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August 25, 2006 
 

CIRCULAR LETTER TO ALL MEMBER COMPANIES 

     Re: Thirty-Third Annual Meeting 
      October 25, 2006 
 
The Thirty-Third Annual Meeting of the North Carolina Reinsurance Facility will convene at 8:30 a.m. on 
Wednesday, October 25, 2006.  The meeting will be held at the Grandover Resort and Conference Center, One 
Thousand Club Road, Greensboro, North Carolina 27407. 
 
Immediately following adjournment of the Thirty-Third Annual Meeting, a meeting of the Board of Governors will 
convene.  An agenda for this meeting will be distributed shortly. 
 
The following constitutes the agenda for the Annual Meeting: 
 
1. The Annual Report 
 

The Facility’s Annual Report will be presented. 
 
2. Any other business which might properly come before the meeting. 
 
 
It is suggested that member companies consider naming as proxy the current Board of Governors member 
representing the appropriate group of companies as indicated below. 

 
Property Casualty Insurers Association of America - Allstate Insurance Company 
American Insurance Association – Travelers Indemnity Company 
Non-Affiliated Stock Insurers – New Hampshire Insurance Company 
Non-Affiliated Non-Stock Insurers - Nationwide Mutual Insurance Company 
Domestic Member Insurers – Integon Indemnity Corporation & Universal Insurance Company 
Representative at Large – Atlantic Casualty Insurance Company 
 

 
We urge that you have a representative of your company in attendance at this meeting.  For those companies that cannot attend 
the meeting, voting by proxy is permitted.  A proxy form is enclosed.  If there is any possibility that your company will not 
have a representative in attendance at the meeting, we request that you complete and return the proxy form as soon as 
possible, but no later than September 22, 2006.  This will help assure that a quorum is present.  If your company 
appoints a proxy and then a representative of your company is present at the meeting and desires to act and vote on 
behalf of your company, we will have written Revocation of Proxy forms available at the meeting which your 
representative can execute.  It is suggested that member companies consider naming as proxy one of the seven current 
company members of the Board of Governors because it is anticipated that these companies will be in attendance at the 
meeting. 
 

Sincerely, 
 

Raymond F. Evans, CPCU 
 
General Manager 

RFE:lm 
RF-06-10 



  
NORTH CAROLINA REINSURANCE FACILITY 

 
APPOINTMENT OF PROXY 

 
The undersigned member company of the North Carolina Reinsurance Facility hereby constitutes and 
appoints the member company designated below as its proxy with full power of substitution to act and 
vote for and on behalf of the undersigned company at the Thirty-Third Annual Meeting of the North 
Carolina Reinsurance Facility to be held on the twenty-fifth (25th) day of October, 2006 and/or such other 
date or dates to which such meeting may be adjourned as fully as the undersigned company would be 
entitled to act and vote if personally present.  Any appointment of proxy heretofore made by the 
undersigned company for such meeting is hereby revoked. 
 

DESIGNATE ONE OF THE FOLLOWING BY PLACING A CHECK MARK IN THE BOX TO THE 
RIGHT OF THE COMPANY NAME  (these are current Board of Governors members and 
are anticipated to be present at the meeting) 
Allstate Insurance Company ( Property Casualty Insurers Association)  
Atlantic Casualty Insurance Company (Representative at Large)  
Integon Indemnity Corporation (Domestic Member Insurer)  
Nationwide Mutual Insurance Company (Non-Affiliated Non-Stock Insurer)  
New Hampshire Insurance Company (Non-Affiliated Non-Stock Insurer)  
Travelers Indemnity Company (American Insurance Association)  
Universal Insurance Company (Domestic Member Insurer)  
OR DESIGNATE ANOTHER MEMBER COMPANY WHICH YOU ANTICIPATE WILL BE 
PRESENT AT THE MEETING BY WRITING THE COMPANY NAME IN THE SPACE 
PROVIDED BELOW  

 

 

