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SEVERE EVENT DATA COLLECTOR USER GUIDE

Home Page

This is the site home page.

ABOUT CONTACTUS

Home Page.

Severe Event Data Collector ("SEDC")

Reporting Data for Severe Event Pursuant to COMAR 31.01.02.07

WHO IS REQUIRED TO FILE?

Workers

rite property and s

report caims da . ¥ou can select

in administrative penait

M

=z

File On-Line:

All companies must file their report electronically by the due date for each reporting period. All carriers have received their user ID and password via electronic
mail. If you have not received this information, please email pcinform.mia@maryland.gov or contact us at 410-468-2200. Each user ID and password are
unique. You may not use the user ID and password of one company to file on behalf of another. You should print the report you filed for your records as well
as the confirmation for your records.

Contact MIA Privacy Disclaimer

Maryland Insurance Administration

200 St. Paul Place, Baltimore, MD 21202

410-468-2000 » 1-800-492-6116 (toll free) » 1-800-735-2258 (TTY)

2016, All Rights Reserved - Severe Event Data Collector Application
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Login Screen

This is the login screen. If you have never signed in to Severe Event Data Collector Application or cannot
remember your password, please email pcinform.mia@maryland.gov.

Login

Log In.
Reporting Data for Severe Event Pursuant to COMAR 31.01.02.07.

Please log in to access the Severe Event Report.

If you have not received your login information, contact MIA at the following phone
number: 410-468-2200.

e User name

e Password

Log in



mailto:pcinform.mia@maryland.gov
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Severe Event Data Collector Selection Screen

This screen displays the list of active severe events for which you can enter data. The available severe events
are in a drop down list. When you select a severe event, you will be redirected to the first part of a four part
data entry. Only the severe events that are active, are within the reporting period will be displayed, and those
that you have not already submitted reports for or you are not referenced as part of a group.

Welcomma, MIADT0S  Lpg Ond

Severe Event Selection Report

Reporting Data for Severe Event Pursuant to COMAR 31.01.02.07

Company Information

Company Name: Alstate Fire and Casuaity Isurance Company
NAIC/License #: 20683
FEIN #: 94-219 b
User Login: MIADZ 205

Select a Severe Event to file

If you do not see the Severe Event and/or filng perod in the drop<down fist that you wish to report on, one of the Sallowing possibifies may have occurred:

o The Severe Event may not be active

o The fling penod for the Severe Event may not be withn its reportng penod

® You may sirsady have filed the report. o

o Another compény Som your group (appiies to group filng only) may have akeady filed the report on your behalf
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Severe Event Data Collector Input Screen, Part 1

This screen is where you select whether your report will be an individual or group report (if you are part of a
group and have group members to select).

Wekcoms, MIAZHE - Log O
Severe Event - Part 1 — Event Information

Reporting Data for Severe Event Pursuant to COMAR 31.01.02,07
Part L - bvent Part2-Cotace | Patd-Clam | Pand-
Infarmation Informaton Irfgrmation Summary

Savere lvent Name:  Sonoace Souwids

Buletin & B #1215
Qescription: This s & st Surnzane,
Filng Perind: 1 {1/28/2016 - 472772016)

Report by Date: h252010

Company Information

Company Nama: Alstate Fro and Tomsaty Insurance Company
NAKC/Uicense 2. 29582

FEIN =: 42190056

User Login: MIAG2305

Date Created: 42172016

Created By- MIACZI05

Duate Modified: 73301k

Madefied By MIADI305

Select Type of Report
Indvicudl
Alletate Fire and Casusity bnsurance Company, NAIC/ Licenss & 29562, FEIN # 03-2190056
@ Group

Note:

© Youi Mgt selct AT it 0o 1R Sorrpany Desides yourse® M fis & group report
* The comparses that have Inactve checkiaes are alioady refecsnced » 3n0thar ropcrt $0¢ this pericd and cnoot be

velected
Select the Companies to Include in this Group Report:

Select Company Name NAIC/License ¥  FEIN #
Allstate Fise and Cascalty Insurance Company 29583 82199056
Allstate Indumnity Company ma 386115679

