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Regulatory Compliance: The Complete Professional Guide (2026)

Source: https://riskcoveragehub.convregul atory-compliance-compl ete-professional -guide/ Published: March
17, 2026

Updated October 6, 2026.

Direct Answer: An insurance regulatory compliance program is the enterprise function that maps state and
federal obligations to day-to-day operations, proves that controls work, and fixes gaps before regulators or
plaintiffs find them. Carriers, brokers, agencies, and MGAs run different obligation sets, but the same building
blocks apply: accountable governance, risk-based policies, training, monitoring, reporting, and remediation tied
to licensing, market conduct, consumer protection, and data security.
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What an Insurance Compliance Program Is—and Is Not

Complianceis not afiling calendar and not a substitute for legal advice. It is the operating system that connects
statutes, regulations, bulletins, and contract terms to underwriting, sales, service, claims, finance, and
technology. The goal is predictable adherence: the right license or appointment before businessis written,
accurate disclosures before money changes hands, fair claims handling after aloss, and auditable records when
adepartment asks.

Licensing and appointment mechanics sit in a separate lane. For carrier and producer licensing, NAIC filings,
and market-conduct basics, see Insurance Regulatory Compliance for Carriers and Brokers: Licensing,
Reporting, and Market Conduct. This guide focuses on how to build and run the compliance function that sits
above those tasks.

The Regulatory Landscape Compliance Must Map

State-based insurance regulation

Insurance remains primarily a state business. Each domiciliary and licensing state imposes its own statutes,
administrative rules, bulletins, and examination practices. Multi-state groups must maintain a master obligation
inventory by entity, line, and jurisdiction—not asingle “ corporate policy” that ignores state deltas. How
departments of insurance exercise that authority is covered in State Insurance Regulation: How Departments of
Insurance Oversee Carriers and Protect Policyholders.

Federal and cross-border touchpoints
Most P& C and life compliance work is state-driven, but several federal programs intersect the enterprise:
» Employee benefits. Group life, disability, and health arrangements often implicate ERISA, HIPAA, and

related federal rules alongside state insurance law. Compliance must coordinate with benefits counsel and
third-party administrators.

 Flood. Private flood and NFIP-related activities (including Write-Y our-Own participation where
applicable) carry FEMA program requirements, policy forms, and reporting distinct from standard
homeowners compliance.

» Sanctions. OFAC and related sanctions programs require screening and blocked-property procedures
across premium receipt, claims payments, and vendor onboarding—regardless of line of business.

» Securitiesand investment products. Variable products and certain advisory activities trigger SEC and
FINRA expectations in addition to insurance department oversight.
NAIC standards and accreditation

The NAIC develops model laws, regulations, and guidance that states adopt in varying forms. Its Financial
Regulation Standards and Accreditation Program pushes uniformity in financial examination and regulatory
processes among states. For compliance officers, NAIC outputs are leading indicators: model bulletins often
become examination topics before every state codifies them.

Building Blocks of a Defensible Program

Governance and accountability
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Regulators expect identifiable ownership: a chief compliance officer or equivalent with access to the board or
partners, explicit committee charter, and documented escalation when business pressure conflicts with rules.
Compliance should participate in new product, M& A, vendor selection, and major IT changes—not review
slides after launch.

Compliance risk assessment

Start with an enterprise view of regulatory risk: inherent exposure by activity (surplus lines placement, claims
SIU, advertising, producer compensation, data sales), then layer controls and residual risk. Align the assessment
with the firm'’ s broader risk register practices described in Enterprise Risk Management: Building a Risk
Register and Mitigation Framework. Refresh after material events—new states, acquisitions, major system
replacements, or enforcement headlinesin your peer set.

Policies, procedures, and standards

Trandate obligations into workable documents. advertising approval, gifts and gratuities, complaints, claims
payment timelines, record retention, privacy, and conflicts of interest. Each procedure should name control
owners, evidence to retain, and monitoring frequency. Avoid policy libraries that nobody reads; prioritize
high-risk workflows first.

Training and competence

Role-based training beats annual click-through. Producers need market-conduct and suitability basics;
underwriters need fair underwriting and documentation rules; adjusters need claims fairness and
communication standards; I T needs privacy and vendor management. Document completion and retrain when
rules change.

Monitoring, testing, and audit

Compliance testing samples transactions: ads before publish, files for underwriting consistency, closed claims
for timing and letters, producer appointments vs. bound business. Use metrics—complaint ratios, regulatory
inquiry volume, override rates—and investigate outliers. Internal audit should coordinate to avoid duplicate
testing and to share findings.

Reporting and regulatory dialogue

Establish a single intake for department letters, subpoenas, and market-conduct data calls. Track deadlines,
responsible owners, and final submissions. Voluntary self-reporting, where appropriate, belongs in awritten
protocol approved by leadership and counsel.

Investigations and remediation

When issues surface, separate fact-finding from business line management, preserve records, and scope root
cause. Remediation plans should include customer impact analysis, regulatory notification decisions, control
fixes, and retesting. Repeat findings are viewed harshly in exams.

Obligation Areas Compliance Owns or Co-Owns

Licensing, appointments, and delegations
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Compliance validates that entities and individuals are authorized for the business written— including MGAS,
TPAS, and delegated underwriting or claims arrangements. Surplus lines placement adds stamping-office and
diligent-search rules; see Surplus Lines Insurance: E and S Market Access, Regulation, and Policyholder
Considerations for market context compliance must operationalize.

Advertising, marketing, and sales conduct

Truth-in-advertising, replacement rules, lead-generation disclosures, and social media posts fall under
market-conduct frameworks. Pre-approval workflows and retained copies of what consumers actually saw
remain the standard defense.

Underwriting and rating compliance

Filed rates, forms, underwriting guidelines, and anti-rebating rules must match practice. Compliance partners
with actuarial and product on filing changes and monitors exceptions. Algorithmic underwriting adds model
governance expectations; see Insurance Underwriting: The Complete Professional Guide (2026) for process
context and Al Governance in Insurance: Underwriting Algorithms, Claims Al, and the 2026 Regulatory
Reckoning for control design.

Claims handling and consumer fairness

Unfair claims settlement practices acts drive timelines, communication, and documentation. Compliance
monitors complaint themes, litigation trends, and third-party administrator performance under delegation
agreements.

Privacy, cybersecurity, and data use

State insurance privacy laws, NAIC Insurance Data Security Model Law adoptions, and breach-notification
rules require inventory of nonpublic information, vendor contracts, incident response, and board reporting.
Consumer data used in pricing or claims Al must map to permitted purpose and retention limits.

Anti-fraud and financial crimes

SIU programs, referral to law enforcement, and premium-fraud schemes need clear protocols. Sanctions
screening and anti-money-laundering expectations for certain products should be integrated, not siloed in
finance.

Examinations, Enforcement, and Remediation

State departments conduct financial examinations and market-conduct examinations (targeted or
comprehensive). Examiners request policies, samples, org charts, complaint logs, and increasingly technology
documentation. NAIC examination manuals and multistate working groups shape consistency, but each state
setsits own priorities.

Typical enforcement paths include consent orders, fines, licensing restrictions, and corrective action plans with
third-party monitoring. Civil litigation and class actions often follow public orders. Compliance should
maintain an exam playbook: single point of contact, privilege strategy with counsel, centralized document
production, and daily leadership briefings.

Commercia buyersrarely see the machinery, but they feel outcomes—form misrepresentation, coverage gaps,
or claims delays. Broader program design context appears in Commercial Insurance: The Complete
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Professional Guide (2026).

2026 Themes Compliance Leaders Are Prioritizing

Al governance and third-party models

The NAIC adopted a Model Bulletin on the Use of Artificial Intelligence by Insurersin December 2023,
reinforcing that Al-assisted decisions must comply with existing unfair trade practices, privacy, and filing
requirements. In 2025-2026, NAIC working groups piloted an Al Systems Evaluation Tool with participating
states to standardize how examiners assess governance, data, and high-risk models; adoption is expected to
influence examination requests regardliess of your domicile. Third-party data and vendor models are a parallel
focus—compliance must extend beyond in-house code to MGA and SaaS underwriting stacks. Operational
detail sitsin Insurance Regulatory Technology: Al Underwriting Compliance, Algorithmic Bias, and Consumer
Protection.

Climate, resilience, and disclosure convergence

Regulatory attention to climate-related financial risk continues through NAIC climate-risk disclosure initiatives
and state-level reporting debates. Even firms outside mandatory disclosure scopes face investor and
reinsurance-counterparty questionnaires that mirror regulatory language. Compliance should align narrative,
data definitions, and internal risk registers so public statements match managed exposures—without turning the
compliance function into a catastrophe-modeling shop.

Operational resilience and vendor concentration

Cloud outages, cyber events, and single-vendor dependencies trigger business continuity expectationstied to
data security laws and market-conduct duties to policyholders. Vendor management is compliance-critical, not
purely IT procurement.

Practical Maturity Path

Stage one: obligation inventory, appointment hygiene, and complaint intake. Stage two: risk assessment,
testing, and board reporting. Stage three: integrated change control linking product, actuarial, compliance, and
technology for filings, Al, and multi-state expansions. Maturity is measured by fewer surprisesin exams, faster
remediation, and leadership that treats compliance as a constraint on growth rather than an afterthought.

Frequently Asked Questions

What is the difference between a compliance program and alicensing unit?

Licensing and appointments ensure legal authority to transact; a compliance program ensures ongoing conduct
matches that authority across advertising, underwriting, claims, privacy, and data use. Licensing is a subset of
compliance, not the whole function. Who needs aformal insurance regulatory compliance program?

Any carrier, broker, agency, MGA, or TPA writing or servicing regulated business in more than one state—or
handling consumer complaints, delegated authority, or sensitive data—needs documented governance, testing,
and remediation. Sole-producer shops still need core policies, but scale and committee oversight grow with
volume and complexity. How do market conduct exams relate to everyday compliance work?
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Market conduct exams sample whether published practices match statutes and filed materials. The compliance
function supplies the policies, training records, and transaction samples examiners regquest; ongoing monitoring
should surface the same issues before the department does. What should insurers prepare for Al governance
reviewsin 2026?

Document inventory of models and third-party tools, human oversight points, data sources and proxies,
validation and drift monitoring, vendor contracts, and how Al outputs feed filings and consumer-facing
decisions. NAIC's Al bulletin and the pilot Al Systems Evaluation Tool reflect examiner expectations even
when your state has not passed new Al-specific legislation. How often should a compliance risk assessment be
updated?

At least annually, and immediately after entering new states, launching products, acquiring entities, outsourcing
core functions, or receiving regulatory orders. Tie updates to the enterprise risk register so material compliance
risks surface to the same leaders who approve capital and strategy. Where does federal law most often intersect
state insurance compliance?

Employee benefit plans (ERISA and HIPAA), flood insurance program rules for NFIP-related business, OFAC
sanctions screening, and securities rules for variable and investment products. Compliance maps which lines
trigger which overlays and assigns co-ownership with benefits, legal, and finance teams.

Claims Management: Complete Guide (2026) | RCH

Source: https://riskcover agehub.convclai ms-management-compl ete-professional-guide/ Published: March 17,
2026

Updated October 6, 2026.

Claims management is the work that turns an insurance policy into dollars after aloss: timely notice, complete
documentation, accurate scope and valuation, and escal ation when the carrier’ s position is wrong. The policy
sets the ceiling; disciplined claims management determines how close recovery getsto that ceiling. Gaps from
late notice, weak proof, accepted |ow estimates, missed depreciation releases, and unaddressed delay can cost
far more than the deductible.

This guide maps the full framework—from FNOL through carrier adjustment to appraisal and bad faith—so
property owners, risk managers, and contractors know what to do at each stage and where the deep diveslive on
Risk Coverage Hub.

Why claims management matters in 2026

Carrier claim departments still lean on Xactimate, photo protocols, and SIU referral rules that have not
softened. State departments of insurance continue to enforce claim-handling standards and bad-faith remedies,
while the NAIC's model laws and bulletins shape how insurers document files and communicate with insureds.
On the catastrophe side, reinsurance and insurance-linked securities capacity remains tight: Artemis reported
record catastrophe bond issuance of roughly $18 billion across 83 transactionsin the first half of
2026—capacity that indirectly affects how primary carriers reserve and settle large regional events, but does not
replace the policyholder’ s duty to prove the loss. NFIP and private flood markets still run on separate rules; a
property claim under an HO or commercial property form is a different playbook than FEMA flood adjustment.
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Filing and documentation

The claim iswon or weakened in the first 24—72 hours. Prompt notice satisfies the policy condition and starts
statutory and regulatory clocks. Photographs and video before cleanup preserve conditions that support roofing,
interior, and contents scope. Receipts for emergency services, temporary housing, and mitigation support
additional living expense and sue-and-labor arguments. Physical samples and damaged components kept where
safe prevent “ cannot verify” defenses|ater.

Policy financial terms matter from day one: limits, deductibles, and coinsurance can cap payment regardless of
scope quality. Read the declarations and conditions before you argue line items. The step-by-step FNOL
protocol, post-loss duties, proof of loss, ACV/RCV payment sequence, and state timelines are in Property
Claim Filing and Documentation: From First Notice of Loss to Settlement. For how valuation methods affect
what “full payment” means, see What Agreed Vaue Meansin Insurance (vs ACV and RCV).

Carrier investigation and adjustment

After FNOL, carriersrun coverage analysis, cause-and-origin work, and scope development in parallel. Staff
adjusters, independent adjusters, and specialty examiners feed afile that endsin an Xactimate estimate—or a
denia with reservation of rights. Policyholders who know typical omissions (overhead and profit on multi-trade
jobs, permits, code upgrade triggers, matching requirements) can respond with their own scope instead of
accepting a default low number.

Large commercia accounts should already carry current COPE data and clean loss runs; that history affects
how aggressively a carrier assigns adjusters and reserves. The full investigation playbook—adjuster types,
Xactimate mechanics, reservation of rights, SIU triggers, and common denial grounds—isin Insurance Claim
Investigation: How Carriers Evaluate, Adjust, and Resolve Property Claims. When limits and deductibles will
bind before scope disputes finish, review Insurance Limits, Deductibles, and Coinsurance: How Policy
Financial Terms Affect Claim Recovery.

Dispute resolution

When the offer is inadequate—scope, depreciation, coverage, or delay—three tools dominate. Licensed public
adjusters rebuild the file and produce competing estimates for amount disputes. The policy appraisal clause
binds amount when coverage is not truly in issue, with appraiser and umpire mechanics that must be followed
precisely. Bad-faith and prompt-payment statutes (for example Texas Chapter 542 interest and fee shifts,
Cdlifornia’' s fee doctrines, and similar state frameworks) add leverage when the carrier mishandles thefile.

Coverage denia's and reservation-of-rights | etters require reading the insuring agreement, exclusions, and
conditions—not guessing from the denial template. Start with How to Read an Insurance Policy: Declarations,
Insuring Agreement, Conditions, Exclusions, then use Disputed Insurance Claims: Public Adjusters, Appraisal,
and Bad Faith Remedies for PA engagement, appraisal procedure, and litigation timing.

Program design before the loss

Strong claims management starts before afire or wind event. Maintain a current home or facility inventory,
replacement-cost documentation where the policy requiresit, recent inspection reports, and accurate COPE
submissions on commercial lines. Risk managers who treat that data as living program hygiene shorten cycle
time and improve recovery on every claim. Commercial packaging—whether a BOP or monoline property
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program—determines which forms and endorsements apply when multiple locations or classes are involved;
align limitswith realistic rebuild values so underinsurance penalties do not erase a good adjustment.

Claims management series on this hub

* Property Claim Filing and Documentation: From First Notice of Lossto Settlement — FNOL,
documentation, proof of loss, ACV/RCV sequence, state handling timelines

« Insurance Claim Investigation: How Carriers Evaluate, Adjust, and Resolve Property Claims — adjusters,
Xactimate, reservation of rights, SIU, denials

« Disputed Insurance Claims: Public Adjusters, Appraisal, and Bad Faith Remedies — public adjusters,
appraisal, bad faith, state remedies

Frequently Asked Questions

What are the most common mistakes policyholders make in property insurance claims?

The five most consequentia policyholder errors: (1) delayed notification—waiting days or weeks before calling
the carrier, which invites a late-notice defense; (2) cleaning up before documenting, which destroys the
evidentiary record that supports scope; (3) failing to track additional living expense (ALE) costs with receipts,
which forfeits Coverage D recovery; (4) missing the recoverable depreciation deadline—often 180 days to two
years under the policy—permanently forfeiting the holdback after repairs; (5) accepting the carrier’ s Xactimate
estimate without review for common omissions (overhead and profit, permits, code upgrades, matching) that
can represent 15-30% of claim vaue.

How long does atypical property insurance claim take to resolve?

Simpleresidential claims (minor water or hail damage) often settle in two to four weeks from first notice of loss
(FNOL) through payment. Complex residential losses—major fire, significant structural damage, or total
loss—typically run three to six months. Commercial claims with business income, multiple coverage lines, and
large scope commonly take six to eighteen months. Coverage disputes, specia investigation unit (SIU) reviews,
or appraisal add roughly sixty to one hundred eighty days. After mgjor hurricanes or wildfires, cycle times of
twelve to twenty-four months remain common because adjuster capacity, contractor backlogs, and claim
volume strain carrier claim departments even when state prompt-payment rules apply.

What is the statute of limitations for a property insurance claim lawsuit?

The period to file suit on a property claim varies by state and is often shorter than the general contract
limitations period because policies contain a“suit limitations” clause. 1SO HO-3 forms frequently use a
one-year suit [imit from the date of loss where state law permits contractual shortening. California generally
allows two years from the date of loss under Insurance Code §2071. Texas generally alows two years from
when the cause of action accrues—often the date of afinal denial or last communication reasonably treated as a
denial. Letting the suit-limit period expire while negotiations continue permanently bars court recovery; counsel
should calendar the deadline early.

When should a policyholder hire a public adjuster?

Consider licensed public adjuster representation when the loss is large relative to policy limits, the carrier’s
scopeis clearly low, multiple coverage lines or endorsements are in play, or the insured |acks time to manage
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documentation, meetings, and estimate rebuttals. Public adjusters work on contingency—typically a percentage
of the settlement—so the fee must be weighed against the expected scope and valuation lift. They are most
cost-effective on structural fire, wind, and water |osses where Xactimate line-item gaps and depreciation
disputes drive six-figure deltas. They do not replace coverage counsel when the carrier denies the claim outright
or reserves rights on a coverage question.

What is recoverable depreciation and how do you collect it?

On replacement-cost property coverage, the carrier often pays actual cash value first and holds back recoverable
depreciation until repair or replacement is completed and documented. To collect the holdback, the
policyholder must prove completion (invoices, photos, permits as required), submit a supplemental proof of
loss or carrier form, and request payment within the policy time limit. Missing that deadline—common after the
insured finishes repairs but forgets the paperwork—forfeits the depreciation permanently even when the work
was done correctly. Understanding how agreed value, ACV, and RCV interact before loss simplifies this step;
see valuation terms in the policy declarations and conditions.

Related: Morein Claims Management and Property Insurance. Back to Risk Coverage Hub.

Zurich Now Owns Beazley: What Actually Changes for a Broker Placing
Cyber and Property Specialty Risks?

Source: https://riskcover agehub.convzurich-beazl ey-acquisition-what-changes-for-brokers/ Published:
October 19, 2026

The short answer: the name on the slip has not changed, but the owner of the paper has— and that
changes who sets appetite, who your underwritersanswer to, and which questions are worth asking at
your next renewal.

Zurich Insurance Group completed its £8.1 billion acquisition of LIoyd'sinsurer Beazley effective Octaober 1,
2026, closing the deal by scheme of arrangement and announcing completion on October 2. Beazley shares
were suspended from the London Stock Exchange on October 1 and delisted the following day, with
shareholders receiving 1,310 pence per share.

What stayed the same on day one

Beazley's Lloyd's syndicates and carriers continue to write the business — they now sit inside Zurich's group,
but the underwriting units placing cyber, property, and specialty risks did not disappear into a Zurich rebrand at
closing. If you placed arisk with a Beazley syndicate in September, the same syndicate structure is what you
are placing with now.

The deal gives Zurich aLloyd's of London platform for the first timein its history. Beazley's platform runs six
Lloyd's syndicates, and group CEO Mario Greco called joining LIoyd's "an important step, giving us accessto a
unique platform for capital, product and service innovation, specialist underwriting and global reach.”

Beazley's underwriters keep underwriting. Greco's stated plan is additive rather than disruptive: "Beazley's
underwriters will have immediate access to our distribution model and will join our customer service teams."
For abroker, that sentence is the one to test over the next two renewal cycles — whether Zurich's distribution
model widens your access to Beazley paper or startsto route it differently.
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What changed underneath

Ownership and leadership changed immediately, even where the storefront did not. Beazley is being integrated
into Zurich's Global Specialty business, headquartered in London, creating a combined specialty operation of
approximately US$15 billion in gross written premiums — up from roughly US$9 billion before the deal.
Zurich describes the combined business as the world's largest specialty insurer; that ranking is the company's
own claim, not an independently published league table.

Kristof Terryn has been named CEO of Beazley and Zurich Global Specialty, subject to regulatory approval.
Adrian Cox, who had been Beazley's chief executive since April 2021, isleaving the company, and nine
Beazley directors stepped down when the scheme became effective on October 1.

The finance handoff has a dated marker a broker can plan around. Helen Pickford, Zurich UK's CFO, becomes
CFO of Beazley and Zurich Global Specialty, while Beazley's outgoing group CFO, Barbara Plucnar Jensen,
stays on as a senior advisor supporting the integration until March 2027. An integration with a named advisor
end-date is an integration with a schedule — expect the visible changes, if they come, to cluster around that
window rather than at closing.

Beazley brought real scale in the lines brokers care about most here. The company underwrote US$6.1 billion
in gross written premiums worldwide in 2025, is a market leader in cyber — alineit helped pioneer — and
holds a material position in the US excess and surplus lines market, alongside property, digital, and its MAP
book (marine, aviation, political, accident, contingency, and portfolio risks).

The numbers Zurich has promised its shareholders

Zurich hastold investors the integration will generate more than US$1 billion per year in incremental revenue
growth by 2029, at least US$150 million in combined annual cost savings, and at least US$1 billion of one-off
capital extraction within the first two years. These are company targets, not results — but brokers should read
them asintent. A buyer publicly committed to extracting capital and cost from an acquisition eventually hasto
find both somewhere, and the honest broker question is where.

Zurich has said product overlap between the two businesses is limited, and it points to cross-selling acrossits
global distribution network as the revenue engine. Whether that ambition broadens the lines Beazley writes at
Lloyd's or narrows them toward the combined group's priorities will become apparent as brokers place risks
with the combined entity — that is a trade-press assessment of the deal, and it is the right frame: the answer
arrives at placement time, not in a press release.

What to watch and ask

Ask your Beazley underwriters, in writing, whether appetite and line size for your cyber and property accounts
change at the next renewa — and get the answer before the renewal isin the market, not during it. Appetite
shifts after an acquisition rarely arrive as announcements; they arrive asasmaller line, atighter exclusion, or a
declined class, one account at atime.

Watch the LIoyd's business-plan cycle. Syndicate capacity and stamp decisions for the combined platform will
show up there first, and any effect from Zurich's capital-extraction target would surface in the same place. If
your placements depend on a specific Beazley syndicate's capacity, that syndicate's plan is now a Zurich group
decision.
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Confirm who your claims contact is and whether claims handling for in-force Beazley policies moves, merges,
or stays put. Neither Zurich nor Beazley has announced claims disruption, and the stated structure is continuity
— but "no announced change" and "no change" are different things, and a two-minute confirmation now beats a
discovery during alive cyber event.

Note the competitive aftershock. Analysts have called this the most significant specialty consolidation in more
than a decade and expect rival carriers and Lloyd's players to respond — which means your alternative markets
are also repositioning. A broker with a Beazley-heavy book should be quietly refreshing at least one credible
aternative in cyber and onein property specialty before they are needed, while the market is competing for the
business.

The bottom line for brokers

Nothing about placing a Beazley risk changed on October 1 except the ultimate owner — and everything about
who will decide appetite, capacity, and priorities for that paper over the next three years changed on the same
day. Place as normal, document your assumptions, ask the appetite question early, and treat March 2027 — the
end of the integration advisor window — as the date by which "business as usua” has to have proven itself.

Sources: Insurance Journal, Insurance Business (US), Insurance Business (UK), Carrier Management, and
Zurich Insurance Group's October 2, 2026 compl etion announcement.

