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KENTUCKY ASSIGNED CLAIMS PLAN 

Notice of Annual Meeting 

Pursuant to Section 3, Rule 9, Rules and Regulations of the Kentucky Assigned Claims 
Plan, the Annual Meeting will immediately follow the Kentucky Insurance Arbitration 
Association Board of Directors Meeting which will begin at 10:30 A.M. Wednesday, 
September 30, 2026 held in person and via teleconference. 

The Agenda will be: 

1. Call to Order

2. Roll Call

3. Anti-Trust Preamble

4. Approval of Minutes

5. Selection of Governing Committee

6. Other Business

7. Adjournment

If you are unable to attend, please notify our office and consider providing a proxy. 

Mark Hillis Manager 

Cc: Governing Committee Members 

Rodney Hugle, Kentucky Department of Insurance 
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KENTUCKY ASSIGNED CLAIMS PLAN 

Notice of Governing Committee Meeting 

A Governing Committee Meeting will be held immediately following the September 30, 
2026 Annual Meeting in person and via teleconference. 

The Agenda is as follows: 
1. Call to Order
2. Roll Call
3. Anti-Trust Preamble
4. Approval of Minutes
5. Reporting of Nominating Committee and Election of Officers
6. Auditor's Report and Financial Statement
7. Secretary Treasurer's Report
8. Other Business
9. Next Meeting
10. Adjournment

If you are unable to attend, please notify our office and consider providing a proxy. 

Mark Hillis Manager 

Cc: Governing Committee Members 

Rodney Hugle, Kentucky Department of Insurance 



KENTUCKY ASSIGNED CLAIMS PLAN

BOARD MEETING MATERIALS

TAB 2

ANTI-TRUST

Statement and Guidance

SEPTEMBER 30, 2026



ANTITRUST PREAMBLE 

Kentucky Assigned Claims Plan 

This statement applies to the members of the Kentucky Assigned Claims Plan Governing 
Committee member and Kentucky Insurance Arbitration Association Staff. 

Antitrust laws aim to protect the public from agreements among insurance competitors that affect 
the price or distribution of products. Also, the laws aim to promote fair and vigorous competition 
in the insurance marketplace. 

The agenda and discussion items for each meeting are limited to matters of the Kentucky 
Assigned Claims Plan, and attendees shall not discuss business interests of their individual 
insurer members.  Each Governing Committee member and/or officer shall not discuss 
competitive information of any insurer member.   

It is the policy of the Governing Committee members of the Kentucky Assigned Claims Plan to 
fully comply with applicable federal and state antitrust law. These laws apply to member conduct 
at all Governing Committee meetings, sub-committee meetings, other adjunct meetings, coffee 
breaks, meals, social gatherings, and informal conversations. This includes, but is not limited to: 

• Raising, lowering or stabilizing rates;
• Actual current or future rates, including actuarial projections and capacity;
• Profit levels or actual costs;
• Credit terms and other price-related terms;
• Allocation of markets, territories, or potential insureds;
• Individual company results, or current or future marketing or pricing strategies or

business plans;
• Joint action on pricing, products, markets or innovation;
• Whether to quote or not to quote certain classes or types of risks or products;
• Restrictions on availability of insurance;
• Use of standard forms;
• Any other matters on which insurers ordinarily compete with each other.

It is the responsibility of all Governing Committee members and Kentucky Assigned Claims 
Plan staff to comply with the antitrust laws. Violation of antitrust laws can lead to serious civil 
and criminal punishment.  Check with legal counsel with any questions. 
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Kentucky Assigned Claims Plan 

Annual Meeting Minutes 

September 24, 2025 

The Annual Meeting of the Kentucky Assigned Claims Plan was held on Wednesday, September 
24, 2025, both in person and by virtual platform. 

Those in attendance were: 

Board of Directors:  
Ericka Gocke (Chair)  
Alan Finn 
Scot McFarland   
Kristi Parker  
Nicolee Saulsbury 
Taylor Martin  
Vivian Judy 
Andrew Bursh (Vice-Chair) 

   Brad Erdman  

Staff: 
Mark Hillis 
Carrie Manor 
Owen Caster 
Erin Lux 
Tina Faleide 

Guests: 
Emily Whatley 
Sarah Antle 
Allan Faber 
McKenzie Carter     
Kyle Young      
Clarissa Villanueva-
Medina 

Kentucky Farm Bureau Insurance Co. 
Liberty Mutual Ins. Co 
Allstate Insurance Co.  
Progressive Insurance Co. 
State Farm Insurance Co. 
Nationwide Mutual Ins. Co. 
Travelers Insurance Co. 
Grange Ins. Co. 

   Kentucky National Ins. Co. 

Secretary Treasurer  
Claims Manager 
Claims Manager 
Assistant Plans Manager 
Senior Accounting Manager 

Deming, Malone, Livesay & Ostroff 
Deming, Malone, Livesay & Ostroff 
Kentucky National Ins. Co      
Shelter Ins. Co 
State Farm Ins. Co.  
Liberty Mutual Ins. Co.      

  Department of Insurance: 
Shawn Boggs, Deputy Commissioner 

A



1. Call to Order
Ms. Gocke called the KACP Annual Meeting to order. 

2. Roll Call
Ms. Gocke took roll call and established that a quorum was present. 

3. Anti-Trust Preamble
Ms. Gocke reminded the Committee that it was bound by the Anti-Trust Preamble provided 
in the meeting documents. 

4. Approval of Minutes
The minutes of the September 25, 2024, Annual meeting were included with the meeting 
documents. Mr. McFarland motioned, and Ms. Villanueva-Medina seconded, that the minutes 
be approved. The motion carried. 

5. Election of Board Members
Mr. Hillis advised that the Plan has new Board members to approve. The Kentucky DOI 
approved new Governing Committee Members Nicolee Saulsbury of State Farm Insurance, 
who replaced Kimberly McCollom, Alan Finn of Liberty/Safeco who replaced Mike Thompson, 
and Kristi Parker of Progressive Insurance, who replaced Owen Caster. Mr. Hillis asked for a 
Motion to approve 2025 Board Members and seat the Board for the coming year. Ms. Gocke 
motioned to seat the Board members. Mr. Erdman seconded, and the motion carried. 

6. Other Business
Ms. Gocke asked if there were any other business items to discuss and there were not. 

7. Adjournment:
There being no further business, Ms. Villanueva-Medina moved, Mr. McFarland seconded, 

and the meeting adjourned. 

Respectfully submitted, 

Mark Hillis, Secretary- Treasurer 



Kentucky Assigned Claims Plan 

Governing Committee Meeting Minutes 

September 24, 2025 

The Governing Committee Meeting of the Kentucky Assigned Claims Plan was held immediately 
following the Kentucky Assigned Claims Annual Meeting, September 24, 2025, both in person 
and virtually. 

Those in attendance were: 

Board of Directors:  
Ericka Gocke (Chair)  
Alan Finn 
Scot McFarland  
Kristi Parker  
Nicolee Saulsbury 
Taylor Martin  
Vivian Judy 
Andrew Bursh (Vice-Chair) 

   Brad Erdman  

Staff: 
Mark Hillis 
Carrie Manor 
Owen Caster 
Erin Lux 
Tina Faleide 

Guests: 
Emily Whatley 
Sarah Antle 
Allan Faber 

McKenzie Carter     
Kyle Young      
Clarissa Villanueva-
Medina 

Shawn Boggs, Deputy 
Commissioner 

Kentucky Farm Bureau Insurance Co. 
Liberty Mutual Ins. Co 
Allstate Insurance Co.  
Progressive Insurance Co. 
State Farm Insurance Co. 
Nationwide Mutual Ins. Co. 
Travelers Insurance Co. 
Grange Ins. Co. 

   Kentucky National Ins. Co. 

Secretary Treasurer  
Claims Manager 
Claims Manager 
Assistant Plans Manager 
Senior Accounting Manager 

Deming, Malone, Livesay & Ostroff 
Deming, Malone, Livesay & Ostroff 
Kentucky National Ins. Co      
Shelter Ins. Co 
State Farm Ins. Co.  
Liberty Mutual Ins. Co.     

Kentucky Department of Insurance 

B



1. Call to Order
Ms. Gocke called the KACP Governing Committee meeting to order.

2. Roll Call
Ms. Gocke took roll call and established that a quorum was present.

3. Anti-Trust Preamble
Ms. Gocke reminded the Committee that it was bound by the Anti-Trust Preamble provided in the
meeting documents.

4. Approval of Minutes
The minutes of the September 25, 2024, Governing Committee meeting were included with the meeting
documents.
Mr. Erdman motioned, and Mr. McFarland seconded, that the minutes be approved. The motion carried.

5. Election of Officers
Ms. Martin of the Nominating Committee, moved to nominate Ms. Gocke as Chair, Andrew Bursh as Vice
Chair and Mr. Hillis as Panel Secretary. Ms. Martin asked for other nominations from the floor, to which
there were none. Mr. McFarland motioned to accept the nominations as outlined by Ms. Martin.
Mr. Erdman seconded. The motion carried.

6. Auditors Report and Financial Statement

Mr. Hillis recognized Ms. Whatley and DMLO for their knowledge and unique understanding of the
residual market operations. Ms. Whatley discussed the 2024 Independent Auditor’s Report and
Financial Statement as described in the Financial Highlights, prepared by Deming, Malone, Livesay
& Ostroff, CPA, which was distributed to committee members prior to the meeting and included with
meeting materials. Ms. Whatley noted the Plan uses Cash Basis Accounting and was issued a clean,
unmodified opinion.

7. Secretary Treasurer’s Report
Mr. Hillis presented the KACP Report of Activity which had previously been provided to the committee
and the Kentucky Department of Insurance.

Ms. Manor presented a summary of claims activity to the committee, including claims received and
claimants assigned for 2024 and year-to-date for 2025 which is showing a slight increase. Similarly, there
is a slight increase in open claims and a slight decrease in closed claims through 2024.  Ms. Manor also
shared information on benefits paid, allocated costs, and subrogation.

Financial Report:

Mr. Hillis shared the Republic Bank balance as of 7/31/25 was $1,509,349  was held in the checking
account, $28,014.84 in a Collateralized Sweep Account and $2,040,876 was held in a savings account.

2026 Budget:
The Plan is expected to end 2025 at or just under budget. The proposed administrative budget for 
2026 is $448,109, a decrease from 2025. A breakdown was provided to the committee in the 
meeting documents, and the following items were discussed: 



• Employee wages are allocated based on the amount of work expected to be completed by staff
for each Plan in the upcoming year. This allows the Plans to work efficiently and remain
consistent with the budget. A compensation and benefit analysis is performed every three
years and will be discussed next month with that Compensation Committee.  This will allow
the Plans to hire and retain talent and become consistent with the industry.

• Ancillary benefit rates are stagnant, however, the same is not true for health/medical
coverage. The benefits market is shopped annually with a broker. For budgeting purposes, the
Plan uses an estimated increase that correlates to the marketplace. Mr. Hillis advised that they
currently do not have the rates for the Health Plan but wish to continue to offer a competitive
PPO Plan for the staff. The annual renewals will be available in late November.

Assessment: 
An assessment of $4,091,969 was proposed for 2026 and a worksheet was provided and discussed. The 
assessment includes the 2026 administrative budgets for KACP and KIAA. Mr. Hillis discussed the claims 
data supporting the assessment. A discussion took place regarding the history of assessments including a 
25% cushion in the budget.  

Ms. Gocke moved, and Ms. Judy seconded, to approve the 2026 KACP budget of $448,109. The motion 
carried. 

Ms. Villanueva-Medina moved, and Mr. McFarland seconded, to approve the 2026 KACP assessment of 
$4,091,969. The motion carried. 

8. Other Business:

Mr. Caster discussed the upcoming project for a complete review of the KACP Plan of Operation and Rules.
The goal is to bring the documents to current language and clarify items for users. Any necessary
amendments will be proposed at the next meeting in the Fall of 2026. Mr. Caster also provided the
committee an update on a current litigated matter involving the Kentucky Insurance Guaranty Association
(KIGA) and its case against the servicing carrier, Progressive. Mr. Caster also shared some details around
another matter currently before the Kentucky Supreme Court, Jarnigan v. Allstate.

Deputy Commissioner Boggs thanked the Plans for allowing the Department of Insurance to participate
in these meetings, and for all the support they provide for the citizens of our Commonwealth.

