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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Carol Stiffler 10/30/2007 10/30/2007

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry
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Disposition Date: 10/30/2007

Effective Date (New): 01/01/2008
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Status: Approved

Comment: 

Company Name: Overall % Rate

Impact: 
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Change for this

Program: 
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Holders

Affected for

this

Program: 

Premium: Maximum %
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required): 
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 09/21/2007

Submitted Date 09/21/2007

Respond By Date

Dear Danielle Milby,

My apologies.  In my previous objection letter, I failed to attach the Circular referred to in the letter.  Below is the

objection letter with the attachment.

 

As I stated in the first objection letter, we can only accept the Item Filing # and we do not accept Circular numbers.

The Item Filing # is a number unique to the specific filing. One Item Filing may go out under several circulars. Some

circulars refer to multiple item filings. Your response is a perfect example of the problem. You referred to 4 different

circulars that had info on the same Item Filing.

 

Attached is a copy of Circular AR-2007-13. If you look in the 1st paragraph under "Background" you will see the Item

filing #. Also in the 4th paragraph it states that you must refer to the Item Filing # and NOT the Circular #. 
 

Please feel free to contact me if you have questions.

Sincerely, 

Carol Stiffler



STATE RELATIONS—REGULATORY SERVICES

Circular
SEPTEMBER 18, 2007 APPROVAL AR­2007­13

Arkansas–Approved Voluntary Advisory Loss Costs and Rating Values and Assigned Risk
Rates and Rating Values to Be Effective January 1, 2008

ACTION
NEEDED

Please review this circular, which contains information on the approval of Arkansas advisory
loss costs, assigned risk rates, and rating values, effective January 1, 2008.

BACKGROUND NCCI recently submitted an advisory loss cost filing, Item # AR­2007­10, and an assigned risk
rate filing, Item # AR­2007­11, both dated August 17, 2007, to the Arkansas Department of
Insurance.

These item filings reflected the impact of the enactment of Arkansas Act 1599 and Arkansas
Act 1415. Act 1599 increases the carrier liability for the Death and PTD Fund from $75,000 to
nearly $170,000, and Act 1415 closes the Second Injury Fund. Both Acts become effective
January 1, 2008.

On August 30, 2007, the Arkansas Insurance Department approved the changes as outlined in
Item # AR­2007­10 and Item # AR­2007­11 for new and renewal policies effective on or after
January 1, 2008. The Arkansas Insurance Department disapproved that portion impacting all
outstanding policies effective on or after January 1, 2008.

Important: Arkansas law does not allow NCCI to file rules and rates on its members’
behalf. Therefore, insurance carriers must make an independent filing with the
Arkansas Insurance Department, electing to adopt or not adopt a filing made by NCCI
and subsequently approved by the Department. When such a filing is made with the
Department, reference NCCI Item Filing # AR­2007­10, NOT the circular number.

The loss costs represent advisory information only. All expenses have been excluded except
loss adjustment expense. Carriers may satisfy the Arkansas Insurance Department’s rate filing
requirements by adopting these loss costs and rating values and providing their own loss cost
multiplier. Alternatively, carriers may opt not to adopt these loss costs and rating values and to
make an independent filing instead.

All carriers writing assigned risk policies in Arkansas must use the schedule of rates shown
in Item # AR­2007­11 without modification.

IMPACT An overall advisory loss cost level increase of 2.7% for new and renewal policies has been
approved.

An overall assigned risk rate level increase of 2.7% for new and renewal policies has been
approved.

These changes are to become effective January 1, 2008.

NCCI ACTION Revised manual pages will be mailed shortly to subscribers of NCCI’s Basic Manual for
Workers Compensation and Employers Liability Insurance, Experience Rating Plan Manual
for Workers Compensation and Employers Liability Insurance, and Retrospective Rating Plan
Manual for Workers Compensation and Employers Liability Insurance. If you would like to
subscribe to any of our manuals, please call our Customer Service Center at 800­NCCI­123
(800­622­4123). We will post this approval circular on ncci.com.