’ Allstate Insurance Coompany 8237 36 9719865
Allstate Property and Casualty lnsurance Company 17230 3832410

v Encompezs Home mod Aute Insurance Company s 01 9657022
Encompess & ity Company 15530 5§-238635)

v € J/ Company 10363 52-1952957
£ = Company cf Amueri 10071 363976013
Esurance bnearamce Company ma T3 04884635

< Exurance Froperty and Carualty Insurance Company 30210 222953828
Neorth Light Specialty Insurance Company 6 #-an
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Severe Event Data Collector Input Screen, Part 2

This screen allows you to input the Staff Contact responsible for providing this Severe Event information. In
addition, if you have no claims to file for this reporting period, check the check box before continuing,

Welcome, M5  Lag Out
Severe Event Report, Part 2 — Contact Information
Reporting Data for Severe Event Pursuant to COMAR 31.01.02,07

Fan 1 - Event Part 2 . Contact Pa1 3 - Clam Part 4 -
Information Information Information Surmmary

Severe Event Name: Hurmicane Sruseica

Sulletin & Bullstin ® 11-16
; Bulkiin ® 32-36

Description
Filing Period:
Report by Date:
Company Information
Company Name: Alstate Fre and Casusty Irsurance Compary
NAIC/License ¥: JS6E3
FIIN &: 94-2199056
Filing As Group?: Yeu
Mistate Insurance Company (19232)
- ad A (:'|r-?-ﬂ‘4‘>:ah .H:mc\ and Auto lr*:»s"f"?ri‘ f‘«'ur-nw, (11352)
Encompass Insurance Company (1035E)
Esurance Property and Casuaty Insurance Company (30210)
User Logim: MIAD2305
Date Created: 472172016
Created By: MIAD2305
Date Modified: 5/23/201
Modified By: MIAD230%
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NOTE:  vui: may updote your et informition here, fad £ wil anfy Se essonstes with s report f yow want fo permonentty’ chonge your contact aformtion. lease contact Moyl rmuroncs

Admvsstration by emud o aonfsrmumaEmoniondgoy . Thank you
Staff Contact Responsible for providing this Severe Event Information

First Name: * xhea
Middle Initial: A

Last Name: * Does

Staff Contact Mailing Address
Address Line 1: 100 5. Baltimore Sts

Address Line 2@ Sufts 101

City: Salimores
State: Marylang .
2ip Code: 21200

Email Address * | .does@manyland.gov
Conflem Ensail: * | does@manytand.gov

Phooe * / Ext:  410-408-0001 1001

Nothing to Report

[ No Claims to File for This Reperting Period:

.<<ﬁ~l-hp| Im-mx;] [nnoq] l.l_ﬂ 'u,m

* Reguired Fields
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Severe Event Data Collector Input Screen, Part 3

This screen allows you to input severe event data for each Line of Business and Zip Code. Note the
following:

. Please review your claims reported before you submit your filing. All fields are required.

. Ensure the Check Box is checked for each row you wish to enter data, or it will not be
saved.

. If zero (0) is entered for 'Percentage Now Closed' field, you must enter ‘Comments' in the

field next to the field.

. If zero (0) is entered for 'Average Time to Close Claim (Days)' field, you must enter
‘Comments' in the field next to the field.

. In the 'Zip Code/County’ field, enter the 5-digit zip code and select the correct zip
code/county combination from the list. If no results are displayed, the zip code you entered
is not a valid zip code for Maryland.

. In addition, please SAVE your work regularly if you are entering many rows of data. This
will ensure your session does not time out.

. For claims outside Maryland, please check "Outside of Maryland™ and include the city and
state in the comments section.