Ms. Gocke noted that the next meeting for the KACP is scheduled for September 30, 2026, in-person.

6. Adjournment:
There being no further business, Mr. McFarland moved, Ms. Villanueva-Medina seconded, and the

motion unanimously approved that the meeting be adjourned.

Respectfully submitted,

Mark Hillis, Secretary- Treasurer 
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KENTUCKY ASSIGNED CLAIMS PLAN 

Governing Committee 

Page 1 

502-909-3584

614-593-7261

502-495-5000

352-384-5935

954-956-3707

856-355-7257

Kristi Parker
Progressive Insurance Company 

9520 Ormbsy Station Road, Suite 200 

P O Box 436989 

Louisville, Kentucky 40223 

Email Address: kristi_parker@progressive.com

Andrew Bursh, Vice Chair
Grange Insurance Company 
PO Box 183243 

Columbus, OH 43218 

Email Address: bursha@grangeinsurance.com

Ericka Gocke, Chairperson
Kentucky Farm Bureau Mut. Ins. Co. 

9201 Bunsen Parkway 

P O Box 20700 

Louisville, Kentucky 40250-0700 

Email Address: Ericka.Gocke@kyfb.com

Taylor Martin
Nationwide Insurance Company 

PO Box 182723
Columbus, OH 43218-2723
Email Address: taylor.martin@nationwide.com

Scot McFarland 

Allstate Insurance Company 

PO Box 660636 Dallas, TX  75266
Email Address: Scot.McFarland@Allstate.com 

Alan Finn
Liberty Mutual / Safeco Insurance Company 

Marlton Executive Park- Ste 201 

701 Route 73 South 

Marlton, NJ 08053 

Email Address: alan.finn@libertymutual.com

mailto:owen_caster@progressive.com
mailto:snyderm@grangeinsurance.com
mailto:Karen.Perdue@kyfb.com
mailto:rohrerb@nationwide.com
mailto:Scot.McFarland@Allstate.com
mailto:Michael0327.Thompson@LibertyMutual.com
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317-818-5208

615-692-7081

Vivian Judy
Travelers Insurance Company 

PO Box 650293
Dallas, TX 75265
Email Address: vjudy@travelers.com

Nicole Saulsbury
State Farm Mutual Automobile Ins. Co. 

2500 Memorial Blvd 

Murfreesboro, TN 37131 

Email Address: 

nicolee.saulsbury.h55u@statefarm.com

Brad Erdman
Kentucky National Insurance Company 2416 
Sir Barton Way
Lexington, Kentucky 40509
Email Address: brerdman@kynat.com

859-367-5213

Rodney Hugle 
Deputy Commissioner
Kentucky Department of Insurance          
P.O. Box 517  
Frankfort, Kentucky 40602-0517           
Email Address: Rodney.Hugle@ky.gov

Mark Hillis 
Secretary-Treasurer and Plan Manager 
Kentucky Assigned Claims Plan 
PO Box 436509 
Louisville, Kentucky 40243 
Email Address: shillis@kyfairplan.com 

502-327-7105

502-564-3630

mailto:ACHEWNIN@travelers.com
mailto:kim.mccollom.ccdh@statefarm.com
mailto:david.asher@kaip.org
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Financial Highlights 12/31/2025 12/31/2024

Cash 6,214,656$      5,977,321$    

Assessments received 4,171,492$      4,112,502$    
Subrogation recovery 1,514,178$      1,392,530$    
Interest income 88,440$           13,483$         
Membership fees 900$                755$              
Total cash receipts 5,775,010$      5,519,270$    
Change in cash receipts 4.63%

Claims paid 4,563,502$      3,980,722$    
Assessments remitted 515,426$         454,785$       
Contract services 290,186$         349,053$       
Computer 11,348$           34,023$         
Insurance 11,964$           9,889$           
Payment to (advance from) Alliance 117,510$         (117,510)$      
Other 27,739$           39,937$         
Total cash disbursements 5,537,675$      4,750,899$    
Change in cash disbursements 16.56%

Excess cash receipts 237,335$         768,371$       

Comments

 Financial statements are prepared on the cash basis of accounting
 No new accounting policies adopted or changed during the year
 No internal control related findings to report
 Advance from Alliance in 2024 was reimbursed in 2025

KENTUCKY ASSIGNED CLAIMS PLAN
Year Ended December 31, 2025

A



KENTUCKY ASSIGNED CLAIMS PLAN 

STATEMENTS OF CASH RECEIPTS AND 
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Years Ended December 31, 2025 and 2024 

B



Table of Contents 

Page 

Independent Auditors’ Report 1 and 2 

Financial Statements 

Statements of cash receipts and disbursements 3 
Notes to statements of cash receipts and disbursements 4 - 6 



Independent Auditors’ Report 

To the Governing Committee 
Kentucky Assigned Claims Plan 

Opinion 

We have audited the accompanying statements of cash receipts and disbursements of Kentucky Assigned 
Claims Plan (a not-for-profit organization) for the years ended December 31, 2025 and 2024, and the related 
notes to the financial statements. 

In our opinion, the financial statements referred to above present fairly, in all material respects, the cash 
receipts and disbursements of Kentucky Assigned Claims Plan for the years ending December 31, 2025 and 
2024, in accordance with the cash basis of accounting described in Note 1. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Our responsibilities under those standards are further described in the Auditors’ Responsibilities 
for the Audit of the Financial Statements section of our report. We are required to be independent of 
Kentucky Assigned Claims Plan and to meet our other ethical responsibilities in accordance with the 
relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is 
sufficient and appropriate to provide a basis for our audit opinion. 

Basis of Accounting 

We draw attention to Note 1 of the financial statements, which describes the basis of accounting. The 
financial statements are prepared on the cash basis of accounting, which is a basis of accounting other than 
accounting principles generally accepted in the United States of America. Our opinion is not modified with 
respect to that matter. 

Responsibilities of Management for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with the cash basis of accounting described in Note 1; this includes determining that the cash 
basis of accounting is an acceptable basis for the preparation of the financial statements in the 
circumstances. Management is also responsible for the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of financial statements that are free from material 
misstatement, whether due to fraud or error. 
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Auditors’ Responsibilities for the Audit of the Financial Statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditors’ report that 
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and 
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing 
standards will always detect a material misstatement when it exists. The risk of not detecting a material 
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve 
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. 
Misstatements are considered material if there is a substantial likelihood that, individually or in the 
aggregate, they would influence the judgment made by a reasonable user based on the financial 
statements. 

In performing an audit in accordance with generally accepted auditing standards, we: 

• Exercise professional judgment and maintain professional skepticism throughout the audit.

• Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements.

• Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Kentucky Assigned Claims Plan’s internal control. Accordingly,
no such opinion is expressed.

• Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

• Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Kentucky Assigned Claims Plan’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the 
planned scope and timing of the audit, significant audit findings, and certain internal control related 
matters that we identified during the audit. 

Louisville, Kentucky 
March 3, 2026 



KENTUCKY ASSIGNED CLAIMS PLAN

STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS
Years Ended December 31, 2025 and 2024

2025 2024
Cash Receipts

Assessments 4,171,492$   4,112,502$   
Subrogation recovery 1,514,178     1,392,530
Interest income 88,440          13,483
Membership fees 900 755 

Total cash receipts 5,775,010     5,519,270     

Cash Disbursements
Claims paid 4,563,502     3,980,722     
Assessments remitted to related organization 515,426        454,785        
Administrative expenses:

Contract services 290,186 349,053
Payment to (advance from) Alliance 117,510 (117,510)       
Insurance 11,964 9,889
Computer 11,348 34,023
Rent 11,200 11,200
Professional services 6,776 9,026
Miscellaneous 6,134 11,399
Telephone 2,819 5,163
Office supplies 810 3,149            

Total administrative expenses 458,747        315,392        

Total cash disbursements 5,537,675     4,750,899     

Excess cash receipts 237,335        768,371        

Cash at beginning of year 5,977,321     5,208,950     

Cash at end of year 6,214,656$   5,977,321$   

See Notes to Statements of Cash Receipts and Disbursements.
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KENTUCKY ASSIGNED CLAIMS PLAN 

NOTES TO STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS 

Note 1. Nature of Organization and Summary of Significant Accounting Policies 

Nature of organization: 

Kentucky Assigned Claims Plan (Plan) was formed as a not-for-profit unincorporated 
legal entity to handle claims from persons claiming an entitlement to benefits pursuant to 
KRS Chapter 304, Subtitle 39.  The Plan makes an assignment of such claims to various 
servicing insurers.  The servicing insurers investigate the claims, render a decision, and 
make the settlement. 

Summary of significant accounting policies: 

This summary of significant accounting policies of Kentucky Assigned Claims Plan is 
presented to assist in understanding the Plan’s financial statements.  The financial 
statements and notes are representations of the Plan’s management who is responsible for 
the integrity and objectivity of the financial statements.  These accounting policies 
conform to accounting principles on the cash basis of accounting and have been 
consistently applied in the preparation of the financial statements. 

Basis of accounting: 

The Plan prepares its financial statements on the cash basis, which presents a 
summary of the cash activity of the Plan and does not present certain transactions 
(accrued revenues and expenses) that would be included in financial statements of the 
Plan presented on the accrual basis of accounting.  Cash basis statements are not in 
conformity with accounting principles generally accepted in the United States of 
America. 

 Reclassifications:

Certain cash disbursements in the 2024 statement of cash receipts and disbursements 
have been reclassified to conform to current year presentation.  These reclassifications 
have no impact on previously reported excess cash receipts. 

 Subsequent events:

Subsequent events have been evaluated through March 3, 2026, which is the date the 
financial statements were available to be issued. 
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NOTES TO STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS 

Note 2. Assessment of Members 

The Plan periodically assesses all member insurance companies for their pro-rata share of 
claims and operating expenses.  Assessments of members were approximately $4,092,000 
and $3,926,000 for the years ended December 31, 2025 and 2024, respectively.  Uncollected 
assessments at December 31, 2025 and 2024, were approximately $28,500 and $95,000, 
respectively. 

Note 3. Tax Status 

The Plan is exempt from federal, state and local income taxes as a not-for-profit entity as 
described under Internal Revenue Code Section 501(c)(6).  The Plan files an information 
return in the U.S. federal jurisdiction.   

As of December 31, 2025 and 2024, the Plan did not have any accrued interest or penalties 
related to income tax liabilities, and no interest or penalties have been charged to operations 
for the years then ended. 

Note 4. Related Party Transactions 

Servicing insurers utilized by the Plan are reimbursed their actual costs plus an amount for 
administrative expenses from the Plan.  Servicing insurers for the Plan at December 31, 2025 
were the following:  Allstate Insurance Company,  Kentucky Farm Bureau Mutual Insurance 
Company, Safeco Insurance Company, State Farm Mutual Insurance Company, Grange 
Mutual Casualty Company, Nationwide Mutual Insurance Company, Travelers Insurance 
Company and Progressive Casualty Company.  These servicing insurers are also members of 
the Governing Committee of the Plan, as they are among the largest insurers in Kentucky. 

Kentucky Automobile Insurance Plan, Kentucky Insurance Arbitration Association (KIAA), 
Kentucky FAIR Plan Reinsurance Association (KFP), and FAIR Plan Cost Sharing Alliance, 
LLC (Alliance) are related organizations under a cost sharing agreement.  KFP and Alliance 
furnish personnel and administrative support for the Plan and the above entities and allocate 
the charges to each. Cash disbursements made during 2025 and 2024 for these administrative 
services are included in the statements of cash receipts and disbursements. 

Following is a summary of transactions and balances under the cost sharing agreements for 
the years ended December 31: 

2025 2024 

Payable at beginning of year $ 170,365 $   52,779 
Expenses allocated during the year   321,223 428,951 
Payments made during the year  (456,061)  (311,365) 

Payable at the end of year $   35,527 $ 170,365 
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NOTES TO STATEMENTS OF CASH RECEIPTS AND DISBURSEMENTS 

The Plan collects assessments and holds cash in its account on behalf of KIAA.  Cash receipts 
and disbursements of assessments collected on behalf of KIAA during 2025 and 2024 are 
included in the statements of cash receipts and disbursements. An analysis of cash activity in 
2025 and 2024 by the Plan on behalf of KIAA follows: 

2025 2024 

Payable to KIAA, beginning of year $ 515,426 $ 454,785 
Assessments collected on behalf of KIAA 507,681 515,426 
Assessments remitted to KIAA  (515,426)  (454,785) 

Payable to KIAA, end of year $ 507,681 $ 515,426 

Note 5. Retirement Plan 

The Plan’s contracted personnel participate in a 401(k) defined contribution plan sponsored 
by the Alliance. Participants in the plan receive a discretionary matching contribution and a 
discretionary profit sharing contribution. Cash disbursements for retirement are allocated to 
the Plan in accordance with the cost sharing agreement as described in Note 4 and are 
included in contract services on the statements of cash receipts and disbursements. 