901 Peninsula Corporate Circle, Boca Raton, FL 33487 2857 AR­2007­13

© Copyright 2007 National Council on Compensation Insurance, Inc. All Rights Reserved. ncci.com Page 1 of 2



PERSON TO
CONTACT

If you have any questions, please contact: Technical Contact:
Terri Robinson Tom Daley
State Relations Executive Director and Actuary
NCCI, Inc. NCCI, Inc.
2400 Crestwood Drive, Suite 207 901 Peninsula Corporate Circle
North Little Rock, AR 72116 Boca Raton, FL 33487
501­753­5180 561­893­3134

901 Peninsula Corporate Circle, Boca Raton, FL 33487 2857 AR­2007­13

© Copyright 2007 National Council on Compensation Insurance, Inc. All Rights Reserved. ncci.com Page 2 of 2
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 09/21/2007

Submitted Date 09/21/2007
 
Dear Carol Stiffler,
 
Comments: 
 

Response 1
Comments: Florists' Mutual Insurance Company is withdrawing all references to NCCI Circular AR-2007-13. Florists'

Mutual Insurance Company is filing to adopt the rates and rating values in NCCI Item Filing # AR-2007-10 effective

January 1, 2008.

 

I have revised all of the filing forms to reference the Item Filing # instead of the NCCI Circular Number.

 

Please let me know if you require any other information.

 

Thank you,

Danielle Milby
 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Uniform Transmittal Document-Property & Casualty

Comment: 

Satisfied  -Name: NAIC Loss Cost Filing Document for Workers' Compensation

Comment: 

Satisfied  -Name: NAIC loss cost data entry document

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 09/21/2007

Submitted Date 09/21/2007

Respond By Date

Dear Danielle Milby,

This will acknowledge receipt of the captioned filing. 

 

As I stated in the first objection letter, we can only accept the Item Filing # and we do not accept Circular numbers.

The Item Filing # is a number unique to the specific filing.  One Item Filing may go out under several circulars.  Some

circulars refer to multiple item filings.  Your response is a perfect example of the problem.  You referred to 4 different

circulars that had info on the same Item Filing.

 

Attached is a copy of Circular AR-2007-13.  If you look in the 1st paragraph under "Background" you will see the

Item filing #.  Also in the 4th paragraph it states that you must refer to the Item Filing # and NOT the Circular #.
 

Please feel free to contact me if you have questions.

Sincerely, 

Carol Stiffler



Created by SERFF on 10/30/2007 08:01 PM

SERFF Tracking Number: FLWR-125294344 State: Arkansas

Filing Company: Florists' Mutual Insurance Company State Tracking Number: AR-PC-07-026129

Company Tracking Number: 07-9

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: Workers Compensation

Project Name/Number: AR WC Rates 01-01-2008/07-9

Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 09/19/2007

Submitted Date 09/19/2007

Respond By Date

Dear Danielle Milby,

This will acknowledge receipt of the captioned filing. 

 

This filing adopts AR-2007-13 but I have not approved an item filing by that number.  I believe that may be the

circular number.  We do not receive circulars which are issued after the Item Filing is approved.  Often there are

Circulars and Item Filings have the same numbers but are not related to each other.   We CANNOT accept the

Circular number in lieu of the Item Filing Number.  You must state the Item Filing Number.
 

Please feel free to contact me if you have questions.

Sincerely, 

Carol Stiffler

Response Letter

Response Letter Status Submitted to State

Response Letter Date 09/19/2007

Submitted Date 09/19/2007
 
Dear Carol Stiffler,
 
Comments: 
 

Response 1
Comments: Dear Ms. Stiffler,

 

First we received NCCI Circular AR-2007-01 for rates and values effective 7-1-07. Then we received NCCI Circular AR-

2007-10 amending the date of AR-2007-01 to 1-1-08. We also received the Rate Revisions sheet from NCCI RR-2007-

36 stating that the rate for 1-1-08 were approved. Then we received NCCI Circular AR-2007-13 approving the 1-1-08

rates.

