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NAME OF COMPANY ………………… Certified Correct

GENERAL BUSINESS PREMIUM ANALYSIS ___________________
___________________

For the Year Ended ………………………

 Property       Emplyers' 
Liability Motor   TOTAL       

$        $         $      $

   PREMIUMS RECEIVED
   (a)   Direct Premiums (Net of Refunds)
   (b)   Facultative Inward Premiums   
   (c)  Treaty Inward Premium

TOTAL

   PREMIUMS CEDED
   (a)   Facultative Reinsurance
   (b)   Treaty Reinsurance

TOTAL

   PREMIUMS (NET)

   COMMISSIONS RECEIVED ON:
   (a)   Facultative Cessions
   (b)   Treaty Cessions

TOTAL

  COMMISSIONS PAID ON:
   (a)   Direct Premiums
   (b)   Facultative Premiums
   (c)   Treaty Premiums

Accident & 
Sickness    

$

Marine 
Aviation & 

Transit      
$

Other 
Classes     

$
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