Note 6. Operating Lease 

The Plan leases office space from the Kentucky FAIR Plan Reinsurance Association under an 
operating lease through December 31, 2025. The lease has an automatic renewal provision 
which allows for the lease to automatically renew and extend an additional year unless either 
party gives written notice of intent not to renew at least 30 days prior to expiration of the term 
of the lease. Future minimum rental commitments under the lease are $11,200 for the year 
ending December 31, 2026.  Cash disbursements for rent expense allocated to the Plan were 
$11,200 for each of the years ended December 31, 2025 and 2024. 

Note 7. Contingencies 

In the normal course of operations, the Plan is contingently liable for claims (and expenses 
related to such claims) it has assigned to servicing insurers. Should claims and related 
expenses prove to be greater than anticipated, the Plan would assess member insurance 
companies to cover additional costs. 

Note 8. Concentration of Credit Risk 

The Plan maintains its cash accounts at various financial institutions. The total balance at 
each institution is insured by the Federal Deposit Insurance Corporation (FDIC) up to 
$250,000. At December 31, 2025, the Plan’s uninsured cash balance totaled approximately 
$2,451,800. 



To the Governing Committee 
Kentucky Assigned Claims Plan 

We have audited the statement of cash receipts and disbursements of Kentucky Assigned Claims Plan (Plan) 
for the year ended December 31, 2025, and have issued our report thereon dated March 3, 2026. 
Professional standards require that we provide you with information about our responsibilities under 
generally accepted auditing standards, as well as certain information related to the planned scope and timing 
of our audit. We have communicated such information in our letter to you dated November 20, 2025. 
Professional standards also require that we communicate to you the following information related to our 
audit. 

Significant Audit Matters 

Qualitative Aspects of Accounting Practices 

Management is responsible for the selection and use of appropriate accounting policies. The significant 
accounting policies used by Kentucky Assigned Claims Plan are described in Note 1 to the financial 
statements. No new accounting policies were adopted and the application of existing policies was not 
changed during 2025. We noted no transactions entered into by the Plan during the year for which there is 
a lack of authoritative guidance or consensus. All significant transactions have been recognized in the 
financial statements in the proper period. The financial statement disclosures are neutral, consistent, and 
clear. 

Difficulties Encountered in Performing the Audit 

We encountered no difficulties in dealing with management in performing and completing our audit. 

Corrected and Uncorrected Misstatements 

Professional standards require us to accumulate all misstatements identified during the audit, other than 
those that are clearly trivial, and communicate them to the appropriate level of management. We detected 
no such misstatements as a result of our audit procedures. 

1 
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Disagreements with Management 

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting, 
reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the 
financial statements or the auditors’ report. We are pleased to report that no such disagreements arose 
during the course of our audit. 

Management Representations 

We have requested certain representations from management that are included in the management 
representation letter dated March 3, 2026. 

Management Consultations with Other Independent Accountants 

In some cases, management may decide to consult with other accountants about auditing and accounting 
matters, similar to obtaining a “second opinion” on certain situations. If a consultation involves 
application of an accounting principle to the Plan’s financial statements or a determination of the type of 
auditors’ opinion that may be expressed on those statements, our professional standards require the 
consulting accountant to check with us to determine that the consultant has all the relevant facts.  To our 
knowledge, there were no such consultations with other accountants. 

Other Audit Findings or Issues 

We generally discuss a variety of matters, including the application of accounting principles and auditing 
standards, with management each year prior to retention as the Plan’s auditors. However, these 
discussions occurred in the normal course of our professional relationship and our responses were not a 
condition to our retention. 

This information is intended solely for the use of the Governing Committee and management of Kentucky 
Assigned Claims Plan and is not intended to be, and should not be, used by anyone other than these 
specified parties. 

Louisville, Kentucky 
March 3, 2026 



KENTUCKY ASSIGNED CLAIMS PLAN

BOARD MEETING MATERIALS

TAB 6

MANAGER’S REPORT & BUDGET

Year Ending 2025, 2025 Results and 2027 Budget

SEPTEMBER 30, 2026



Year 2022 2023 ∆ 2023 from 2022 2024 ∆ 2024 from 2023 2025 ∆ 2025 from 2024

New Claims:

Received 745 818 9.8% 921 12.6% 1086 17.9%

Rejected 173 221 27.7% 209 -5.4% 232 11.0%

Assigned 569 597 4.9% 592 -0.8% 571 -3.5%

Closed 751 777 3.5% 580 -25.4% 620 6.9%

Claims Open:

Open/Active 574 475 -17.2% 484 1.9% 483 -0.2%

Pending Subro 563 512 -9.1% 537 4.9% 505 -6.0%

Benefits Paid $2,529,877.99 $3,106,383.57 576,505.58$   $3,112,379.30 $5,995.73 $3,661,258.76 $548,879.46

Kentucky Assigned Claims Plan

Report of Activity 

A



2023 
Budget

2024 
Budget

2025 
Budget

2025 
Final

Wages 189,596$   190,112$   -$  -$  

Cost Sharing Alliance -$  -$  -$  98,535$   

Contract Services -$  -$  365,698$   291,580$   

Payroll Taxes 18,960$   19,011$   -$  -$  

401K Match and Defined Contribution Benefits 27,240$   27,240$   -$  -$  

Office Supplies and Equip. 4,200$   2,600$   4,120$   810$   

Professional Services 7,860$   7,800$   8,182$   6,776$   

Human Resources 1,500$   1,500$   1,500$   1,107$   

Rent 11,200$   11,200$   11,200$   11,200$   

Telephone and Tel.Equip. 3,657$   7,234$   7,280$   2,819$   

Travel 5,500$   5,500$   5,700$   211$   

Meals and Entertainment 1,200$   1,200$   1,200$   55$   

Insurance - P & C 11,450$   11,450$   12,022$   11,964$   

Health and Employee Benefits 57,852$   67,004$   -$  -$  

Postage 1,100$   800$  600$  577$   

Computer and Systems 47,411$   36,450$   31,240$   11,348$   

Dues & Subscriptions 400$  400$  400$  1,249$   

Board Meetings 350$  350$  400$  197$   

Education 300$  300$  300$  -$  

Miscellaneous 1,300$   1,300$   1,500$   50$   
Total 391,076$   391,451$   451,342$   438,478$   

Kentucky Assigned Claims Plan

 Budget Status 

B



2026 Budget
2026 as of 

6/2026
2026 Proj. 2026 Projected as 

% of Total 2027 Budget

Contract Services 351,113   170,439   340,878   97.08% 474,358   
Human Resources 2,000  1,774  2,000  100.00% 2,000  
Insurance 9,618  - 10,000 103.97% 10,003  
Board Meetings 500  -  500  100.00% 500  
Travel 3,000  584  3,000  100.00% 3,000  
Meals & Ent. 1,000  - 1,000 100.00% 1,000  
Computer Expense 56,000  17,336   34,672  61.91% 46,000  
Office Supplies 2,000  623  1,000  50.00% 2,000  
Dues & Subscriptions 1,000  1,209  1,500  150.00% 1,500  
Education -  -  #DIV/0! -  
Postage 500  129  500  100.00% 500  
Legal & Professional 6,000  15,397   10,000  166.67% 20,000  
Telephone 3,428  2,068  4,000  116.69% 4,000  
System Enhancements -  -  #DIV/0! 30,000  
Rent Expense 11,200  5,600  11,200  100.00% 11,200  
Miscellaneous 750  280  750  100.00% 750  

Totals 448,109$    215,440$   421,000$    93.95% 606,810$    

Kentucky Assigned Claims Plan
Budget

C
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KACP discussion topics 
• Key updates to the revised Plan of Operations and Rules
• Key Kentucky Supreme Court cases that impact KACP claim handling
• HB 627

KACP Plan of Operation and Rules Key Updates 

Plan of Operations Updates 

• The list of exclusions to eligibility for benefits has been clarified and expanded
• Clarification as to when the KACP is secondary and primary to other coverages
• Clarifications on parties the plan will indemnify and under what circumstances

Below is a more detailed explanation of these key changes the revised 2026 KACP Plan of 
Operations compared to the 2019 Plan of Operations: 

• Persons Entitled to Benefits (Exclusions): The list of exclusions under which a person is
not entitled to benefits was expanded to include:

o Injuries occurring in the process of loading or unloading a vehicle.

o Injuries that were not a result of the motor vehicle accident subject to the
application.

o Accidents occurring outside of Kentucky.

o Injuries sustained while occupying a motorcycle or any motor vehicle with less
than 4 wheels.

o Any other applicable exclusion contained within the Kentucky Motor Vehicle
Reparations Act or relevant published Kentucky case law.

• Persons Entitled to Benefits (Uninsured Vehicle Ownership): The exclusion regarding
uninsured vehicles was expanded from just an "owner occupant" to specify a person injured
while occupying an uninsured vehicle they own, co-own, or have legal possession of and
use regularly.

• Applicants' Cooperation (Economic Loss): The requirement to provide full information
establishing necessity and reasonableness was updated from just "earnings lost" to
broader "economic loss."

• Deductions and Net Loss (New Section Added): A brand new provision was added
detailing that while general advantages/benefits received are subtracted in calculating net
loss pursuant to KRS 304.39-160(3), medical benefits paid by federally funded programs
(such as Medicare and Medicaid) are excluded from these calculations, and these
federal programs maintain a right of subrogation against available PIP benefits.



Rules Updates 

• Language has been re-constructed in a more modern approach and mirrors the processes
of KACP currently.

• Rule Identifiers added to provide easier ways to locate specific rules.
• Clarification as to when the KACP needs to be advised of the need to hire legal counsel.
• Updated and streamlined language concerning the assessment process

Most of the key changes to the Rules take place in Section 4, as outlined below: 

Section 4: Assigned Claims Plan 

• Claim Rejections & Missing Info (Rule 4b): Expanded grounds for claim rejection to
include applications that contain missing or inaccurate information, rather than just
outright ineligibility.

• Servicing Insurer Fees & Fee Structures (Rule 5a): Clarified historical fee structures,
noting a maximum claim handling fee of 10% (minimum $250) for claims assigned prior to
January 1, 2023, and 15% (minimum $400) for claims assigned on or after that date.

• Litigation and Defense Cost Restrictions (Rule 5d, 5e, & 5f):

o Added a requirement that servicing insurers must advise the KACP of all lawsuits as
soon as practicable; failure to do so risks non-reimbursement of defense costs.

o Explicitly stated that the KACP has no legal obligation to defend or indemnify an
applicant named as a defendant in a lawsuit, meaning defense costs are not owed
by the Plan.

o Mandated that hiring an independent adjuster requires advance approval from the
KACP.

• Subrogation Fee Tiers (Rule 6b): Aligned subrogation fee percentages with assignment
dates, specifying a 15% fee for claims assigned before January 1, 2023, and 20% for claims
assigned on or after that date (applying to gross recovery, or net recovery if an attorney is
involved).

Case Law impacting KACP claim handling 

These case summaries may be beneficial for your claim representatives that handle KACP claims 
(before sharing, it’s always worthwhile having legal counsel take a look first). 

Out of state policies for insurers licensed to write insurance in Kentucky must provide PIP for 
their insureds who are passengers who occupy uninsured vehicles they do not own:    

Dairyland Insurance Co. v. Assigned Claims Plan, 666 S.W.2d 746, (Ky. 1984) 

In Dairyland Insurance Co. v. Assigned Claims Plan, a Tennessee resident was seriously 
injured while riding as a passenger in an uninsured vehicle near Franklin, Kentucky. Because he 
owned a separate vehicle insured by Dairyland back in Tennessee, the Assigned Claims Plan 
paid his basic reparation benefits (BRB) through Home Insurance Company and then sought 



reimbursement from Dairyland. The Kentucky Supreme Court held that Dairyland was ultimately 
responsible for paying the benefits, affirming lower court rulings that required out-of-state 
insurers to cover policyholders injured in uninsured vehicles while traveling within Kentucky. 