Severe Event Report, Part 3 Part 3 — Claim Information

Reporting Data for Severe Event Pursuant to COMAR 31.01.02.07

Part 1 - Event Part 2 - Contact Part &
Informatk Information Summary

Severe Event Name: Hurrcane Beuselda
Bulletin @

Description: The = a test humcane
Filing Period:
Report by Date:

Company Name: Allstate Fire ang Casuatty Insurance Company
NAIC/License & 29656

FEIN #: 94.21¢
Filing As Group™:

Encompass Mome and Auto Insurance Company (11252
Companies Included: _ ~ " . ‘
Encompass | 3 y

User Login:
Date Created:
Crented By:
Date Modified.
Modified By:
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NovE: * Plaase review your daims reporied before you submit your fiing. All fiekis are required.
® Encurs the Oneck Bos is checoed 100 €301 row you wish! 1o eriter data, or it will not be saved.
® ¥ zero (0) = entered for Percentage Now Closed’ fiskd, you must enter Comments’ in the fidd next 10 the fisd,
© ¥ 7000 (0) s antered for Average Teme to Oose Clam (Daysl' fisld, you must enter 'Comments’ in the feld na to tha fisle.
® Jn the Tip Code/County’ fiekd, enter the 5-digit 2 code and select the correct 2ip cude/county combination fram the lst. I no results are displayed the 2ip code you
entered is not & valid p code for Marland.
® In additicn, please SAVE your work reguiarly # you e enterng many rows of data Ths will enture your session dees not tims out.
® For daims outside Marylend, please check "Outside of Marytand” and include the oty and state in the comments section.

Outside Number |Percentage| Comments for Ameunt \Average Time| Comments for
Line of Business of Tip Code/County of Now Percantage Pald to Closs Avg Time to
Marytand Claims Closed Now Closed to Date Claim (Days) Close Claim
IERI e = ] TINe Ay A = B | pwce e oo 09 PR (PSS
r{"—"u . ”“‘r.l Wi ." ' m 0.0 -y
| mva
¥a . el &m’; " o 500 e
L
Wy
SINIJ "ov Ovten M || - TINLS - Arne Avsrde - »m wrTIm | e |
O . o
Totstz am wmas i smumn me

| s ) [3) E
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Severe Event Data Collector Input Screen, Part 4

This screen allows you to review all the data prior to submitting your report.

Severe Event Summary — Summary

Reporting Data for Severs Event Pursuant to COMAR 31,01.02.07

Part 1 - Leer Part 7 - Contar Port 3 - Calm Fart 4
Infor=ation L o s Sumreary

Severe Bvost Nama:  Humcn Truseds

Budsin e 1036
Buletin =:

Duletn 0 12:2¢
Description. Thi & & Teat Puocane
Filimg Period. L{0280016 - 4272018

Repart by Date SPNT0I6

Company Information
Compaay Name: Abutate Fow art Cavsalty bnaurames Compary
NAIC/Licenwe & b
FEIN = 34.219%055

HNitng As Group™ Yor
Abstate rouranoe Compary (133371
Encoempens Hune and Autc Isairance Company (11252
Co Sacluded:
mpanies Incomeens Inwirance Comgany (DI
Sxurance Pagerty and Casuslty inasriecs Compunry (20210

User Laghm: MIAD 3
Date Created: 42177016
Created 8y MIAD2NE
Date Mocfad: Waue
Madified By MIATZZ0S

staff Contact Respansible for providing this Severs tvent infonmation

First Name: Ietre
Middie Initiak:  »
Laez Name: Daes

Staff Contact Mailing Address

Addvars Line 3 100 S S0moes S
Addvers Une I Sune (0L

Cty: srmcre
St L
Tip Cade JuoL

Fad Kddreer | doerBEanard goe
Phore / Bt v oot ) o0

Web(ieree MEROINS.  Lag Ond

Claims:

Outzids Lip Code/County | Number | Percemtage Cammants far Amourd | Aversge Time | Commants for

Lina af Burnee = 1Ov Oumside ot of Now Fercartage Fale % Coe Awg Tims 0
MO Commerns) Cliw | Clased Now Chored 10 0me | Clain Doyl Cwirn
[t SRt T = | am amen [ 2ee
(S S e s Veu _— 3 [0 o 150
vt prven am of s reec

[farrs Dnrery (e ZLLLE  Aorw dewatish M [uooe i
MO Ol ree 1144 - Arrw Aounil | om (SO ow O36en | S0z31 130 14 33 D054 (e
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Tatal Marylend Claime:
Number of Claims:

Parcentage Now Clesed: L e
Amount Pald to Date: § <7150

Avg. Time to Close Claim {Days):

Please carefully review the data and click on the “Complete Report” button below to submit your report.
You may also want to print this page for your records.

| ccreions Poge | Complate Report | | Make Moacatis | | egeat |

NOTE: Gocr past (1A 0 9o "Compiete Repart Battin, i 7opait wit Be utindier and ismglens

Severe Events List

This screen lists all the events in the system.