 

I am confused as to which item number you need for me to reference.
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Please let me know if you have any questions.

 

Thank you,

Danielle Milby
 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Andrea Coalson, Danielle Milby
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Rate Information
Rate data applies to filing.

Filing Method: Prior Approval

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: -3.200%

Effective Date of Last Rate Revision: 07/01/2007

Filing Method of Last Filing: Prior Approval

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Florists' Mutual Insurance

Company
3.700% 1.900% $655 9 $34,471 5.900% 0.000%
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 10/30/2007

Comments:

Attachments:

NAIC Property and Casualty Transmittal Document Rev.pdf

Revised Cover Letter.pdf

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Document

for Workers' Compensation

Approved 10/30/2007

Comments:

Attachments:

NAIC Expense Constant Supplement.pdf

WC Loss Cost Filing Document Cover Form.pdf

NAIC Loss Cost Filing Document - Workers Compensation Rev.pdf

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Approved 10/30/2007

Comments:

Attachment:

NAIC Loss Cost Data Entry Document Rev.pdf

Review Status:

Satisfied  -Name: Supporting Documentation Approved 10/30/2007

Comments:

Attachment:

Supporting Documentation.pdf



Effechve March 1,2007

Property& Casualty Transmittal Document

e~ è

[*~ I

a. Datethe filing is received:

b. Analyst:

c. Disposition:
d. Dateof dispositionof thefiling:
e. Effective dateof filing:

New Business
RenewalBusiness

f. StateFifing #:

g. SERFF Filing #:

h. SubjectCodes

3. Group Name Group NAIC #

CompanyName(s) Domicile NAIC # FEIN # State#

Florists Mutual InsuranceCompany HUno~s 13978 370277830 12

Company Tracking Number I°~~ I
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Daniefle Milby
#1 Horticultural Lane

comprance
Analyst II

1-800-851-7740 Ext 1822
1 618 655 2519-

dmilby~hortica-insurance.coni

7. Signature of authorized filer 7~ i~cCL~(4~,&4
8. Pleaseprint name of authorized filer —~ Danielle Milby J

Filing information (seeGeneral Instructions for descriptions of thesefi’elds)
9. Type of Insurance (TOl) 16.0 Workers Compensation

10. Sub-Type of Insurance (Sub-TOl)
Ii. State Specific Product code(s)(if

applicable)fSee State Specific Reguirementsl
N/A

12. Company Program Title (Marketing title) N/A
13. Filing Type Rate/Loss Cost 0 Rules ~ Rates/Rules

D Forms 0 Combination Rates/Rules/Forms
0 Withdrawalfl Other (give description)

14. Effective Date(s) Requested New: 01-01-2008 Renewal: 01-01-2008
15. Reference Filing? E Yes fl No
16. Reference Organization (if applicable) NCCI
17. Reference Organization # & Title NCCI Item Filing # AR-2007-10
18. Company’s Date of Filing September212007
19. Status of filing in domicile ~Not Filed 0 Pending 0 Authorized ~ Disapproved

PC ID-i pg 1 of 2



Property & Casu&ty Transmitta’ Document~

21. FlUng Description~Thisarea can be used in lieu of a cover letter or filing memorandum and is free4orm text] 3
Florists Mutual InsuranceCompanyis filing to adopt the loss costs referencedin NCCI
Rem Filing # AR-200T10effectiveJanuary1, 2008. We would like to keepourcurrent
approvedlosscost multiplier of 1289. The overall effectof this changeis +1.9%.

.