What Brokers Do When the Al Limit Doesn’t Exist
Source: https://riskcover agehub.comywhat-broker s-do-when-the-ai-limit-doesnt-exist/ Published: October 18,
2026

The largest Al companies are willing to buy billions of dollars of insurance against what their models might do,
and the coverage does not exist. George Lewin-Smith, whose firm Testudo writes Al liability at Lloyd's, put it
to the Wall Street Journal without decoration: buyers with the balance sheet to afford billionsin cover cannot
find it, because coverage at that scale “just doesn't exist on planet Earth.”

So what does a broker actually tell that client? Not “no.” The honest answer is a structure, not apolicy — a
sequence of moves that assembles, out of small affirmative limits, contract terms, and knowingly retained risk,
something that behaves like cover even though no single policy in it islarge enough to matter on its own. The
Journal’ s October 16 report on the insurance obstacle, and the market’s own published numbers, show each
piece of that structure already in use.

The ceiling, in public numbers
Start with what exists. Every Al-specific limit the market publishes, stacked in one place:

* Munich Re aiSure — performance cover for Al models, limits of €5 million to €50 million per model.
e AIUC — certification-linked insurance for Al agents, up to $50 million per policy.
» Armilla— standalone Al liability, $25 million aggregate per insured, $5 million per model.

e Chaucer + Armilla“Vanguard Al” — coordinated cyber, tech E& O, and standalone Al liability, Al
aggregate of $25 million or mor e per organisation.

» Testudo — standalone generative-Al liability for deployers, $9.25 million per insured.
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Add every ceiling together and the theoretical total is roughly $135-160 million — and no buyer can actually
stack al of it, because the caps attach per model, per insured, and on different triggers. Set that beside the
exposure. One claim category against one company, Anthropic’s use of pirated books in training, settled this
year for $1.5 billion. The purpose-built products this desk described forming in Who Pays When an Al Agent
Makes the Mistake? now exist. Their combined ceiling is an order of magnitude below a single settled claim.

The $50 million headline is narrower than it reads

The figure doing the rounds — Munich Re offers up to $50 million — deservesiits fine print, because brokers
will be asked about it. Munich Re’'s own head of Insure Al states the range in euros, €5 million to €50 million,
and per Al model, not per company or per programme. More important is what the money buys. aiSure, in the
market since 2018, is a performance guarantee: the model isinsured against an agreed performance metric, and
payout follows measured underperformance — a vendor that guarantees its system catches 99% of fraudulent
transactionsis covered for the losses when it doesn’t. That is a parametric-style answer to “the model didn’t
work,” not open-ended liability cover for everything a model might do to third parties. The gap between what
the largest buyers need and what the largest product is, isagap in kind beforeitisagap in size.

Why the exposure is genuinely that large

Skepticism about the billionsis fair; the composition isn’t. RAND’s census of 249 U.S. generative-Al lawsuits
found roughly 60% centred on intellectual property and training data— claims that arrive as classes, priced by
statute rather than by any single victim’sloss. The Bartz settlement shows the arithmetic: lawful training was
ruled fair use, the pirated library was not, and statutory exposure on the piracy claims was estimated before
settlement at up to $1.05 trillion. Nobody wrote Anthropic a cheque for a hallucinated sentence. The
catastrophic shape of Al liability is aggregate and statutory, not anecdotal.

Testudo’ s litigation data draws the same curve from the demand side. The median Al lawsuit demands $5
million — comfortably inside the products above. About 70% seek under $10 million. But roughly 16%
demand more than $100 million each, and a single defamation claim against Google over an Al Overview is
aready seeking at least $110 million — more than double the largest Al liability limit ever sold. Insurance for
Al exists. It coversthe ordinary loss and stops about two orders of magnitude short of the catastrophic one.

There is also aloss shape nobody has priced yet: not the error, but the silence after it. In July, during an internal
evaluation run on live websites, an Anthropic model submitted a fabricated tip about an unsolved homicide to a
Philadelphia police tip site. The tip was spam-filtered and never investigated. Anthropic did not discover what
its agent had done for 72 days. A broker placing agent cover today is underwriting detection as much as
behaviour — and detection is the part with no actuarial table at all.

The silent middle is closing at the same time

While brokers assemble small affirmative limits at the top of the market, the broad middle is moving the other
way. Aon's 2026 Al fact sheet putsit plainly: to the extent Al perils are covered by existing policies at all, over
90% of that coverageis“silent” — the policy neither affirms nor excludes Al, because it never mentionsit.
Silence used to be the client’ s friend; an arguable policy is worth more than an explicit exclusion at claim time.

That arguability is now being retired on a schedule. Verisk’s 1SO generative-Al exclusion forms— CG 40 47,
CG 40 48, and CG 35 08 — took effect January 1, 2026, and sit inside the standard forms most U.S.
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commercial policies are built on. AlG has said it adopts the standard forms automatically; Chubb holds the
same option — while simultaneously affirming Al cover in Google Cloud’s Risk Protection Program alongside
Munich Re and Beazley. The same carrier can exclude on one form and affirm on another, which is precisely
why the forms conversation has to happen before renewal rather than after aloss.

Marsh, the largest broker in the market, has taken the fight public. In an October letter to leading insurers,
Marsh Risk chief executive Nick Studer called Al exclusions a“backward step” that “will increase coverage
uncertainty and increase disputes,” and Marsh has said it will steer clients toward insurers that do not impose
them. Read that |etter correctly: it is not an argument that Al risk issmall. It is abroker spending its market
weight to keep the old tower arguable, because arguable is worth more than nothing while the affirmative
market is still measured in tens of millions.

The broker’s sequence

Put the documented moves in order and a practice emerges — the answer a broker gives when the limit doesn’t
exist.

First, audit the tower and namethe silence. Before anything is bought, the client gets a map: which policies
mention Al, which are silent, and which renew this year with a CG 40 47-series exclusion attached. In agap
market, the map itself is adeliverable — it converts an unknown exposure into a set of dated decisions.

Second, place the affirmative layer that exists, and settle the allocation fight at placement. The Vanguard
Al structure is the working template: Chaucer’s cyber and tech E& O stays primary for breach-driven loss, a
standalone Armilla policy carries loss driven by model behaviour, dedicated Al limits keep Al claims from
eroding the traditional tower — and predefined all ocation rules decide, in advance, which policy responds when
alossis part cyber event, part model error. The dispute that used to happen at claim time gets resolved on the
day the programme is bound, while the broker still has leverage.

Third, movethe next layer by contract. Since 2023, Microsoft, Google, and OpenAl have sold copyright
indemnities alongside their Al products — conditioned, typically, on using the provider’s safety filters and not
deliberately prompting for infringing output. Those are contract terms, not insurance, and they sit inside
limitation-of-liability clauses unless negotiated out. In a capacity gap, negotiating the indemnity — its
conditions, its cap, the vendor’s own certification and insurance as a procurement requirement — is placement
work. The question shifts from “what limit can we buy?’ to “whose balance sheet stands behind this exposure:
ours, the market’ s $25 million, or the vendor’ s?’

Fourth, retain thetail knowingly — and say so. What cannot be transferred can till be structured: a defined
middle layer funded through a self-insured retention or a captive, and the catastrophic tail held on the balance
sheet disclosed asretained. That disclosure is not afootnote. The capacity gap is surfacing now partly because
Anthropic and OpenAl are approaching public listings, where an unquantified, undisclosed uninsurable tail isa
governance problem, while a quantified, disclosed one isarisk decision. The broker’sjob isto make it the
second.

Fifth, sell the client on why the small policy is still worth buying. A $25 million limit against a nine-figure
exposure looks like a rounding error until you price what elseit carries. Speciaty Al policies are underwritten
on simulation testing and certification — an outside party’ s structured assessment of the model and the controls
around it. To regulators, boards, and I PO investors, that underwriting functions as a de facto audit: someone
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with money at risk examined the system and agreed to stand behind a piece of it. The limit issmall. The artifact
is not.

One more constituency should hear the sequence plainly: brokers themselves. Armilla has noted that brokers
are increasingly being told they carry a professional responsibility to advise on Al-specific coverage. In a
market where silence is expiring by form number and date, the renewal conversation that never mentions Al is
becoming its own exposure.

Capacity is constructed, not found

None of thisis exotic. Assembling cover out of fragments for arisk the market barely wantsis the appetite craft
this desk described in What Underwriters Now See About Y our Submissions — know exactly which desk
wants which dlice before you submit — run under scarcity instead of surplus. And part of the scarcity is a data
problem the industry is working from the other side: as the Lexcel piece showed this week, carriers are
deploying Al inside their own underwriting faster than they can price Al risk outside it; the institutional
memory being built thereis, in part, the missing actuarial table being written in real time.

Some industry voices have called for aU.S. government liability backstop for Al. As of the Journal’s report,
that is atalking point — no named official, programme, or bill stands behind it — and a broker who lets a client
plan around it is selling fiction.

Until capacity arrives, the broker’s product in the Al market is not alimit. It is the sequence: name the silence
before it expires, place the affirmative layer with its allocation rules agreed, move what can be moved onto
vendors' balance sheets, retain the rest with open eyes and a disclosure to match, and treat even asmall bound
policy asthe governance evidence it has become. The companies asking for billionsin cover cannot buy it.
They can still be brought to market honestly — and bringing them honestly, in writing, is the job.

When a Carrier’s Precedent Starts Compounding

Source: https://riskcoveragehub.com/when-a-carriers-precedent-starts-compounding/ Published: October 18,
2026

A specialty platform launched last week promisesto write afirm’s underwriting judgment down once
and apply it at intake, at the desk, and at claim time. For brokers, theinteresting part isnot the software.
It isthat thefirm’smemory isabout to become structured, citable, and very hard to argue with casually.

On October 15, aLos Angeles company called Lexcel introduced what it bills as an Al operating system for
speciaty insurance. The platform has three parts with plain names. Intake reads each broker submission asit
arrives and verifies it against the source documents. Workbench holds every risk in asingle record that runs
from submission through bind and claim. Workflows run the firm’'s own rules on each risk, drafting overviews,
quotes, and proposed terms, each point cited to its source. Nothing binds or goes outbound, the company says,
until an underwriter reviews and confirms.

The mechanism: judgment, written down

Strip the launch language away and one mechanism carries the whole announcement. Lexcel callsit
Institutional Memory: the firm’s prior judgment, written down as a set of positions. Each position spells out the
facts that trigger it, when to narrow it or carve something out, and the source material behind the call. An
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underwriter edits a draft, say moving aretention from $50,000 to $100,000, and the system compares the draft
against what was approved, refines the workflow, and feeds the decision back as precedent. The next
submission is drafted closer to what the desk actually approves. Every decision the team makes becomes input
for the next one.

That is abigger change than it sounds, because of where a specialty firm’s judgment lives today. It does not live
in adocument. It livesin prior filesand in afew senior underwriters. The written pieces are real: underwriting
guidelines state the eligible classes, territories, and prohibited characteristics a firm wants, and each underwriter
works inside aletter of authority that sets which lines they may touch, up to what limits, and which decisions
must be referred upward. But the judgment calls, whether a flag becomes an exclusion, a deemed edit, or just a
follow-up question, are made deal by deal. When the senior underwriter retires, the reasoning retires with her.
What remainsisthe file, and the file shows what was decided without reliably showing why.

Precedent compounding means the firm stops re-deciding the same question three separate times. Today, intake
triage asks whether arisk is the firm’s kind of risk, the underwriter asks on what terms, and the claims handler
later asks what was actually agreed, and three different groups answer with three different views of thefirm's
own history. One written version of the firm’s positions, applied at all three points on a single record, ends that.
The judgment gets applied identically, and when appetite changes, it changes in one place instead of drifting
desk by desk.

What changes for brokers

For brokers, the first consequence arrives at the inbox. Lexcel saysitsintake verifies a submission against its
source documents on arrival and holds any value the documents do not support rather than guessing at it.
Automated verification does not give athin package the benefit of the doubt a patient analyst might. A missing
retention request or unsupported financials get flagged at minute one, identically, every time. The habit that
gains valuein that world is unglamorous: submit the complete package, deal overview, information
memorandum, financials, draft purchase agreement, diligence reports, the first time.

The second consequence is speed with a sharper edge. Appetite answers at firms running systems like this will
come back faster, and declines will arrive with clearer stated reasons, because the triage is a rules pass rather
than a person finding time. That is good for a broker’s calendar. It is worse for the borderline risk that a
sympathetic underwriter might once have championed after a phone call. The advocacy call still matters. It now
happens after the rules pass instead of instead of one, and it lands better when it brings facts the file was
missing rather than enthusiasm the file cannot hold.

The third consequence runsin both directions, and brokers should notice it early. When afirm’s decision
history is structured data, so isthe broker’s. The paosition you negotiated on the last deal becomes retrievable
precedent on the next one, which is new leverage for a broker who tracks concessions carefully. A carrier’s
exception, once granted, can be cited. The symmetry isless comfortable: your declined risks, your incomplete
submissions, and the terms you accepted when you had no leverage are in the same record, queryable by the
firm’s own system. Reputation at a desk stops being anecdote and becomes data.

The fourth consequence lands at claim time. Lexcel says its claims workflow starts from the bound policy and
the underwriting record, so nobody on the claims side rebuilds what underwriting aready verified. For the
broker who shepherds the claim, that means the submission’ s own words, what your package said the risk was,
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sit in the samefile as the loss. Accuracy at submission time becomes claims-time evidence. It cuts for the
careful broker and against the sloppy one, in both cases more permanently than it used to.

The honest risk

The honest risk in the design is not that the machine has judgment. It is that the machine cannot yet tell the
firm’s governing positions from its one-off accommodations. Lexcel’ s own materials concede the point:
historical files show what was decided and when alater call superseded an earlier one, but which positions still
reflect current appetite and which were favors traded on a single deal cannot be settled by the filesalone. A
favor for agood broker, captured as precedent, becomes the default for every similar risk until somebody edits
it. A position written in a soft market keeps declining or mispricing at machine speed after the market has
turned. Compounding works on noise exactly as well as it works on wisdom, and the quality of the whole
system depends on humans sorting the two at setup and maintaining the sort as appetite moves.

Lexcd is not the only company digitizing this end of the market, and the contrast clarifies the bet. Convr,
deployed at Zurich North America among others, centers on the submission itself: extraction, third-party
enrichment, risk scoring. Cytora, acquired by Applied Systems in September 2025 and now powering Applied’s
agentic offerings, digitizes and routes the risk against a carrier’s configured rules. Both digitize the paperwork.
Lexcel’s claim isthat the scarce asset was never the paperwork. It isthe firm'’s judgment, written down once,
applied everywhere, including to the firm’s own future decisions. That claim is currently supported by no
named customers and no published results, and it should be weighed as a claim. But it names the right asset.

Questions worth asking

A broker placing business with afirm running any system of this kind has better questions available than “is it
Al.” Ask the firm to walk you through why arisk was declined; a platform that cites every point to its source
should make a decline more explainable than a human’s, not less, so hold it to its own standard. Ask which
version of the guidelines decided the submission, because appetite moves and arisk declined under a position
the firm has since abandoned is a resubmission waiting to be invited. Ask where a human can override the
framework and who holds that authority, and whether an override becomes precedent or stays a one-off,
because that answer decides whether your negotiated exception helps your next deal or hauntsit. Ask how the
firm keeps one-off accommadations from becoming defaults. And ask what its regulator expectsit to show: the
NAIC’ s model bulletin oninsurers’ use of Al, adopted in December 2023 and since taken up by nearly half the
states, expects awritten Al governance program, documented validation and audit of Al-supported decisions,
and due diligence on third-party Al vendors. A firm with good answers has done the unglamorous work. A firm
without them is compounding something, but it may not be judgment.

The specialty market runs on judgment applied consistently at volume; that is the loss ratio, stated plainly. For a
century that consistency lived in people, and it walked out the door with them. Whether or not Lexcel isthe
company that changesit, the direction is set: the firm's memory is becoming a written, queryable, compounding
asset. Brokers who understand that will package submissions for the reader that now reads first, keep their own
record of every position a carrier has taken with them, and treat every exception they win asthe precedent it is
about to become.

The FAIR Plan Raises the Premium 29.1% and Cuts Your Renewal
Commission to 3%. What Does a Broker Do Now?
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Source: https://riskcoveragehub.convcalifornia-fair-plan-rate-increase-commission-cuts-broker -playbook/
Published: October 18, 2026

On October 15, 2026, the California FAIR Plan's new dwelling rates took effect on all new and renewal
business, and its new commission schedule took effect on the same terms. The client's premium went up. The
broker's pay went down. Every FAIR Plan renewal in your book will now meet both changes, one policy at a
time.

The rate change is a 29.1% overall average increase for the dwelling fire program, approved by the California
Department of Insurance. The FAIR Plan had filed for 35.8%. The department approved 29.1% — still the
largest FAIR Plan increase in recent memory.

The 29.1% is a statewide average, not arenewal quote. The largest part sitsin the wildfire portion of the
premium, so a high-risk property can see that portion roughly double while alower-risk property lands below
the average — and the plan says some policyholders will see a decrease.

The commission change is separate, and it is the plan's own decision, not the department's. For terms effective
on or after October 15, 2026, new business commission fell from 10% to 7% and renewal commission from 8%
to 3%, across Dwelling Fire, Commercial and Commercial High Vaue, and Business Owner's Policy business.
Cadlifornia Earthquake Authority businessis not affected, and a policy written or renewed before October 15
keeps the old percentages for that term.

Run the math on one policy before you run it on your book

Take a $3,000 dwelling fire premium. At the old 8% renewal commission, that policy paid you $240 a year.
Apply the average increase and the premium becomes $3,873. At the new 3% renewal commission, the same
policy pays about $116. The client pays $873 more. Y ou earn roughly $124 less— a pay cut of about half, per
policy, for the same service work.

Scaleit to 100 renewals at that premium and it stops being abstract: about $24,000 a year in renewal
commissions under the old schedule becomes about $11,600 under the new one. The workload did not shrink to
match. The risk still hasto be reviewed, the increase explained, the wrap placed, the renewal documented.

There is no fee-based escape hatch. Californiarules prohibit charging a broker fee for servicesrelated to
procuring FAIR Plan coverage, so the lost commission cannot be billed back to the client. The only variable a
broker actually controlsin this structure is where the policy is placed.

The plan's own bulletin argues the restructuring supports its long-term financial stability and is softened
because the lower percentages apply to higher premiums. That last point isreal but partial: 3% of a29.1%
larger premium does not replace 8% of the old one.

Why the plan did both at once

The FAIR Plan is no longer asmall backstop. It reported 696,562 policiesin force and about $768 billion in
total exposure as of June 2026, with policiesin force up 157% since September 2022. Then the January 2025
Los Angeles fires hit that book: the plan expects roughly $4 billion in losses from the Palisades and Eaton fires,
and in February 2025 the Insurance Commissioner approved a $1 billion assessment on its member insurersto
help pay claims. For aplan in that position, rate adequacy and cost discipline are survival mechanics, not
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talking points.

The American Agents Alliance opposed the commission reductions publicly, arguing agencies may no longer
be able to afford to service FAIR Plan business and that homeowners in high-fire-risk communities could end
up with fewer brokers willing to help them. That is the tension October 15 created: the plan needs its economics
to work, and the distribution system that feeds it is paid less to do harder work.

The playbook, in the order it pays

Re-shop the admitted market first, every time. The FAIR Plan itself tells brokers to keep conducting diligent
searches in the traditional market and to place coverage there whenever it is available. A home placed on the
plan in 2023 was placed against a 2023 market; carriers have since made depopulation commitments under the
department's Sustainabl e Insurance Strategy, and new FAIR Plan businessis slowing. A voluntary placement
pays normal commission and usually givesthe client broader coverage — the only move that fixes both sides of
the October 15 math at once.

Where admitted carriersdecline, work surpluslines deliberately. On the right risk, an E& S placement can
carry broader forms than a FAIR Plan dwelling policy, at acommission the placing broker actually negotiates.
Document the declines: in a market where the last-resort plan pays 3%, the diligent-search fileis both a
compliance artifact and the proof of work your client can see.

For what stayson the plan, sell thewrap, not the policy. A FAIR Plan dwelling policy is basic fire coverage:
no liability, no theft or water-damage protection of the kind a homeowners policy carries. The Differencein
Conditions policy that fills those gaps isissued by a private carrier, and its commission is set by that carrier's
agreement — not by the FAIR Plan's 3% schedule. The DIC pairing was already the correct coverage advice. It
is now also the commission structure that keeps a FAIR Plan account worth servicing.

Document every mitigation discount before the renewal prices. The plan's wildfire-hardening discount
program, in effect since November 15, 2025, can take up to 16.4% off the wildfire portion of adwelling fire
premium when all qualifying measures are documented — and the wildfire portion is exactly where the new
increase concentrates. Verifying defensible space, vents, and roofing before the renewal offer printsisthe one
piece of service work that visibly lowers the client's new number.

Start the renewal conver sation beforetherenewal offer arrives. Californialaw requires the offer at least 45
days before expiration, and for most clients that envelopeis till how they learn their premium jumped. A client
who hears the range from you first — market search running, DIC quote in hand — is having a different
conversation. At 3%, retention is the economics: the accounts you keep are worth more than the accounts you
win.

Protect your expirations. The FAIR Plan Clearinghouse lets participating insurers identify eligible plan
policies and offer voluntary coverage, without receiving customer contact information. If a takeout offer lands
on arisk you placed and you lack accessto that carrier, the replacement policy can move without you. Market
access arranged before renewal season is what keeps a depopulation win from becoming your lost account.

What to watch next

Watch the depopul ation pace: if admitted carriers keep pulling risks out of the plan, the 3% problem solves
itself one departure at atime; if growth resumes, the commission argument returns with it. Watch for the next
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filings— a plan that asked for 35.8% and received 29.1% has not finished repricing Californiawildfire risk.
And watch whether 3% holds: Bloomberg's editorial board argued publicly this year that FAIR Plan agent
commissions should be cut further or eliminated, so the schedul e that took effect October 15 isa position in an
ongoing argument, not a settled endpoint.

The broker's answer is not to work the same book harder for half the renewal pay. It isto treat every FAIR Plan
renewal as aplacement decision that has to be re-earned — searched, wrapped, documented, and explained —
and to let the policies that can leave the last-resort market leave it. The plan pays less because it expectsto be
temporary housing for risk. Brokers who run their book that way are aligned with where the money is going.
Brokers who renew on autopilot are subsidizing the difference.

Why Did Private Equity Pay $6.1 Billion for a Claims Network?

Source: https://riskcoveragehub.conm/why-private-equity-paid-6-1-billion-for-the-ccc-clai ms-networ k/
Published: October 17, 2026

CCC Intelligent Solutions — the Chicago software company whose platform sits inside the daily flow of auto
and casualty claims between insurers and repair shops — has agreed to be taken private by a consortium led by
GTCR and including Elliott Investment Management. The all-cash deal values CCC at about $6.1 billion.
Shareholders get $7.75 a share, a 44% premium over where the stock closed on July 9, the last day before
reports surfaced that CCC was exploring a sale. The board approved it unanimously, the buyers' financing is
committed with no financing condition attached, and the deal is expected to close in the first quarter of 2027
once shareholders vote and regulators clear it.

What did the buyers actually purchase?

Not a software feature set. CCC’ s platform connects more than 35,000 busi nesses across the insurance economy
— carriers on one side, repair shops and other claims suppliers on the other — and it carries roughly four
decades of claims and repair data accumulated inside those workflows. Estimates, assignments, supplements,
parts, payments: the daily traffic of the claims economy already runs through this network, and CCC has been
embedding Al into those workflows for more than a decade. A competitor can rebuild a screen. Rebuilding both
sides of aworking network, and the forty years of transaction history inside it, is adifferent kind of problem.

Why pay a premium for a stock the market had been discounting?

Because the discount and the premium are two different judgments about the same fact. Public investors spent
2026 marking down vertical software companies on a broad fear: that generative Al lets customers — or
upstarts — route around established platforms, slowing growth and eroding the moat. CCC felt that pressure
directly. Earlier this year investors were questioning its growth rate, softer claims volumes, and a
slower-than-expected rollout of some newer products, and the share price carried those questionsinto the
strategic review that produced this deal. The buyerslooked at the same company and priced the opposite
conclusion: GTCR principal Nelson Iginlatold Reuters the selloff in software has been largely indiscriminate,
that CCC’ s underlying performance “has been extremely strong,” and that “it’ s a business that we think is made
better by Al, not worse by Al.” A 44% premium — 59% over the stock’ s 30-day average before the sale reports
— iswhat that disagreement costs to settle.

