets

7al3.1  Auto residual markecs
& pools
7.138.2 Excess and surplus linesg

tFy also be affected;

change is amticipatat,

asterisk

y 1986 introduction of simplified forms:

identifies areas where

5/6/85 {#2

Itens

substantial



Areas which need special notice are the following:

(1)

(2)

(3)

(4)

(5)

(6)

For exposures there should be no negative counts. Phase 1IT
reporting is for “car years earned” and is a net count after
renewals and cancellations are considered-—it cannot be negative,

No fleet autos, motorcycles, recreational vehicles, snowmobiles,
trailers or motor homes will be reported at this time,

You may report all companies in a group on one tape according to
the format but loss tapes must be separate from exposure tapes,

All companies must submit a prepaid return postage wmailer in the
box containing the tape so that we can return the tape. A company
may submit disposable tapes, so indicated, if preferred,

The transmittal letter you now use must accompany each tape
submitted to us for processing,

All tapes must carry a label with the following information:

(a) Name of company

“REEGINDEDAND INOPERATIVE @ comny

Record length

(d) Block length

(e) Phase of reporting (this is extremely important since two
phases will be reported during a quarter

(f) Quarter being reported.
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) { REPORTING FORMAT — PAGE 1 of 3 (

First

Record Format - 80 bytes — blocked 80 bytes.

(Company Record)

Position Description Type Comments
20sttion —=5cliption Lype CINEnES)
01-03 NAIC Group Code N
04-08 NAIC Company Code N
09-09 Quarcer N
10-11 Year N
12-12 Type of Count A Y (Earned Car Year)
13-13 Type of data being N 1 = Comprehensive
reported 2 = Collision
14-80 Company name A
Following Records (Data) - 80 bytes - blocked 80 bytes.
Position Description Type Comments
01-01 Policy Type A/N See note concerning
policy types
02-61 Zip & Count
information See note on Page 2
by Symbol or Range concerning Symbols or
a
RESGINDED ANDANOPERATIVE
) — Syambols 1-4 ~ 9(5) )
Count - Symbols 5-7  9(5) )
Count - Symbols 8-10 9(5) ) Occurs 2 times *
Count - Symbols 11-12 9(5) )
Count - Symbols 13-14 9(5) )
Zero f£ill all occurrences not used,
leading zeros in policy count.
62-80 Zero fill N Zero filled
* =

This indicates that two different zip codes and their attendant policy
counts are to be reported on one record., Five positions are allowed for
zip code and each policy count for that zip code., If all five positions
are not used for the count fields, left zero Ffill the field. For
further clarification, see the data record transaction format on Page 3

Policy Type Codes

Preferred Family - A policy form at least equal to Family Automohile
ordinarily offered only to risks meeting high acceptance standards at
rates less than the industry average,

Standard Family - A policy form at least equal to Family Automobile
ordinarily offered to risks categorized as better than average at rates
at or near the industry average.




MISSOURI'S AUTO REPORTING

PHASE II - EXPOSURES EARNED

REPORTING FORMAT

(Section 374.450 RSMo 1979 Supp)

1, The attached formar is for tape or card.

2. All data using tape format must be IBM 360-370 compatible,
l

Y e RESCINDED ANDUINGRPERATIVE i che copee 2
t ally.

labeled e
4. Tape labels should be standard labels,

Sl All tapes that do not comply with the attached format will be returned
to the company and another tape will be required.

PPAS/RN
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REPORTING FORMAT - PAGE 2 of 3

Policy Type Codes (Continued)

©. Standad Basic - A policy form of the Basic Automobile type ordinarily
willereb to risks evaluated as average or slightly below average at rates
&t or glightly above the industry average,

D. Nonstandard Basic - A policy form of the Basic Automobile type
wntinarily offered to risks evaluated as poor or below average at rates
wwonsiiderably greater than the industry average,

E. JUA { Mint Underwriting_ Association) Basic - A policy written under
3Us 208 RSMo.,

F. EBmsic  Policy is any policy meeting minimum standards per
4 (CSK 130-17.101. .

Famity {Broad Coverage) Policy is any policy with broader coverage than
e 'baste above,

Symbols or Ranges

Spntheils 1-4% or Less than $3,700
Fymtorils H-7% or $3,701-88,000
Symiirels BL0* or $8,001-$12,500
Tyminmlls 1-15% or $12,501-517,500
Symvells 13-1¢ or $17,501+

© R SEINDED AND INOPERATIVE

‘Enter '‘Compreiensive and Collision counts as separate reports (may be on the
zam2 tapa),

A, Zevo fill all remaining occurrences of the last data record of the type
of «covsmage being reported.

B, Ureate a Company Record for the second coverage being reported,
iC. Create #ata records as required.

Multiple Companies Per Tape

When more tha one Company is to be submitted per a single tape:

%, Zero fifl all remaining occurrences of the last data record of the
Ppravieus company,

B. ©Tredte a Company Record for the new company,
C. Create d@ta records as required,

Expent the abive procedure for multiple companies as many times as desired,



10.
11.
12,

13,

MISSOURI'S AUTO REPORTING

PHASE III - LOSSES PAID

REPORTING FORMAT

All data received must be IBM 360/370 compatible.

Data received must be on tape either 1600 or 6250 BPI, and the tapes
labeled externally.

Tape labels should be standard lahbels,

Negative loss count and negative loss dollars are acceptable, but the

negative sign must be in the high order digit of the low order (right
most) byte of the field.

If an amount or count field has no data, it may contain either blanks or
zZeros.