Powre SEAORY  Lag O

Severe Events List
Listing of all Severe tvants
Status | Front Mame Butiatie #7URL Oawcription Pueriog 1 Period T Period 1
Bidetndne LD 2
TVl 46 A Gaurt 10 Thei 5 & ey W0g long descretae. B &
ey boeg long liey
o :-.umu"n | 10 10 B 60 0 713 charsctwes. | wand 4 13 weags i the b Fram Date: 117123013 | Fram Dste: 37777018 | fram Outecd 25,000
""‘"‘L W neomatcaty, | am st8 et 00 506 I Al s1cp g e | T4 Dwhat * 1A/2116 | Yo Dote: 4257054 | To Dotet - 211705
vest admafecy | Ruletn Tee 13 {tppesg revrw than 233 dharsesers N shoudd e smnont o the Repart By: 321/200 | Repart By: 2260018 | Report By: 77180058
lugeintiedy
Frare Dute: 122/2020 | From Owte: 4/28/2138 | Frees Date: 728,203
pasrease Kdein & 1128 .
Astne P . Thes 12 vt buareane. To Dotwr 42772006 | To Dt 727700 | To Dates W07 /000
Rupant By: 5000016 | Repart By: 125000 | Repart By 11100034
TestTes Tt | AndBsba Fram Date: 20715 | Fram Date: 4/2/205 | Fram Date: 0112058
R [ e Test Jest ot DO Tout Took Tit ToDsww 17/018 |TeDeter 19700 |TeOutw 312700
latamie Raport Byl 40010 | Regort By: 5102015 | Report By 13/0/08
My 32th Test Etedy pedoamid on | Ther i the My 00N 383 Gracrptoe 3 deicrie the hpe of From Dwte: 19,0020 | Fram Dute: 311/2008 | Fram Date: 37152058
AP Jevens Iy ect TaDute: 10500 | T2 Outer /122004 | Te Dim: A4
Rport By 5711006 | Repart Byr 5152004 | Report By 515001
Mgy 11th Teny Frar Date; 5,12/20 46 | Fram Dates 5,15/20)4 | Froon Date: 516000
ol e ey THE 1 he G2CTIpUon 50 T8 iy LA Bect powet ToDute: 5252058 | ToDute: - 316,008 | Yo Dute: - A/132058
Repart By 4736202 | Repart By: 3200018 | Rapart By: 120000
From Date: 3/2:2006 | Fram Date: 5/15/2000 | From Oute: 5775/2000
yath Ten Sdutn o)
Helng :luo..o.w MEMLITT S04 ThVt t2 1he Moy 1210 385 preet 2ol e 344 ToDwte: S/12706 | To Dute . 327/200¢ | To Doter  ar16/0se
Raport ly: /107014 | Repart By: 5771/5006% | Repart By 7717008

10
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Severe Event View Report

This screen allows you to view all completed reports that you filed. If you are referenced in another report
as part of a group, you will not be able to see that report. Select a report from the drop down list to view.

Welcorra MUASERS |2z 0w

Reporting Data for Severs Event Pursuant to COMAR 31.01.02.07

Paie GONCT 2 100Ort Tros T 1T 30 s The Savwre Evond | nionm st

It o $0 T see the Smesor Dvent anciar Ming pecad i 1he Grop-oown §5t that you with 10 vew, ane of 1ne S7kTeing Des DosHTEmes May Nave SoDamee

» rpeated pencd o

ay Nawe 100 1ha /e00rT 0N your BONAE. You CarNet view 3 fepon Shad Oy anothes Company

Company Information

Five et Casuaty Iutants Corgeny

Filing As Groupl:

Companies Iaciudes

User Legin: MGADZI05
Date Cramted:

Created 8y

Dats Submittse

Date Moctad

Modified By

11
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Here is a sample view report.