Key Takeaways 
• Uninsured Vehicle Provision: Under KRS 304.39-050(2), if a person is injured while

occupying an uninsured vehicle, their own personal auto insurance policy applies to cover
basic reparation benefits, regardless of where their insured vehicle is physically located at
the time.

• Scope of Out-of-State Policies: The phrase "while the vehicle is in this Commonwealth"
under KRS 304.39-100(2) refers to the vehicle in which the injury occurs (the vehicle being
used at the time of the accident), rather than requiring the policyholder's own insured
vehicle to be physically present in Kentucky.

• Statutory Harmonization: Out-of-state insurers authorized to do business in Kentucky are
mandated to provide coverage that is fully commensurate with in-state insurance
requirements, including mandatory uninsured vehicle provisions under Subtitle 39 of the
Insurance Code.

Carriers are allowed to use EUOs to investigate fraud and solicitation but must not delay the 
payment of benefits or face interest and other penalties:  

Dayelin Gonzalez Alvarez v. Allstate Property and Casualty Insurance Company 
2024-SC-0348 Supreme Court of Kentucky. Rendered: August 20, 2026 – To Be 
Published 

Dayelin Gonzalez Alvarez was involved in a minor motor vehicle collision and applied for basic 
reparation benefits (BRB) through her insurer, Allstate Property and Casualty Insurance 
Company, for treatment received at a chiropractic clinic. During her initial examination under 
oath (EUO), Alvarez refused to answer questions regarding how she found her healthcare 
provider following her attorney's objections. Rather than denying the claim outright, Allstate filed 
a petition in circuit court pursuant to KRS 304.39-280(3) to compel answers, citing suspicions of 
unlawful medical solicitation and fraudulent billing. 

The Jefferson Circuit Court and a split panel of the Court of Appeals both ruled in Allstate's 
favor, finding good cause for a second round of questioning under oath that included inquiries 
into potential solicitation and insurance fraud. Alvarez appealed to the Supreme Court of 
Kentucky, arguing that these lines of inquiry exceeded the permissible scope of investigation 
allowed under prior case law such as State Farm Mutual Automobile Insurance Co. v. Adams. 

The Supreme Court of Kentucky affirmed the lower courts' decisions. The Court underscored 
that under the Motor Vehicle Reparations Act (MVRA), basic reparation benefits are payable 
monthly as losses accrue to ensure rapid assistance, meaning insurers must continue to pay 
claims promptly even if broader investigations into potential fraud or irregularities remain 
incomplete. However, the Court also held that because the MVRA does not explicitly provide a 
statutory discovery mechanism for investigating healthcare provider solicitation or fraudulent 



billing, insurers are fully permitted to use EUOs to explore these issues when good cause is 
demonstrated. 

Key Takeaways 
• Obligation of Prompt Payment: Under the MVRA, basic reparation benefits are payable

monthly as losses accrue, requiring insurers to handle and pay valid claims promptly even
while secondary investigations into potential fraud, provider misconduct, or irregularities
are still ongoing.

• Standard for Compelling Discovery: Pursuant to KRS 304.39-280(3), an insurer may
petition a circuit court to order further questioning under oath upon showing "good cause,"
which is assessed using a reasonableness standard tailored to the specific facts of the
case.

• Scope of Examinations Under Oath (EUOs): Building upon State Farm v. Adams, if the
MVRA lacks a specific statutory mechanism to obtain a particular category of information—
such as data concerning illegal medical solicitation or fraud—insurers are permitted to use
EUOs to investigate those topics.

• Deterrence of Fraud and Illegal Solicitation: Insurers have a recognized legal duty to
investigate fraudulent insurance acts and unlawful medical solicitation practices, which
can render medical bills void under Kentucky law.

• Balancing No-Fault Protections: The ruling preserves the core purpose of Kentucky's no-
fault insurance system by ensuring injured parties receive prompt medical benefits while
simultaneously protecting the system from abuse, runner activity, and fraudulent billing.

Insurers must refrain from collecting PIP subrogation prior to the resolution of the 
insured’s bodily injury liability claim:  

Kenneth Jarnigan v. Allstate Property and Casualty Insurance Company, (Ky. Ct. App. 
2024) 

In Kenneth Jarnigan v. Allstate, Kenneth Jarnigan suffered significant injuries in a motor vehicle 
accident caused by Deborah Middleton. Jarnigan's insurer, Allstate, paid $10,000 in Basic 
Reparation Benefits (BRB) for his medical expenses. Jarnigan subsequently sued Middleton, 
whose liability insurer was State Farm. Before Jarnigan's claims were resolved, State Farm 
prematurely reimbursed Allstate $9,000 out of Middleton's $50,000 policy limits for the BRB 
benefits Allstate had paid. Jarnigan and Middleton later settled the remaining $41,000 of the 
policy, leaving Jarnigan uncompensated for the full extent of his injuries. Because an injured 
party has statutory priority over an insurer's subrogation rights under Kentucky's Motor Vehicle 
Reparations Act (MVRA), Jarnigan argued that Allstate was not entitled to the reimbursement 
because he was not made whole. He amended his complaint to add Allstate as a defendant, 
alleging MVRA violations and a breach of the covenant of good faith and fair dealing. 



The circuit court initially dismissed the complaint, concluding that Jarnigan's exclusive remedy 
was against State Farm for paying out the subrogation claim prematurely, rather than against 
Allstate. On a motion to vacate, the trial court agreed that Allstate improperly received the funds, 
but maintained that Jarnigan had no direct claim against Allstate for the money. Jarnigan 
appealed, and the Supreme Court of Kentucky reversed. 

The Supreme Court of Kentucky held that an insurer's right to subrogation under the MVRA is 
strictly subordinate to an injured person's right to be fully compensated. When a reparation 
obligor improperly accepts reimbursement from a tortfeasor's liability carrier before the insured 
is made whole, the insurer violates the MVRA and benefits from its own malfeasance. The Court 
ruled that an insured party has a direct legal remedy against their own insurer under these 
circumstances, including asserting a claim for breach of the implied covenant of good faith and 
fair dealing. Consequently, the Supreme Court reversed the summary judgment dismissing 
Jarnigan's complaint and remanded the case for further proceedings. 

Key Takeaways 

• Priority of Full Compensation for the injured party: Under Kentucky's MVRA (specifically
KRS 304.39-070 and KRS 304.39-140), an injured person has absolute priority over an
insurer for damages recovered from a tortfeasor's liability insurance; an insurer cannot
collect subrogation for paid BRBs unless the insured has been fully compensated for their
injuries.

• Direct Remedy Against the Insurer that Paid PIP and subrogated its PIP recovery: If an
insurance company improperly obtains a subrogation reimbursement from a tortfeasor's
liability carrier before the insured is made whole, the injured insured has a direct legal
remedy to recover those funds from their own insurer.

• Breach of the Covenant of Good Faith: An insured may bring a claim alleging that their
insurer breached the implied covenant of good faith and fair dealing by prematurely taking
subrogation money from a liability carrier to the detriment of the uncompensated
policyholder.

• Liability Cannot Be Shifted to the Tortfeasor's Insurer: A reparation obligor cannot
escape liability for wrongfully pocketing premature subrogation funds by shifting the blame
onto the tortfeasor's insurance company for making the improper payout.

Key Changes in HB 627 that impact PIP handling effective 7.15.2026 

• Funeral and Burial Expenses: Increased the maximum medical expense allowance for
funeral, cremation, and burial from $1,000 to $5,000 per person.

• Medical Fee Limits & Schedules: Added provisions specifying that medical expenses paid
by a reparation obligor must not exceed the maximum fee listed on the workers'
compensation schedule of fees established under KRS 342.035 (in effect at the time the
expense is incurred), nor be less than the fee allowed on the effective date of the Act.



• Presumption of Reasonableness: Clarified that solely for basic and added reparation
benefits, there is a presumption that any medical expense (replacing the previous term
"bill") submitted in accordance with the statute is reasonable.

• Weekly Benefit Limits: Increased the maximum weekly basic reparation benefits payable
for work loss, survivor's economic loss, replacement services loss, and survivor's
replacement services loss from $200 to $500 per calendar week.

• Attorney General Jurisdiction: Created new provisions granting the Attorney General
concurrent jurisdiction with Commonwealth's attorneys and county attorneys to
investigate and prosecute insurance fraud offenses.

• Fraud Reporting and Public Transparency: Added a requirement for the commissioner to
publish an annual insurance fraud report on the department's website detailing fraud
reports, referred cases, and prosecution outcomes.

• Litigation Expenses: Updated language regarding civil actions for damages resulting from
fraudulent insurance acts to allow recovery of reasonable investigation and litigation
expenses, including attorney's fees (removing specific references limited strictly to trial
and appellate courts).



 
 
 

  
 
 
 
 
 
 
 

Kentucky Assigned Claims Plan 
Plan of Operation 

 
P.O. Box 436509 

Louisville, KY 40253 
502-327-7105 

 
kyauto@fairplanalliance.com 

 
https://kyinsplans.org/ 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:kyauto@fairplanalliance.com
https://kyinsplans.org/


KENTUCKY ASSIGNED CLAIMS PLAN 
PLAN OF OPERATION 

 

2 
 

Version 1.4  9/10/2026 

 

KENTUCKY ASSIGNED CLAIMS PLAN 
 
Pursuant to the authority contained in Chapter 304 of the Kentucky Revised Statutes and the 
duty contained in Subtitle 39, Section 170 thereof, the Commissioner of the Department of 
Insurance has promulgated and adopted this Assigned Claims Plan hereinafter referred to 
as the Plan. 
 
MEMBERSHIP 
 
Every reparations obligor which qualifies with the Kentucky Department of Insurance to 
provide basic reparations insurance as security pursuant to KRS Chapter 304, Subtitle 39, 
shall become and remain a participating member in the Assigned Claims Plan as a condition 
of its continued approval by the Commissioner of Insurance as an authorized provider of 
security for basic reparations insurance in compliance with KRS Chapter 304, Subtitle 39. 
 
Any member whose membership in the Plan has been terminated shall continue to be 
governed by the rules and regulations in order to complete its obligation with regard to any 
assessments, losses, expenses, obligations or contracts under the Plan. 
 
ADMINISTRATION OF PLAN 
 
The Plan shall be administered by a Governing Committee composed of not less than three 
(3) or more than eleven (11) persons appointed by the Commissioner of the Department of 
Insurance to serve at the pleasure of the Commissioner. The Governing Committee shall 
adopt such rules and regulations as are reasonable and necessary for the operation of the 
Plan and for an equitable system of assessing member participants to finance the operation 
of the Plan and provide payment of all benefits or other liabilities incurred under the Plan. 
 
The Governing Committee shall elect such officers and committees, as it deems necessary. 
Any officer, or other person, authorized to receive, invest, borrow or disburse funds shall be 
bonded. The bond limit will be reviewed and adjusted by the Governing Committee as 
required.  
 
The Governing Committee shall establish or contract with others for the establishment of an 
office to be known as the Assigned Claims Plan for the receipt and handling of reports of 
potential claims under the Plan, through servicing insurers, under the supervision of the 
Governing Committee. 
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The Governing Committee shall be subject to regulation by the Commissioner of the 
Department of Insurance and shall make an annual report to the Commissioner and to the 
participating members of the Plan as to the condition and operation of the Plan during the 
preceding calendar year. 
 
The Governing Committee may, from time to time, amend the rules and regulations. Subject 
to the approval by the Commissioner of the Department of Insurance, the Governing 
Committee may amend the Plan. 
 