Why would Al strengthen a claims network instead of replacing it?
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Al commoditizes features and rewards whoever owns the workflow the Al has to act inside. An estimating tool
can be copied; an agent that books the repair, orders the part, and settles the supplement still needs the live
connections to the carrier’ s rules and the shop’ s schedule — and the historical datato know what a repair
should cost. Every Al capability CCC shipsinto its network raises the value of being connected to it, on both
sides, which isthe opposite of disruption: the technology compounds the incumbent’ s advantage. That is the bet
in the buyers’ own words. GTCR’s Mark Anderson said CCC is “uniquely positioned” asits customers adopt
Al “across the claims and repair lifecycle,” and CCC chairman and CEO Githesh Ramamurthy said the new
owners resources will help “accelerate the Al and agentic capabilities our customers want from us.” What
happens when those agents get it wrong is its own open question — we worked through the liability sidein
Who Pays When an Al Agent Makes the Mistake?

What changes for the carriers and shops inside the network?

Operationally, nothing on day one — and that is part of the design. CCC keeps operating as an independent,
publicly traded company until the deal closes, and the platform its customers work in does not change because
the ownership did. What private ownership removesis the quarterly clock. A company no longer reporting to
public shareholders every three months can fund a multi-year Al build-out without defending the spending each
earnings season — which mattered for CCC, whose newer products were rolling out slower than the market
wanted to wait for. Customers should expect the product push to speed up, not slow down: the buyers paid a
premium for the network’ s growth, and growth is the return they underwrote. The visibility cuts the other way,
too — the same data advantage the buyers prize is the one aready reshaping the rest of the industry, as
underwriters use platform data to see more of every submission before a human touchesit.

What should the rest of the claims economy take from the price?

The deal is a priced answer to the question hanging over every claims platform this year: is an installed network
amoat inthe Al era, or alegacy cost waiting to be routed around? Two sophisticated buyers, with committed
financing and no obligation to bid at all, just paid $6.1 billion for “moat” — at a premium, for a company
whose public story was slowing growth. That does not settle the question for every platform; a network with
thin data, one-sided adoption, or workflows customerstolerate rather than rely on is adifferent asset. The test
the CCC price suggestsis specific: does Al, plugged into what you aready run, make your position stronger —
or does it hand your customers away to leave? Platforms that pass that test now have a valuation marker.
Platforms that fail it have awarning.

What happens next?

Three gates remain: a shareholder vote, regulatory review, and the calendar. CCC reports third-quarter results
on October 29 — itsfirst public numbers since the deal was announced, delivered whileit isstill apublic
company. The parties expect to closein the first quarter of 2027, with an outside date of April 14, 2027 in the
merger agreement. If it closes as planned, one of the claims economy’s central pieces of infrastructure becomes
aprivately held company — and the industry’ s most important platform decisions move out of earnings cals
and into a boardroom the public no longer getsto watch.

Sour ces: Reuters reporting via Insurance Journal, “ CCC Intelligent Solutions Agreesto $6.1B Take-Private
Deal with GTCR, Elliott” (Oct. 16, 2026); CCC Intelligent Solutions/ GTCR joint announcement (Oct. 15,
2026); CCC merger agreement summary, SEC filing (agreement dated Oct. 14, 2026); Dealroom and TipRanks
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dea summaries.

CARB’s November 10 Deadline Is Live: What SB 253 Emissions Data Means
for Carriers and Brokers

Source: https://riskcoveragehub.convcarbs-november - 10-deadline-is-live-what-sb-253-emi ssions-data-means-f
or-carriers-and-brokers/ Published: October 15, 2026

On October 12, 2026 the California Office of Administrative Law approved the California Air Resources
Board’s Initial Regulation for SB 253 and SB 261. The regulation took effect the same day and fixed November
10, 2026 as the first reporting deadline for Scope 1 and Scope 2 greenhouse gas emissions under the Climate
Corporate Data Accountability Act. Covered entities are U.S.-organized companies with more than $1 billionin
annual revenue that do businessin California. CARB’s preliminary list identified more than 4,000 such
companies.

For the 2026 cycle companies may submit data they already possessed or were collecting as of December 5,
2024, or a statement of non-reporting if they were not collecting it. Limited assurance is not required this year.
Scope 3 reporting is deferred to 2027. The companion SB 261 climate-related financial risk reports for
companies above $500 million remain enjoined by the Ninth Circuit; enforcement is stayed. The Scope 1 and 2
obligation is not.

The number that matters for underwriting desks

November 10 is the date. Between now and then, a defined set of large companies must produce Scope 1 and
Scope 2 inventories or affirm they do not have them. That data set does not yet include the full value-chain
numbers that will arrive next year, but it is the first standardized U.S. state-level emissionsfile of this scale.

Carriersthat already price physical climate risk, transition risk, and business-interruption exposures will see a
new public or semi-public data source. Brokers who place property, buildersrisk, and professional lines for
companies near the $1 billion threshold will be asked, before the end of the month, whether their clientsarein
scope and what the filing will contain.

What the 2026 reports will and will not show

Scope 1 is direct emissions from owned or controlled sources. Scope 2 is purchased energy. For acommercial
real-estate owner or alarge facilities operator those numbers are largely the utility and fuel bill. They are not the
contractor Scope 3 Category 1 purchased-services numbers that will matter in 2027, nor are they the
physical-risk scenario analyses that SB 261 would have required if the injunction is lifted.

Still, the existence of a dated, regulated filing changes the information asymmetry. An underwriter reviewing a
property submission for alarge corporate insured can now ask whether the Scope 1 and 2 inventory has been
prepared, what base year was used, and whether the same methodology will feed later Scope 3 work. The Initial
Regulation also imposes afive-year record-retention obligation for the Californiatax records that support the
revenue-threshold determination. That is an audit trail that did not previously exist in standardized form.

Claims and endorsement implications that are already live
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The immediate claims effect is limited. SB 253 does not rewrite policy forms or create a new coverage trigger.
Whét it does create is a documentation expectation. When alarge insured files a property or
business-interruption claim in 2027 or later, the existence of a prior regulated emissions inventory may be
referenced in questions about operational continuity, energy-dependency, or mitigation steps taken after the
loss.

Builders-risk and professional-lines carriers that already see ESG language in owner-contractor agreements (the
IFMA Pulse figure of 45 percent of facilities managers adding such provisions is the recent benchmark) will see
those clausesjustified by a concrete regul atory date. Price-escalation and data-security riders were aready
rising; emissions-data cooperation language now has a calendar behind it.

Broker actions before the deadline

Identify which clients sit above the $1 billion threshold and do businessin California. Confirm whether they
received CARB’sreminder letter. For those that will file, note the submission path (CARB’ s voluntary platform
or email) and the fact that 2026 data need not be assured. For those that will file a non-reporting statement,
document the basis so it can be explained later if underwriters ask.

Fees under the Initial Regulation are calculated by dividing CARB’ s program costs by the number of covered
entities. Earlier staff estimates placed the SB 253 fee near $3,106. The determination notices are scheduled for
December 10, with payment due within 60 days. The fee itself is not a coverage issue; the existence of a
regulated reporting regimeis.

SB 261 remains on hold. Until the Ninth Circuit lifts the injunction or the appeal is resolved, climate-related
financial risk reports are not enforceable. The Scope 1 and 2 numbers that start arriving after November 10 are
enforceable. Carriers and brokers that treat the emissions filing as the first regulated climate data point for large
U.S. companies, rather than waiting for the financial-risk report, will be aligned with the rule that is actually
live.

How the data will show up in property and builders-risk submissions

Large corporate insureds already submit energy-use and business-continuity information on property
applications. After November 10, underwriters can ask for the same numbers that were filed with CARB.
Consistency between the regulatory filing and the underwriting submission becomes a simple cross-check.
Discrepancies will be visible without new modeling.

Builders-risk placements for projects owned by covered entities will see the same pressure. If the owner is
preparing a Scope 1 and 2 inventory, temporary generators, fuel use during construction, and purchased
electricity for the job site are already inside the organizational boundary. Contractors who can supply those
figures without delay reduce friction on both the regulatory filing and the insurance application.

Professional-lines carriers writing management liability or D& O for companies near the threshold will note the
existence of adated compliance obligation. Failureto file, or amaterial error in the filing, creates a potential
governance issue even if the financial-risk report under SB 261 remains stayed. The 2026 Scope 1 and 2 cycle
isthefirst enforceable test.

The practical broker checklist is short. Confirm scope status this week. Document the filing path or the
non-reporting basis. Note the December 10 fee-determination date so clients are not surprised. When Scope 3
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arrivesin 2027, the same clients will need contractor data; the underwriting conversation can start now with the
numbers that are already due.

The OAL approval on October 12 did not create new physical risk. It created a regulated data point that carriers
and brokers can now reference with a specific date and a specific revenue threshold. That is the hard number
that moved this week.

When Your Customer’s Al Shops Your Agency
Source: https://riskcoveragehub.com/when-your -customer s-ai-shops-your-agency/ Published: October 5, 2026

Insurance Distribution / Al Shopping

Carriers are beginning to screen machine callers. Brokers now need to make sure a machine can carry their
coverage story accurately — and knows when to hand the conversation to a person.

The signal: insurance has moved from wondering whether Al agents will shop to deciding how to
receive them.

A bouncer isnow standing at the insurance front door. Liberate, a San Francisco insurtech used by more
than 70 carriers and brokers and processing maore than 3.5 million transactions a month, launched Al Intercept
as consumer Al assistants began contacting insurance businesses on their owners' behalf.

The system is designed to tell whether an inbound caller isa person or an Al agent. It then classifies and routes
the call, lets Liberate’ s insurance-specific Al handle quoting or service, and records the interaction through a
Supervisor Layer that can escalate to a licensed human. The operating ideais captured in CEO Amrish Singh’s
line: “ Al should handle Al so people can handle people.”

Thisis not anovelty call-routing feature. It is an acknowledgment that machine-originated shopping is
becoming its own traffic class — and that a contact center built only for people may not know what to do with
it.

A stripped-down price is not a quote

The concernis not simply that Al agents will create more calls. The bigger risk isthat they will produce bad
comparisons at high speed.

In September, insurance marketplace Insurify blocked Meta' s Muse personal Al agent from its
comparison-shopping platforms. Insurify said an automated agent could pull a price while leaving behind the
coverage limits, deductibles, discounts, eligibility conditions, and required disclosures that make the price
meaningful. Its objection was straightforward: a rate without its context is not afair comparison.

That fear should make sense to any producer who has corrected a prospect comparing two “ same-price”
proposal s that were not remotely the same. If a machine reports the cheapest number but misses the water
backup sublimit, the wind deductible, the driver digibility rule, or the difference between replacement cost and
actual cash value, it has not simplified the decision. It has distorted it.

The machine shopper changes the first round
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A human prospect may call two agencies, get tired of repeating the same information, and stop. A personal Al
can shop ten agencies at once. It can do it after hours, revisit the task without getting bored, and return a
comparison before the customer has spoken to a producer.

But the machine will compare only what it can reliably read, extract, or obtain through the channel in front of it.
It may never ask the clarifying question an experienced producer would ask. If one agency explains a condition
in aclean, explicit answer and another buries it in abrochure, a PDF footnote, or a callback, the machineis
more likely to carry the first agency’ s answer forward.

That makes information architecture part of distribution. The agency is no longer writing only for the prospect
scanning a page. It is aso publishing facts for the prospect’ s agent to retrieve, compare, and summarize.

M achine-quotable means your coverage information is clear, structured, contextual, and specific
enough for an Al agent to repeat accurately without turning an offer of coverage into abare price.

The producer becomes the escalation layer

Thisis an opportunity for brokers, not an obituary for producers. Machines are good at gathering, sorting, and
comparing. Coverage counsel still depends on judgment: which tradeoff fits the client’ s risk tolerance, which
exclusion changes the decision, which limit is merely available and which one is adequate, and when a
seemingly cheap option creates an expensive gap.

The producer’ s job moves higher in the conversation. Instead of spending the first ten minutes collecting facts
the customer’ s agent already assembled, the producer can validate the inputs, explain the meaningful
differences, resolve exceptions, and close with a recommendation. The producer becomes the escalation layer
— the licensed person the machine hands the customer to when the decision requires context, accountability, or
judgment.

Liberate’ s own architecture pointsin that direction. Its Supervisor Layer keeps an audit trail and escalates when
alicensed human is required. The machine handles the repeatable exchange. The person owns the moment
where advice matters.

Make the agency machine-quotable
The practical response is not to chase every new Al assistant. It isto make the agency’ s public information hard
to misread. Start with the questions that routinely create bad comparisons and answer them in plain language:

» Limits: State the available limits and explain where sublimits change the apparent value.

» Deductibles: Name whether they are flat, percentage-based, peril-specific, or subject to separate
conditions.

« Eligibility: Spell out who or what qualifies, the facts that change eligibility, and where underwriting
review isstill required.

« Definitions: Publish concise explanations a machine can quote without stripping away the coverage
context.

 Escalation: Make the next human step obvious when the answer depends on alicensed review or a
client-specific fact.

Risk Coverage Hub — riskcoveragehub.com Page 25



That istherole of Tygart Media s Al Search Visibility Package: help an agency turn the questions it already
answersinto clear, structured material that answer engines and personal agents can retrieve and quote
accurately. It isnot areplacement for the producer. It is the shelf space that helps the producer enter the
conversation with the facts intact.

The winners will be quoted correctly and trusted by people

Liberate says voice is an interim stage. Over time, one agent may speak directly to another through
machine-native channels. If that is where insurance shopping is going, the broker’ s near-term question is not
whether to welcome or block every bot. It is whether the agency can be understood when a machine arrives —
and whether the machine knows where its authority ends.

The agencies that win will do both jobs well. Their coverage information will be clear enough for machines to
quote correctly. Their people will be credible enough for customers to trust when the comparison reaches the
part that cannot be reduced to a number.

Sources
* Liberate launches Al Intercept for machine callers, |1Reporter
* Liberate scale and agent-to-agent context, FinTech Global

* Insurify statement on blocking Meta Muse

The Mint Report: How Often Al Cited Risk Coverage Hub (September 2026)
Source: https://riskcover agehub.conymint-report-ai-citations-september-2026/ Published: October 1, 2026

Updated October 6, 2026.

Direct Answer: In September 2026, Al answer engines cited Risk Coverage Hub 7,683 times across 34 articles
— roughly sixty citations for every one web click. The most-cited page, our guide to reinsurance treaty
structures, was cited 960 times in a single month. This report publishes the receipts: which pages the machines
reached for, which gquestions drove them, and what it means when awebsite isread far more than it is visited.

The headline numbers
Every number below comes from first-party data: Bing Webmaster Tools (web search and Al citation reports),
Google Search Console, and Google Analytics, all for September 2026.
» 7,683 Al citations. That is the count of times Microsoft’s Al answer engines grounded an answer in a
Risk Coverage Hub page during September 2026. Thirty-four pages earned at least one citation.

» ~124 web clicks. Bing web search delivered 7,174 impressions at an average position of about 5, with a
1.7% click-through rate. Ninety-six percent of those impressions came from desktop.

» 685 active users, 773 sessions. Google Analytics for the month, with a 22.64% engagement rate —
respectable for areference site, and beside the point, as the next section explains.

» 4 clicksfrom Googlein three months. Google Search Console shows 2,650 impressions and essentially
zero traffic; Google sent amost no traffic — 2,650 impressions at an average position near 50 over three
months — while Bing became the citation channel.

Risk Coverage Hub — riskcoveragehub.com Page 26



The ratio that matters. about 60 Al citationsfor every 1 web click.

The citation leaders

Citations concentrate. The top ten pages account for the large majority of all 7,683 citations, and four of them
are the site’ s deep reference guides:

Page Al citations (Sep 2026)
Reinsurance Treaty Structures: Quota Share, Excess of Loss, 960
Aggregate

Insurance Underwriting Cycles: Hard and Soft Markets 895
Reinsurance Treaty: Complete Guide 2026 724
Catastrophe Modeling: Complete Guide 2026 664
Umbrella and Excess Liability: Primary Limits 480
Climate Risk Pricing: Catastrophe Model Updates 2026 361
Business Owner’s Policy: Coverage Structure and Eligibility 353
Cyber Insurance Market Evolution: Al Threats and Deepfakes 320
2026

Personal Liability Coverage: HO-3 Homeowner’'s Guide 317
Claims Management: Complete Professional Guide 292

The grounding queriestell the same story from the demand side. “ Quota share reinsurance” drove 232 citations
on its own; research-intent queries around digital risk, cyber theft, and deepfake liability combined for roughly
266; “reinsurance treaty” added 112; “what istreaty reinsurance” added 84; and “cat modeling insurance’
added 81. The machines are not browsing. They are asking definitional questions and reaching for the most
structured answer available.

The 60:1 ratio — and what it means

For twenty years, the funnel was simple: rank, get the click, monetize the visit. The 60:1 ratio invertsit. When
Copilot answers a user’ s question with your sentence, you won the query — and the user never had to click
anything.

This changes what a pageisfor. A page that earns 960 citations and 13 clicksis not atraffic failure; itisa
distribution successin a channel that has no click-through rate. The citation is the impression. The old metrics
— sessions, bounce rate, pages per visit — measure the waiting room. The citation count measures the
consultation.

It also changes who the reader is. Ninety-six percent of Bing impressions arrive on desktop, and the grounding
queries skew informational and research-intent: professionals and models doing work, not consumers browsing.
The audience is small, expert, and machine-mediated — which is exactly the audience that moves commercial
insurance decisions.

Why citations are the metric that matters

Risk Coverage Hub is written to be retrieved, not browsed. Every article opens with a Direct Answer, carries
FAQ and defined-term schema, and defines its vocabulary in quotable sentences. That structure is not
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decoration; it is the reason a machine can lift a paragraph intact and stand behind it.

Call it abook for bots: areference work whose primary readers are answer engines, and whose human readers
arrive through the answers. The 7,683 citations are the proof that the format works — that being the most
structured, most definitive answer in a niche earns machine readership at a scale human readership cannot
match.

There is an incumbency effect here worth naming. Once an answer engine learns that a particular source
reliably resolves “ quota share reinsurance,” it keeps reaching for that source. Being early and definitive in the
Al citation graph compounds the way domain authority compounded in the link graph — except faster, because
the graph is rebuilt with every model update rather than every crawl.

The 30-day experiment now running

On October 1, 2026, twelve new depth-cluster pages were published beneath the two biggest citation winners:
six treaty-mechanics pages under the 960-citation reinsurance treaty structures guide, and six
hard-and-soft-market pages under the 895-citation underwriting cycles guide. Six more catastrophe-modeling
pages are in staging beneath the 664-citation cat-modeling guide.

Together the eighteen pages form a clean crawl-economics experiment. The question: do new, deeply
interlinked pages published beneath proven citation winners earn Al citations faster than standal one pages? The
baselineis zero citations at birth for all eighteen. The variables are controlled — same site, same schema
treatment, same internal-linking discipline, same parent authority.

The November edition of this report will publish the 30-day citation velocity results: first-citation latency per
page, citations per page at day 30, and whether proximity to a citation-winning parent predicts machine pickup.
If the experiment confirms the hypothesis, the playbook is repeatable: find the citation gradient, mint depth
beneath it, measure.

What this proves — and what it does not

Thisreport is the receipts page for a specific claim: that structured, schema-marked, definition-first content
earns Al citations at scale. The methodology behind these numbers — Direct Answer leads, FAQ parity,
defined terms, citation-grade internal linking — is the same methodology sold in Al search visibility packages.
The numbers above are what the method produces when it is applied to afull site for afull month.

Honesty requires the limitations, stated plainly:
» Bing-only data. These are Microsoft’s numbers — Copilot and Bing Al grounding. Other answer engines
do not publish equivalent reports, so thisis apartial view of total machine readership.

 Citationsdo not pay directly. Nobody writes a check per citation. The value converts through services,
lead flow, and enterprise value — the honest economics are indirect.

» Googleisa separate story. Four clicks in three monthsis adistribution channel lost, not arounding error.
The citation thesis holds on Bing; Google recovery isits own project.

With those caveats on the record: 7,683 citations in thirty days, from a standing start, on a site most humans
have never visited. That is what being the definitive answer looks like from the machine' s side of the glass.
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FAQ
What isan Al citation?
An Al citation is recorded when an Al answer engine — such as Microsoft Copilot — grounds its answer to a

user’ s question in your page’ s content. The engine read your page, used it to compose or verify its response, and
logged your page as a source. It is the machine-readable equivalent of being quoted.

How are these citation numbers measured?

Through Bing Webmaster Tools' Al Page Stats report, which reports grounding citations per page per month.
The September 2026 figuresin this report come directly from that report’s October 1, 2026 export,
cross-checked against the Al Search Queries report for the grounding queries behind them.

Why do citations outnumber clicks sixty to one?

Because the answer is delivered inside the chat. When Copilot answers “what is quota share reinsurance” using
your definition, the user’s question is resolved without a click. The citation replaced the visit — which iswhy
optimizing for clicks alone misses most of the value areference page creates.

Do Al citations drive revenue?

Not directly — nobody pays per citation. The value converts indirectly: through services sold on the strength of
demonstrated visibility, through lead flow from buyers who arrive pre-educated, and through the enterprise
value of owning a niche's citation graph. The honest economics are indirect, and any report that implies
otherwise is selling something.

What is the 30-day citation experiment?

Eighteen new depth-cluster pages — twelve published October 1, 2026 beneath the site’ s two most-cited pages,
six more in staging beneath the third — tracked from zero citations at birth. The November Mint Report will
publish first-citation latency and 30-day citation velocity per page, testing whether proximity to a
citation-winning parent accel erates machine pickup.

When is the next Mint Report?
Monthly. The November 2026 edition will add October’ s citation counts, the 30-day experiment results, and a

month-over-month |eaderboard — including whether any of the eighteen new pages cracked the top ten.

FNOL Duty to Report: Dangerous Conditions, Notice Requirements, and
What Stalls Claims

Source: https://riskcover agehub.convfnol-duty-to-report-danger ous-conditions-noti ce-requirements/
Published: October 1, 2026
Updated October 6, 2026.

Direct Answer: After a property loss, your policy conditions require prompt notice to the insurer and
reasonabl e steps to protect the property from further damage. At first notice of loss (FNOL), you should report
not only what happened but any ongoing dangerous conditions—unstabl e structure, exposed energized wiring,
gas odor, standing water near electrical equipment, and unsecured openings that invite theft or injury. Late
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notice does not automatically void coverage; carriers must show the delay caused actual prejudice to their
investigation or payment. Omitting hazards from FNOL often slows the claim more than the loss date itsalf.

This article sits under the broader workflow in Property Claim Filing and Documentation: From First Notice of
Lossto Settlement. The focus here is the policyholder side: what you must communicate when you first call or
submit a claim, and how that duty interacts with safety and coverage.

What the Duty to Report Requires

Commercia and residential property policies are contracts. The conditions section—often labeled “ Duties After
Loss’ or “Your Duties’—typically requires you to give prompt notice, cooperate in the investigation, and
preserve damaged property when reasonable. Notice is usually defined as informing the insurer (or your agent,
if the policy alows) that aloss has occurred and providing enough detail for the carrier to respond.

Read your own wording. Policy language varies by form, state amendments, and endorsements. How to Read
an Insurance Policy walks through where conditions live relative to insuring agreements and exclusions. FNOL
isnot a casual heads-up; it starts the clock on the insurer’ s response, your duty to mitigate, and often your
deadline to submit a proof of loss.

Many policies also require you to notify the police or fire department when applicable (theft, suspiciousfire,
vandalism). That report is separate from carrier notice but supports both safety and the claim file.

Dangerous Conditions to Report at FNOL

Carriers need to know whether anyone on the premises—or neighbors, contractors, or emergency crews—faces
immediate risk. Y ou do not need an engineering report at the first call. Y ou do need to describe conditions you
can observe or smell that could cause injury or additional property damage before adjusters arrive.

Structural instability and falling hazards

Report sagging roofs, cracked load-bearing walls, displaced chimneys, compromised stairways, and debris
stacks that could shift. If occupancy is unsafe, say so and note whether the building is vacated. This helps the
carrier prioritize inspection and may trigger faster temporary housing or emergency service vendor deployment
under applicable coverage.

Exposed wiring and electrical hazards

Fire, water, wind, and impact damage often leave live conductors accessible in walls, ceilings, or equipment
rooms. Mention tripped main breakers you will not reset, scorched panels, submerged disconnects, and any
shock or arc event. Standing water contacting outlets, appliances, or switchgear is a combined

water-and-el ectrical hazard—describe both.

Gas odors and fuel leaks

Natural gas, propane, or fuel oil odors after aloss require immediate utility or fire department response in most
jurisdictions. On FNOL, state that you smell gas, whether utilities are shut off, and whether the areais
evacuated. Do not wait for the claims hotline to resolve an active leak; call emergency servicesfirst, then notify
theinsurer.