Webcorra, MOANS - LanCoe

Reporting Data for Severs Event Pursuant to COMAR 31.01.02.07

PIRase S10CT A Mpar Rom T 562 10 Wew The Seag Ewn alfoemation
¥ yOu 00 00T 2ee the Severs Bepr and/or $9ng NS In 736 DOR-C0MT INE 1NAT YOU WIR [0 Wi 00e OF the Scdowng 1w PosilTes may Nave OieTIg
© Foas oy et Rave fled e report for the soecfed peroct or

© MOt COmParny Mam your gros o0kt 10 9roid TRng enk) My Nave That Me 0T o poul DN YDu QINOT vits 3 Me0O(T Tled by 300t Lormpeny
Wt inchided yine 1 the repcrt m 8 gup fing.

Reporting Evest  murecase busehta, Merod 1 (12002014 - 42/ 018) -
n i +1

- Bulesn 8 12-16

Description Tha is 3 553 hurricane

Fiing Parsod: 1 {L282016 - 372016

Rapart by Date: N0I0L0

Compaty Information

Company Nama: Alstate Fre aret Casustty bravasee Company
NAIC Licerse £ 22683
o 94250005
Fling As Growp™: Yes
Alstate Inieance Compaty (19222)
. Inoompess Mame and A Fmwance Compaty 11252)

ComPanes Incdod! scnirmass Inuicsocs Carpary 0358
Csurarce Prooerty and Cowalty Bupurance Tomoany G210

User Login: MUK 305

DOate Created: AZL2000

Crested By SEAGMIN

Ozte Ssbmitted: /16,2016

Date Modifies W6R0LE

Medified By: SEAQ e

Statf Contact Responsible for providing this Severs Event Information

First Nemet  otvi

M et 4
Lant Mame Does
Staff Contact Mailing Address

Adevess Line 1 100 5 Rakwrare St
Adérast Line 2 S 11z

Cuy: Bmoon
State: Mo
Zip Cade: nan

Email Adavess: | daes @y nd o
Pror / Bt 4104600003 ¢ 1037

Claims:
Croniae Tip Codu'Tosnty | Musvbwe | Parsantage | Carmments for Aot | Averege Tire | Camrmests fur
Line of Susiness of 101 Cutaide of of Row Purcentage Paie 1o Close. Avg Time t=
MD Carementc) Cair | Tlosst Poswr Closest 10 Oate | Owim Clase Oaire
i W) O Ve W | e 200t 20
[ Cs S Toopar tont Vot v a 1 |sem ano | 100
Ounats e  Arvw dodal 4444 | oo v Y | ox:se :
(Mums Ut Clarse [N < Avrw fosrcdal 5 | %m0 Lt rure Oesad o019 12 [Tevee 12 e dam

12
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Totul Maryland Claime:

Number of Claima: 209

Parcentage Now Closed: 3%

Amount Pald to Dater § =0ss s

Avg. Tlime to Close Clalm (Days): e
Lot

13
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Severe Event About

This screen displays all the Terminology and Definitions as well as input criteria.

About. Severe Event Report Application

1. Lines of Business: Terminclogy and definition

Business Interruption Insurance: means insurance that covers the foss of Income, continuing fied expenses. of
extra expenses a business suffers after a disaster while its facility is either dosed because of the disaster or in the
process of being rebuilt after the disaster,

Commercial Auto Insurance: means fatility and physical damage & e that covers vehicles used for
commercial purposes,

Commerclal Property Insurance: means all groperty not cateqorized as ressdential propernty. This does not
indude claims for business Interruption insurance.

Farm Owners Insurance: means insurance. that provides liability « ge and & ¢ ge far damage 1o
physical structures and other property locatad on a farm,

H ers Ins means | e for a residential property provided under a b 5 Insurance
policy: condaminiem owners policy; mobile homeowner's policy; renter's policy; or a noncaommercial farm
owner's policy.

