


Exhibit 1
2014 NJAIRE COMPANY FINANCIAL TRANSACTION SCHEDULE

MONTHLY PAYMENT SCHEDULE

	COMPILED FIGURES

REPORTS FOR:
	TRANSACTION QUARTER:
	FACTOR TO MULTIPLY TIMES THE CALCULATED ASSESSMENT CHARGE
	DATE

DUE:

	
	
	
	

	Second Quarter 2013
	Fourth Quarter 2013
	1/3
	1/15/14

	
	
	
	

	Third Quarter 2013
	First Quarter 2014
	1/3
	2/15/14

	Third Quarter 2013
	First Quarter 2014
	1/3
	3/15/14

	Third Quarter 2013
	First Quarter 2014
	1/3
	4/15/14

	
	
	
	

	Fourth Quarter 2013
	Second Quarter 2014
	1/3
	5/15/14

	Fourth Quarter 2013
	Second Quarter 2014
	1/3
	6/15/14

	Fourth Quarter 2013
	Second Quarter 2014
	1/3
	7/15/14

	
	
	
	

	First Quarter 2014
	Third Quarter 2014
	1/3
	8/15/14

	First Quarter 2014
	Third Quarter 2014
	1/3
	9/15/14

	First Quarter 2014
	Third Quarter 2014
	1/3
	10/15/14

	
	
	
	

	Second Quarter 2014
	Fourth Quarter 2014
	1/3
	11/15/14

	Second Quarter 2014
	Fourth Quarter 2014
	1/3
	12/15/14

	Second Quarter 2014
	Fourth Quarter 2014
	1/3
	1/15/15


*Note:  If a due date falls on a Holiday or weekend, payment is due by the next business day.

Exhibit 2

2014 NJAIRE STATISTICAL REQUIREMENTS SCHEDULE

	DATA FOR:
	DUE:

	
	

	Fourth Quarter 2013
	2/15/14

	
	

	First Quarter 2014
	5/15/14

	
	

	Second Quarter 2014
	8/15/14

	
	

	Third Quarter 2014
	11/15/14

	
	

	Fourth Quarter 2014
	2/15/15


*Note:  If a due date falls on a Holiday or weekend, data is due by the next business day.










Exhibit 3
NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

STATEMENT OF COMPLIANCE

(To be completed by the company’s Chief Financial Officer, or the Officer responsible for NJAIRE reporting, no later than 90 days after the close of the fourth calendar quarter.)

During the course of the 2013 calendar/fiscal year, (Company’s Name) has conducted various financial and operational reviews.  These reviews included the operations of (Company’s Name) as they relate to the New Jersey Automobile Insurance Risk Exchange.  Corrective action has been taken on any findings of a significant or material nature.

Based on the results of our reviews, and any corrective action taken, it is our opinion that (Company’s Name) operations are in substantial compliance with the requirements of the New Jersey Automobile Insurance Risk Exchange Procedure Manual.








Sincerely,

__________________________                                            ___________________________

Date






Signature 








___________________________







Print Name








___________________________








Title - MUST BE AN OFFICER OF THE COMPANY

Exhibit 4
NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

COMPANY RESPONSE FORM

	Company:
	

	
	

	Company No:
	

	
	


Primary AIRE Contact Person:

	Name:
	

	
	

	Address:
	

	
	

	
	

	E-Mail Address
	

	
	

	Telephone:
	

	
	


Additional AIRE Contact Person:

	Name:
	

	
	

	Address:
	

	
	

	
	

	
	

	E-Mail Address
	

	
	

	Telephone:
	

	
	

	Return to:
	Michael McAuley
Senior Business Associate
ISO

545 Washington Blvd. (17-2)

Jersey City, NJ 07310














Exhibit 5
NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

CLAIMANT TORT THRESHOLD VERIFICATION CONTACT

IMPORTANT: One contact must be provided for every company writing private passenger type auto business in New Jersey.  This person may be contacted by other insurer claims personnel, who need to know what a Bodily Injury claimant’s tort threshold selection was at the time of an accident.