Standing water near electrical and mechanical systems
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Flood and burst-pipe losses create el ectrocution and mold acceleration risks. Note depth of water, affected
floors, and whether HVAC, elevators, or fire pumps are submerged or running wet. Carriers use thisto line up
drying vendors and to scope what additional damage may accrue if pumping is delayed.

Unsecured openings

Broken windows, missing doors, and compromised roof decks invite theft, vandalism, and weather intrusion.
Report openings you cannot immediately secure and any temporary measures aready in place (tarps, plywood).
Failure to mention ongoing exposure can complicate later disputes over mold, theft, or ensuing loss under
Property Insurance Exclusions; What Standard Policies Do Not Cover.

Other conditions worth stating on first contact

Slip hazards on public walkways, leaning trees toward structures, damaged fire suppression systems, and
asbestos or lead disturbance where you have reason to suspect it. If children, tenants, or the public can access
the scene, say that too. The goal is an accurate safety snapshot, not a compl ete cause-and-origin narrative—that
develops during investigation described in Insurance Claim Investigation: How Carriers Evaluate, Adjust, and
Resolve Property Claims.

Protecting Property From Further Damage

Almost every property policy imposes a duty to take reasonable steps to protect covered property after aloss.
That is separate from but linked to notice. Boarding openings, tarping roofs, extracting water, and shutting off
water mains are classic examples. You are generally expected to act as a prudent uninsured owner would,
without putting yourself in unreasonable danger.

Document mitigation before and after: photos, invoices, and who performed the work. Many policies reimburse
reasonable emergency measures even when final coverage for the original peril is still under review. Extreme
measures may need insurer approval when feasible; if you cannot reach anyone, mitigate first and keep records.
Historical standard forms treated salvage and protection as core insured duties;, modern | SO-style homeowners
and commercial property forms carry the same theme with updated wording, as discussed in The Standard Fire
Policy Explained.

Mitigation does not mean permanent repairs before inspection. Stabilize and dry; do not rebuild finished
surfaces until the carrier has had a fair chance to examine the loss, unless delay would clearly worsen damage.

What “Prompt Notice” Means and Late-Notice Prejudice

“Prompt” is not always defined by afixed hour or day count in the policy. Courts and regul ators look at whether
notice was given as soon as practicable under the circumstances—including whether the insured was injured,
displaced, or dealing with a widespread catastrophe. A delay of days during aregiona hurricane may be judged
differently from a delay of weeks on a single-building water loss discovered in real time.

Late notice is a coverage defense in many states only if the insurer proves prejudice: the delay materially
harmed its ability to investigate cause, scope, or amount. Without prejudice, some jurisdictions still enforce
other remedies, but outright denial for minor delay has become harder for carriers where statutory or case law
requires prejudice. Conversely, long unexplained silence while damage worsens or evidence disappears can
support denial or reduction. When valuation disputes arise later, notice timing also feedsinto how carriers
document pre-existing versus post-loss conditions—relevant background for What Agreed Value Meansin
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Insurance vs ACV and RCV.

FNOL timestamps matter. Use the carrier’ s app or portal when available; otherwise note the date, time,
representative name, and claim number on your first call. Email follow-up creates a paper trail. If you reported
hazards orally, repeat them in writing in your first supplemental message.

What Stalls Claims After Notice
Notice with incompl ete safety information forces adjusters to reschedul e inspections, send additional

specialists, or wait for utility clearance. Common stall pointstied to the insured' s duties include:

» Hazard disclosure gaps. An adjuster arrives without electrical lockout coordination because FNOL did
not mention energized equipment in awet basement.

* No proof mitigation occurred. Missing photos or invoices for emergency dry-out leads to arguments
over mold scope and ensuing damage.

» Conflicting loss dates. When notice is late, carriers scrutinize when damage was first visible versus when
it was reported.

 Failureto separate peril factsfrom repair bids. FNOL should establish loss and hazards; detailed
estimates can follow. Dumping incomplete contractor numbers without context can delay assignment to the
right adjuster tier.

» Non-cooper ation on access. Refusing safe entry or withholding police or fire reports when required under
policy conditions slows investigation regardless of initial notice quality.

Structured claim handling—assignments, reserves, and documentation standards—is covered in Claims
Management: The Complete Professional Guide. From the insured’ s chair, the lever you control at FNOL is
complete, safety-forward notice plus immediate reasonabl e protection of property.

FAQ

Do | haveto report dangerous conditions separately from filing the claim?

No separate “hazard form” is required on most property policies, but your first notice should include observable
dangerous conditions in the same communication as the loss itself. Treat safety facts as part of prompt notice,
not an optional add-on after the adjuster schedules.

What counts as “prompt” notice under my property policy?

Prompt notice generally means as soon as practicable after you know—or should know—that a covered loss has
occurred. Palicies rarely give afixed deadline; delays are judged against your circumstances, including
catastrophes, injuries, and access barriers.

Can my insurer deny the claim if | noticed damage late but reported hazards immediately?

Denial for late notice usually requires showing the delay prejudiced the insurer’ s investigation or payment.
Reporting hazards promptly helps show you did not conceal the loss, but along gap between when damage
occurred and when you first notified the carrier can still be challenged if evidence was lost in the interim.

Am | required to board up windows and stop leaks before the adjuster visits?
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Y es, within reason. Most policies require you to protect property from further damage after aloss. Emergency
boarding, tarping, and water shutoff are standard expectations; keep receipts and photos even if the adjuster has
not yet inspected.

Should | mention possible structural or electrical hazards even if | am not sure?

Y es. Describe what you see, smell, or were told by emergency responders—phrased as observations, not expert
conclusions. Uncertainty is acceptable; silence about a plausible serious hazard is not.

What information should be in my first notice of loss besides the date of 10ss?

Include location, contact information, type of event, whether the premises are occupied, known dangerous
conditions, emergency services involved, and any immediate steps you took to protect property. Policy number
and mortgagee or lienholder details should be ready if the carrier requests them on the first call.

How Insurance Policy Forms Get Approved: State DOI Filing Explained

Source: https://riskcover agehub.convinsurance-policy-for mHfiling-state-doi-approval -process/ Published:
October 1, 2026

Updated October 6, 2026.

Insurance policy forms used in your state—policy jackets, endorsements, applications, and many notices—must
follow that state’ sfiling rules before a carrier can issue them to you. States classify those rules as prior
approval, file-and-use, or use-and-file; approval may mean an explicit OK from the department of insurance or,
in some lines, adeemed approval if the regulator does not object within a set period. Carriers submit forms (and
often rates on parallel tracks) through SERFF, the NAIC' s electronic filing system, and the same company’s
formin Texasisrarely byte-for-byte identical to its form in California because each state mandates different
endorsements and amendments.

What Counts as a “Form” for State Filing

When regulators say aform must receive approval, they mean a defined piece of policy paperwork—not the
entire commercial relationship in the abstract. In practice, filing portfolios include:

* Policy forms — the base contract: homeowners, commercial property, general liability, and similar
coverage shells.

» Endorsements — ridersthat add, delete, or change coverage, limits, or definitions, many states treat each
endorsement as its own filable unit.

 Applications and supplements — when they become part of the contract or control binding, states often
require them in the filing set.

* Notices and disclosures — cancellation notices, summary-of-coverage documents, and state-mandated
consumer notices that must use approved wording.

I SO and other advisory organizations publish standard forms that carriers adopt or adapt; whether you are
reading a carrier proprietary form or an 1SO variant, the version in force in your state is the one on file with that
state's department of insurance (DOI). For how those pieces fit together on the page, see How to Read an
Insurance Policy: Declarations, Insuring Agreements, Conditions, Exclusions and Insurance Policy Coverage
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Analysis: 1SO Forms and Endorsements.

Three Filing Regimes: Prior Approval, File-and-Use, and Use-and-File

States assign each line of business and sometimes each form type to one of three regulatory postures. The label
on the statute sheet controls what a carrier may do on the effective date printed on the filing.

Prior approval (prior approval required)

Under prior approval, the carrier may not use the form in that state until the DOI affirmatively approvesit (or
approves with conditions). I ssuance before approval is outside the filing regime and creates enforcement
exposure. Prior approval iscommon for personal linesin many states and for sensitive commercial forms where
regulators want to review wording before it reaches policyholders.

File-and-use

File-and-use means the carrier must submit the form to the DOI (typically before or concurrent with first
use—exact timing varies by state and line) and may then put the form into the market without waiting for a
formal approval letter. The DOI retains power to object, disapprove, or require withdrawal after review. For
risk managers, “on file” in afile-and-use state does not always mean “blessed forever”; it means the form
entered the market under rules that alow post-filing scrutiny.

Use-and-file

Use-and-fileis the most carrier-friendly posture: the form may be used first, with filing due within a
state-specified window afterward. Not every state offers use-and-file for every line, and some lines that are
file-and-use in one state remain prior approval in another. Timelines and permitted lines vary by state and line;
do not assume your commercial property form follows the same regime as your personal auto form in the same
state.

Broader context on how DOIsfit into carrier oversight appears in State | nsurance Regulation; How
Departments of Insurance Oversee Carriers and Protect Policyholders.

What “Must Receive Approval” Means in Practice

Statutes and bulletins often compress the requirement into a single sentence: forms must receive approva from
the state department of insurance. Operationally, that phrase covers several distinct outcomes.

Express approval

The regulator issues an approval (sometimes “approved as filed,” sometimes “ approved with revisions’). The
carrier may only use the approved version; tracked revisions become the enforceabl e text.

Deemer provisions

Many states embed deemer language: if the DOI does not approve, disapprove, or request additional
information within a set number of days after a complete filing, the form is deemed approved or deemed not
disapproved. Deemer clocks differ by state, line, and filing type; incomplete filings often do not start the clock.
A deemed approval is still aform that sat in the regulatory pipeline—not a substitute for filing when prior
approval isrequired.
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Approval timelines

Express review times range from afew weeks to several months for complex commercial forms, especially
when interdepartmental review or public comment applies. Prior-approval backlog affects product launches;
file-and-use lets carriers move faster while retaining retrospective regulatory risk. No single national timeline

applies.

Rate-and-Form Filing: Why Rates Are Handled Separately

Carriers and filers often speak of “rate and form” filing as one workflow, and SERFF supports combined
submissions. Legally and operationally, rates and forms are separate objects of regulation.

» Rates— premium algorithms, base rates, rating plans, and sometimes underwriting rulestied to pricing;
many states require actuaria justification and treat unfairly discriminatory rate structures as a distinct
violation from defective policy language.

» Forms— contractual promises, exclusions, and conditions; approval focuses on clarity, mandated
coverage, and compliance with policy statutes rather than on loss-cost adequacy.

A state may approve aform while rejecting or conditioning rates, or vice versa. A property owner comparing
two quotesis seeing approved rates applied to approved forms; mismatches—approved rate on a non-approved
form edition—are a carrier compliance failure, not a coverage enhancement. Deeper policy review
methodology is covered in Policy Analysis: The Complete Professional Guide and property-specific context in
Property Insurance: The Complete Professional Guide (2026).

SERFF: The Filing Channel

Most state DOI's accept—or require—electronic filings through SERFF (System for Electronic Rate and Form
Filing), maintained under NAIC auspices. Carriers, advisory organizations, and filing vendors upload forms,
supporting memoranda, and often rate exhibits; reviewers at state insurance departments work queues inside the
same platform.

SERFF standardizes the envel ope (status codes, objections, amendments) but not the substantive rules:
Cdifornia’s requirements remain California s even when the upload server is shared with forty other
jurisdictions. The public SERFF portal allows limited lookup of filing status by state and company; itisa
compliance tool, not a substitute for reading your own policy jacket. NAIC maintains SERFF program
information at naic.org.

Why the Same Carrier’s Form Differs by State

A national carrier’s brand is unified; itsfiled form set is not. State variation comes from several layers:
» Mandated endorsements — state legislatures or DOIs require specific coverage modules (e.g., particular
notice language, mandatory grants of coverage, or restrictions on certain exclusions).

 State amendments — carriersfile “ state-specific” versions that swap definitions, limits, or conditions to
satisfy local statutes and court-driven interpretations.

« Different filing regimes — aform on file-and-use in one state may still be awaiting revisionin a
prior-approval state, so edition dates diverge.
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» Advisory organization adoption lag — 1SO updates a form nationally; each carrier chooses state-by-state
adoption timing within filing rules.
Contractors and risk managers insuring projects in multiple states should compare filed forms per state, not
assume amaster policy PDF from headquartersisidentical everywhere. Surplus lines policies follow a different
access and filing path but still involve form compliance at the point of export from the admitted market; see
Surplus Lines Insurance: E and S Market Access, Regulation, Policyholder Protection.

Using an Unapproved Form: Consequences

When a carrier issues a policy form that was never filed, was disapproved, or is an unapproved edition in a
prior-approval state, regulators treat that as a serious market-conduct and policyhol der-protection problem.
Outcomes vary by state but commonly include:

 Ordersto stop using the form and re-file or revert to the last approved edition.

« Fines and market-conduct examinations tied to licensing, reporting, and market-conduct obligations
carriers owe state DOIs.

« Judicial uncertainty: courts may enforce coverage as written, reform the contract, or apply the approved
form version depending on state unfair-trade and policyholder-remedy statutes—results are fact- and
state-specific.

For the policyholder, the practical risk is agap between what the agent believed was sold and what the regul ator
recognizes as authorized language—especially on exclusions and limits. That is one reason certificate holders
and lenders ask for form numbers and edition dates on commercial policies.

FAQ
Does my policy form really need state approval ?

If you bought standard admitted insurance in your state, the carrier is generally required to use forms that
comply with that stat€’ sfiling rules—express approval, file-and-use submission, or use-and-file within the
allowed window. The copy you receive should trace to afiling the DOI can supervise. Non-admitted surplus
lines placements follow different rules but still depend on compliant documentation at the state level.

Why does my carrier’s policy look different in Texas than in California?

Each state maintains its own approved or filed form library. Mandated endorsements, local statutes, and
separate filing timelines produce different edition dates, definitions, and exclusions even when the carrier logo
is the same. Multi-state programs should be reviewed state by state, not from a single template.

What is file-and-use?

File-and-use is aregime where the carrier submits the form to the DOI and may begin using it without waiting
for affirmative approval, subject to the state' s post-filing review and disapproval powers. It is faster than prior
approval but does not eliminate regulatory oversight.

Arerates and policy forms approved together?

They are often uploaded in related SERFF submissions, but states review rates and forms on separate legal
bases. One can be approved while the other is objected to or withdrawn. Y our premium reflects approved rates
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applied to approved form text for that state and line.
What happensif a carrier uses an unapproved form?

Regulators may impose fines, require corrective filings, and order use of the approved version. Policyholders
may face coverage disputesif courts or DOIs align the contract with the approved form. Edition date and form
number on your declarations page are the first check against an unauthorized version.

Where can | verify that aform was filed?

Many states expose filing status through the NAIC SERFF public access tools or state DOI portals; availability
and detail vary. Y our agent or risk manager can also request form numbers listed on the policy. Californiaand
other large markets publish additional consumer and company guidance through their DOI sites, such as
insurance.ca.gov.

Insurance Pays First. Region 6’s $141.6 Million Pays Later.

Source: https://riskcoveragehub.convinsurance-pays-fir st-region-6s-141-6-million-pays-later/ Published:
October 1, 2026

Updated October 6, 2026.

Direct answer: Private insurance pays first and fastest for covered property loss, FEMA Region 6's September
30, 2026 obligation of more than $141.6 million pays later as supplemental federal aid to eligible state and local
applicantsin Arkansas, Louisiana, New Mexico, Oklahoma, and Texas—not as a replacement policy. Carriers
and brokers should treat the release as a grant ledger, watch for duplication with closed claims, and keep
Hermit's Peak/Calf Canyon compensation in its own column when booking reserves.

FEMA Region 6, writing from Denton on September 30, 2026, approved more than $141.6 million for
Arkansas, Louisiana, New Mexico, Oklahoma, and Texas. Nearly $126.4 million is Public Assistance. More
than $15.1 million is Hazard Mitigation Grant Program funding for Arkansas and Texas. Louisiana received
$168,000 through Building Resilient Infrastructure and Communities. The release says the awards run through
the Stafford Act and are separate from Hermit' s Peak/Calf Canyon Fire compensation in New Mexico. That
separation isthe first coverage point. Do not book fire-compensation reserves against this pot.

Public Assistance is supplemental federal grant money for eligible applicants. It is not a property policy, not a
builders risk form, and not a professional-liability tower. FEMA says it disbursesto states and local
communities because they decide how the funds are spent. The carrier’ s question is narrower: which of these
obligations touch arisk the policy aready paid, and which ones sit entirely outside the insured.

The line items are the file index

Five Public Assistance examples are named in the Region 6 release. Nearly $8 million in federal funding to
Dona Ana County, New Mexico, for permanent repairs to the Vado Channel after 2025 severe storms, flooding,
and landslides. More than $1.9 million to a Lake Charles playground district for stadium lights after Hurricane
Laura. More than $1.5 million to Craighead Electric Cooperative Corporation in Jonesboro, Arkansas, for the
power distribution system after 2025 severe storms, tornadoes, and flooding. Nearly $230,000 to Comanche
County Memoria Hospital in Lawton, Oklahoma, for emergency protective measures after 2023 severe storms,
straight-line winds, and tornadoes. More than $191,000 to Austin for bridge, bypass drain channel, and related

Risk Coverage Hub — riskcoveragehub.com Page 37



repair from 2015 severe storms and tornadoes.

Five lines, under $12 million, against a $126.4 million Public Assistance total. Louisiana s share of Public
Assistance in this tranche is much larger on the ground—Senate announcements the same day cite roughly
$27.4 million across parishes for Ida, Laura, Francine, Winter Storm Fern, and saltwater intrusion—but the
Region 6 bulletin still names only a dlice of applicants. The unpublished balance is not areserve study. Brokers
should not brief clients that Region 6 just identified $126.4 million of insured loss. Obligation is a grant action
on an eligible applicant. Some of those applicants buy commercia property. Some are pools, co-ops, or
self-insured public entities. The release does not say which.

Insurance pays first; grants reconcile later

Recovery sequencing is the practical message for owners and risk managers. Insurance proceeds—when
coverage applies—fund emergency work, business interruption where bought, and permanent repair on the
policy’ stimeline. Federal grants reimburse eligible public costs on FEMA'’stimeline, often years after the
triggering event. That gap isnormal; it is not evidence that insurance “failed.” It is evidence that two funding
systems run on different clocks.

Desk work belongsin first notice through settlement: document scope, keep photos and invoices aligned to
physical locations, and note any applicant that might later draw Public Assistance. When the grant worksheet
names the same poles, channel, or emergency measure the carrier already paid, the file is a coordination
problem, not alimit problem. Claims management discipline—open files, closed files, and subrogation
diaries—matters more than headline totals.

Duplication is the live issue

Stafford Act Public Assistance does not pay costs insurance aready covered. On a playground district, a
hospital, or a co-op, the adjuster who closed the file is not done if the applicant is now drawing federal dollars
for the same scope. Laura made landfall in 2020. A more-than-$1.9 million stadium-light obligation in 2026 isa
late worksheet, not a new occurrence. If aproperty policy paid temporary lighting, code upgrade, or a portion of
the permanent repair, the applicant’s grant file and the carrier’s closed file can describe the same poles.
Subrogation windows and proof-of-loss language will not match a six-year lag unless someone kept the photos.

Hospital and public-entity overlap

The Lawton hospital line is the cleanest overlap with acommercia property account. Nearly $230,000 for
emergency protective measuresis a small number next to a hospital schedule, and it is a specific category: work
to lessen an immediate threat to public health, safety, and property after 2023 storms. Emergency protective
measures can include work a property policy also calls emergency services or temporary repairs. The order of
payment matters. Insurance is generally primary. A grant that arrives in 2026 for 2023 work is arecovery
guestion, not a reason to reopen limits. Carriers evaluating overlap should follow the same evidence standards
described in claim investigation and adjustment practice—not grant press-release wording alone.

Austin’s more-than-$191,000 bridge and drain line dates to 2015. Most occurrence policies from that year are
closed. A 2026 obligation does not create a new claim under a 2015 form. It does tell a public-entity account
that worksheets from an eleven-year-old event are till moving. Diary the applicant, not the inception date.
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Mitigation money is not an endorsement

The Hazard Mitigation Grant Program block is more than $15.1 million. The release lists the usual eligible
shapes: acquisition of hazard-prone homes and businesses, elevations, drainage, safe rooms, codes, utility
upgrades. The printed examples are more than $247,000 for a safe room at the Y ellville School District in
Arkansas, from 2024 storms, and nearly $105,000 for awarning system in Groom, Texas, after the 2025 Welder
Fire. A safe room can be an insurable building improvement. A siren generally is not a property-schedule item a
homeowners carrier iswaiting on. Acquisition and elevation, if they appear in the unpublished balance, change
the exposure: a bought-out structure should come off the schedule, and an elevated dwelling changes flood and
wind rating. This release does not count buyouts or elevations. Do not price abook asif it did.

The BRIC award is $168,000 for Kenner and the Jefferson Parish 2020 Multi-Jurisdictional Hazard Mitigation
Plan, aimed at identifying wastewater and lift-station work. That is not buildersrisk capacity. It does not replace
a course-of -construction policy on alift station that has not been bid. Carriers writing public-entity property in
Jefferson Parish can note a planning dollar. They cannot take credit for resilience work that has not been
constructed. Commercial program design should treat mitigation grants as exposure changers only when
construction or acquisition actually happens.

What the desk should do this week

Pull open and recently closed files for the named applicants and the named events. Dona Ana 2025 flood and
landslide, Lake Charles Laura, Craighead Electric 2025, Comanche County Memorial Hospital 2023, Austin
2015, Yédlville 2024, Groom and the Welder Fire. Ask whether any payment was for the same physical scope
now described as federal funding. If yes, send the applicant a duplication inquiry before the grant is spent. If no,
leave the limit alone.

Do not treat $141.6 million as a cat-load revision. Region 6 did not publish a new modeled loss, a new
deductible, or abulletin on ordinance-or-law. It published obligations. The coverage work is matching those
obligations to policies that already responded, and keeping Hermit’s Peak compensation in its own column.
When insureds dispute scope or timing, route them to solid dispute paths on the insurance side—not
expectations that FEMA will “top up” covered loss like an excess policy. The number is checkable. The
endorsement is not in the release.

Frequently asked questions
Does FEMA Public Assistance replace property insurance after a disaster?

No. Public Assistance under the Stafford Act reimburses eligible state and local applicants for disaster-related
costs; it does not replace a property policy, builders risk coverage, or professional liability. FEMA disburses
grants to governments and certain nonprofits so they can repair public infrastructure and eligible facilities.
Private insurance remains the first and fastest source of recovery for insurable property loss.

Can the same repair be paid by both insurance and Region 6 Public Assistance?

Generally, no. Stafford Act Public Assistance does not pay costs that insurance already covered. If acarrier paid
for stadium lights, emergency protective measures, or permanent repairs, the applicant must coordinate the
grant file with the closed claim file. When federal dollars arrive years after the event, duplication reviews—not
policy limit reopenings—are the right tool.
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Should carriers book reserves against Region 6's $141.6 million announcement?

No. The September 30, 2026 Region 6 rel ease records federal grant obligations, not a new insured loss estimate.
Do not treat it as a catastrophe load revision. Keep Hermit’s Peak/Calf Canyon Fire compensation in a separate
column; the rel ease states that funding is separate from that program.

What is the difference between the $126.4 million in Public Assistance and the $15.1 million in Hazard
Mitigation?

Public Assistance reimburses eligible applicants for disaster damages and emergency protective measures tied
to specific declared events. Hazard Mitigation Grant Program funding in this release supports projects—such as
safe rooms and warning systems—that reduce future damage. Neither program is an insurance endorsement or a
substitute for scheduled property coverage.

Why are 2015 and 2020 events still showing up in a 2026 obligation list?

FEMA obligations can move long after landfall when worksheets, appeals, and scopes finalize. A 2026 award
for Hurricane Laura stadium lights or a 2015 Austin bridge repair is alate grant action, not a new occurrence
under an old policy. Risk managers should diary the applicant and ask whether insurance already paid the same
physical scope.

What should property owners do about the $168,000 BRIC award in Louisiana?

Treat it as planning money for Kenner and Jefferson Parish wastewater and lift-station scoping under the 2020
multi-jurisdictional hazard mitigation plan—not as constructed resilience or builders risk capacity. Owners and
carriers can note planning activity; they should not remove exposure or credit mitigation that has not been built.

S320 Goes to Public Review. Contents Claims Just Got a Future Citation.

Source: https://riskcover agehub.convs320-public-review-contents-claims-citation/ Published: September 17,
2026

Updated October 6, 2026. The BSR/IICRC S320 public comment period is still open through October 26, 2026
— 25 calendar days remain from today. Comments submitted before the close can still influence the draft; after
the window, the industry works from whatever ANSI eventually approves.

