
Report Name: CAT Coverage Fees (Excluding Buy-ups) Reinsurance Year: 2027
Exhibit Number: 2-3 Version: Draft

Release Date: 4/23/2026

RO   XX CAT COVERAGE FEES (EXCLUDING BUY-UPS) CFE002
STATE TOTALS

REINSURANCE YEAR - YYYY

CURRENT DATE : MM/DD/YYYY    HH.MM.SS
FEES FEES FEES

ST PREMIUM LOSSES AMOUNT COLLECTED WAIVED

XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               
XX 999,999        999,999        999                999                 999               

TOTAL 99,999,999   99,999,999   99,999,999    99,999,999    99,999,999   

CUTOFF DATE : MM/DD/YYYY

COMPANY NAME
C/O Mga Name
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