ASSIGNED CLAIMS PLAN 
 
The Assigned Claims Plan authorized by this Plan shall operate under the direction and 
control of the Governing Committee. It shall receive reports of all potential claims under the 
Plan, from persons claiming an entitlement to benefits therefrom pursuant to KRS Chapter 
304, Subtitle 39, and shall promptly make assignment of such claims for handling to 
servicing insurers. The Assigned Claims Plan shall have obligations and duties, including, 
but not limited to, the following: 
 

a. The Plan shall be open during normal business hours to receive and process 
applications; 

b. The Plan and/or the Service Provider shall review each application for eligibility and 
promptly advise the person if it is clear that the person is not eligible for benefits 
under the Plan;  

c. The Plan shall promptly assign to a servicing insurer, on an equitable basis, each 
application not immediately found ineligible; 

d. The Plan shall maintain a record of each application received and the identity of the 
servicing insurer receiving the assignment; 

e. The Plan, under authority from the Governing Committee, shall advise each member 
of the assessment dues, receive payment of the assessment, hold funds of the Plan, 
make disbursements to pay expenses of operation of the Plan and reimburse 
servicing insurers for benefits paid and handling fees earned; 

f. The Plan shall operate under the supervision and control of the Governing 
Committee. The Plan shall make periodic reports on the operation and financial 
condition of the Plan to the Governing Committee. 
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SERVICING INSURERS 
 
All claims received by the Plan shall be handled through Servicing Insurers. The Governing 
Committee shall enter into a servicing agreement with at least five (5) insurers authorized to 
write automobile liability insurance business in the Commonwealth of Kentucky. They shall 
be selected on the basis of ability to provide quality claim service and selection shall be 
subject to the approval of the Commissioner of the Department of Insurance. In the event 
the Governing Committee is unable to enter into agreement with the required Servicing 
Insurers on the terms and conditions required by this Plan, the Commissioner shall 
designate such Servicing Insurers, as he/she deems necessary to effectuate and continue 
the operation of the Plan. 
 
Upon receipt of notice of a potential claim under the Plan, the servicing insurer receiving the 
assignment shall act promptly to determine the eligibility of benefits claimed. If the person 
is found ineligible, notice of ineligibility and the reasons shall be promptly communicated to 
such person or the legal guardian of that person, or their legal counsel if a letter of 
representation was received, with a copy to the Assigned Claims Plan. If the person is 
determined eligible, benefits required by KRS Chapter 304, Subtitle 39 shall be paid 
promptly. 
 
The servicing insurer shall have the same rights and obligations in the handling of any 
assigned claim as if it had issued a policy of basic reparation insurance complying with KRS 
Chapter 304, Subtitle 39. Each servicing insurer shall be entitled to full reimbursement from 
the Plan for all basic reparation benefits amounts and  and allocated costs (such as police 
reports, EUO’s, etc.) paid as benefits pursuant to the Plan, and in addition thereto, shall be 
paid a handling fee to be set forth in the rules and regulations developed by the Governing 
Committee.  
 
In addition to reimbursement for benefits paid and the handling fee earned, the servicing 
insurer shall be entitled to receive an additional fee for amounts recovered by it through 
subrogation, arbitration, or indemnity proceedings. This fee shall be set forth in the rules and 
regulations developed by the Governing Committee. It shall be the duty of such servicing 
insurer to pursue all such subrogation rights when, in its best judgment, or in the judgment 
of the Assigned Claims Plan or the Governing Committee, recovery by the way of 
subrogation should be sought.  
 
The Governing Committee shall have the right to control all undertakings by a servicing 
insurer on any assigned claim, and the Committee shall reimburse such servicing insurer for 
all necessary expenses incurred therein.  
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Each servicing insurer shall promptly report to the Assigned Claims Plan the disposition of 
all claims assigned to it for handling and shall make such other reports, records and 
information available upon request to the Plan or the Governing Committee 
 
PERSONS ENTITLED TO BENEFITS UNDER PLAN 
 
A person suffering accrued economic loss as the result of accidental bodily injury occurring 
in Kentucky and arising out of the operation, maintenance or use of a motor vehicle subject 
to the provisions of KRS Chapter 304, Subtitle 39 shall be eligible for benefits as provided 
therein, unless: 
 

a. Such person is not entitled to benefits because: 
1. The person intentionally caused or attempted to cause injury to themselves or 

another person he intentionally caused or attempted to cause injury to himself or 
another person; or, 

2. The person’s injury occurred while maintaining or using a vehicle without a good 
faith belief they were legally entitled to do so and thus considered to be a 
converter of the vehicle; he was injured while maintaining or using a converted 
vehicle unless used in the good faith belief that he is legally entitled to do so, or, 

3. The person he has rejected or is deemed to have rejected the limitations on his 
their tort rights pursuant to the No-Fault Act; or, 

4. The injury to the person occurred in the process of loading or unloading a vehicle; 
or, 

5. The injuries claimed by the person were not a result of the motor vehicle accident 
that was the subject of the application;  or, 

6. The accident occurred outside of Kentucky; or, 
7. The person was injured while occupying a motorcycle or any motor vehicle 

defined in KRS 304.39-020(7) that has less than 4 wheels: or,    
8. Any other applicable exclusion that is contained within the Kentucky Motor 

Vehicle Reparations Act or relevant published Kentucky case law. 
b. Such person was the owner occupant of the motor vehicle subject to the Kentucky 

No-Fault Act which was not insured in accordance with that Act. 
Such person was injured while occupying an uninsured vehicle they own, co-own or 
have legal possession of and use regularly. 

c. Such person qualifies for benefits under a policy of insurance or plan of self insurance 
that provides benefits required by the Kentucky No-Fault Act, and such benefits have 
not been denied such person. 
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All persons making application for benefits under the Plan shall do so on forms prescribed 
by the Governing Committee and shall do so within the time limitations prescribed by KRS 
Chapter 304, Subtitle 39. All applications shall be directed to the Assigned Claims Plan. 
Applicants for benefits shall cooperate with the Plan or the servicing insurer to which the 
claim is assigned and shall among other things, provide upon request: 
 

a. Full information regarding the accident in which the person was injured; 
b. Full information relevant to the eligibility of the person to claim benefits under the 

Plan; 
c. Full information establishing the necessity and reasonableness of medical expense 

incurred and for which claim is made; 
d. Full information establishing the necessity and reasonableness of economic 

earnings losst; 
e. Full information which would establish the identity and, except for immunity granted 

by KRS 304 Chapter 304, Subtitle 39, probable legal liability of any person or persons 
alleged to have been the proximate cause of the accident in which the applicant was 
injured. 

 
The benefits to which any injured applicant under the Plan is entitled shall be those Basic 
Reparation Benefits contained in KRS Chapter 304, Subtitle 39 subject to all applicable 
deductions, offsets, limitations, or reductions contained therein. 
 
If a person receives basic reparation benefits through the Assigned Claims Plan, all benefits 
or advantages he receives or is entitled to receive as a result of the injury, other than by way 
of succession at death, death benefits from life insurance, or in discharge of familial 
obligations of support, are subtracted in calculating net loss, pursuant to KRS 304.39-
160(3). However, medical benefits paid by federally funded programs such as Medicare and 
Medicaid, and other federal programs are not included in these calculations. Benefits paid 
via these federally funded programs have a right of subrogation against available PIP 
benefits for anyone eligible under the Plan. 
 
ASSESSMENT OF PARTICIPATING MEMBERS  
 
Each participating member shall be subject to a membership fee in the sum of $100.00 on 
the effective date of this Plan, or upon becoming a member of the Plan. Thereafter, each 
participating member shall be subject to assessment pursuant to rules and regulations 
adopted by the Governing Committee. The amounts of all such assessments levied shall be 
payable by the participating members to the Governing Committee within sixty (60) days of 
the assessment date. 
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INDEMNIFICATION 
 
The Plan shall indemnify each individual, insurer, or servicing insurer against any and all 
losses, damages, judgments, interest, settlements, fines, court costs, and other reasonable 
cost and expenses, including attorney’s fees, and any other liabilities (hereafter “liability”) 
incurred by, imposed upon, or suffered by such individual, insurer, or servicing insurer in 
connection with or resulting from any claim, action, suit or proceeding, actual or threatened 
(hereafter “claim”) arising out of and in connection with the performance of duties on any 
committee or on the Governing Committee of the Plan or predecessor organization or arising 
out of and in connection with the performance of duties as an officer or employee of the Plan 
or predecessor organization, insurer or, servicing insurer of the Plan or predecessor 
organization, provided such individual, insurer, or servicing insurer: 
 

a. Acted in good faith; 
b. Reasonably believed the performance of duties was in accordance with the 

objectives of the Plan; 
c. Had no reasonable cause to believe the performance of duties was improper or 

illegal; and, 
d. Shall have promptly notified the Plan of any claim in writing at its main office. 

 
Indemnification as described in this Section shall be provided whether or not the individual, 
insurer, or servicing insurer is still acting for the Plan, or still serving on the Governing 
Committee or on any committee of the Plan or is still an officer or employee of the Plan at 
the time of the commencement of any claim, and whether or not any possible liability is 
incurred through the performance of duties prior to the adoption of this Section. 
 
Whenever an individual, insurer, or servicing insurer seeks indemnification under this 
section, entitlement to indemnification shall be determined by the Governing Committee 
which shall also determine the time and manner of indemnification including 
reimbursement with interest. 
 
The Plan may elect to defend, pay or otherwise dispose of any claims, at its own cost, and 
will promptly advise the individual, insurer, or servicing insurer seeking indemnification 
whether it so elects. 
 
Indemnification hereunder shall not be exclusive of the rights to which such individual, 
insurer, or servicing insurer may be entitled as a matter of law. 
 
The cost of fulfilling the Plan’s obligations under this Section shall be a cost of 
administration. 
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Drafting Notes 

- Added and clarified parameters to “Persons Entitled to Benefits Under Plan” section 
based on statutory and current case law. 

- Added clarifying language to define KACP situation of primary and secondary 
coverage according to statute 

- Otherwise, only technical language was added for clarity  
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KENTUCKY ASSIGNED CLAIMS PLAN 
 
Pursuant to the authority contained in Chapter 304 of the Kentucky Revised Statutes and the 
duty contained in Subtitle 39, Section 170 thereof, the Commissioner of the Department of 
Insurance has promulgated and adopted this Assigned Claims Plan hereinafter referred to 
as the Plan. 
 
MEMBERSHIP 
 
Every reparations obligor which qualifies with the Kentucky Department of Insurance to 
provide basic reparations insurance as security pursuant to KRS Chapter 304, Subtitle 39, 
shall become and remain a participating member in the Assigned Claims Plan as a condition 
of its continued approval by the Commissioner of Insurance as an authorized provider of 
security for basic reparations insurance in compliance with KRS Chapter 304, Subtitle 39. 
 
Any member whose membership in the Plan has been terminated shall continue to be 
governed by the rules and regulations in order to complete its obligation with regard to any 
assessments, losses, expenses, obligations or contracts under the Plan. 
 
ADMINISTRATION OF PLAN 
 
The Plan shall be administered by a Governing Committee composed of not less than three 
(3) or more than eleven (11) persons appointed by the Commissioner of the Department of 
Insurance to serve at the pleasure of the Commissioner. The Governing Committee shall 
adopt such rules and regulations as are reasonable and necessary for the operation of the 
Plan and for an equitable system of assessing member participants to finance the operation 
of the Plan and provide payment of all benefits or other liabilities incurred under the Plan. 
 
The Governing Committee shall elect such officers and committees, as it deems necessary. 
Any officer, or other person, authorized to receive, invest, borrow or disburse funds shall be 
bonded. The bond limit will be reviewed and adjusted by the Governing Committee as 
required.  
 
The Governing Committee shall establish or contract with others for the establishment of an 
office to be known as the Assigned Claims Plan for the receipt and handling of reports of 
potential claims under the Plan, through servicing insurers, under the supervision of the 
Governing Committee. 
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The Governing Committee shall be subject to regulation by the Commissioner of the 
Department of Insurance and shall make an annual report to the Commissioner and to the 
participating members of the Plan as to the condition and operation of the Plan during the 
preceding calendar year. 
 
The Governing Committee may, from time to time, amend the rules and regulations. Subject 
to the approval by the Commissioner of the Department of Insurance, the Governing 
Committee may amend the Plan. 
 
