R\ Office of the Regis
B Legislative Council
State of Delaware

trar of Regulations,
I

Form CR-F-PART 1

Assumed Reinsurance as of December 31, Current Year (000 Omitted)

I~
N

Company

Code or
ID

Number

3 4 5 Reinsurance On
Name of Domiciliary | Assumed 6 7 8
Reinsured | Jurisdiction | Premium Paid Known Cols. 6
Losses and Case +7
Loss Losses
) and LAE
Adjustment
Expenses

9

Continge
nt

Commissi

ons

Payable

Assum
ed

Premiu
ms

Receiv
able

Unearn
ed

Premiu
m

Funds
Held

By or
Deposit

With

Reinsur
ed

Compan
ies

Letters

14

Amount
of

Assets

Pledged
or

Compen
sating

Balances

to

Secure
Letters

of Credit

Amount
of

Assets

Pledge
dor

Collater
al

9999999 Totals




		2021-08-31T17:56:26-0400
	State of Delaware