Private Passenger Auto Insurance: means llability and physical damage insurance that covers & vehicle diven
for personal use. This includes automobiles, motor cycles and recreational vohicies.

Privately Issued flood Insurance: means specific i inst property loss from flooding undes
wﬂlqo:mmmnmmwmmmwmm«progmnmnn

Waorkers' Compensation Tnsurance; means nsurance. pronding wage replacement and medical benefits 1o
employees injured in the course of employment in exchange for mandatory relinquishment of the employee’s
right to the employer’s empioyet for the tort of negligence, This includes associated employer’s Kabity
coverage

All other lines: means any line of business or coverage that is not included in the above fist for which dairms
attributable 1o the severe event subject 10 a dats call were eported. This does ot include mortgage/firancial
quaranty, tite, fidefity. surety, medical malpractice or professionat labllity lines of insurance.

2. Supply the following by zip code or county for each line of business:

Number of claims received: This means all clasmng reported regardless of whether a payment was recelved.
Amount pald on claims to date: The dollar amount paid on claims to date,

Number of claims closed with payment: This includes all claims closed where a loss payment was made
regardiess of the date of loss or when the disim was received, This does not indude claims closed where loss
adjustrnent expense was incurred but no payméent to the inaured was made,

Number of claims closed without payment: This incudes all dlaims dosed whera no loss payment was made

ngatdlecsof!hodﬂoolbﬁmﬁmﬂuddmmsmmThsmnmslﬂdulmcloudwhwbss
was i d but no pa to the ¥ d was made.

’ »

14
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Percentage of claims closed: Closed claim measns & daien that has been settled and the claimant has 1eceived
payment. even if the claimant may receive additional payment of payments from the | , O |f the clai
pravides additional Information to the insurer regarding the replacement of other costs as they are incurred, A
dlosed claim includes 3 claim where the Insured does not receive payment because the amount is less than the
deductible. A closed daim indudes claims that are withd by the i d or denied by the

Average time it took to close a claim: Closed claim means a claim that has been settled and the claimant has

ived pay even if the dai may teceive additional payment or payments from the i Lo if the
claimant prowvides additional mformation 10 the insurer regarding the replacement of other costs as they are
Incurred. A dosed daim incudes a claim where the insured does not recelve payment because the amount &
less than the deductible, A closed claim includes claime that are withdrawn by the insured or denied by the
Insurer.

For each line of business supply the following on a Statewide basis:

* Number of Maryland claims recetved
* Amount paid on Maryland dlaims to date
® Number of Maryland claims dosed with payment

This inchudes a1l claims dosed whore 8 loss payment was made regardiess of the date of kass or when the claim
was recewved. This does not include claims dosed where foss adj P was i d but no pay
to the insurad was not made.

Number of Maryland claims closed without payment: This Includes a8 claims dosed whete no loss payment
was made regardiess of the date of loss or when the claim was recelved. This means all claims dosed whese lass
adjustment expense was incurred but no payment to the insured was made.

Percantage of Maryland claims desed: Closed daim means a claim that has boen settled and the claimant has

received payment, even if the claimant may receive additional payment ar pay from the i , or if the
claimant provides additional nformation to the insurer regarding the repl, of other casts a5 they are
incutred. A closed daim inchudes & claim where the insured does not teceive payment b the P
lest than the daductible. A closed claim includes claims that are withdfawn by the insured of denied by the
insurer.

Average time it took to close a chalm: Closed claim means & claim that has been settled and the clalmant nas
received payment. even if the claimant may recelve additional payment or payments from the insurer, or if the
claimant provides additional information to the insurer regarding the replacement of other costs s they are
incurmed. A closed claim inciudes a claim where the insured does not receive payment because the amount is
less thun the deductible. A closed claim includes claims that ate withd by the § { or denled by the
msures,

3, Claims identified as "other™: Specify the line of business.

Severe Event Contact Us

This screen displays our phone number and email.

Contact
Phone: 10-466-:200

Severe Event Emaik  ponfurmmedmaiandoey
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