Amount or count fields that contain data must be right justified, zero
filled, Again, the sign, if any, must be in the high order digit of the
low order (right most) byte of the field.

Psuedo zip code for all losses on policies that do not include zip code
is 99999,

A missin%@lrﬂ i DEANW@PERJAILVEd sent to each

company t efé Teporting.

If more than one package is mailed, please indicate that each tape is
one of two or how many tapes there are (e.g, I or 2).

No decimals should be reported. All whole dollars should be used.

The Phase III tape must be separate from other reporting tapes,

The format for reporting is attached.

For those companies reporting by card, the attached format is also to be

used; however, a letter containing the information on the header card
must accompany the cards.

O
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REPORTING FORMAT

HEADER RECORD*

Position Description

01-08 NAIC Number - assigned WNAIC identification number - all 8
positions, company and group

09-38 Company Name - full company name

39-40 Year - two-digit year being reported, i.e, 80, 81, etc.

41 Quarter - one-digit quarter being reported, i.e. 1, 2, ete.

42-50 Total loss count PET company - total of the detail loss counts for
all ranges for this company for this quarter. Zero fill, right
Justify,

51-62 Total dollar 1loss PEr company =~ the total of the detail loss
amounts for all ranges for this company for this quarter. Zero
£ill, right justify, whole dollars only,

80 Enter the character "H" to denote a header record,

* — Only one header record per company is needed.

RESCINDER. AND INOPERATIVE

Position Description

01-05 Z2ip Code

06 Policy Type - see Table A

07 Loss Type - see Table B

08-12 Loss Count of Range I - Zero Fill, Right Justify

13-21 Loss amount of Range I - Zero Fill, Right Justify, Whole Dollars
Only

22-77 These files are a repeat of the format of rthe data in 8-21,
supplying the informatio§ for Ranges II through v

80 Enter the character "p* to denote a detail record

Multiple Companies Per Tape

When more than one company is to be reported on a single tape:

A. Create a new header record
B. Create detail records as necessary

Repeat the above procedure for multiple companies as many times as desired.



TABLE A - Policy Type Code

Type Description
A Homeowners Forms 1, 2, 3 and 5
B Homeowenrs Forms 4 & 6 includes Tenants Insurance and Condominium
Unit Owners Insurance
c Dwelling Fire Forms 1-5
D Is0's Form 8, or any policy similar to HO 1-3, with dwelling
coverage based on actual cash value rather than replacement cost
E Any dwelling fire coverage written on a surcharged basis only.
TABLE B - Loss Type Code
Type Description
1 No deductible comprehensive - $50 collision
2 $30 comprehensive - $100 collision
3 $100 comprehensive - $250 collision
Y PRESCINDEDANDHROPERATIVE
TABLE C - Range Limits
Range Description
1 S0 - 514,999
2 $15,000 - $34,999
3 $35,000 - $59,999
4 $60,000 - $94,999
5 $95,000 and above



POSITIONS
ot
02-06

07-11

12-16

17-21

22-26

27-31

32-36

37-41

42-46

47-51

52-56

37-61

62-30

FIELD TYPES

DATA RECORD

TRANSACTION FORMAT

DESCRIPTION OF FIELD TYPE COMMENTS
POLICY TYPE A/N MUST BE A, B, C, D OR E
ZIP CODE 1 N MUST BE VALID MO. ZIP CODE
POLICY COUNT N
SYMBOLS 1-4, 2IP 1 LZF
POLICY COUNT N
SYMBOLS 5-7, ZIP 1 LZF
POLICY COUNT N
SYMBOLS 8-10, ZIP 1 LZF
POLICY COUNT N
SYMBOLS 11-12, ZIP 1 LZF
POLICY COUNT N
SYMBOLS 13-14, ZIP | LZF
ZIP CODE 2 N MUST BE VALID MO. ZIP CODE

POLICY COUNT

SRESCINDED: ANDINOPERATIVE

POLICY COUNT N
SYMBOLS 5-7, ZIP CODE 2 LZF
POLICY COUNT N
SYMBOLS 8-10, ZIP CODE 2 LZF
POLICY COUNT N
SYMBOLS 11-12, ZIP CODE 2 LZF
POLICY COUNT N
SYMBOLS 13-14, ZIP CODE 2 LZF
FILLER N VALUES = Q's
ZF
N - NUMBERIC A — ALPHABETIC A/N - ALPHANUMERIC
RJ - RIGHT JUSTIFIED ZF - ZERO FILLED
SN - SIGNED NUMERIC LZF - LEFT ZERO FILLED
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REPORTING FORMAT
Page 5 of 5

EXAMPLES
Header Record -~ B0 Byte Record Positions
LI ToTAL LOSS TOTAL DOLLAR
NAIC NUMBER COMPANY MAME YEAR QUARTER > CNT PER (0. LOSS PER CO. FILLER "R
01-08 09-38 39-40 41 = 42-50 51-62 63-79 80
<
Y
LL]
al
O
Z
Detail Record - 80 Byte Record Positions e
Z
4+ t ﬁn = ) <+ 4+ £ » =
0 c n o w w o [ 74 B =4 w - [ 72 I ==g nm 3 n C n 3
o3 mm m@ o2 | a3 B2 | &3 mm oo oe
|_ZIP CODE | POLICY TYPE [ LOSS TYPE j—=© _ = e | 0] J4e S a0 S —© <t | FILLER|"p"
RANGE I iGE 11 * RANGE 111 _ RANGE 1V _ RANGE V
1-5 6 7 8-12 13-21{ 22 27-35] 36-40 41-49| 50-54 55-63| 64-68 69-77( 78-79 _8
O
7))
LL]
Y