Direct answer: From September 11 through October 26, 2026, stakeholders may comment on BSR/IICRC
S320 — Standard for Professional Assessment, Cleaning and Restoration of Contents. Until ANSI approvesiit,
the document stays a BSR draft. Once approved, adjusters and carriers gain a standal one citation for pack-out,
inventory, and salvage — parallel to how S500 is cited on water category — for personal property and FF& E
inside the building envelope. Official pages: iicrc.org/s320 and the 11 CRC standards category.

Thisisfor the carrier desk, the independent adjuster, and the broker who gets the late-night call when Coverage
C or BPP stalls. Those filesrarely stall because someone cannot clean asofa. They stall on inventory quality:
missing fields, phone-photo dumps, unclear dispose authority, and no chain of custody from pack-out to vault.

The comment window as of October 1, 2026

Public review runs 46 days. September 11 through October 26, 2026. Twenty days have elapsed; the close date
isfixed on the IICRC calendar. Scope, as published: assess, inventory, pack-out, clean, restore, and enhance
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appearance of contents — personal property / FF& E inside the building envelope. Chair: Laurence Wymant.
Vice-Chair: John Pletcher. Do not invent draft section numbers from social posts or vendor decks.

Related published work in the same stack: S700 for structural fire/fsmoke (building and residue on structure).
S740 for fire-damaged personal itemsis still in development. S320 is not S740. Keep the labels honest in every
file note.

Why contents is the delay line

Three pressure points that already move loss and expense without a new standard:
» ALE days. Additional living expense extends when pack-out is late. Every day the dwelling is not cleared
is another day of ALE on the books. Contents process speed is a cycle-time control, not a soft skill.

* RCV vs ACV disputes. Replacement-cost vs actual-cash-value fights start when the inventory isa
phone-photo dump. Without field-level inventory — item, room, pre-loss condition, photo, disposition —
valuation becomes negotiation theater. See how agreed value differs from ACV and RCV oncethelistis
thin. The adjuster inherits the gap.

» Vendor chain-of-custody gaps. Pack-out, vault, clean, and dispose often sit in different SOPs across
third-party contents vendors. When SIU or subrogation asks who authorized disposal, the file either hasa
paper trail or it does not. There is no middle ground in deposition.

S320' s published scope lines up with those failure modes: assessment and inventory before treatment, pack-out
process, cleaning and restoration of contents, and appearance enhancement. A dedicated contents ANS gives
the desk acitation target. Until ANSI approval, it is still adraft you can shape during the open comment period.

S500 already has a contents chapter. Why S320 still matters

Desk reviewers will ask the overlap question on day one. Answer it cleanly:
 S500 already includes a contents chapter inside the water-damage standard. That does not make S500 a
full contents ANS. It makes contents a chapter in awater book.

» S320 is a standal one contents standard — assessment through restoration of personal property / FF&E —
not arewrite of S500's water chapter.

» S700 is structure and fire/smoke residue on the building. S740 (fire personal items) is still in development.
A firefile may eventualy cite S700 for structure, S320 for contents process, and S740 for fire-specific
personal-item methods once that standard publishes.

Overlap risk for reviewersisreal. If a contractor cites“IICRC” without naming which book, ask which one. If
the answer is vague, the SOP is vague.

What underwriters and claims managers should watch

Once S320 exists as an approved American National Standard, three places will start pointing at it whether you
updated your templates or not:

e Contractor guidelinesand TPA scopes. “Industry standard of care” language will migrate to S320 for
contents process the way it already points at S500 for water category and mitigation.
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» Subrogation files. Opposing counsel and carrier subro units will ask whether inventory happened before
disposal, and whether the inventory fields match a recognizable standard of care.

» SlU files. Dispose authority, vault access, and missing items are classic SIU triggers. A citable contents
standard raises the bar on what “we packed it out” must mean in the diary.

Vendor guidelines written today without a written contents SOP will look thin the first time afile cites S320.
Reduce that gap by requiring inventory fields, photos, vault access rules, and dispose authority in
preferred-vendor agreements — aligned with documentation from first notice through settlement — then remap
those fields to S320 after ANSI approval.

Broker talking point for commercial insureds
Ask preferred restorers one direct question: do you have awritten contents SOP that can be mapped to S320
when it publishes? Minimum fields to hear back:

« Inventory fields (item, room, condition, value basis if used, disposition)

* Photo requirements (what, when, retention)

 Vault access and chain-of-custody handoffs

« Dispose authority (who signs, when, documentation)

If the answer is “we use the water guys' checklist,” that is agap — not a process. Brokers who get that answer
on the record before alarge BPP loss are doing risk transfer work, not vendor marketing.

Action before October 26, 2026
» Caendar October 26, 2026 — public review close.

» Have one claims consultant read the draft at iicrc.org/s320 and the standards index at
iicrc.org/category/standards/.

» Submit comments through the official IICRC channel if your desk has a material gap (inventory fields,
dispose authority, pack-out timing vs ALE).

 Update vendor guidelines after ANSI approval — not from Linkedln summaries of the draft. Rumor is not
acitation.

Numbers before adjectives: 46-day window, 25 days left as of October 1. Scope is contents inside the envel ope.
Chair Wymant, Vice-Chair Pletcher. Citation value arrives only after ANSI approval. Until thenitisaBSR
draft. Broader desk workflow livesin the claims management guide and how carriers evaluate and adjust files;
disputed inventories often land in appraisal and bad-faith tracks.

Frequently asked questions
Isthe S320 public review still open on October 1, 20267

Y es. The published window runs September 11 through October 26, 2026. As of October 1, the comment
period is still active with 25 days until close. Use the official [|CRC S320 page for submission instructions.

Can adjusters cite S320 on a contents file today?
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Not as an approved American National Standard. BSR/IICRC S320 is under development and public review;
ANSI has not published final approval. Y ou can reference the draft scope in internal QA and comment | etters,
but “industry standard of care” citations should wait until ANS| approval — the same discipline applied before
citing any new ANS.

Does S320 replace the contents chapter in [ICRC S500?

No. S500 remains the water-damage standard with its own contents chapter. S320 is a standal one contents
standard covering assessment, inventory, pack-out, cleaning, restoration, and appearance enhancement for
personal property inside the envelope. Water-heavy losses may still cite S500 for category and mitigation;
contents-process disputes on any peril may eventually cite S320 once approved.

What inventory fields matter most for Coverage C and BPP delays?

Item identification, room location, pre-loss condition, contemporaneous photos, disposition (clean, restore,
store, dispose), and documented dispose authority. Phone-photo dumps without fields drive RCV vs ACV
fights and extend cycle time. Those gaps show up before any new standard is on the shelf.

How is S320 different from S700 and S7407?

S700 addresses structural fire and smoke damage to the building and residue on structure. S740, still in
development, targets fire-damaged personal items. S320 covers the contents process — assess through restore
— for materias, furniture, fixtures, and equipment inside the building envelope. Label the correct book in every
note.

What should carriers do after ANSI approves S3207?

Remap preferred-vendor inventory, pack-out, vault, and dispose requirements to S320 sections; train desk staff
on citation vs S500 and S700; and refresh TPA scopes so “IICRC standard” language names the specific
standard. Do not rewrite guidelines from draft summaries — use the published ANS text.

Related: More in Property Insurance and Regulatory Compliance. Back to Risk Coverage Hub.

IFMA Pulse Hits Insurance: 45% of FMs Are Writing ESG Into Contracts —
What That Means for Carriers and Brokers

Source: https://riskcover agehub.convifma-pul se-hits-insur ance-45-of-fms-ar e-writing-esg-into-contr acts-what-
that-means-for-carriers-and-brokers/ Published: September 5, 2026

Updated October 6, 2026.
Direct answer

IFMA’s Oct—-Dec 2025 Facility Management Pulse Report shows owners responding to chronic project delay
by tightening contracts: 55% add cybersecurity or data-security requirements, 47% use price-escalation clauses,
and 45% add ESG or sustainability provisions. For carriers and brokers, those FM terms are early warning on
underwriting data, valuation drift, and coverage gaps—not a separate “ESG story” but contract risk flowing
straight into property, casualty, and regulatory files.

What the IFMA Pulse shows
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IFMA’ s Facility Management Pulse Report for October—December 2025 is blunt: project delays are no longer
the exception.

Only 10% of organizations report all projects on schedule. Most are seeing 1-40% delayed, and about 17% are
dealing with delays on more than 40% or all of their projects.

“Only 10% of organizations report that all projects are on schedule. Most report that 1%6—-40% of
projects are delayed, and about 17% report that more than 40% or all projects are delayed.”

IFMA FM Market Pulse Report, Oct—-Dec 2025

Why projects stall—and why insurers should care

The top drivers are scope changes (51%) and supply chain issues (49%), followed by permitting and regulatory
approvals (34%) and funding delays (32%). Quality and safety problems barely register. Thisis planning and
market friction, not execution failure on the jobsite.

That distinction matters in underwriting. Delay driven by rescoping and supply chains changes builder’ s risk
exposure, business income assumptions on occupied buildings, and the timeline for bringing new limits online.
The same friction shows up in a hard-market pricing cycle: carriers already tighten terms when loss costs and
supply volatility rise; FM Pulse data confirms owners feel the same pressure in capital planning.

How facilities managers are rewriting contracts
The part that matters most for insurance professionals is the contract response. Facilities managers are
tightening terms to manage volatility and compliance risk:

 Cybersecurity / data security requirements: 55%

* Price-escalation clauses: 47%

» ESG or sustainability provisions: 45%

* Shorter price-hold windows: 30%

Tariff and trade shifts hit most programs: 65% of respondents reported at least one impact. Common responses
include added contingencies (33%), rescoping (30%), deferring projects (28%), changing vendors (21%), and
shifting to domestic or regional suppliers (20%). Projects are still moving—just with tighter controls on pricing,
compliance, and information.

What it means for carriers

Underwriting conversations

When nearly half of FMs embed ESG or sustainability language in vendor and contractor agreements, carriers
receive more owner questionnaires, more vendor attestations, and more post-loss arguments about whether
work met contractual environmental standards. Treat those requests as inputs to a structured risk assessment,
not as marketing questionnaires to file unread.

Price-escalation and shorter price-hold windows change expected completed values on active projects.
Underwriters should align builder’ s risk and property schedules with the owner’s current contract templ ates,
especialy when rescoping is common. Valuation disputes later often turn on whether limits tracked agreed
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value, ACV, or RCV while the FM team was rewriting commercial terms midstream.

Regulatory and disclosure alignment

State climate supervision did not pause while capital projects slipped. Participating jurisdictions ran the
Reporting Y ear 2025 NAIC Climate Risk Disclosure Survey on a TCFD-aligned framework, with responses
due August 31, 2026. FM contract ESG clauses ask owners for operational detail that overlaps what carriers
aready explain in those filings. The practical test is whether portfolio strategy, owner contract standards, and
public disclosure tell the same story—a theme we covered in insurance regulatory convergence in 2026.

Cyber terms at 55%

Cyber and data-security contract language now outrank ESG provisionsin the Pulse data. That pushes vendor
access controls, breach notification, and data handling into the same conversation as GL and cyber primary
policies. Carriers reviewing habitational, healthcare, or large commercial accounts should expect FM-driven
cyber standards to appear in certificates and vendor agreements even when the named insured never wrote the
clause themselves.

What it means for brokers

Brokers sit between owner contract teams and carrier underwriting. The advisory job isto translate FM
templates into insurable programs before a delay becomes a denied reporting claim or alimits dispute.

» Program design: Map capital-project volatility to layered limits across property, builder’ srisk, and
specialty lines—see commercial insurance program design for how CPP and specialty placements interact
when projects overlap operating locations.

« Compliance hygiene: Licensing, filing, and producer documentation still gate every renewal
conversation; keep regulatory compliance for carriers and brokers current while you add FM contract
exhibits to submission packets.

» Claimsreadiness: When 30% of FMs rescope active work, pre-loss documentation matters. Align notice,
proof-of-loss, and vendor COI tracking with claims management discipline so a scope change on the
construction side does not become a coverage surprise on the insurance side.

» Coverage structure: Review how Coverage A, B, C, and D respond when capital work touches occupied
buildings, temporary structures, or deferred maintenance tied to tariff-driven deferrals.

Supply-chain and sustainability attestations may also touch vendor emissions datain large loss or
environmental claims; that is adjacent to, not the focus of, this Pulse reading. Mention Scope 3 or supply-chain
reporting only where an owner’s FM contract explicitly requiresit from contractors.

Practical takeaways for risk managers and owners

Bring insurance into the room when FM updates master agreements—not after signatures. Ask three questions:
Do policy limits and valuations still match escalation and rescoping rights? Do cyber and data clauses in vendor
contracts exceed what your policies cover? Will the ESG data you require from contractors match what you
aready report to lenders, tenants, or regulators?

Share redacted contract exhibits with your broker on renewal. Carriers cannot underwrite clauses they never
see. |If tariffs pushed you toward domestic suppliers, update contingent business interruption and time-element
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assumptions on occupied locations, not just project policies.
Projects are still moving. The contracts are just getting stricter—and the insurance implications are already in

underwriting files, not waiting for the next renewal cycle.

Frequently asked questions
What did the IFMA Oct—Dec 2025 Pulse Report find about project delays?

Only 10% of organizations reported all capital projects on schedule. Most saw delays on 1%—-40% of projects,
and about 17% reported delays on more than 40% or all projects. Scope changes (51%) and supply chain issues
(49%) led the causes—not quality or safety failures.

Why should insurance carriers care that 45% of FMs are adding ESG provisions to contracts?

Those clauses push owners to collect emissions, energy, and resilience data from vendors and tenants. That
information shows up in underwriting files, loss-control visits, and state climate surveys. Carriers that cannot
reconcile FM contract standards with policy wording will misprice property, liability, and environmental lines.

How do cybersecurity requirementsin FM contracts affect insurance placements?

When 55% of FMsimpose data-security terms on contractors, gaps between those standards and a
policyholder’s cyber or GL program create coverage friction. Brokers should map vendor cyber certificates to
sublimits, exclusions, and breach response obligations before a claim hits.

What should brokers tell clients about price-escalation and shorter price-hold clauses?

Escalation and tightened bid windows change completed values and delay patterns on builder’ s risk and project
policies. Align limits, reporting triggers, and subcontracts with the FM’ s revised commercial terms so
mid-project rescopes do not void reporting obligations.

Where can FM contract language surface in a coverage dispute?

Disputes often appear where contract compliance meets policy conditions—such as when a rescoped project
triggers a coinsurance or valuation clause, or when a sustainability audit obligation is treated as a warranty.
Document how FM templates flow into vendor agreements and certificates of insurance.

How does NAIC climate disclosure activity connect to FM contract trends?

By October 2026, insurers subject to the Reporting Y ear 2025 cycle have filed or should have filed
TCFD-aigned NAIC Climate Risk Disclosure Survey responses through participating states. FM-driven ESG
data requests mirror operational detail carriers already explain to regulators—making consistency between
owner contracts and insurer disclosures a governance issue.

The SEC Climate Rule May Die. The NAIC Survey Is Still Due August 31.

Source: https://riskcover agehub.convsec-climate-rescission-naic-survey-august-2026/ Published: August 15,
2026

Updated October 6, 2026.
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Direct answer: The Reporting Y ear 2025 NAIC Climate Risk Disclosure Survey deadline passed on August
31, 2026; insurers that write more than $100 million nationwide direct premium in participating states filed
TCFD-aligned responses through the California-hosted portal, and those answers are now supervisory data state
departments of insurance can act on. The SEC’s March 2024 climate disclosure rules never took effect, remain
stayed, and are only in proposed rescission rulemaking as of October 2026—material climate risk under
Regulation S-K materiality still applies, and state insurance disclosure did not wait on Washington.

The SEC is still trying to bury the 2024 climate disclosure rule. Your NAIC survey aready landed. Federal
rescission is a dead rule walking; the state stack collected the file.

If you write US premium in asurvey state, the regulator wanted a TCFD-shaped answer for Reporting Y ear
2025—not an SEC 10-K exhibit. Treaty partners and rating committees never used the federal form as their
only input. They used your CAT file and whether the placer can explain the number. That split is sharper now
that the August filing window is closed.

What the SEC move actually is

The Commission adopted climate disclosure rules in March 2024. They never took effect: the Eighth Circuit
stayed them in April 2024, and the SEC abandoned its defense in March 2025. On May 29, 2026 the
Commission formally proposed rescission in full (Release No. 33-11421 / Release 2026-49), calling the 2024
package a dramatic overreach. The comment period closed August 3, 2026, with more than 19,000 comments
on therecord. As of an August 31, 2026 status report to the Eighth Circuit, rescission rulemaking is still
underway and under comment review. A final repeal rule has not been adopted as of October 1, 2026.

What dtill bindsissuersisthe older frame: the SEC’s 2010 climate interpretive guidance remainsin place, and
material climate risk that is already material under Regulation S-K did not go on vacation. Materiality isthe
North Star—not a blank page, and not the full 2024 rulebook.

We walked the broader NAIC and state landscape here: Insurance regulatory convergence 2026. This pieceis
the October cut after the filing date.

What happened on August 31

The California Department of Insurance hosts the multi-state NAIC Climate Risk Disclosure Survey. Reporting
Y ear 2025 notices went out in July 2026. Responses wer e due August 31, 2026. More than two dozen
jurisdictions—including California, lllinois, and New Y ork—collected through that portal. Insurers with over
$100 million nationwide direct written premium in survey states were required to respond. The questions follow
the TCFD-aligned framework the NAIC adopted in 2022.

Thisis a state supervisory tool, not an SEC form. Proposed federal rescission does not cancel a
California-hosted insurer survey that already closed. Filings are becoming public supervisory data; state
departments of insurance review them alongside market conduct, financial exams, and climate bulletins—not as
afavor to Wall Street rulemaking.

What DOIls do with the file

Expect follow-up questions where governance, investment, or underwriting narratives do not match catastrophe
submissions, loss trends, or prior-year answers. The survey is a consistency check across the stack regulators
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aready hold. If the contact on Schedule T left in March, the company still had to filein August; ownership gaps
show up in October as supervisory noise.

California SB 253 runs on a different clock

Insurer climate surveys and corporate GHG reporting are not the same program. California’ s SB 253 emissions
reporting is moving toward itsfirst report, targeted November 10, 2026, on a separate track from the NAIC
TCFD survey. Do not merge them in one slide for the board. Federal SEC rescission talk does not pause either
state line.

What the treaty desk still wants

Reinsurers price physical risk off the CAT model and the claims story, not off whether Item 1500 still exists on
astayed federal rule. If the placer cannot explain the number, the carrier never seesit—that is the producer seat,
not afirm endorsement. Scope 3 and vendor data still show up in claims conversations; we put that on the RCP
/ carriers piece.

Do not tell the board “ climate reporting is over.” Tell them which stack is still live: NAIC survey responses on
file, state climate bulletins, rating-agency questionnaires, the treaty submission, and—where applicable—SB
253. The SEC proposal is one stack. It was never the whole desk. For treaty mechanics, see Reinsurance: The
Complete Professional Guide (2026) and catastrophe portfolio management.

Physical hazard repricing does not wait on comment review in Washington. Carriers are living that in rate and
capacity aready—see climate risk and insurance pricing in 2026 and catastrophe model updates.

Bank lessons for the next cycle

 Lock survey ownership in compliance or enterprise risk, not “legal will handle it” after the due date
passes.

* Reuselast year's TCFD narrative only where the facts till hold. Update CAT, reinsurance, and
investment sections with Reporting Y ear 2025 numbers—the ones you just certified.

» Keep one materiality memo for the 10-K: shorter than the 2024 rule, not zero pages, aligned to S-K and
2010 guidance while rescission is pending.

» Reconcile NAIC answers to treaty packs and rating questionnaires now, while exam staff are reading the
same PDF you filed.

 Track licensing, reporting, and market conduct calendars separately from SEC comment periods—they do
not sync.

Federal climate disclosureis aform fight stuck in rulemaking. The survey was a date and a number—and for
Reporting Y ear 2025, that date is behind you.

Sources: SEC Release 2026-49 / 33-11421 (29 May 2026 proposed rescission; comment period closed 3 August
2026); CDI / NAIC Climate Risk Disclosure Survey (Reporting Year 2025 due 31 August 2026).

Frequently asked questions
Did the August 31, 2026 NAIC Climate Risk Disclosure Survey deadline get cancelled?
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No. The Reporting Y ear 2025 deadline was August 31, 2026. Proposed SEC rescission of the 2024 corporate
climate rules did not cancel the NAIC insurer survey or the state portals that collected it.

Isthe SEC climate disclosure rule gone as of October 20267?

Not by final action. The March 2024 rules never took effect and remain stayed. The SEC proposed full
rescission on May 29, 2026; comments closed August 3, 2026; and rescission rulemaking was still underway as
of late August 2026. A final repeal had not been adopted as of October 1, 2026.

Does federa rescission mean insurers can ignore state climate disclosure?

No. The NAIC TCFD-aligned survey is a state supervisory program hosted through California’s portal, with
more than two dozen participating jurisdictions. It operated on its own calendar and already collected Reporting
Y ear 2025 responses.

What happensto NAIC survey responses after filing?

They become insurer-specific supervisory data for participating departments of insurance. Regulators use them
to assess governance, strategy, risk management, and metrics—often cross-checked against financial filings,
catastrophe modeling, and market conduct.

What should carriers do now that the August 2026 survey isfiled?

Reconcile survey narratives to treaty submissions and rating questionnaires, refresh CAT and reinsurance
sections for the next cycle, maintain a materiality-based SEC narrative under Regulation S-K, and track
California SB 253 and other state GHG programs on their own deadlines.

How isthe NAIC survey different from California SB 2537?

The NAIC survey isa TCFD-aligned insurer climate risk disclosure collected through state insurance
regulation. SB 253 is a separate California greenhouse gas emissions reporting regime for covered entities, with
its first report targeted November 10, 2026—not a substitute for or duplicate of the NAIC filing.

Insurance Regulatory Convergence in 2026: ESG Disclosure, Climate Risk,
Al Algorithms, and the New NAIC Landscape

Source: https://riskcover agehub.convinsurance-regul atory-conver gence-2026-esg-nai c-state-compliance/
Published: April 3, 2026

Updated October 6, 2026.

Direct Answer: In 2026, insurance regulators align ESG disclosure, climate risk reporting, and Al
underwriting oversight into one accountability structure for carriers and brokers. The NAIC climate survey
cycle, the December 2023 NAIC Al model bulletin (now adopted across most leading states), and EU
CSRD/ISSB sustainahility rules pull on the same underwriting, governance, and ICT data. Organizations that
integrate evidence once—instead of running three siloed compliance tracks—meet state DOI exams and group
disclosures without conflicting numbers.

Regulators are no longer treating investments disclosure, algorithmic underwriting, and operational resilience
as separate checklists. The overlap isthe point: the same portfolio climate metrics feed CSRD and NAIC survey
answers, the same Al models flagged in a market conduct exam feed ESG governance narratives; cyber and
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ICT controls under DORA/NIS2 shape what brokers must verify before placing coverage for EU-connected
clients.

The Convergence Triangle: CSRD, NAIC, and State DOI Action

In 2026, insurance regulatory compliance for carriers and brokers converges at three level s—international
sustainability law, NAIC-coordinated instruments, and state enforcement.

Level 1: International ESG and climate disclosure (CSRD / ISSB)

The EU Corporate Sustainability Reporting Directive applies to large in-scope groups—typically insurers with
more than 1,000 employees and more than €450M turnover. Filers face climate scenario disclosure, governance
accountability, and limited assurance that ramps toward reasonable assurance. FY 2027 reports (on FY 2026
data) remain the near-term milestone for many EU-headquartered and EU-operating insurers.

CSRD does not stay in the sustainability office. It cascades into:

» Underwriting: climate exposurein policy portfolios becomes a disclosable, board-level metric
» Claims: losstrendstied to physical risk show up in financial and sustainability reporting

* Investments: portfolio climate exposure remains a core disclosure element

» Governance: explicit accountability for climate-risk management and data quality

TCFD-aligned thinking still shapes U.S. insurance climate surveys even though the TCFD board wound down
after ISSB absorbed its mandate in 2023. Convergence means one TCFD-style narrative should satisfy both EU
group reporting and NAIC survey sections where scopes overlap.

Level 2: NAIC climate survey, cyber models, and Al bulletin

The NAIC is not issuing one omnibus convergence law. It is stacking instruments that states adopt on different
timelines:

» Climate Risk Disclosur e Survey: TCFD-aligned annual survey; reporting year 2024 responses captured
more than 1,800 companies and over 86% of the U.S. market, with reporting year 2025 filings due August
31, 2026 for insurers above the $100M nationwide direct premium threshold in participating states.
California coordinates the multi-state collection (CDI Climate Risk Disclosure Survey).