ASSIGNED CLAIMS PLAN 
 
The Assigned Claims Plan authorized by this Plan shall operate under the direction and 
control of the Governing Committee. It shall receive reports of all potential claims under the 
Plan, from persons claiming an entitlement to benefits therefrom pursuant to KRS Chapter 
304, Subtitle 39, and shall promptly make assignment of such claims for handling to 
servicing insurers. The Assigned Claims Plan shall have obligations and duties, including, 
but not limited to, the following: 
 

a. The Plan shall be open during normal business hours to receive and process 
applications; 

b. The Plan and/or the Service Provider shall review each application for eligibility and 
promptly advise the person if it is clear that the person is not eligible for benefits 
under the Plan;  

c. The Plan shall promptly assign to a servicing insurer, on an equitable basis, each 
application not immediately found ineligible; 

d. The Plan shall maintain a record of each application received and the identity of the 
servicing insurer receiving the assignment; 

e. The Plan, under authority from the Governing Committee, shall advise each member 
of the assessment dues, receive payment of the assessment, hold funds of the Plan, 
make disbursements to pay expenses of operation of the Plan and reimburse 
servicing insurers for benefits paid and handling fees earned; 

f. The Plan shall operate under the supervision and control of the Governing 
Committee. The Plan shall make periodic reports on the operation and financial 
condition of the Plan to the Governing Committee. 
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SERVICING INSURERS 
 
All claims received by the Plan shall be handled through Servicing Insurers. The Governing 
Committee shall enter into a servicing agreement with at least five (5) insurers authorized to 
write automobile liability insurance business in the Commonwealth of Kentucky. They shall 
be selected on the basis of ability to provide quality claim service and selection shall be 
subject to the approval of the Commissioner of the Department of Insurance. In the event 
the Governing Committee is unable to enter into agreement with the required Servicing 
Insurers on the terms and conditions required by this Plan, the Commissioner shall 
designate such Servicing Insurers, as he/she deems necessary to effectuate and continue 
the operation of the Plan. 
 
Upon receipt of notice of a potential claim under the Plan, the servicing insurer receiving the 
assignment shall act promptly to determine the eligibility of benefits claimed. If the person 
is found ineligible, notice of ineligibility and the reasons shall be promptly communicated to 
such person or the legal guardian of that person, or their legal counsel if a letter of 
representation was received, with a copy to the Assigned Claims Plan. If the person is 
determined eligible, benefits required by KRS Chapter 304, Subtitle 39 shall be paid 
promptly. 
 
The servicing insurer shall have the same rights and obligations in the handling of any 
assigned claim as if it had issued a policy of basic reparation insurance complying with KRS 
Chapter 304, Subtitle 39. Each servicing insurer shall be entitled to full reimbursement from 
the Plan for all basic reparation benefits and allocated costs (such as police reports, EUO’s, 
etc.) paid pursuant to the Plan, and in addition thereto, shall be paid a handling fee to be set 
forth in the rules and regulations developed by the Governing Committee.  
 
In addition to reimbursement for benefits paid and the handling fee earned, the servicing 
insurer shall be entitled to receive an additional fee for amounts recovered by it through 
subrogation, arbitration, or indemnity proceedings. This fee shall be set forth in the rules and 
regulations developed by the Governing Committee. It shall be the duty of such servicing 
insurer to pursue all such subrogation rights when, in its best judgment, or in the judgment 
of the Assigned Claims Plan or the Governing Committee, recovery by the way of 
subrogation should be sought.  
 
The Governing Committee shall have the right to control all undertakings by a servicing 
insurer on any assigned claim, and the Committee shall reimburse such servicing insurer for 
all necessary expenses incurred therein.  
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Each servicing insurer shall promptly report to the Assigned Claims Plan the disposition of 
all claims assigned to it for handling and shall make such other reports, records and 
information available upon request to the Plan or the Governing Committee 
 
PERSONS ENTITLED TO BENEFITS UNDER PLAN 
 
A person suffering accrued economic loss as the result of accidental bodily injury occurring 
in Kentucky and arising out of the operation, maintenance or use of a motor vehicle subject 
to the provisions of KRS Chapter 304, Subtitle 39 shall be eligible for benefits as provided 
therein, unless: 
 

a. Such person is not entitled to benefits because: 
1. The person intentionally caused or attempted to cause injury to themselves or 

another person; or, 
2. The person’s injury occurred while maintaining or using a vehicle without a good 

faith belief they were legally entitled to do so and thus considered to be a 
converter of the vehicle; or, 

3. The person has rejected or is deemed to have rejected the limitations on their tort 
rights pursuant to the No-Fault Act; or, 

4. The injury to the person occurred in the process of loading or unloading a vehicle; 
or, 

5. The injuries claimed by the person were not a result of the motor vehicle accident 
that was the subject of the application;  or, 

6. The accident occurred outside of Kentucky; or, 
7. The person was injured while occupying a motorcycle or any motor vehicle 

defined in KRS 304.39-020(7) that has less than 4 wheels: or,    
8. Any other applicable exclusion that is contained within the Kentucky Motor 

Vehicle Reparations Act or relevant published Kentucky case law. 
b. Such person was injured while occupying an uninsured vehicle they own, co-own or 

have legal possession of and use regularly. 
c. Such person qualifies for benefits under a policy of insurance or plan of self insurance 

that provides benefits required by the Kentucky No-Fault Act, and such benefits have 
not been denied such person. 

 
All persons making application for benefits under the Plan shall do so on forms prescribed 
by the Governing Committee and shall do so within the time limitations prescribed by KRS 
Chapter 304, Subtitle 39. All applications shall be directed to the Assigned Claims Plan. 
Applicants for benefits shall cooperate with the Plan or the servicing insurer to which the 
claim is assigned and shall among other things, provide upon request: 
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a. Full information regarding the accident in which the person was injured; 
b. Full information relevant to the eligibility of the person to claim benefits under the 

Plan; 
c. Full information establishing the necessity and reasonableness of medical expense 

incurred and for which claim is made; 
d. Full information establishing the necessity and reasonableness of economic loss; 
e. Full information which would establish the identity and, except for immunity granted 

by KRS 304 Chapter 304, Subtitle 39, probable legal liability of any person or persons 
alleged to have been the proximate cause of the accident in which the applicant was 
injured. 

 
If a person receives basic reparation benefits through the Assigned Claims Plan, all benefits 
or advantages he receives or is entitled to receive as a result of the injury, other than by way 
of succession at death, death benefits from life insurance, or in discharge of familial 
obligations of support, are subtracted in calculating net loss, pursuant to KRS 304.39-
160(3). However, medical benefits paid by federally funded programs such as Medicare and 
Medicaid, and other federal programs are not included in these calculations. Benefits paid 
via these federally funded programs have a right of subrogation against available PIP 
benefits for anyone eligible under the Plan. 
 
ASSESSMENT OF PARTICIPATING MEMBERS  
 
Each participating member shall be subject to a membership fee in the sum of $100.00 on 
the effective date of this Plan, or upon becoming a member of the Plan. Thereafter, each 
participating member shall be subject to assessment pursuant to rules and regulations 
adopted by the Governing Committee. The amounts of all such assessments levied shall be 
payable by the participating members to the Governing Committee within sixty (60) days of 
the assessment date. 
 
INDEMNIFICATION 
 
The Plan shall indemnify each individual, insurer, or servicing insurer against any and all 
losses, damages, judgments, interest, settlements, fines, court costs, and other reasonable 
cost and expenses, including attorney’s fees, and any other liabilities (hereafter “liability”) 
incurred by, imposed upon, or suffered by such individual, insurer, or servicing insurer in 
connection with or resulting from any claim, action, suit or proceeding, actual or threatened 
(hereafter “claim”) arising out of and in connection with the performance of duties on any 
committee or on the Governing Committee of the Plan or predecessor organization or arising 
out of and in connection with the performance of duties as an officer or employee of the Plan 
or predecessor organization, insurer or, servicing insurer of the Plan or predecessor 
organization, provided such individual, insurer, or servicing insurer: 
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a. Acted in good faith; 
b. Reasonably believed the performance of duties was in accordance with the 

objectives of the Plan; 
c. Had no reasonable cause to believe the performance of duties was improper or 

illegal; and, 
d. Shall have promptly notified the Plan of any claim in writing at its main oƯice. 

 
Indemnification as described in this Section shall be provided whether or not the individual 
or servicing insurer is still acting for the Plan, or still serving on the Governing Committee or 
on any committee of the Plan or is still an officer or employee of the Plan at the time of the 
commencement of any claim, and whether or not any possible liability is incurred through 
the performance of duties prior to the adoption of this Section. 
 
Whenever an individual, insurer, or servicing insurer seeks indemnification under this 
section, entitlement to indemnification shall be determined by the Governing Committee 
which shall also determine the time and manner of indemnification including 
reimbursement with interest. 
 
The Plan may elect to defend, pay or otherwise dispose of any claims, at its own cost, and 
will promptly advise the individual, insurer, or servicing insurer seeking indemnification 
whether it so elects. 
 
Indemnification hereunder shall not be exclusive of the rights to which such individual,  insurer, 
or servicing insurer may be entitled as a matter of law. 
 
The cost of fulfilling the Plan’s obligations under this Section shall be a cost of administration. 
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SECTION 1. Purpose and Objectives 

To form and provide for the operation and administration of the Kentucky Assigned Claims 
Plan (also referenced herein as “the Plan” or “the KACP”). 
 

SECTION 2. Effective Date 

The Plan, Rules and Regulations pertaining to the operation and administration thereof, 
subject to approval of the Commissioner of the Department of Insurance, became effective 
on July 1, 1975.  

SECTION 3. Administration 

Rule 1. Duties of the Governing Committee 
       
The Committee shall meet as often as may be required to perform the general duties of 
administration of the Plan. 
 
Rule 2. Meetings 
 
Five (5) days written notice, including agenda, shall be given by the secretary or other 
members of the Plan authorized to do so. 

Rule 3. Voting 
 

a. A majority of Committee members shall constitute a quorum for voting on 
amendments to the rules and regulations of the Plan; and general administrative 
duties of the Plan. 

b. Amendments to or changes in the Plan by the Committee will require the majority 
vote of all members of the committee. Voting by proxy shall be permitted. 

c. Assessments to Members will require the majority vote of all members of the 
Committee. Voting by proxy shall be permitted. 

 
 
 
 
 
 



KENTUCKY ASSIGNED CLAIMS PLAN 
PLAN RULES 

 

3 
 

Version 1.4 09/14/2026 

 
Rule 4. Financial Oversight 
 

a. The Committee shall be empowered to appoint a Manager, budget expenses, levy 
assessments, disburse funds, and establish subcommittees to perform all duties 
essential to the proper administration of the Plan. 

 
Rule 5.   
 

b. The Governing Committee shall designate three (3) members who shall be 
empowered as a Finance Committee to invest funds in short term government or 
bank obligations, to open accounts and engage in such banking transactions as may 
be authorized by majority vote of this subcommittee. 

 
Rules 4 and 5 were combined due to the fact they fall under the same heading. 
 

Rule 6.  Budget 
 
Annually the Manager shall submit to the Committee an operating budget in the manner 
prescribed by the Committee and a report of the condition and operation of the Plan during 
the preceding calendar year for approval and submission to the Commissioner of Insurance 
and to member companies upon request. 
 

Rule 7. Officers and Management. 

The Governing Committee shall elect from its membership to serve a period of one (1) year 
a Chair and a Vice Chair. A Secretary/Treasurer shall be elected by the Committee. The 
person elected need not be a member of this Plan.  
 

a. The Chair shall preside over all meetings, and S/he shall discharge such other duties 
incidental to their office, or required of him by these rules, or by the Governing 
Committee. 

b. The Vice Chair shall preside at meetings in the absence of the Chair.  In the event of 
death, incapacity or disability of the Chair, the Vice Chair shall perform the duties of 
the Chair until such office has been filled by the Governing Committee. 

c. The Secretary shall issue, or require to be issued all notices of meetings, record 
minutes of all meetings, keep the records of the Governing Committee and discharge 
such other duties incidental to their office or required of them by these rules or by the 
Governing Committee. 
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d. The Treasurer shall, in cooperation with the Manager, keep books of account and 
discharge such other duties usual or incidental to the office of Treasurer or required 
of them by these rules or by the Governing Committee. 

e. The office of Treasurer shall be combined with the office of Secretary. 
 

 
Rule 8. Department Of Insurance Notifications 
 

a. The Commissioner of Insurance shall be notified immediately of any change in status 
of a member of the Governing Committee. 

 
Rule 9.  
 

b. The Kentucky Assigned Claims Plan shall meet annually to report to the Executive 
Director of the Office of Insurance Commissioner of Insurance and participating 
members of the Plan.  Such meetings will be held at the office of the Kentucky 
Assigned Claims Plan, or at an alternate location, at such time and location as 
directed determined by the Board. (Call the Plan Office to confirm the time and place 
of the meeting.)   
Video conferencing may be utilized in coordination with the aforementioned meeting, 
when practical.   

 
Rules 8 and 9 were combined due to the fact they fall under the same heading. 
 