~ew Co ~fltj~1Q~o~sctipboo]

22 Filing Fees (Filer must provide check # and fee amount if applicable)[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:IEFT I
Amount:!$loo.oo I

Referto each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

pcTD~1pg 2 of 2

©2007 Naflonaj AssociatEon of ~nsurancecommissioners



Effective March 1,2007

RATE/RULE RUNG SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &

Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

1. This filing transmittal is part of Company Tracking # J07-9 I
2 This filing corresponds to form filing number N/A

Com an trackin number of form film ,if a licable

0 Rate Increase 0 Rate Decrease 0 Rate Neutral (0%)

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.) I
4a, Rate Change by ~nipanyj.A~ ~~p~ed
Company

Name
Overall %
Indicated
Change
(when

applicable)

Overall
% Rate
Impact

Written
premium
change
for this

program

# of
policyholders

affected
for this
program

Written
premium
for this
program

Maximum
%

Change
(where

required)

Minimum
% Change

(where
required)

FMIc 3.7 655 9 34,471 5.9 0

4b1 R
Company

Name
Overall %
indicated
Change
(when

applicable)

~te Change
Overall
% Rate
Impact

by Compa]
Written

pre mi urn
change
for this
proqram

iy (As Acceptec
# of

pal i cyh a Id ers
affected
for this

program

ForState Use Orny
Written

premium
for this

program

Maximum
0/

/0

Change

5a

Sb

Sc

Sd

6.
7.

8.

5. Overall Rate Information (Complete for Multiple Company Filings only)

Overall percentage rate indication (when
applicable)
Overall percentage rate impact for this filing
Effe ct of Rate Filing — Written premium change for
this program
Effect of Rate Filing — Number of policyholders
affected

Effective Date of last rate r evision 107-01-2007
Filing
(Prior

Method of Last filing
Approval, File & Use, Flex Band, etc.) Prior Approval

3.7

1.9

COMPANY USE

Minimur
% Change

STATE USE

655

9

9~
Rule # or Page # Submitted
for Review

Replacement
or withdrawn?

Previous state
filing number,
if required by state

01
DNew
0 Replacemento Withdrawn

02
o New
0 Replacemento Withdrawn

03
o New
0 Replacemento Withdrawn

Overall percentage of last rate revision 1-3.2

~cRRFS-l
© 2007 National Association of Insurance commissioners



hortica.
INSURANCE & EMPLOYEE BENEFITS

To guideandprovide

September21, 2007

HonorableMichael Pickens
Commissionerof insurance
ArkansasDepartmentof Insurance
1200 WestThird Street
Little Rock,AR 72201-1904

The following material is submittedfor your reviewandapproval:

Filinci Information:

Company: florists’ Mutual InsuranceCo.
NAIC# 349-13978
Companyfiling No. 07-9

Type: RatesandRules

Lines: Workers Compensation

Effective Date: Policieseffectiveon or afterJanuary1, 2008

Florists’ Mutual InsuranceCompanyis filing to reviseratesandrules effective01/01/2008.We arefiling to
adoptthe NCCI LossCostsoutlined in NCCI tern Filing # AR-2007-10effective 01/01/08. We would like
to keepour currentapprovedloss costmultiplier of 1.289.

If you havequestions,you maycontactme via email at dmilby(~hortica-insurancecomor by telephoneat
800-851-7740extension1822. Thank you.

BestRegards,

TI~/~.~
DanielleR. Milby
ComplianceAnalyst II
ComplianceDepartment

#1 Horticultural Lane, P.O. Box 428, Edwardsville,Illinois 62025 800.851.7740 fax 800.233.3642 hortica-insurance.com

THE ELORISTS~ML000L ~NOJPANCECOMPANY
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CALCULATION OF COMPANY LOSS COST MULTIPLIER

WITH EXPENSE CONSTANTS

(EFFECTIVE AUG. 16,2004)

(This form mustbeprovidedONLY when makinga filing that includesanexpenseconstant)

Thisfiling transmittalis partof CompanyTracking# I
Thisfiling correspondsto form filing number N/A
(Companytracking numberof form tiling, if applicable)

Developmentof ExpectedLossRatio. (Attachexhibit detailinginsurerexpense
dataand/orothersupportinginformation.)