 
Date: ________________________   ___________________________________________ 
        (Type or Print Name of Company) 
 
 
       BY:________________________________________ 
        (Signature) 
 
       ___________________________________________ 
        (Type or Print Name of Signer) 
 
       ___________________________________________ 
        (Type or Print Title of Signer) 
 

 
 
 

Return to: 
Lois Murphey, Executive Assistant 
North Carolina Reinsurance Facility 
PO Box 176010 
Raleigh, North Carolina 27619-6010 
Or FAX to:  (919) 719-7400 
Or Email to:  llm@ncrb.org 

 

By signing this Appointment of 
Proxy, the signer certifies that 
he/she is duly authorized by 
the named company to execute 
this Appointment of Proxy on 
behalf of and as the act of the 
named company. 



NCRB & NCRF ANNUAL MEETINGS 
OCTOBER 24-25, 2006 

GRANDOVER RESORT & CONFERENCE CENTER 
GREENSBORO, NORTH CAROLINA 

REGISTRATION FORM 
 

            (Name as it is to appear on name badge) 

 
                                   (Company) 

 
               (Spouse/guest name) 
 
Reservations for Grandover Resort rooms are to be made directly with the hotel.  You will need 
to reference the NCRB/NCRF to receive the group rate. The cut-off date for reservations at 
discounted rates is September 25, 2006. 
 
    Grandover Resort & Conference Center 
    One Thousand Club Rd. 
    Greensboro, NC 27407 
    800-472-6301 
    www.grandover.com 
 

_____ I (we) will attend the meetings scheduled for October 24. 
 
_____ I (we) will attend the meetings scheduled for October 25. 

 
In conjunction with the meetings we hope you can join us for dinner during the meetings.  
Tuesday night will include a brief program and awards from the annual golf tournament. 
 
 ______ I (we) will join you for dinner Monday (10-23) night. 
 
 ______ I (we) will join you for dinner Tuesday (10-24) night.   
 
 ______ I (we) will join you for lunch Wednesday (10-25) at 11:30 a.m. 
 
There will be an opportunity to play golf and the organizations will be hosting the annual 
tournament.  We hope you can join us for some or all of these events. 
 

______ I (we) want to play golf on Monday (10-23).  There are several tee times on the 
             “east course” beginning at 1:00 p.m. 
 
______ I (we) want to play golf on Tuesday (10-24) in the annual golf tournament.  This  
             begins with a buffet lunch and a shotgun start on the “west course” at 1:00 p.m.  
            My true and accurate handicap is  _____/_____. 
 
______ I (we) want to play golf on Wednesday (10-25).  Several tee times are available 
             after 12:30 p.m. 

 
Please return this form to Lois Murphey by mail, FAX (919-719-7400) or e-mail at 
llm@ncrb.org by September 25, 2006.  If you have any questions, call Lois at 919-582-1002. 



NORTH CAROLINA RATE BUREAU 
NORTH CAROLINA REINSURANCE FACILITY 

 
 

SCHEDULE OF EVENTS 
 
 
 
 
 

 
Monday, October 23, 2006 
 
East Golf Course 
  1:00 pm – Box Lunch 
  Tee Times begin at 1:00 pm 
 
Griffin B 
  7:30 pm Social/Dinner 

 

 
Tuesday, October 24, 2006 

 
Carlisle Ballroom 

  7:30 am –Continental Breakfast 
  8:30 am - NCRB  Meetings 

Griffin B 
  11:30 am – 1:00 pm  Lunch Buffet 
West Golf Course 
  Shotgun – 1:00 pm 
Grandview A 
  7:30 pm – Social/Reception 

 
 

    Wednesday, October 25, 2006 
  
   Carlisle Ballroom 

  7:30 am – Continental Breakfast 
   8:30 am  -NCRF Meetings 

    Griffin A 
     11:30 am – 1:00 pm – Lunch Buffet 
    East Golf Course 
     Shotgun - 1:00 pm 
 

 