SECTION 4. Assigned Claims Plan 
 
Rule 1. Financial Status 
 
The Assigned Claims Plan shall be a nonprofit, unincorporated association. The principal 
office shall be located in Louisville, Kentucky.   
 
Rule 2. Financial Calendar 
 
The Plan shall operate on a calendar year. 
 
Rule 3. Claim Forms 
 
The Plan shall make available to persons claiming benefits under the Plan all required forms, 
which must be completed in duplicate and signed by the applicant. 
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Rule 4. Assignment of Claims 
 

a. Upon receipt of properly completed and executed claim forms, including a police 
report when available, the Assigned Claims Plan shall make an initial determination 
of the claimant’s eligibility for assignment. 

b. If statements on an aApplication for Benefits, received by the KACP Assigned Claims  
Plan, show that the person claiming benefits is ineligible for payment, or contains 
missing or inaccurate information, the claim shall may be rejected.  The claimant 
shall be notified promptly in writing of the rejection and the reasons, therefore.   

c. An apparent eligible claim shall be assigned promptly by the Assigned Claims Plan to 
a servicing insurer. The Plan shall notify the claimant of the identity and address of 
the servicing insurer to which the claim is assigned. 
Claims not nullified by (a) or (b) above will be promptly assigned to a servicing insurer 
to evaluate the Applicant’s eligibility for basic reparation benefits via the KACP. 

d. In assigning claims, the Assigned Claims Plan shall consider the resources of the 
servicing insurer relative to the claim and the convenience for the claimant. Multiple 
claimants from a single accident may be assigned to one servicing insurer. 

e. A servicing insurer upon discovery that it, or an affiliated company, insures persons 
whose interest may be adverse to the claimant, shall promptly notify the Assigned 
Claims Plan and the claimant of its possible conflict of interest and shall return the 
claim for reassignment. 

 
Rule 5. The servicing insurer shall return within ninety (90) days after the file is closed the 
original billing form and, if payments were made, the payment log(s). The Assigned Claims 
Plan may require additional supporting documentation upon review of the billing form. If 
additional supports are requested, the insurer must submit these to the Plan within thirty 
(30) days of notice.    
 
This Rule is removed to Section 5 below. 
 
Rule 6. Plan Reimbursements to Servicing Insurers  
 
The Plan shall be responsible for reimbursement to the servicing insurers as follows: 
 

a. The servicing insurer shall be entitled to reimbursement for all benefits paid in good 
faith and to a maximum claim handling fee equal to 10 15% of such benefits paid per 
accident or loss. In no event shall such fee be less than $250 400.00 per claimant. In 
addition, the servicing insurer shall be reimbursed for allocated claim expenses, 
subject to approval of the Plan. 

b. The servicing insurer shall not be reimbursed for interest or penalties on overdue 
payments which results from its negligence or for any improper payments in failing to 
take all allowable deductions set forth in KRS 304.39-160.  
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c. A servicing insurer shall not be reimbursed for attorney fees or independent adjusting 
charges unless incurred in (by?) consent of the Plan.  (Owen will send projected 
language to solve) 

d. Owen will send Bookmark Carrie and Owen will decide if we need to insert something 
regarding owing a policy defense to an insured for a claim 

 
a. The servicing insurer shall be entitled to reimbursement for all benefits paid in good 

faith and in accordance with basic reparation benefits loss covered under the 
MVRA, and to a maximum claim handling fee equal to 10% for claims assigned prior 
to January 1, 2023 and 15% for claims assigned thereafter, of such benefits paid per 
accident or loss. In no event shall such fee be less than $250 per claimant for claims 
assigned prior to January 1, 2023 and $400.00 per claimant for claims assigned 
thereafter. In addition, the servicing insurer shall be reimbursed for allocated claim 
expenses, subject to approval of the Plan. 

b. The servicing insurer shall not be reimbursed for interest or other penalties, 
including attorney’s fees, resulting from overdue payments or loss that were 
properly owed but not paid timely per the prompt payment requirements of the 
Motor Vehicle Reparations Act, including KRS 304.39-210.    

c. A servicing insurer shall not be reimbursed for attorney fees or independent 
adjusting charges unless incurred in by consent of the Plan.  The servicing insurer 
shall not be reimbursed for basic reparation benefits and allocated costs it paid that 
are not appropriately documented or are not owed under the Motor Vehicle 
Reparations Act. 

d. A servicing insurer must advise the KACP of all lawsuits as soon as practicable, and 
of any need to hire an attorney to engage in litigation defense or other issues. The 
servicing insurer’s failure to advise the KACP of litigation other than in the pursuit of 
subrogation recovery could result in the servicing insurer not being reimbursed for 
the attorney’s fees and other costs associated with the litigated matter(s). NOTE: 
This requirement does not apply to a servicing insurer’s pursuit of subrogation 
recovery and the legal costs normally associated with such recovery. 

e. As a statutory entity established by the Motor Vehicle Reparations Act strictly for the 
purpose of providing basic reparation benefits to eligible applicants, the KACP has 
no legal obligation to defend or indemnify an applicant named as a defendant in a 
litigation matter. Consequently, any defense costs incurred by the applicant, or 
subsequently paid by a servicing insurer, are not owed by the KACP. 

f. Any hiring of an independent adjuster to handle claims or do work for the servicing 
insurer on claims it has been assigned by the KACP must be approved in advance by 
the KACP. The KACP reserves the right to adjust or refrain from paying fees generated 
by an independent adjuster.   
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Rule 7. Subrogation 
 

a. The servicing insurer shall pursue subrogation without prior approval of the Plan. If 
an attorney is hired by the servicing insurer to assist in the subrogation of basic 
reparation benefits paid by the servicing insurer, the exception noted for hiring an 
attorney to pursue subrogation in Rule 6.d applies and the servicing insurer does not 
need to consult with the KACP in advance.  until such time as the services of an 
attorney or arbitration is involved, at which time the Plan’s decision will be final as to 
whether additional expense shall be incurred to pursue subrogation. 

 
Rule 8.  
 

b.In pursuit of subrogation authorized by the Plan, the servicing insurer shall be 
entitled to a fee equal to 15 20% of gross recovery, or 15 20% of net recovery if an 
attorney is engaged to make recovery.  In the event of subrogation authorized by the 
Plan there shall be a minimum fee of $30.00 per claim.  Court costs incurred by the 
servicing insurer, even when recovery is unsuccessful, will be reimbursed by the Plan. 

 
b. Under the Plan's subrogation fee payment terms, the servicing insurer is entitled to a 

fee of 15% of the gross recovery for claims assigned before January 1, 2023, and 20% 
of the gross recovery for claims assigned on or after that date. If an attorney is hired 
to handle collection, the insurer's fee instead applies to the net recovery (after 
attorney's fees are deducted), remaining at 15% for claims assigned before January 
1, 2023, and 20% for claims assigned thereafter. In the event of subrogation 
authorized by the Plan there shall be a minimum fee of $30.00 per claim.  Court costs 
incurred by the servicing insurer, even when recovery is unsuccessful, will be 
reimbursed by the Plan. 

 
Rules 7 and 8 were combined due to the fact they fall under the same heading. 
 
Rule 9.  Claim Audits 
 
The Plan is entitled to audit all claim files at any time. For audited claims, the Assigned 
Claims Plan may request full copies of claim files, including (but not limited to): adjuster 
notes, medical bills, medical records, payment logs, explanation of benefits forms, bill 
review forms, etc. If additional supports are requested by the Plan for purposes of audit, the 
insurer must submit the requested items within thirty (30) days of notice. 
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SECTION 5. Servicing Insurers and Reporting Requirements 
 
Rule 1. The servicing insurers shall, within ten (10) days after receipt of the assignment from 
the Plan, acknowledge the receipt of the assignment and advise its claim control number. 
 
Rule 2. The servicing insurer shall within thirty (30) days determine the initial  
eligibility of the person to make making the claim and make an investigation report to the  
Plan. If eligibility cannot be determined within such time, the servicing insurer  
shall notify the Plan and the applicant of its inability to do so of the ongoing investigation. 
 
Rule 3. The servicing insurer shall within thirty (30) days (if practicable/see above) notify the 
applicant in writing, of ineligibility and reasons for same. 
 
Rule 4 5. The servicing insurer shall return within ninety (90) days after the file is closed the 
original billing form and, if payments were made, the payment log(s). The Assigned Claims 
Plan may require additional supporting documentation upon review of the billing form. If 
additional supports are requested, the insurer must submit these to the Plan within thirty 
(30) days of notice.    
 
This is Rule 5 from Section 4 above with no changes 
 
SECTION 6. Assessment of Participating Members   
 
Rule 1. Assessment Frequency, Minimums and Late Payment Penalties 
 
Assessments to all participating members shall be determined and levied as often as 
required by the Governing Committee.  Each reparation obligor providing basic reparation 
insurance will be subject to a minimum assessment of $25.00.  Assessments shall be due 
no later than sixty (60) days of the assessment date. There after a A 1% (percent) penalty levy 
will be assessed for non-timely payments.  penalty will be levied for each thirty (30) days. 
 
Rule 2. Assessed Entities described by Class  
 
For purposes of assessment, the members shall be divided into three classes: 
 

a. Class 1 shall consist of all self-insurers authorized by the Commissioner of the 
Department of Insurance. 

b. Class 2 shall consist of all governmental units which become obligated under the Act 
other than through the purchase of insurance. 

c. Class 3 shall consist of all insurers licensed to write automobile liability insurance in 
the Commonwealth of Kentucky. 
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Rule 3. Assessment Distribution Based on Class  
 
The total assessment shall be distributed among all three classes listed in Rule 2 pro-rata as 
to the number of known vehicles in each class bears to the total number of known vehicles 
for all classes combined 
 
Rule 4.  How Assessments are Determined for Each Class 
 

a. The amounts assessed self-insurers and/or obligated governments (classes 1 and 2) 
shall be apportioned among respective members of each class on a prorate basis as 
the number of known vehicles owned by such member bears to the total number of 
known vehicles in its class. 

b. The amounts assessed Insurers shall be apportioned on a pro-rata basis as each 
member’s subject written premium bears to the total such direct subject written 
premium for all members for the same period. Subject written premium will be taken 
from those lines on page 15 of the Annual Statement filed with the Commissioner of 
Department of Insurance which detail both Private Passenger and Commercial 
Automobile Liability; Automobile Medical Payments; Uninsured Motorists; and 
Personal Injury Protection. 

 
a. Amounts assessed to self-insurers and/or obligated governments for classes 1 and 2, 

shall be apportioned among respective members of each class on a  prorated basis.  
 
The assessment is based on the number of known self-propelled motor vehicles that 
are: 
 
1. owned and registered in Kentucky;  
2. operated in Kentucky; or 
3. made available and offered for operation within the state of Kentucky for rent; 

 
Whichever is greater. 
 
The result of the above defines the total number of known vehicles in its class and 
establishes the member’s portion of the assessment. 

 
b.  The amount assessed to members shall be apportioned on a pro-rata basis.  The 

amount is based upon the percentage of written premium of each member, 
compared to the total written premium of all members for the same period.   Written 
premium amounts will be defined from the Annual Statement filed with the 
Commissioner of the Department of Insurance at the end of the first quarter for the 
year prior.   
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Applicable coverages include: 
 

1. Personal Auto No Fault (Line 19.1) 
2. Private Passenger Liability (Line 19.2) 
3. Commercial Auto No Fault (Line 19.3) 
4. Commercial Automobile Liability (Line 19.4) 
5. Uninsured Motorists; and, (Included with 19.1 and 19.2) 
6. Automobile Medical Payments (No NAIC LOI) 

 
Note:  There’s really only 4 lines here.  That thought is supported by the data we get pulled 
from the NAIC/DOI.  Number 5 and 6 above do not exist in the NAIC Annual Statement. 
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Drafting Notes: 
 

- Language was re-constructed in a more modern approach and mirrors the 
processes of the KACP currently. 

- Headers by Rule were added in some cases for clarity 
- A few rules were merged since they were in the same topic 
- Section 4 (redlined) Rule 6 was re-written to: 

o Clarify the handling fee 
o Limiting reimbursement for insurer error 
o Clarifying how the Plan reimburses expense incurred in the handling of a 

claim. 
- Subrogation rules and reimbursement costs were clarified 
- The Assessment Rule was re-written for clarity, and definition of NAIC Annual 

Statement Lines were added to reflect the current NAIC scheme. 
 