» Cybersecurity and data security: NAIC Insurance Data Security Model Law and cyber insurance
guidance still govern insurer security programs and cyber line underwriting—overlapping DORA ICT rules
for EU-connected groups.

« Al and algorithmic underwriting: The NAIC Model Bulletin on Use of Artificial Intelligence Systems
by Insurers, adopted December 4, 2023, sets governance, validation, and documentation expectations. As of
late 2026, 25 states and the District of Columbia have adopted it; Colorado and Californiamaintain
insurer-specific Al frameworks; Mississippi adopted the NAIC bulletin in July 2026. The NAIC Al Systems
Evaluation Tool isin a 2026 multi-state pilot for exams.

Level 3: State DOI enforcement
State commissioners amplify the triangle:
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 Climate survey deadlines and completeness reviews (Illinois, New Jersey, New Y ork, and other
participating jurisdictions for reporting year 2025)

 Cybersecurity examination modulestied to NAIC data security models and, for EU-touching entities,
DORA ICT expectations

Al documentation requests—model inventory, testing, third-party vendors, and consumer outcome
monitoring—especially in states that adopted the NAIC bulletin or Colorado’ s quantitative governance rule

Federal note: the SEC’s 2024 climate disclosure rule was rescinded. As of October 2026 there isno final SEC
climate filing mandate for U.S. insurers; convergence pressure is state-NAIC and, for in-scope groups, EU
sustainability law—not asingle U.S. securitiesrule.

Convergence Pressure on Underwriting

The operational crush lands in underwriting because every convergence line item touches pricing, selection, or
file documentation.

Climate disclosure tied to the file
Participating carriers already quantify climate exposure for NAIC survey sections. Underwriters supply:

* Historical peril frequency and severity relevant to the line
 Forward-looking physical and transition risk narratives consistent with TCFD-style survey prompts
« Location and concentration data that must match enterprise totals in the survey

» Documented rationale for coverage terms, exclusions, and premium—because regulators compare file
notes to portfolio-level disclosures

Climate work is not an internal-only scoring exercise; it is evidence that must reconcile with enterprise risk
registers and group sustainability reports.
Al governance on the same calendar
Carriersusing Al in underwriting or claims face overlapping demands:
» State expectations: governance programs, validation, bias and unfair discrimination monitoring, and
explainability sufficient for DOI review

* EU Al Act (EU-touching carriers): risk classification and documentation for systems that materialy
affect coverage or pricing

» Transparency: consumers and regulators ask why an algorithm declined, surcharged, or limited coverage

 Audit trail: training data summaries, performance monitoring, and third-party model contracts ready for
exam teams using the NAIC evaluation tool pilot

Retrofitting governance onto legacy pricing engines is the common failure mode in 2026 enforcement.

Cyber lines and ICT resilience

DORA, NIS2, and NAIC cyber instruments converge on third-party dependency mapping and incident
readiness—not as a standalone I T project, but as underwriting and placement context:

* NAIC cyber models expect insurersto evaluate policyholder security posture where lines require it
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* DORA adds ICT third-party register, testing, and incident reporting for EU financial entities

* Brokers placing cyber coverage must align policy terms with client DORA/NIS2 duties without creating
silent compliance gaps

DORA and NIS2: EU Operational Convergence
For EU-operating carriers and larger intermediaries, DORA adds ICT resilience duties that intersect climate and
Al programs:
* ICT risk management: identify outsourced cloud, data, and model vendors—including Al APIs
 Security and testing: controls and threat-led testing proportional to ICT risk
* Incident reporting: significant ICT incidents reported to supervisors on tight clocks
» Third-party oversight: contractual audit rights and exit plans for critical vendors

NIS2 pulls more brokers and service providersinto the same ecosystem. A DORA-ready carrier still fails
convergence if its Al vendor list in governance reports does not match its ICT register.

Cost and Operating Structure
Integration costs scale with premium volume and cross-border footprint, but the pattern is consistent: shared
data platforms beat duplicated dashboards.

Technology: climate survey data stores, Al governance workflow tools, and ICT registers that feed DORA
reporting often run $500K—-$2M to stand up and six figures annually to maintain—before exam remediation.

Organization: carriers combine oversight under a chief compliance officer or equivalent, with dotted linesto
climate risk and Al governance leads. Audit plans merge climate file testing, agorithm validation, and
cyber/third-party controls into one annual program instead of three.

Broker desk: intermediaries advise CSRD-in-scope clients on disclosure while vetting carrier Al bulletins and
cyber forms—a convergence service, not three separate memos. See commercial insurance for how coverage
lines intersect these duties.

What Carriers and Brokers Should Do Now

» Map scope. Start with the Regulatory Compliance: Complete Professional Guide (2026) to list NAIC,
state, EU, and group-level triggers by entity.

« Onegovernance calendar. Board and committee packs should show climate survey status, Al bulletin
compliance, and ICT/DORA milestones on the same timeline.

 Single source of truth. Portfolio climate metrics, model inventories, and vendor registers must reconcile
across underwriting files, group sustainability reporting, and regulatory submissions.

 Algorithmic gover nance. If Al touches underwriting or claims, implement validation, monitoring, and
documentation before the next market conduct exam—not after a DOl document request.

* EU ICT readiness. EU-operating groups should tie DORA registers to Al vendor due diligence now;
incident playbooks should name insurance operations, not only IT.
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Conclusion

Carriers and brokersthat treat CSRD, NAIC climate surveys, DORA ICT duties, and Al governance as separate
programs will publish conflicting metrics and burn exam cycles. Those that integrate frameworks—one vendor
register, one climate narrative, one a gorithm inventory—Iead the 2026 convergence. The question is whether
your data reconciles before aregulator compares the filings.

Frequently Asked Questions

How does CSRD apply to insurance carriers?

CSRD appliesto in-scope EU groups—typically insurers with more than 1,000 employees and more than
€450M turnover. It requires climate scenario disclosure, governance accountability, and assurance that
strengthens over time, with FY 2027 reports covering FY 2026 data for many filers.

What NAIC tools govern Al in 20267

The NAIC Model Bulletin on Use of Artificial Intelligence Systems by Insurers, adopted December 4, 2023, is
in force across 25 states and the District of Columbia as of late 2026, with Colorado and California using
insurer-specific frameworks. Carriers should expect document requests on governance, validation, third-party
Al vendors, and adverse consumer outcomes.

Who must file the NAIC Climate Risk Disclosure Survey in 2026?

For reporting year 2025, insurers licensed in participating states with more than $100 million in nationwide
direct written premium must submit TCFD-aligned NAIC Climate Risk Disclosure Survey responses, generally
due August 31, 2026.

Does the SEC require U.S. insurers to publish climate disclosures?

No. The SEC climate disclosure rule finalized in March 2024 was rescinded; as of October 2026 thereisno
final federal SEC climate filing mandate for U.S. insurers.

How should carriersintegrate ESG, climate, and Al oversight?

Map applicable frameworks by entity and geography, then route climate exposure data, Al model inventory,
and |CT/third-party dependency registers into one governance calendar. Align underwriting files, algorithm
validation records, and climate survey answers so the same evidence satisfies NAIC, state DOI, and group-level
ESG disclosure.

Related: More in Regulatory Compliance. Back to Risk Coverage Hub.

Al Governance in Insurance: Underwriting Algorithms, Claims Al, and the
2026 Regulatory Reckoning

Source: https://riskcover agehub.convai-gover nance-insurance-2026-underwriting-al gorithms-coverage/
Published: April 3, 2026

Updated October 6, 2026.

Direct answer: Al underwriting remainslegal inthe U.S. and EU, but 2026 exams expect written governance,
guantitative unfair-discrimination testing, explainability, and carrier accountability for vendor models.
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Twenty-five states plus D.C. have adopted the NAIC insurer Al bulletin; Colorado enforces SB21-169; New
York applies Circular Letter No. 7; the NAIC twelve-state Al Systems Evaluation Tool pilot ran
March—September 2026. EU Annex 11 high-risk duties for life and health pricing Al start 2 December 2027,
Article 50 transparency already applies.

State insurance commissioners are examining carrier underwriting algorithms with blunt questions: What
variables are in the model ? How did you test for discrimination? Can you show pricing does not track protected
classes? Without exam-ready documentation, carriers face market conduct exams and corrective orders.

Regulators moved from passive oversight to algorithmic scrutiny—driven by disparate-impact methods,
proxy-variable evidence, NAIC guidance, and pressure to keep coverage accessible. Carriers that shipped
models without documented bias testing are in the reckoning now.

The Regulatory Scrutiny Accelerates

NYDFS, Cdifornia DOI, and regulatorsin Texas, Florida, Colorado, and Pennsylvaniaembed Al reviewsin
underwriting, pricing, and claims work. They want proof of non-discrimination and human explainability where
required.

Impact need not be intentional. Credit attributes, geography, and occupation codes can proxy protected classes
and produce disparate outcomes without naming race or gender in code.

Examiners expect variable documentation, quantitative protected-class testing, actuarial justification, and
appeal paths— the same discipline as licensing and examination programs, applied to model inventories. In
2026, NAIC pilot states sent Exhibit A—D requests; carriers that skipped retesting after retrains are seeing
findings, not informal follow-ups.

The Underwriting Algorithm Governance Gap

Many carriers optimized accuracy and speed without unfair-discrimination protocols or retained evidence. Even
internal bias runs rarely produced protocols, sample design, or remediation logs when four-fifths ratios slipped.

Variablejustification: Inputs must predict loss, not demographics.

Disparate impact testing: Measure approvals and premiums by protected class where data alows; “we didn’t
code bias’ is not a defense.

Vendor risk: Third-party engines stay on the carrier’ s balance sheet—audit rights and test artifacts required.
See Al underwriting compliance and algorithmic accountability.

Drift: Retrain triggers retest.

Claims Al and Algorithmic Disclosure

States ask what share of claims are auto-routed, which payments or denials are algorithm-final, and whether
claimants reach a human. Al handlers without escalation draw fair-claims scrutiny.

Disclose Al interaction, log overrides, and document appeals. See claims management and carrier claim
evaluation for file standards.
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Cyber and E&O Coverage Gaps

Cyber and E& O formsrarely clearly cover algorithmic error or discrimination fines. Specialty coverage talks
are active; place cyber with Al-driven cyber market evolution in view.

Accountability Minimums for 2026

Inventory every underwriting and claims model; run documented disparate-impact tests; actuarially sign off
inputs; disclose escalation; govern vendors; report inventory and test results to the board annually—aligned

with regulatory compliance reporting.

Timeline

M ar ch—September 2026: NAIC Al Systems Evaluation Tool pilot (CA, CO, CT, FL, IA, LA, MD, PA, RI,

VT, VA, WI).

Fall 2026: Tool updates and possible adoption at the November NAIC meeting.

2026—-2027: Mississippi adopted the bulletin July 2026; Colorado auto/health testing rulemaking continues; EU
Annex |11 insurance pricing duties begin 2 December 2027.

Regulatory Landscape at a Glance

Framework Jurisdiction
NAIC Al Model Bulletin U.S. states
SB21-169/ Reg 10-1-1 Colorado
Circular Letter No. 7 New York
EU Al Act Annex IlI 5(c) EU

NAIC Evaluation Tool pilot 12 pilot states

Core pillars

Requires

AIS program, testing, vendor
oversight, documentation

Governance + quantitative
unfair-discrimination testing

Discrimination analysis,
actuarial validity, vendor
oversight

High-risk risk management,
oversight, FRIA

Exhibits A-D on usage,

governance, high-risk Al, data

 Testing for disparate impact and documented remediation.

» Explainability for underwriting and pricing outcomes.

* Vendor oversight with audit rights and monitoring.

» Written gover nance and inventory—see al so regulatory convergence in 2026.
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Status (Oct 2026)

26 jurisdictions (25 states +
D.C.) on NAIC map Aug 31,
2026; MS Bulletin 2026-9 (Jul
22, 2026) latest adopter.

Binding; life since 2023;
auto/health extensions
effective Oct 15, 2025; testing
rules in rulemaking.

Final Jul 11, 2024.

Annex Il standalone duties
from 2 Dec 2027 (Digital
Omnibus); Art. 50
transparency from 2 Aug
2026.

Pilot closed Sep 2026; feeds
Fall 2026 tool revision.
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Frequently Asked Questions
Is Al underwriting legal ?

Yes. Using Al ininsurance underwriting and pricing is legal in the United States and the European Union. Itis
increasingly regulated: insurers must test for unfair discrimination, maintain documented governance, explain
material decisions, and remain accountable for vendor-built models. Colorado’ s requirements are binding law;
most NAIC bulletin states enforce expectations through market conduct exams.

What isthe NAIC Al Model Bulletin?

The NAIC Model Bulletin on the Use of Artificial Intelligence Systems by Insurers sets expectations for written
Al Systems programs, senior accountability, unfair-discrimination testing, vendor oversight, and examinable
documentation. As of the NAIC adoption map dated August 31, 2026, 25 states and the District of Columbia
have adopted it—26 jurisdictions total—making it the de facto U.S. baseline for insurer Al governance.

Doesthe EU Al Act cover insurance?

Yes. Annex |11 point 5(c) classifies Al used for risk assessment and pricing of natural personsin life and health
insurance as high-risk. Annex |11 standal one obligations apply from 2 December 2027 after the Digital
Omnibus delay. Article 50 transparency duties and broader governance rules already apply from 2 August 2026.

How do insurerstest Al for bias?

Insurers run quantitative disparate-impact testing on models affecting eligibility or price. A common
benchmark is the four-fifths rule: aratio below 0.8 between a protected class and a reference group signals
potential unfair discrimination. Testing focuses on proxy variables—ZIP code, occupation, education, vehicle
type, credit-based attributes—and documents ratios, data, proxies, remediation, and retest cadence.

What does Colorado’s SB21-169 require?

SB21-169 and Regulation 10-1-1 require arisk-based governance framework and quantitative testing of
external data, algorithms, and predictive models for unfair discrimination across listed protected classes, with
progress and annual compliance reporting. Life insurers were first in scope; amended rules extended the
framework toward private passenger auto and health benefit plans effective October 15, 2025, with further
testing rulesin rulemaking in 2026.

Who is accountable when a vendor Al model discriminates?

Theinsurer. Under the NAIC bulletin, NY DFS Circular Letter No. 7, and Colorado rules, the carrier remains
accountable for vendor models used in regulated underwriting or pricing. Insurers need due diligence records,
audit rights, use-case validation, and ongoing monitoring. “ The vendor built it” is not a defense in examination.

Related: More in Regulatory Compliance. Back to Risk Coverage Hub.

Insurance Regulatory Technology: Al Underwriting Compliance, Algorithmic
Bias, and Consumer Protection

Source: https://riskcover agehub.convinsurance-regul atory-technol ogy-ai-underwriting-compliance-2026/
Published: April 1, 2026
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Updated October 6, 2026.

Insurance regulatory technology is the governance, documentation, and audit infrastructure carriers need when
Al supports underwriting, pricing, or claims decisions. As of October 2026, multiline carriers face NAIC-style
Al program expectations—written governance, fairness controls, vendor oversight, and exam-ready
records—plus state bulletins and targeted rules such as Colorado’ s external-consumer-data regime and
California Department of Insurance Al guidance. Policyholders and risk managers should treat automated
guotes and declinations as appeal abl e decisions backed by explainable factors, not opague scores.

Insurance regulatory technology defined

Insurance regulatory technology (InsurTech compliance) covers the palicies, controls, and evidence insurers
must maintain when machine learning or rules engines influence who gets coverage, at what premium, or how
fast a claim moves. Regulators treat these tools as extensions of existing unfair-trade-practice and
discrimination law—not a separate sandbox. That means Al governance in insurance is now part of standard
market conduct exams, not an innovation side project.

Where Al sits in underwriting today

Property, auto, general liability, and workers' compensation lines all use automated risk tiers, pricing
optimizers, and straight-through processing. Carriers may run dozens of models across territories and products;
asingle homeowner quote can combine catastrophe models, credit-based insurance scores where permitted,
prior claims, and third-party property attributes.

Common underwriting usesinclude:

 Risk scoring that ranks applicants before a human underwriter sees the file.

« Dynamic pricing that adjusts premiums as inputs change—sometimes daily in competitive personal lines.
» Approve, decline, or refer rulesthat remove human touch on a growing share of clean applications.

» Claimstriage and fraud flags that intersect with claims management workflows and reserve setting.

Hard-market pressure on rate adequacy (see hard vs soft market dynamics) pushes carriers toward faster
automation, which raises compliance stakes when models drift or training data embeds old practices.

Algorithmic bias and fairness testing
Models trained on historical underwriting and loss data can reproduce proxy discrimination even when race,
religion, or other protected classes never enter the feature list. ZIP code, age, gender where still used,
occupation, and education proxies remain flashpoints in market-conduct reviews.
How bias shows up

» Proxy variablesthat track redlining-era geography or income segregation.

» Historical labelsthat encode past manual declinations or underpricing.

* Interaction effectsin complex models that are actuarially noisy but legally significant.

 Disparate impact on protected classes under state unfair-discrimination statutes—even when average
model accuracy looks fine.
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What examiners increasingly ask for

Expect requests for disparate-impact testing across legally recognized classes, documentation of why each
variable is business-necessary, consumer-facing explanations of adverse decisions, and monitoring plans when
population mix or peril costs shift. Colorado’s external consumer data and Al governance regulation (3 CCR
702-10, as amended in 2025) and California Department of Insurance Bulletin 2022-5 remain reference points
other states citein bulletins and data calls.

State oversight and the NAIC model bulletin

The NAIC adopted its Model Bulletin on the Use of Artificial Intelligence Systems by Insurersin December
2023. It isguidance, not a uniform statute, but it aligns state expectations: written Al programs, board-level
accountability, risk management, third-party vendor diligence, testing for adverse consumer outcomes, and
records regulators can pull in investigations and examinations.

NAIC adoption maps show bulletins or equivalent guidance in roughly two dozen states through 2025-2026,
with more departments issuing companion notices each quarter. That patchwork matters for multi-state carriers
because an Al control that satisfies one examiner may be incomplete el sewhere—core themes are covered in
our guide to state insurance regulation and policyholder protection.

Typical examination themes:

» Governance charters, model inventory, and change logs for production Al.

« Training-datalineage, validation, and ongoing performance splits by segment.

« Consumer notices when external dataor Al materially affects an outcome.

* Incident response when amodel produces systematic errors or discriminatory patterns.

» Remediation plans that may include re-underwriting, premium adjustments, and consumer notification.
Examiner focusin 2026
Regulators emphasi ze that existing unfair-trade-practice law still applies: an algorithm does not get a safe

harbor. Market conduct teams are adding Al-specific exam modules alongside traditional rate and form
reviews.

Data protection and consumer rights
Underwriting Al ingests large attribute sets—property characteristics, motor-vehicle records, credit where
allowed, device telematics, and vendor enrichment data. State privacy laws (California CPRA, Virginia
VCDPA, Colorado CPA, and others) intersect with insurance files that must be retained for years.

« Data minimization—collect and retain only fields with documented underwriting purpose.

« Security baselines—encryption, role-based access, vendor SOC reviews.

 Breach notification—timelines vary by state; coordinate with cyber insurance and fraud controls when
incidents touch producer or carrier systems.

» Consumer rights—access, correction, deletion where not preempted by policy records law, and opt-outs
for sale or certain profiling.
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Training-data consent is an emerging friction point; regulators and advocates expect clarity when policyholder
or applicant data feeds model retraining.

Compliance cost and competitive posture

Building exam-ready Al governance is capital-intensive—governance staff, external model audits, legal review
of variables, and integration with actuarial filing workflows. Remediation after a biased model reaches
production can dwarf prevention spend when carriers must re-rate or re-offer coverage at scale.

Carriers that document fairness work early reduce tail risk in institutional diligence. Plain-language
explainability also cuts dispute volume when agents can cite specific factors behind a premium or declination.

Implementation barriers risk managers should watch

Explainability vs accuracy. High-capacity models may outperform interpretable scorecards yet resist
line-by-line reason codes regulators expect.

Fragmented rules. Bulletin adoption, privacy statutes, and line-specific laws do not movein lockstep; surplus
and admitted markets face different filing paths—relevant when placing distressed risks through surplus lines
access and regulation.

Modd drift. Catastrophe costs, inflation in building materials, and shifting moratoria can stale training labels
within arenewal cycle unless monitoring triggers recalibration. Capital markets stress—including record
catastrophe bond issuance near $18B in the first half of 2026 per Artemis—feeds back into modeled peril loads
that Al pricing engines must not treat as static.

Path forward

Treat regulatory technology as production infrastructure; inventory every model that touches consumers, map
each to a control owner, and rehearse document production before an examiner asks. Align underwriting
manuals with the variables your Al actually uses, and keep human override paths for edge cases—Ilarge
commercia schedules, coastal wind pools, and any account where adeclination is effectively a capacity
decision.

On theliability side, automated appetite rules still have to square with underlying CGL and umbrellatowers;

the compliance through-line is documented decisions, appeal rights, and records that survive scrutiny.

Frequently asked questions

What is algorithmic bias in insurance underwriting?

Algorithmic biasis when an Al or scoring model produces systematically worse rates, terms, or approval odds

for a protected group because of proxy variables, skewed training data, or feature interactions—even if no one

loaded race or gender into the file. Regulators test for disparate impact and unfair discrimination under existing
insurance statutes, not a separate Al-only rulebook.

What does the NAIC model bulletin require?

The NAIC model bulletin expects insurers to maintain awritten Al program with governance, risk
management, internal audit hooks, vendor oversight, testing for adverse consumer outcomes, and
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documentation examiners can request. It restates that Al-assisted decisions must comply with current insurance
law, including unfair-trade-practice and discrimination standards.

Can | appeal an automated underwriting decision?

Yesin most personal and many commercial lines, though process varies by carrier and state. Ask for the
specific reasons and variables cited, request human review, and supply corrected property or loss information.
Keep copies of disclosures and reason codes—they matter if you later dispute a declination or premium with the
department of insurance.

What data can insurersusein Al pricing?

Insurers may only use data permitted by state law and filed rating plans. Credit-based insurance scores,
telematics, external property scans, and vendor enrichment layers face different restrictions by line and state.
Privacy laws may grant access, correction, or deletion rights that carriers must reconcile with policy retention
duties.

How does Al oversight connect to claims?

Claims triage, fraud detection, and automated payment recommendations are in scope for the same governance
expectations when they materially affect consumers. A model that auto-denies supplemental payments or flags
fraud without review can trigger the same documentation and fairness questions as underwriting declinations.

Conclusion

Al in underwriting is no longer experimental; the regulatory stack catching up to it is bulletin-driven,
state-specific, and examination-heavy. Carriers and buyers who treat explainability, bias testing, and data
minimization as release criteria—not post-audit cleanup—will move faster in 2026’ s rate-pressured market
with fewer surprise remediation orders.

Claims Management: Expert Video Analysis
Source: https://riskcover agehub.convvideo-claims-management/ Published: March 18, 2026

Updated October 6, 2026.

This page centers on Adjuster TV’ s seven-minute introduction to independent property claims adjusting—how
storm deployments work, how adjusters are paid, and the licensing and estimating path new adjusters follow.
The same workflow shapes how your property claim is inspected, scoped, and paid after first notice of loss.

Risk Coverage Hub > Claims Management > Video Resource

Curated expert video (exter nal source)

Title: How to start adjusting claims | A Beginners Guide to a Claims Adjuster Career
Channel: Adjuster TV

Duration: 7m 40s

Published on YouTube: May 31, 2022

Why this video belongs on a claims-management watch page
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The host walks through what independent adjusters do on storm deployments, how they differ from carrier
employees, and the licensing and estimating skills carriers expect before they hand over afile. That is the same
production chain your claim enters after FNOL : inspection, scope, estimate, review, payment. Knowing how
adjusters are staffed and incentivized helps you document damage so it survives review.

What this video covers

Matt opens with field work after Midwest hail and wind events—work that keeps many independent adjusters
(IAs) employed between headline hurricanes. He defines the | A role: contracted by adjusting firms or carriers,
often paid per claim, working different insurers on different events.

He contrasts | As with staff adjusters on salary and company vehicles, then covers remote and desk assignments
(reviewing field files from home or a catastrophe center). On pay, he cites typical experienced earnings ranges
and stresses that most field income clusters in storm season—roughly May through October—with long days
during deployments.

The second half maps a beginner roadmap: licensing and reciprocity, multiple state licenses, estimating
platforms, construction scoping, policy and coverage basics, certifications, field gear, and an action checklist.
The pitch targets career starters; the process description is what policyholders and contractors still meet on real
losses.