Per the NJAIRE Procedure Manual, any changes to the contact information shall be reported to NJAIRE.  As you become aware of changes, please send them to the ISO contact on the NJAIRE website (www.NJAIRE.org).

	
	

	Contact Name:
	______________________________________________

	
	

	Title:  
	______________________________________________

	
	

	Mailing Address:
	______________________________________________

	
	______________________________________________

	
	

	E-Mail Address
	______________________________________________

	
	

	Telephone:
	______________________________________________

	
	

	Fax: 
	______________________________________________

	
	

	Verification of Policyholder Tort Threshold Selection for:
1. Insurer Group
	______________________________________________

	
	

	2. Companies included:
	(add more names on the back of the form, if needed)

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	Company Name:
	______________________________________________

	
	

	[  ]This is the entire group
	



Exhibit 6
NJAIRE RESPONSE FORM

Indicate (  X  ) which option you are choosing and provide the necessary information.

	
	1.
	We anticipate having no data to report for the NJAIRE Call for Statistics for

	
	
	the year indicated below:

	
	
	

	
	
	First Quarter - Fourth Quarter 2014

	
	
	

	
	
	This form is due by February 15 of the year indicated above.

	
	
	

	
	2.
	We are submitting quarterly statistics as of the quarter indicated below:

	
	
	

	
	
	_________Quarter 2014

	
	
	

	
	
	This form should accompany the first quarterly submission.


Please complete the following:

	Contact Person:
	

	
	

	Title:
	

	
	

	Company/Group Name:
	

	
	

	Company/Group Number:
	

	
	(Use number assigned by ISO)

	Address:
	

	
	

	
	

	
	

	E-mail Address:
	

	
	

	Telephone Number:
	

	
	

	Mail to:
	Michael McAuley
Senior Business Associate
ISO

545 Washington Blvd. (17-2)

Jersey City, NJ  07310


Note:  Please make copies of this form for use as needed.












Exhibit 7

NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

COMPILED FIGURES REPORT (CFR) - ELECTRONIC REQUEST
NJAIRE is now offering members the option to receive the quarterly Compiled Figures Reports (CFR’s) electronically via email rather than in hard copy.  If you wish to do so, please complete this form and return to the ISO contact listed at the bottom.  If you previously submitted a request to receive your CFR's electronically, you do not have to submit this form again.
	Company:
	

	
	

	Company No:
	

	
	


Person(s) who you would like to receive CFR electronically:

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	


· Please check this box to confirm that you are requesting the Compiled Figures Reports be sent electronically and that you are aware you will no longer receive a hard copy via standard mail.

	Return to:
	Michael McAuley

Senior Business Associate

ISO

545 Washington Blvd. (17-2)

Jersey City, NJ 07310
Email:  mmcauley@iso.com














Exhibit 8

NEW JERSEY AUTOMOBILE INSURANCE RISK EXCHANGE

ANNUAL CASH SETTLEMENT (ACS) - ELECTRONIC REQUEST
NJAIRE is now offering members the option to receive the Annual Cash Settlement (ACS) Reports electronically via email rather than in hard copy.  Should you wish to do so, please complete this form and return to the ISO contact listed at the bottom.  If you previously submitted a request to receive your ACS reports electronically, you do not have to submit this form again.
	Company:
	

	
	

	Company No(s):
	

	
	


Person(s) who you would like to receive ACS electronically:

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	

	Name:
	

	E-Mail Address
	


· Please check this box to confirm that you are requesting the Annual Cash Settlement Reports be sent electronically and that you are aware you will no longer receive a hard copy via standard mail.

	Return to:
	Michael McAuley

Senior Business Associate

ISO

545 Washington Blvd. (17-2)

Jersey City, NJ 07310
Email:  mmcauley@iso.com
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