 

 
 
 
 
 
 
 
 

Kentucky Assigned Claims Plan 
Plan Rules 

 
P.O. Box 436509 

Louisville, KY 40253 
502-327-7105 

 
kyauto@fairplanalliance.com 
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SECTION 1. Purpose and Objectives 

To form and provide for the operation and administration of the Kentucky Assigned Claims 
Plan (also referenced herein as “the Plan” or “the KACP”). 
 

SECTION 2. EƯective Date 

The Plan, Rules and Regulations pertaining to the operation and administration thereof, 
subject to approval of the Commissioner of the Department of Insurance, became eƯective 
on July 1, 1975.  

 

SECTION 3. Administration 

Rule 1. Duties of the Governing Committee 
       
The Committee shall meet as often as may be required to perform the general duties of 
administration of the Plan. 
 
Rule 2. Meetings 
 
Five (5) days written notice, including agenda, shall be given by the secretary or other 
members of the Plan authorized to do so. 

Rule 3. Voting 
 

a. A majority of Committee members shall constitute a quorum for voting on 
amendments to the rules and regulations of the Plan; and general administrative 
duties of the Plan. 

b. Amendments to or changes in the Plan by the Committee will require the majority 
vote of all members of the committee. Voting by proxy shall be permitted. 

c. Assessments to Members will require the majority vote of all members of the 
Committee. Voting by proxy shall be permitted. 
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Rule 4. Financial Oversight 
 

a. The Committee shall be empowered to appoint a Manager, budget expenses, levy 
assessments, disburse funds, and establish subcommittees to perform all duties 
essential to the proper administration of the Plan. 

b. The Governing Committee shall designate three (3) members who shall be 
empowered as a Finance Committee to invest funds in short term government or 
bank obligations, to open accounts and engage in such banking transactions as may 
be authorized by majority vote of this subcommittee. 

 
Rule 5.  Budget 
 
Annually the Manager shall submit to the Committee an operating budget in the manner 
prescribed by the Committee and a report of the condition and operation of the Plan during 
the preceding calendar year for approval and submission to the Commissioner of Insurance 
and to member companies upon request. 
 

Rule 6. OƯicers and Management. 

The Governing Committee shall elect from its membership to serve a period of one (1) year 
a Chair and a Vice Chair. A Secretary/Treasurer shall be elected by the Committee. The 
person elected need not be a member of this Plan.  
 

a. The Chair shall preside over all meetings, and shall discharge such other duties 
incidental to their oƯice, or required by these rules, or by the Governing Committee. 

b. The Vice Chair shall preside at meetings in the absence of the Chair.  In the event of 
death, incapacity or disability of the Chair, the Vice Chair shall perform the duties of 
the Chair until such oƯice has been filled by the Governing Committee. 

c. The Secretary shall issue, or require to be issued all notices of meetings, record 
minutes of all meetings, keep the records of the Governing Committee and discharge 
such other duties incidental to their oƯice or required of them by these rules or by the 
Governing Committee. 

d. The Treasurer shall, in cooperation with the Manager, keep books of account and 
discharge such other duties usual or incidental to the oƯice of Treasurer or required 
of them by these rules or by the Governing Committee. 

e. The oƯice of Treasurer shall be combined with the oƯice of Secretary. 
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Rule 7. Department Of Insurance Notifications 
 

a. The Commissioner of Insurance shall be notified immediately of any change in status 
of a member of the Governing Committee. 

b. The Kentucky Assigned Claims Plan shall meet annually to report to the 
Commissioner of Insurance and participating members of the Plan.  Such meetings 
will be held at the oƯice of the Kentucky Assigned Claims Plan, or at an alternate 
location, at such time and location as determined by the Board.  
 
Video conferencing may be utilized in coordination with the aforementioned meeting, 
when practical.   

 
SECTION 4. Assigned Claims Plan 
 
Rule 1. Financial Status 
 
The Assigned Claims Plan shall be a nonprofit, unincorporated association. The principal 
oƯice shall be located in Louisville, Kentucky.   
 
Rule 2. Financial Calendar 
 
The Plan shall operate on a calendar year. 
 
Rule 3. Claim Forms 
 
The Plan shall make available to persons claiming benefits under the Plan all required forms, 
which must be completed and signed by the applicant. 
 
Rule 4. Assignment of Claims 
 

a. Upon receipt of properly completed and executed claim forms, including a police 
report when available, the Assigned Claims Plan shall make an initial determination 
of the claimant’s eligibility for assignment. 

b. If statements on an Application for Benefits, received by the KACP, show that the 
person claiming benefits are ineligible for payment, or contains missing or inaccurate 
information, the claim may be rejected.  The claimant shall be notified promptly in 
writing of the rejection and the reasons, therefore.   

c. Claims not nullified by (a) or (b) above will be promptly assigned to a servicing insurer 
to evaluate the Applicant’s eligibility for basic reparation benefits via the KACP. 
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d. In assigning claims, the Assigned Claims Plan shall consider the resources of the 

servicing insurer relative to the claim and the convenience for the claimant. Multiple 
claimants from a single accident may be assigned to one servicing insurer. 

e. A servicing insurer upon discovery that it, or an aƯiliated company, insures persons 
whose interest may be adverse to the claimant, shall promptly notify the Assigned 
Claims Plan and the claimant of its possible conflict of interest and shall return the 
claim for reassignment. 

 
Rule 5. Plan Reimbursements to Servicing Insurers  
 
The Plan shall be responsible for reimbursement to the servicing insurers as follows: 
 

a. The servicing insurer shall be entitled to reimbursement for all benefits paid in good 
faith and in accordance with basic reparation benefits loss covered under the MVRA, 
and to a maximum claim handling fee equal to 10% for claims assigned prior to 
January 1, 2023, and 15% for claims assigned thereafter, of such benefits paid per 
accident or loss. In no event shall such fee be less than $250 per claimant for claims 
assigned prior to January 1, 2023, and $400.00 per claimant for claims assigned 
thereafter. In addition, the servicing insurer shall be reimbursed for allocated claim 
expenses, subject to approval of the Plan. 

b. The servicing insurer shall not be reimbursed for interest or other penalties, including 
attorney’s fees, resulting from overdue payments or loss that were properly owed but 
not paid timely per the prompt payment requirements of the Motor Vehicle 
Reparations Act, including KRS 304.39-210.    

c. A servicing insurer shall not be reimbursed for attorney fees or independent adjusting 
charges unless incurred in by consent of the Plan.  The servicing insurer shall not be 
reimbursed for basic reparation benefits and allocated costs it paid that are not 
appropriately documented or are not owed under the Motor Vehicle Reparations Act. 

d. A servicing insurer must advise the KACP of all lawsuits as soon as practicable, and 
of any need to hire an attorney to engage in litigation defense or other issues. The 
servicing insurer’s failure to advise the KACP of litigation other than in the pursuit of 
subrogation recovery could result in the servicing insurer not being reimbursed for the 
attorney’s fees and other costs associated with the litigated matter(s). NOTE: This 
requirement does not apply to a servicing insurer’s pursuit of subrogation recovery 
and the legal costs normally associated with such recovery. 

e. As a statutory entity established by the Motor Vehicle Reparations Act strictly for the 
purpose of providing basic reparation benefits to eligible applicants, the KACP has no 
legal obligation to defend or indemnify an applicant named as a defendant in a 
litigation matter. Consequently, any defense costs incurred by the applicant, or 
subsequently paid by a servicing insurer, are not owed by the KACP. 
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f. Any hiring of an independent adjuster to handle claims or do work for the servicing 

insurer on claims it has been assigned by the KACP must be approved in advance by 
the KACP. The KACP reserves the right to adjust or refrain from paying fees generated 
by an independent adjuster.   

 
Rule 6. Subrogation 
 

a. The servicing insurer shall pursue subrogation without prior approval of the Plan. If an 
attorney is hired by the servicing insurer to assist in the subrogation of basic 
reparation benefits paid by the servicing insurer, the exception noted for hiring an 
attorney to pursue subrogation in Rule 5.d applies and the servicing insurer does not 
need to consult with the KACP in advance 

b. Under the Plan's subrogation fee payment terms, the servicing insurer is entitled to a 
fee of 15% of the gross recovery for claims assigned before January 1, 2023, and 20% 
of the gross recovery for claims assigned on or after that date. If an attorney is hired 
to handle collection, the insurer's fee instead applies to the net recovery (after 
attorney's fees are deducted), remaining at 15% for claims assigned before January 
1, 2023, and 20% for claims assigned thereafter. In the event of subrogation 
authorized by the Plan there shall be a minimum fee of $30.00 per claim.  Court costs 
incurred by the servicing insurer, even when recovery is unsuccessful, will be 
reimbursed by the Plan. 

 
Rule 7.  Claim Audits 
 
The Plan is entitled to audit all claim files at any time. For audited claims, the Assigned 
Claims Plan may request full copies of claim files, including (but not limited to): adjuster 
notes, medical bills, medical records, payment logs, explanation of benefits forms, bill 
review forms, etc. If additional supports are requested by the Plan for purposes of audit, the 
insurer must submit the requested items within thirty (30) days of notice. 
 
 
SECTION 5. Servicing Insurers and Reporting Requirements 
 
Rule 1. The servicing insurers shall, within ten (10) days after receipt of the assignment from 
the Plan, acknowledge the receipt of the assignment and advise its claim control number. 
 
Rule 2. The servicing insurer shall within thirty (30) days determine the initial eligibility of the 
person making the claim and make an investigation report to the Plan. If eligibility cannot be 
determined within such time, the servicing insurer shall notify the Plan and the applicant of 
the ongoing investigation. 
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Rule 3. The servicing insurer shall within thirty (30) days (if practicable/see above) notify the 
applicant in writing, of ineligibility and reasons for same. 
 
Rule 4 . The servicing insurer shall return within ninety (90) days after the file is closed the 
original billing form and, if payments were made, the payment log(s). The Assigned Claims 
Plan may require additional supporting documentation upon review of the billing form. If 
additional supports are requested, the insurer must submit these to the Plan within thirty 
(30) days of notice.    
 
 
SECTION 6. Assessment of Participating Members   
 
Rule 1. Assessment Frequency, Minimums and Late Payment Penalties 
 
Assessments to all participating members shall be determined and levied as often as 
required by the Governing Committee.  Each reparation obligor providing basic reparation 
insurance will be subject to a minimum assessment of $25.00.  Assessments shall be due 
no later than sixty (60) days of the assessment date. A 1% (percent) penalty levy will be 
assessed for non-timely payments.   
 
Rule 2. Assessed Entities described by Class  
 
For purposes of assessment, the members shall be divided into three classes: 
 

a. Class 1 shall consist of all self-insurers authorized by the Commissioner of the 
Department of Insurance. 

b. Class 2 shall consist of all governmental units which become obligated under the Act 
other than through the purchase of insurance. 

c. Class 3 shall consist of all insurers licensed to write automobile liability insurance in 
the Commonwealth of Kentucky. 

 
Rule 3. Assessment Distribution Based on Class  
 
The total assessment shall be distributed among all three classes listed in Rule 2 pro-rata as 
to the number of known vehicles in each class bears to the total number of known vehicles 
for all classes combined 
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Rule 4.  How Assessments are Determined for Each Class 
 

a. Amounts assessed to self-insurers and/or obligated governments for classes 1 and 2, 
shall be apportioned among respective members of each class on a  prorated basis.  
 
The assessment is based on the number of known self-propelled motor vehicles that 
are: 
 
1. owned and registered in Kentucky;  
2. operated in Kentucky; or 
3. made available and oƯered for operation within the state of Kentucky for rent; 

 
Whichever is greater. 
 
The result of the above defines the total number of known vehicles in its class and 
establishes the member’s portion of the assessment. 

b. The amount assessed to members shall be apportioned on a pro-rata basis.  The 
amount is based upon the percentage of written premium of each member, 
compared to the total written premium of all members for the same period.   Written 
premium amounts will be defined from the Annual Statement filed with the 
Commissioner of the Department of Insurance at the end of the first quarter for the 
year prior.   

 
Applicable coverages include: 
 

1. Personal Auto No Fault (Line 19.1) 
2. Private Passenger Liability (Line 19.2) 
3. Commercial Auto No Fault (Line 19.3) 
4. Commercial Automobile Liability (Line 19.4) 
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