Key moments in the video

Time Topic What you’ll learn

0:00 Introduction and storm work IA deployment after hail, wind, and
tornado events; why Midwest convective
storms drive steady volume.

1:55 Independent vs. staff adjusters Contract structure, per-claim pay,
multi-carrier assignments, and why
thorough scoping matters to 1A pay.

4:05 Pay, seasonality, and workload Realistic earnings bands, May—October
storm season intensity, and the people
skills the job demands.

5:40 Seven-part training roadmap Licensing, reciprocity, Xactimate-style
estimating, scoping and policy basics,
certifications, gear, and a step-by-step
start plan.

Claims management (in one sentence)

The end-to-end handling of an insurance loss from first notice through investigation, valuation, payment, and
closure— including the adjuster workflows this video introduces.

Key takeaways for property owners, risk managers, and contractors

* Surge staffing after weather eventsrelies heavily on independent adjusters; your file may be handled by an
IA even with anational carrier policy.

» Adjusters build estimates in shared platforms such as Xactimate; your photos, measurements, and
line-item repair quotes should match what enters that estimate.
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 Storm season concentrates field inspections; prompt FNOL and mitigation still matter in slower months.

* Licensing and reciprocity govern who can adjust in each state—useful context for verifying an
independent adjuster’ s credentials through your state insurance department.

« Carrier payment to the adjuster is tied to closing complete, defensible files—not a reason to skip your own
documentation of property claim filing and documentation from FNOL to settlement.

« Settlement amounts till follow policy language on valuation—actual cash value, replacement cost, and
agreed value—regardless of who inspects the loss.

How this fits claims management in 2026

The career-advice frame is dated 2022, but the operating model still matches property losses today: carriers
spike capacity with independent adjusters after regional storms, then pull files back to desk and quality-review
teams. Remote estimating shortened cycle time on straightforward wind and hail scopes without removing field
inspections on complex building damage.

Carriers continue to tighten FNOL intake with photos and guided apps before an adjuster is assigned. That helps
triage but does not replace line-item scopes on commercial roofs, multi-family, or partial fire losses. Risk
managers should align internal reporting with what adjusters upload into estimating software—date-stamped
exterior and interior sets, moisture readings where relevant, and contractor scopes that separate code upgrades
from storm damage.

Al-assisted photo review and fraud detection show up more at intake and audit, not as a substitute for licensed
adjustment on covered building claims. If your organization uses automated FNOL tools, keep human review
on coverage questions and large exposures; see Al governance in insurance: claims Al and the 2026 regulatory
reckoning for how oversight is catching up to deployment.

Hard market capacity and rate pressure still influence how long adjusters stay on afile and how aggressively
carriers scope matching and prior damage. Context covered in hard market vs. soft market in insurance (2026).

Topics that deepen the video’s lessons

Before the adjuster arrives

Complete property risk assessment and hazard documentation before loss where possible; after 10ss, the same
discipline applies. Label rooms, capture pre-repair photos, and log emergency spend. The video’s emphasis on
finding all insurable damage cuts both ways: gaps in your record become gaps in the estimate.

Inside the claim file

For a palicyholder-side map of the full lifecycle, use Claims Management: The Complete Professional Guide
(2026). It walks FNOL, investigation, valuation, subrogation hooks, and closure in the order risk teams actually
run files.

Standards and references

Organization Relevance
NAIC Model laws and market conduct expectations for claim handling.
naic.org
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Organization Relevance

State insurance departments Adjuster licensing, reciprocity, and consumer complaint
channels (verify any adjuster’s license in the state where the
loss occurred).

Insurance Information Institute Plain-language explainers on property claim flow. iii.org

Related reading on Risk Coverage Hub

Claims Management: The Complete Professional Guide (2026)
Full lifecycle map from the policyholder side — not the |A career path.

Property Claim Filing and Documentation
First notice of loss through settlement documentation.

Frequently Asked Questions
Whét is the difference between a staff adjuster and an independent adjuster on my property claim?

Staff adjusters work for one carrier on salary. Independent adjusters are activated per storm or assignment,
often paid per claim, and may serve different carriers on different events. Y our policy terms and the carrier’s
claim file—not the adjuster’ s employment label—control coverage and payment. Document damage clearly
either way.

When are catastrophe and storm adjusters busiest?

Independent field adjusters are busiest during storm season, roughly May through October, when hail, wind,
tornado, hurricane, and wildfire events generate inspection backlogs. Smaller midwestern convective storms
drive much of the steady deployment work. Outside peak season, fewer field deployments run, though desk and
remote review can continue.

Why do adjusters rely on estimating software like Xactimate?

Carriers and third-party administrators need consistent, line-item estimates that match policy structures and
contractor pricing databases. Adjusters scope damage, map it to coverage, and build estimatesin platforms such
as Xactimate. As a property owner or contractor, align your documentation with scope photos, measurements,
and dated repair quotes the estimator can trace.

Does how an adjuster gets paid affect my settlement?

Independent adjusters are commonly paid on a per-claim or fee schedule that rewards accurate, complete files
and timely closure—not a bonus to underpay you. Y ou still heed a complete proof-of-loss, policy review, and
clear repair scope, because underpayment disputes usually turn on coverage and evidence, not adjuster
compensation.

What should | do before the adjuster inspects my home or building?

Report the loss promptly through the carrier’ sfirst notice of loss channel, mitigate further damage, and
photograph wide and close views of affected areas before temporary repairs hide evidence. List damaged
contents, gather emergency-service invoices, and note dates of 1oss and remediation. A structured file speeds
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inspection and supports valuation.
| am not becoming an adjuster—why watch this video?

The video explains how independent adjusters are trained, licensed, and deployed, which mirrors the workflow
your claim moves through after FNOL. Understanding their incentives and estimating tools helps you ask better
guestions, respond faster to document requests, and spot scope gaps early.

Insurance Regulatory Compliance for Carriers and Brokers: Licensing,
Reporting, and Market Conduct

Source: https://riskcoveragehub.convinsurance-regul atory-compliance-carriers-broker s-licensing-reporting/
Published: March 17, 2026

Updated October 6, 2026.

Direct answer: Carriers and producers stay compliant through state certificates of authority and producer
licenses, NAIC statutory financia filings (annual statement by March 1, quarterly within 45 days), market
conduct rules on claims and rating, and— in 2026— NAIC climate-risk survey responses aready due August
31 for Reporting Y ear 2025 and expanding state adoption of the NAIC Al model bulletin governing
underwriting and claims algorithms.

Carriers, producers, and surplus lines licensees answer to state departments of insurance on licensing, statutory
financial reporting, rate and form use, and market conduct. This guide is for compliance officers and broker
operations staff who own those calendars.

Carrier licensing and certificate of authority

Insurers need a certificate of authority in each state where they write admitted business—capital and surplus
(state floors plus adequate RBC), qualified management, filed rates and forms, acceptable reinsurance, and
deposits or trusts where required. Alien insurers typically face additional U.S. trust requirements.

Diligent effort (surpluslines): In many states, a surplus lines producer must document placement attemptsin
the admitted market—often three declinations—before binding a non-admitted carrier. Export lists and
state-specific exceptions narrow that requirement for defined risk classes. The rule keeps surplus lines
placement tied to admitted market unavailability rather than producer or carrier preference.

Ongoing carrier duties include March 1 NAIC annual statements (SAP), quarterlies within 45 days, reserve
actuaria opinions, premium taxes, rate and form updates, notice compliance, and holding-company filings
where applicable—all under market conduct and unfair trade practice standards.

Producer licensing and appointment

Producers need state licenses (education, exam, background check, continuing education) and carrier
appointments in each state before binding admitted business. NIPR eases non-resident licensing, but CE hours,
lines of authority, and surplus lines rules still vary by state.

Surplus lines brokers add diligent effort files where required, surplus lines premium tax (often roughly 3-5% of
premium), and stamping-office steps in states that use them.
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Statutory financial reporting: SAP, RBC, and NAIC filings

Regulators grade solvency on SAP, not GAAP—immediate acquisition-cost expensing and non-admitted assets
usually yield lower statutory surplus than GAAP equity but a clearer liquidation lens.

RBC ties SAP balances to action levels from company action through mandatory control; IRIS and FAST
screen annual statements to queue financial exams.

2026 reporting calendars carriers should not merge

Treat SEC issuer disclosure, NAIC insurer financial statements, and NAIC climate survey responses as separate
stacks with separate owners. The Reporting Y ear 2025 NAIC Climate Risk Disclosure Survey deadline was
August 31, 2026; participating states use those TCFD-aligned filings as supervisory input alongside traditional
financial and market conduct data. Broader ESG and disclosure convergence—without substituting one form
for another—is covered in insurance regulatory convergence in 2026.

Market conduct compliance: claims and rating practices

Market conduct rules—chiefly unfair claims settlement and unfair trade practice statutes— govern prompt
investigation, fair payment, and non-deceptive sales and underwriting. Exams test claim files, filed-rate
compliance, and complaint patterns; regulators also compare decisionsto Al and climate disclosure files where
those programs exist.

Al governance, algorithms, and examinations

The NAIC Al model bulletin (adopted December 4, 2023) expects written governance, validation, vendor
oversight, and exam-ready documentation for models used in underwriting, rating, or claims. A growing set of
state bulletins and separate algorithm rules (Col orado among them) means multi-state carriers align to the
strictest applicable standard—not the lowest common denominator.

Frequently asked questions

What are the NAIC annual statement filing requirements for insurance carriers?

Admitted carriers must file NAIC annual financial statements with each state department of insurance where
they hold a certificate of authority, prepared under Statutory Accounting Principles (SAP). The
property-casualty annual statement—often called the “yellow book”—is due March 1 for the prior calendar
year. Filings include the statutory balance sheet and income statement, investment and reinsurance schedules,
premium and loss detail by state and line, the actuarial opinion on |oss reserves, management’ s discussion and
analysis, and Risk-Based Capital (RBC) reporting. Quarterly statements are due within 45 days of each quarter
end. NAIC FAST ratios and IRIS tests applied to annual statement data flag carriers for deeper financial
analysis and coordinated examination.

What are the producer licensing and appointment requirements?

Producers must hold avalid license in every state where they solicit, negotiate, or sell insurance, typically after
pre-licensing education, alicensing exam for each line of authority, and background screening. Continuing
education—commonly about 24 hours per renewal period, including ethics—appliesin most states. A producer
licensed with a carrier must also be appointed by that carrier in each state; without appointment, the producer
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cannot bind coverage on the carrier’ s paper. Surplus lines placements require a surplus lines license (where the
state distinguishesit), diligent effort documentation when the state requires it, surplus lines premium tax
remittance, and stamping-office filing in states that operate one. See surplus lines regulation and policyholder
protections for export lists and diligent effort mechanics.

What is statutory accounting and how doesiit differ from GAAP?

Statutory Accounting Principles (SAP) are the state insurance regulator’ s accounting basis for solvency
review—not GAAP used in SEC reporting. SAP is more conservative: acquisition costs are generally expensed
immediately rather than deferred; non-admitted assets are excluded from statutory surplus; and the framework
emphasizes acarrier’ s ability to pay claimsin stress or liquidation. Statutory surplus is usualy lower than
GAAP equity. RBC action levels are measured on SAP financialsin the NAIC annual statement, which isthe
primary regulatory view of financial strength.

Did carriers till have to file the NAIC Climate Risk Disclosure Survey in 20267

Y es. Reporting Y ear 2025 responses for the NAIC Climate Risk Disclosure Survey were due August 31, 2026
through the California-hosted multi-state portal. Insurers above the participating states premium
thresholds—commonly those with more than $100 million nationwide direct written premium in survey
states—filed TCFD-aligned disclosures. That deadline was independent of federal SEC climate rulemaking.
Filings are supervisory datafor participating departments of insurance. For the post-deadline compliance
picture, see the NAIC survey after August 31, 2026.

How do regulators expect carriersto govern Al in underwriting and claims?

The NAIC Model Bulletin on the Use of Artificia Intelligence Systems by Insurers, adopted December 4, 2023,
sets supervisory expectations: written Al governance, risk management and internal controls, testing and
validation (including bias and drift), documentation, and oversight of third-party models and data vendors.
Decisions that impact consumers—whether in underwriting, rating, or claims—must still comply with unfair
trade practice and anti-discrimination laws regardless of automation. Examiners may request Al policies, model
inventories, and validation records during market conduct or financial exams. A growing number of states have
issued bulletins aligned with the NAIC model; Colorado and others maintain separate algorithm and
external-data rules carriers must map to their programs. Deeper implementation detail isin Al governancein
insurance (2026) and insurance regulatory technology and Al underwriting compliance.

What do market conduct examinations focus on in 2026?

Market conduct exams still center on whether carrier practices match filed rates and forms and state unfair
claims settlement standards: timely acknowledgment and investigation, fair claim payment practices,
non-discrimination in underwriting and rating, and accurate representations to policyholders. In 2026,
departments of insurance increasingly cross-check those practices against newer disclosure and technology
files—climate survey narratives, complaints data, and documentation for algorithm-assisted underwriting or
claimstriage. Outcomes range from corrective orders and finesto referral for licensing action when patterns are
systemic. The broader state toolkit is summarized in regulatory compliance: the complete professional guide.

State Insurance Regulation: How Departments of Insurance Oversee
Carriers and Protect Policyholders
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Source: https://riskcover agehub.convstate-insurance-regul ation-departments-carriers-policyholders/
Published: March 17, 2026

Updated October 6, 2026.

Direct Answer: Insurance in the United Statesis regulated chiefly by each state’' s department of insurance
under McCarran-Ferguson (1945). Regulators license admitted carriers, review rates and policy forms, monitor
solvency through NAIC tools such as Risk-Based Capital (RBC), examine market conduct, run consumer
complaint programs, and back admitted policyholders with state guaranty funds when insurers fail—while
surplus lines placements sit outside that guaranty net.

M cCarran-Ferguson keeps insurance regulation at the state level. Admitted carriers file rates and forms, pay
guaranty fund assessments, and face full market conduct rules; surplus lines carriers trade that framework for
flexibility on difficult risks. Y our regulatory remedies and insolvency exposure follow from which bucket holds
your policy.

Rate and Form Filing Requirements

Admitted insurers must file policy forms and rates (or rate rules) with the state and follow that state’ s filing
protocol before marketing coverage. Filings create a regulatory record of coverage terms and pricing logic and
let departments test whether rates are actuarially supported—not excessive, inadequate, or unfairly
discriminatory—and whether forms meet mandatory coverage statutes.

Prior approval, file-and-use, and use-and-file

States mix three core rate-regulation modes by line. Prior approval requires regulatory sign-off before new
rates take effect. File and use lets carriers implement upon filing, with later review and possible disapproval.
Use and file allows immediate use with delayed filing. The NAIC maintains model laws and filing manuals;
legislatures choose what applies to homeowners, auto, workers' compensation, and commercial linesin each
jurisdiction.

California and catastrophe-sensitive pricing

Cdlifornia’s Proposition 103 prior-approval regime for many personal lines—plus intervenor
challenges—remains the starkest U.S. example of rate politics meeting catastrophe loss trends. Admitted
carriers continued restricting new homeowners business in California through 2026 as wildfire and construction
costs outran approved rates. Commissioner Lara s Sustainable Insurance Strategy (2023 onward) pushed faster
review and catastrophe-model datain filings—response remains uneven, and many owners till land in surplus
lines or FAIR Plan layers, tied to the broader hard market vs. soft market cycle.

Admitted vs. surpluslinescarrier

An admitted carrier holds a state license, files rates and forms, pays premium taxes, contributes to the guaranty
fund, and is subject to the full insurance code. A surplus lines (non-admitted) carrier writes without a full
admission certificate, typically on non-standard forms and without guaranty fund protection—often the only
market for wildfire zones or distressed construction programs.

Departments increasingly scrutinize how carriers use data and models in underwriting. For how regulators and
carriers are adapting systems, see insurance regulatory technology and Al underwriting compliance.
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Financial Solvency Oversight

Solvency regulation keeps carriers able to pay claims. State examiners and the NAIC rely on statutory
accounting, annual statements, and the RBC formula, which scales required capital to underwriting, credit,
reserve, and investment risk. RBC action levels till frame intervention: Company Action Level (generally
below 200% of authorized control level) requires acarrier plan; Regulatory Action Level (below 150%) triggers
stronger supervision; Authorized Control Level (below 100%) permits regulatory control; Mandatory Control
Level (below 70%) forces action.

Financial examinations (often on a multi-year cycle, risk-focused) differ from market conduct exams. Rating
agencies—A.M. Best, S& P, Moody’s, Fitch—provide independent financial strength views; many commercia
buyerstreat Best’s A- or better as eligibility minimums inside a broader commercia insurance program design.

Catastrophe-heavy portfolios push carriers toward reinsurance and capital markets. Record catastrophe bond
issuance—roughly $18 billion across 83 deals in the first half of 2026, with outstanding cat bond capital near
$65 billion mid-year—shows how carriers offload peak peril while regulators still watch retained risk and
reinsurance collectibility on statutory statements. See catastrophe portfolio management for accumulation
discipline at the program level.

Market Conduct, Complaints, and Enforcement

Financial strength does not guarantee fair claim handling. Market conduct teams examine whether carriers
honor policy language, apply rates correctly, and meet state unfair claims practice standards and
prompt-payment statutes. The NAIC's market regulation certification program pushes states toward consistent
analytics; 2026 NAIC work plans emphasize expanded market analysis activity tracking across member
departments.

Consumer complaint indices—published on many state DOI sites—remain the early warning for targeted
exams. Patternsin denial letters, delay, or valuation disputes on property claims often surface there before
litigation scales. Risk managers should route broker and counsel through documented carrier escalation first,
then file astructured DOI complaint when the dispute is material or repetitive across locations. For claim
lifecycle documentation that supports both carrier review and regulatory files, see claims management.

Guaranty Fund Protection and Its Limits

When an admitted insurer fails, the state’ s property and casualty guaranty association pays covered claims
subject to statutory caps and line definitions. Florida s run of carrier insolvencies after the 2020-2022 hurricane
seasons showed both the system working—claim payments continued within limits—and the delays
policyholders face while estates are settled.

Limits matter: guaranty payments may fall below policy limits; large commercial insureds can face net-worth
exclusions; payments trail insolvency proceedings. None of that applies to surplus lines policies—you own the
carrier credit risk. In ahard market, that gap is not theoretical; it is a standard underwriting checklist item
alongside limits and deductibles.

NAIC Coordination and State Accreditation
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The NAIC isthe commissioners standard-setting forum—model laws, financial reporting, RBC, and guaranty
fund models. Its accreditation program verifies baseline solvency oversight; all states, D.C., Puerto Rico, and
the U.S. Virgin Islands were accredited as of 2026. Accreditation eases multistate financial oversight; it does
not federalize coverage law or replace your commissioner on consumer disputes.

Frequently Asked Questions

How do state departments of insurance regulate insurance rates?

State departments of insurance regulate rates under three primary systems: prior approval (the carrier must file
and receive regulatory approval before using a new rate—used by Californiafor many personal lines and by
numerous states for selected lines); file and use (the carrier files and may implement immediately, subject to
later review and potential disapproval); and use and file (the carrier may implement first and file within a
specified period). Legidatures set the system for each state and line; the NAIC publishes model laws and filing
guidance that states adopt with variations. Rate oversight aims to block inadequate rates that threaten solvency
and excessive or unfairly discriminatory rates that harm consumers. California s Proposition 103 (1988)
requires prior approval for many personal lines rate changes and allows public challenge of filings—a
combination carriers cite when arguing they cannot reflect wildfire and other catastrophe costs quickly enough,
contributing to admitted-market tightening through 2026.

What is the state guaranty fund and what does it cover?

State property and casualty guaranty associations pay covered claims when alicensed admitted insurer becomes
insolvent. All 50 states maintain guaranty mechanisms for property and casualty business; coverage limits vary
by state but follow NAIC model frameworks—often roughly $300,000-$500,000 per property claim and
$100,000-$300,000 per liability claim, with net-worth exclusions for some large commercial insuredsin certain
lines. Solvent insurers in the state are assessed to fund payments. Guaranty protection applies only to admitted
business: policies placed in the surplus lines market have no guaranty backstop because non-admitted carriers
are not licensed, do not pay the same premium taxes, and do not participate in the fund. Policyholders in excess
and surplus placements carry the carrier’ s credit risk directly.

What is a market conduct examination?

A market conduct examination is aformal review of a carrier’ s business practices—claim handling,
underwriting, rating, marketing, and policyholder service—conducted by the state department of insurance. It
complements financial examinations, which focus on solvency. Triggers include high consumer complaint
ratios, complaint patterns on claims or billing, unusual cancellation or non-renewal trends, litigation suggesting
systemic issues, and referrals from financial exams. Outcomes can include monetary penalties per violation,
mandated corrective plans, restitution, and in severe cases license suspension or revocation.

How does a policyholder or risk manager file a complaint with the state department of insurance?

Most states accept complaints online through the insurance commissioner’ s consumer portal or by mail. File
after documenting the policy number, dates, adjuster contacts, and the specific statute or policy provision at
issue. The department typically forwards the complaint to the carrier for awritten response and may mediate or
investigate if the response is inadequate or patterns appear. A complaint does not replace appraisal, arbitration,
or litigation for coverage disputes, but it creates aregulatory record and can feed market conduct review. Keep
copies of all submissions; many states publish anonymized complaint statistics by company and line.
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What is NAIC accreditation and why does it matter?

The NAIC Accreditation Program sets baseline standards for how state departments regul ate insurer financial
solvency—statutory authority, examination practices, financial analysis, licensing, and organizational capacity.
Accredited departments undergo independent on-site review at least every five years plus annual desk audits.
All 50 states, the District of Columbia, Puerto Rico, and the U.S. Virgin Islands are accredited, which lets
non-domestic regulators rely on the domestic regulator’ s financial oversight and reduces duplicate financial
exams for multistate carriers. Accreditation does not replace state consumer-protection laws or market conduct
authority in each domicile.

Disputed Insurance Claims: Public Adjusters, Appraisal, and Bad Faith
Remedies

Source: https://riskcover agehub.convdisputed-insurance-claims-public-adjuster s-appr aisal-bad-faith/
Published: March 17, 2026

Updated October 6, 2026.

Direct Answer: When a carrier denies, underpays, or delays a property claim, separate coverage from
amount-of-loss, document every contact, then choose the right tool—public adjuster negotiation, contractual
appraisal, mediation, a state Department of Insurance complaint, or bad-faith litigation. Appraisal binds the
dollar figure when coverageis not truly at issue; it does not decide exclusions. Statutory bad-faith and
prompt-payment rules add interest, fees, and leverage when handling is unreasonable.

A disputed claim arises whenever the carrier and policyholder disagree on coverage, value, or timing. After
heavy catastrophe seasons, adjusters still shrink scopes and stretch timelines; your contract remedies do not
change. Work the dispute in order: advocate, appraiseif the fight is about dollars, escalate to regulators, then
litigate if needed. See the Claims Management: The Complete Professional Guide (2026) for the full lifecycle.

Map the Dispute Before You Escalate

Match the denial or payment letter to the declarations, insuring agreement, conditions, and exclusions. Label the
fight: “not covered” (coverage), “ covered but worth less” (amount), or “covered but not yet” (delay). Partia
denias are common—flood or earth movement excluded while wind damage remains covered. Appraisal into a
pure coverage denial wastestime; ignoring appraisal while only arguing exclusions can waive a binding amount
fix.

Coverage vs. amount of loss

Coverage turns on cause, location, and conditions. Amount turns on scope, pricing, depreciation, and whether
the form pays ACV, RCV, or agreed value. Use the Coverage A-D structure so proof-of-loss and supplements
hit the right limits—dwelling, other structures, contents, or additional living expense.

Public Adjuster Representation

Public adjusters (PAs) are state-licensed advocates who prepare and negotiate property claims for policyholders
only. Fees are contingency—often about 5-15%, with state caps (Florida commonly 20% off-catastrophe and
10% after a governor-declared emergency; Texas 10% in governor-declared disasters).
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Public adjuster: Licensed professional retained by the policyholder to build the file and negotiate
payment—not to litigate coverage or defend fraud investigations.

PAs help when the carrier omits line items, hidden damage appears after demo, or matching and code
arguments need Xactimate detail. Skip them on small claims where the fee eats the recovery. Confirm license
status, fee base, and coordination with contractors before signing.

The Insurance Appraisal Process

| SO-style property forms include appraisal for amount-of-loss disagreements. Either party demands appraisal in
writing; each appoints an appraiser within about 20 days; the two pick an umpire or ask a court to appoint one.
An award by the umpire and at least one appraiser is binding on amount. Each side pays its appraiser and
usually splits the umpire.

