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Newfoundland and Labrador
Board of Commissioners of Public Utilities
Automobile Insurance Expense Survey Sign-Off Form


[bookmark: Text1]Company Name:    		                                               

[bookmark: Check1]Reporting Basis:		|_| Calendar Year	|_| Fiscal Year 

Year Ended:  			                                             



I,                    (name)                    ,                   (position)                 , certify that the Company’s expense information provided in this report is accurate and reliable. 

I further certify that the Company’s expense information provided in this report is based on the same allocation methods, where applicable, that were used in the Company’s expense report to the Board last year. In case of any material changes to these allocation methods, I certify that the Company has provided the Board with detailed information on the changes and their impacts on the reported expense this year.

I further certify that the company’s expense information provided in this report is consistent with the expense information reported to OSFI and/or the Newfoundland and Labrador Superintendent of Insurance through the company’s annual P & C Return.




_________________________				_________________________
(Signature)							(Date)
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