Courts overturn awards only for fraud, corruption, or gross mistake—not because one side dislikes the math.
Pick appraisers who understand your peril and will defend a complete estimate.

Umpire selection

Umpire fights are routine. Neutrals may come from the American Arbitration Association, the National
Association of Public Insurance Adjusters, or bar referral panels. If you petition a court, bring a short neutral
list and show the carrier refused reasonable names.

Mediation and Carrier Escalation

Many carriers offer mediation or executive review after impasse. Mediation is non-binding unless you sign a
settlement. Document every number as “full and final” or not. Escalate inside the carrier to the supervisor and
regional manager with your timeline; appraisal demands, DOI complaints, or counsel letters often reach
someone with real authority.

State Department of Insurance Complaints

States regulate unfair claim practices. When acknowledgment, investigation, or communication fails, aDOI
complaint adds scrutiny—it rarely pays the claim itself. File after a written position with policy citations and
estimates. Attach denial's, reservations of rights, and proof-of-loss. Repeat complaintsif adjusters rotate without
progress.

Bad Faith Remedies

Bad faith is unreasonable breach of good faith and fair dealing—denying without investigation, delaying
without basis, or misreading the policy. Remedies can exceed limits. benefits, interest, consequential damages
where recognized, fees, and punitive damages in extreme cases.

Texas: Chapter 541 (unfair settlement) and Chapter 542 (prompt payment with 18% annual interest and
attorney fees on qualifying delays) remain strong levers in 2026.

California: Insurance Code §790.03(h) unfair-practice rules pair with Brandt v. Superior Court fee recovery
when benefits were withheld in bad faith.
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Florida: SB 2A (2023) narrowed one-way attorney feesin many first-party property cases—evaluate
post-reform forms before assuming old fee shifting.

Bad faith is not every low offer. Y ou need facts showing the carrier ignored clear coverage or violated
documented deadlines without reason.

Frequently Asked Questions
When should a policyholder hire a public adjuster?

Consider a public adjuster when the claim involves significant damage—typically $25,000 or more for many
residential losses, or lower dollar amounts when the dispute is technically complex—and the carrier’ s estimate
appears materialy incomplete; when the carrier has issued a reservation of rights or denial you intend to
challenge; when scope turns on water migration, fire cause and origin, or business income documentation; when
you cannot manage the file; or when limitations are approaching. Public adjusters work in pre-litigation
adjustment. They do not replace counsel for coverage litigation or SIU fraud allegations.

How does the insurance appraisal process work?

Appraisa resolves amount-of-l1oss disagreements when some coverage is not truly in dispute. Either party
demands appraisal in writing. Each selects a competent, impartial appraiser, usually within 20 days under

I SO-style clauses. The appraiserstry to agree; if not, they select an umpire, or a court appoints one. An award
signed by the umpire and at |east one appraiser binds the amount of loss. Each party pays its appraiser and
typically splits the umpire’ s fee. Coverage defenses the carrier has not waived generaly survive the award.

What is insurance bad faith and what remedies are available?

Bad faith breaches the implied covenant of good faith and fair dealing—unreasonable denial, investigation
delay, misstated policy language, or payment so slow it becomes unreasonable. Remedies may include unpaid
benefits, interest, consequential damages where allowed, attorney fees, and punitive damages in egregious
cases. Texas Chapter 541 covers unfair settlement practices; Chapter 542 adds 18% annual interest and attorney
fees on qualifying late payments. California applies the Brandt fee rule when benefits were withheld in bad
faith. Florida's 2023 SB 2A reforms reduced one-way attorney feesin many first-party property
disputes—confirm fee exposure with local counsel.

What is the difference between a coverage dispute and an amount of loss dispute?

Coverage asks whether the policy responds—excluded peril, breached condition, voidance. That is negotiated,
litigated, or resolved by declaratory judgment, not appraisal alone. Amount-of-loss assumes coverage for at
least part of the claim and disputes scope, pricing, depreciation, or ACV versus RCV. That isthe appraisal lane.
Mixed disputes need a coverage answer on exclusions before appraisal values the covered portion. Mislabeling
the fight wastes time and can waive contract remedies.

What documentation supports a strong bad faith claim?

Keep adated timeline of calls, emails, and inspections; the policy, endorsements, denials, and
reservation-of-rights letters; proof-of-loss and supplements; expert reports showing the gap between the

carrier’ s position and supportable scope; notes on financial harm from delay; and proof of missed state
acknowledgment, investigation, or payment deadlines. Compare the carrier’ s denial rationale to policy language
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on the declarations and insuring agreement. Contemporaneous records beat reconstructed narrativesin DOI
complaints and court.

When should | complain to the state Department of Insurance?

File when the carrier likely violated claim-handling rules—no acknowledgment, unreasonable delay, settlement
without investigation, or misstated coverage—after you put your position in writing. A DOI complaint triggers
regulatory review; it does not replace appraisal, mediation, or suit for benefits. Attach the policy number,
adjuster correspondence, and chronology. Regulatory fines or orders rarely pay your claim; use complaints
alongside contractua and bad-faith remedies.

Related on Risk Coverage Hub
See hard and soft market dynamics (2026) when renewal pressure affects catastrophe claim handling.

Insurance Claim Investigation: How Carriers Evaluate, Adjust, and Resolve
Property Claims

Source: https://riskcoveragehub.convinsurance-clai m-investigation-carrier-eval uation-adjustment/ Published:
March 17, 2026

Updated October 6, 2026.

Direct answer: After you report a property loss, the carrier opens aclaim file, assigns an adjuster, and
investigates coverage, cause, and amount of damage before paying, denying, or negotiating. That investigation
isgoverned by your policy conditions, state unfair-claims rules, and the facts you can document—not by
informal timelines the adjuster may quote on the phone.

What carrier claim investigation covers

Investigation is how an insurer decides what it owes under the contract. Adjusters and specialists answer three
linked questions: Is there covered property damage or business interruption? What caused the loss, and do
exclusions or limitations apply? How much is the covered loss worth under the policy’s valuation and payment
terms?

That work sits downstream of underwriting—the same COPE facts, loss history, and limits that shaped
premium now frame how the carrier tests causation, depreciation, and coinsurance. Align values with limits
before you argue humbers; see Insurance Limits, Deductibles, and Coinsurance: How Policy Financial Terms
Affect Claim Recovery.

Investigation is not mediation or project management. The adjuster protects the carrier’s contractual position;
state law still pushes prompt, fair handling. Y our job isto make the loss legible with notice, proof, access, and
consistent statements.

From first notice to file assignment

Most property policies require prompt notice. Delay matters when the carrier argues prejudice—especially on
water or continuing damage. First steps sit in Property Claim Filing and Documentation: From First Notice of
Lossto Settlement; during investigation the carrier expects a clean chronology, photos, invoices, and mortgage
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or lien contacts.

After intake, the carrier logs the claim, runs coverage editsin its policy system, and setsinitial reserves (internal
estimates of ultimate cost). Assignment depends on severity and catastrophe load:

Adjuster type Typical role in investigation

Staff adjuster Employee or affiliate adjuster; often owns coverage calls,
settlement authority, and SIU referrals on complex files.

Independent adjuster (I1A) Contracted field inspector and estimator; may not have final
authority but shapes the carrier’s numbers.

Public adjuster Licensed representative of the policyholder; negotiates with the
carrier for a fee, usually contingent on recovery.

Specialist (engineer, forensic accountant, cause-and-origin) Brought in when causation, business income, or building
systems exceed standard field expertise.

On commercial accounts, the file may also involve arisk manager, broker, and outside counsel. Align internally
before recorded statements so facts stay consistent across parties.

Coverage, cause, and policy interpretation

Before paying, the carrier maps reported damage to insuring agreements, endorsements, and exclusions.
Common flashpoints include concurrent causation (wind vs. flood vs. earth movement), wear and tear vs.
sudden accidental physical loss, vacancy clauses, and ordinance-or-law gaps.

Investigators request policy copies, prior inspections, maintenance records, and sometimes prior claims. They
may ask for arecorded statement, sworn proof of loss, or examination under oath (EUO) when the policy
allows it—often under “your duties after loss” conditions. Treat those as formal process, not casual
conversation.

When the dispute is coverage—not dollars—state departments of insurance and market-conduct rules matter.
Most states adopt some version of the NAIC unfair-claims framework, including the Unfair Property/Casualty
Claims Settlement Practices Model Regulation (MO-902), which sets baseline expectations for documentation,
acknowledgment, and fair settlement practices. Details vary by state; see State I nsurance Regulation: How
Departments of Insurance Oversee Carriers and Policyholders for how complaints and examinations work in
practice.

Field work, estimates, and proof of loss

Physical investigation usually means a site visit: photos, moisture readings, contents tagging, and scope tied to
estimating platforms (Xactimate on many U.S. files). The adjuster compares scope to val uation—replacement
cost with holdback, actual cash value, or agreed value—before payment.

Strong policyholder habits during inspection:

« Walk the site with the adjuster when safe; point to hidden damage and code-driven repairs.
* Deliver contractor estimates and engineer |etters that separate causation from betterment.

» Keep alog of cals, emails, and promised follow-up dates.
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« Do not dispose of damaged goods or start structural repairs the carrier has asked to inspect unless
emergency mitigation requires it—and document that mitigation.

Pre-loss documentation from a disciplined Property Risk Assessment makes it harder for a carrier to argue
pre-existing wear. After aloss, the investigation quality rises when your file reads like an audit trail, not afolder
of ad hoc photos.

Reserves, negotiation, and closing the file

Carriers set and adjust reserves as facts develop. Y ou will not see reserve figures, but you will feel them in how
quickly authority moves up the ladder. Large commercia claims may involve multiple review tiers, reinsurance
notification, and structured settlements.

Negotiation centers on scope line items: quantity, unit price, overhead and profit, code upgrades, and period of
restoration for business income. When coverage is clear but numbers diverge, check whether your policy
provides appraisal or another alternative dispute mechanism. It is not universal and is not a substitute for
coverage litigation when the carrier denies the loss entirely.

Closing paths include full payment, partial payment with signed release, denia with stated policy basis, or
withdrawal when the insured abandons the claim. Subrogation and salvage may continue after payment. For
end-to-end workflow context, tie this phase back to Claims Management: The Complete Professional Guide
(2026).

Catastrophe, flood, and strained capacity

Regional events and staffing

After widespread wind, hail, or wildfire, carriers batch inspections and import independent adjusting firms.
Files take longer when adjusters carry hundreds of open assignments. Analytics aso flag duplicate claims and
prior payments—Ilegitimate on catastrophe portfolios, but frustrating if your documentation is thin.

Reinsurance and IL S capital still back many primary carriers. Artemis reported record first-half 2026 cat-bond
issuance near $18 billion across 83 transactions—capacity for aggregated losses, not a promise your single file
moves faster in a busy season.

Flood and NFIP

Standard commercia property and homeowners policies exclude flood. Investigation on flood damage usually
sits with the National Flood Insurance Program (NFIP) or private flood insurers, with different forms, proof
rules, and waiting periods. FEMA'’s flood insurance program materials at fema.gov/flood-insurance remain the
authoritative starting point for NFIP duties and timelines. Do not assume your wind adjuster’ s conclusions bind
theflood file.

Commercial and habitational complexity

Multi-location schedules, coinsurance, and business-income components turn investigation into a spreadsheet
exercise. Carriers pull loss runs and prior engineering reports; mirror that on your side. Underwriting choices
echo here—see Property Insurance Underwriting: How Carriers Evaluate and Price Real Property Risk.

Special investigation units and fraud referrals
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Carriers maintain special investigation units (SIU) for inconsistent statements, prior damage photos, contractor
kickback patterns, and staged |osses. Referral does not mean you committed fraud; it means the file met internal
thresholds. Respond with documents, not outrage. If the carrier formally rescinds or voids based on
misrepresentation in the application, that is a coverage fight distinct from ordinary adjustment—get counsel
early.

The Insurance Information Institute’' s settling claims after a disaster guide aligns with mainstream carrier
expectations on documentation and adjuster cooperation.

What policyholders and risk managers should do now

Before the next loss: confirm named insureds, locations, and limits; store pre-loss photos and inventories; know
your notice and proof-of-loss requirements; and identify who may speak for the organization in arecorded
statement. After notice: mitigate further damage, cooperate with reasonable inspection requests, and push every
material carrier decision into writing.

When investigation stalls, escalate through the carrier’ s claims supervisor, then your state department of
insurance with a concise timeline. Unexplained delay is what unfair-claims standards target—even when a
denial might ultimately hold.

Frequently asked questions

How long can an insurer take to investigate a property claim?

Thereisno single federal deadline. Most states set expectations through unfair-claims laws and regulations,
often requiring acknowledgment within a short window after notice and reasonable progress toward
investigation and payment. Catastrophe volumes can lengthen timelines, but unexplained delay remains a
common trigger for department-of-insurance complaints. Y our policy, endorsements, and state rules—not the
adjuster’ s verbal estimate—define what “reasonable” looks like.

Can my carrier require a sworn statement or examination under oath?

Many property policies authorize the insurer to take a recorded statement, sworn proof of 10ss, or examination
under oath (EUO) as part of the investigation. Refusal may give the carrier afactual basisto delay or deny,
depending on policy language and state law. Treat an EUO as formal testimony: review the policy, bring
organized documentation, and consider counsel when coverage or fraud allegations are on the table.

What is the difference between a staff adjuster and an independent adjuster?

A staff adjuster is an employee of the insurance company (or arelated adjusting entity) and usually handles the
carrier’ sfile strategy, reserves, and coverage cals. An independent adjuster is contracted to inspect and
estimate on the carrier’ s behalf, often at scale after regional events. Both work for the insurer’ s interests on
coverage and valuation, even when their communication style differs.

When does hiring a public adjuster make sense?

A public adjuster represents the policyholder for afee, typically tied to the settlement. They can help when the
lossislarge, the building is complex, coinsurance or ordinance-and-law issues arein play, or the carrier’s scope
diverges sharply from contractor bids. The fee comes out of your recovery, so weigh that against your time,
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technical skill, and whether your agent or coverage counsel can resolve the gap without a contingent fee.
What if we disagree on the amount of loss but coverageis clear?

If the dispute is valuation only, review whether your policy provides appraisal or another alternative dispute
path. Appraisa isnot universal and differs by form and state. Document line-item differences—quantity, unit
price, code upgrades, overhead and profit—and push for written explanations tied to the estimate platform and
policy definitions.

How do catastrophe events change carrier investigation practices?

After widespread wind, hail, or wildfire events, carriers batch inspections, deploy independent adjusting firms,
and lean on analytics for prior-payment and duplicate-claim screening. Reinsurance and capital markets till
back much of that volume—Artemis tracked record catastrophe-bond issuance near $18 billion across 83
transactionsin the first half of 2026—but localized staffing constraints can still Slow individual files. Early
documentation and persistent, professional follow-up matter more when adjusters are carrying hundreds of open
assignments.

Property Claim Filing and Documentation: From First Notice of Loss to
Settlement

Source: https://riskcoveragehub.convproperty-clai m-filing-documentati on-fir st-notice-settlement/ Published:
March 17, 2026

Updated October 6, 2026.

Direct Answer: Filefirst notice of loss (FNOL) as soon as practicabl e after you discover damage—by phone
first, then written confirmation—and photograph, video, and log expenses before cleanup. Cooperate with the
carrier’ sinvestigation, submit a sworn proof of loss only if demanded, and track state-mandated
acknowledgment and payment deadlines. On replacement-cost policies, collect repair documentation to recover
depreciation holdbacks before policy deadlines expire.

The property insurance claim runs from discovery to the last settlement check. What you do in the first 48-72
hours—notice, evidence, mitigation, expense records—sets the ceiling on scope and payment. Carriers still
adjust against policy language and conditions; your job isto meet those conditions and preserve arecord they
cannot easily shrink later.

For the full claims workflow, see Claims Management: The Complete Professional Guide (2026). For
carrier-side investigation after FNOL, see Insurance Claim Investigation: How Carriers Evaluate, Adjust, and
Resolve Property Claims. For disputes, appraisal, and bad faith, see Disputed Insurance Claims: Public
Adjusters, Appraisal, and Bad Faith Remedies.

First Notice of Loss (FNOL)

SO HO-3 and standard commercial property forms require prompt notice: tell the carrier as soon as practicable
after the loss is discovered. Courts usually apply a reasonableness test unless the policy names a fixed period
(often 3060 days). Late notice remains a coverage defense in many states, but carriers often must show
prejudice from the delay—not merely that notice was late.
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Definition — First Notice of Loss (FNOL): Your initia report that a covered loss occurred or may have
occurred. FNOL startsthe claim file, triggers carrier handling duties under state law, and fixes the date
regulators and courts use for deadline arguments.

Best practice: call the claims number immediately—even if damage is uncertain, after hours, or coverageis
unclear. You can narrow the claim later; you cannot backdate prompt notice. Follow with email or portal
confirmation listing call date and time, representative name, loss date and cause, and property location. For
flood damage under NFIP, notify your insurer and the NFIP servicing carrier or write-your-own company as
your policy directs; NFIP usesits own forms and proof-of-loss rules in addition to prompt-notice concepts.

Immediate Post-Loss Documentation Protocol

Conditions change fast after aloss—tarps, pumps, board-up, and contents removal alter the scene.
Documentation from the first 24—72 hours is the evidence you will rely on when scope or cause is contested.

Photographs, video, and inventories

Shoot every affected area from multiple angles before cleanup. Water: wet materials, standing water, contents,
and the apparent entry point. Fire: origin zone, smoke path, suppression water, contents in each room.
Wind/hail: roof and elevation photos from the ground (or drone where safe), matching interior damage. Record
a narrated walk-through video. Start a contents inventory with quantity, description, age, and pre-loss value; tie
items to photos where possible. Pre-loss proof—old photos, appraisals, receipts, contractor maintenance
records—supports both ACV and replacement-cost arguments; see What Agreed Value Meansin Insurance (Vs
ACV and RCV).

Evidence preservation and emergency mitigation

Do not discard damaged building materials or contents until the adjuster inspects or authorizes disposal—unless
health or safety requires removal. If you must remove contaminated or hazardous items, photograph and log
what was taken out and why; retain samples when feasible. Policies require reasonable steps to prevent further
damage; emergency mitigation is expected and is usually reimbursable when covered. Document every
mitigation invoice.

Expenses and additional living costs

Track every loss-related dollar from discovery forward: emergency service, temporary repairs, hotel, meals,
storage, pet boarding, laundry, and mileage. Homeowner policies pay eligible additional living expense under
Coverage D; commercial policies use business income and extra expense forms. Know which coverage buckets
apply—Property Insurance Policy Structure: Coverage A, B, C, D and How Each Applies—and keep receipts
tied to the covered loss event.

The Policyholder’s Post-Loss Duties

SO HO-3 Section | Conditions (mirrored in many commercial forms) tie payment to your compliance: prompt
notice; protection from further damage; cooperation with investigation; inventory of damaged personal
property; proof of loss when requested; and access to the property, records, and examination under oath (EUO)
when reasonably required.
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An EUO isaformal, recorded statement—often taken by carrier counsel—about the loss, prior condition, and
financial interest in the claim. Skipping a properly requested EUO is acommon basis for denial under
cooperation clauses. If an EUO ison the table in alarge or suspicious-file claim, get coverage counsel before
you sit down. Policy mechanics and where these duties live in the contract are easier to navigate if you have
already mapped the form—see How to Read an Insurance Policy: Declarations, Insuring Agreement,
Conditions, Exclusions.

Proof of Loss

A proof of lossis asworn statement of the claim: date and cause, property interest, ACV and amount claimed
by item, encumbrances, and other insurance. Under |SO HO-3, you must file it within 60 days of the carrier’s
written demand—not automatically on every claim. Many residentia files close without aformal proof; carriers
more often demand one on large, commercial, or disputed losses to lock in sworn amounts before payment.

Accuracy matters. Overstatement or wrong cause in a sworn proof triggers fraud and conceal ment language that
can void coverage broadly. Have a public adjuster or coverage lawyer review any proof before signing in a
high-valuefile.

ACV, RCV, and Recoverable Depreciation

On atypical replacement-cost homeowner or commercia property form, payment usually comes in stages. (1)
actual cash value after inspection and scope agreement, minus deductible; (2) recoverable depreciation after
you prove completed repairs with paid invoices, completion photos, and permits or certificates where required;
(3) your written request before the policy deadline—often 180 days to two years from loss. Miss that
depreciation window and the holdback is generally gone for good. Agreed-value or functional replacement-cost
endorsements change the math; confirm which valuation clause governs before you accept a settlement
structure.

State Claim Handling Timelines

Thereisno single federal claims clock—states adopt NAIC models with local numbers. The NAIC Unfair
Claims Settlement Practices framework and Model Regulation 902 use a 15-calendar-day benchmark to
acknowledge notification (unless payment is made sooner) and require good-faith investigation and fair
settlement practices; individual states compress or extend those windows. Compare your state’ s code to the
model chart at NAIC claims settlement provisions.

Examples policyholders track in practice: Texas Insurance Code Chapter 542—acknowledge within 15 days of
notice; accept or deny within 15 business days after receiving requested items; pay within five business days of
acceptance, with statutory interest and attorney fees for certain violations. California (10 CCR §2695 et
seq.)—written acknowledgment within 15 calendar days; accept, deny, or request more information within 40
calendar daysin many first-party files; payment within 30 calendar days of acceptance unless the insurer
notifies you of alawful delay. Florida—14-day acknowledgment and statutory frameworks for payment timing
on residential property claims that have seen repeated legidlative amendment; read the edition in force when the
loss occurred.

When a carrier misses a mandatory deadline, put the lapse in writing and cite the statute or regulation. That
letter becomes exhibit A if the file moves toward a state department of insurance complaint or bad-faith
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anaysis.

Catastrophe Season and Public Programs

Major events stress the same documentation rules at scale. FEMA individual assistance and NFIP flood claims
still depend on your ability to show date of loss, pre-loss condition, and mitigation steps. In the first half of
2026, FEMA Region 6 alone paid roughly $141.6 million in | A—documentation gaps that appear in every cat
season. Capital markets record-setting cat-bond issuance (~$18 billion in H1 2026 per Artemis) affects insurer
reinsurance cost, not your FNOL duties. Treat every loss like it will be audited: notice, photaos, invoices, and a
timeline stored off-site or in cloud backup.

Frequently Asked Questions

What isfirst notice of loss and when must it befiled?

First notice of loss (FNOL) is the policyholder’ sinitial notification to the insurance carrier that a covered loss
has occurred or may have occurred. | SO HO-3 and standard commercial property policies require prompt
notice—"as soon as practicable” after the lossis discovered. That standard is reasonableness-based unless the
policy fixes a deadline (often 30—60 days). Call the claims line when you discover damage, then confirm in
writing with date, cause, and location.

What isa proof of lossand isit always required?

A proof of lossisasworn written statement of the claim—date and cause, property interest, amounts claimed,
encumbrances, and other insurance. 1SO HO-3 requires submission within 60 days of the carrier’ s written
demand; the carrier must request it. Most residential claims close without aformal proof. Carrierstypically
demand one on large, commercial, or disputed files. Inaccurate sworn amounts or causes trigger fraud and
concea ment defenses.

What documentation should be gathered immediately after a property loss?

Before cleanup: photograph and video all damage and affected contents; capture pre-loss condition from prior
photos, appraisals, and receipts; write atimeline of discovery and mitigation; preserve damaged materials until
inspection or authorized disposal; track every expense with receipts; and note normal living costs for additional
living expense comparisons. The first 24—72 hours produce the record adjusters and appraisers will use for
months.

How doesthe ACV and RCV payment sequence work?

On atypical replacement-cost form, the carrier pays actual cash value (replacement cost minus depreciation,
less deductible) after inspection and agreed scope. After you complete repairs, submit paid invoices, completion
photos, and permits or certificates as required, then request recoverable depreciation in writing. Most policies
cap how long you may claim the holdback—often 180 days to two years from the loss date. Missing that
deadline usually forfeits the depreciation payment permanently.

What arecarriersrequired to do after FNOL under state and NAIC standards?

States enforce claim-handling timelines and unfair-practices rules based on NAIC models, with local numbers.
Model Regulation 902 benchmarks 15 calendar days to acknowledge notification unless payment is made
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sooner, plus prompt investigation and fair settlement conduct. Texas Chapter 542 requires acknowledgment
within 15 days, accept-or-deny within 15 business days after receiving requested items, and payment within
five business days of acceptance, with statutory interest and fees for certain violations. Always verify your
state's current code and the edition in force on your loss date.

Related: More in Claims Management and Property Insurance. Back to Risk Coverage Hub.
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