SelectedProvisions

4 Overall Variable Fixed

A.
B.
C.
ID.
F.
F.

Total ProductionExpense
GeneralExpense
Taxes,License& Fees
UnderwritingProfit & Contingencies*
Other(explain)
TOTAL5

Explainhowinvestmentincomeis takeninto account.

13.6
10.2
2.8

(2.9)

23.7

13.6
8.6
2.8

(2,9)

22.1

1.6

1.6

%
%
%
%
%

%

5. A.
B.
C.
D.

ExpectedLossRatio: ELR= 100%- Overall 4F 76.3
ELR in decimalform= 0.763
VariableExpectedLossRatio: VELR=l00%- Variable4F 77.9
VELR in DecimalForm= B. FLR in DecimalForm= 0.779

%

%

6. A~
FormulaExpenseConstant:

[(1.00 dividedby 5B) — (1.00dividedby 5D)]

B~
FormulaVariableLossCostMultiplier

(3B dividedby 5D)

7. A. SelectedExpenseConstant= 200 %
B. SelectedVariableLossCostMultiplier = 1.289 %

8. Explain anydifferencesbetween6 and7:

9. Ratelevel changefor the coverage(s)to which this pageapplies 1.9 %

PC IRF



Date: 09/18/2007

WORKERS’ COMPENSATION
LOSSCOSTFILING DOCUMENT COVERFORM

INSURERRATE FILING
ADOPTION OF ADVISORY ORGANIZATION

PROSPECTIVELOSS COSTS

I, INSURERNAME Florists’ Mutual Insurance Company

ADDRESS #1 Horticultural Lane

Edwardsville. TI. 62025

2. PERSONRESPONSIBLEFORFILING Danielle Milby

TITLE Compliance Ana, II 1—800—851—7740 En: 1822

3. INSURERNAIC# 13978

4. ADVISORY ORGANIZATION NCCI

5A. PROPOSEDRATE LEVEL CHANGE +1.9 %
5B. PROPOSEDPREMIUM LEVEL CHANGE* +1 .9 %

7. ATtACH “NAIC LOSSCOSTFILING DOCUMENT—WORKERS’COMPENSATION”
(Attachthis documentseparatelyfor eachinsurerselectedloss costmultiplier.)

* The premiumlevelchangeisthechangein the insurer’sannualcollectiblepremium.

6A. PRIORRATE LEVEL CHANGE -3.2
6B. PRIORPREMIUM LEVEL CHANGE* -3.2

EFFECTIVEDATE 1/1/2008
EFFECTIVEDATE 1/1 i’oos

EFFECTIVEDATE
EFFECTIVEDATE

7/1/2007
7/1/2007

TELEPHONE#

W:\RE5EARCH\LossCost(Current)\WCcoverLC2~27-O6DOC



1~AICLUbbCUSI YILIL~bIJUUUI~ThNI -

CALCULATION OF COMPANY LOSS COST MULTIPLIER

(EFFECTIVEAUG. 16. 2004)

This filing transmittalis partof CompanyTracking# 07-9

Thisfiling correspondsto form filing number
(Companytrackingnumbernf form filing, if applicable)

N/A
~

(X) LossCostReferenceFiling ,,~,,~CClItemFiIin#~kR-20O7-l0 ( ) IndependentRateFiling
(Advisory Org. & Referencefiling F)

If this is a loss cost filing adoptingan advisoryorganization’sloss costs,the aboveinsurerherebydeclaresthat it is a
member, subscriberor setwice purchaserof the named advisoryorganizationfor this line of insurance. The insurer
herebyfiles (to be deemedto haveindependentlysubmittedas its own filing) the prospectivelosscosts in thecaptioned
ReferenceFiling. The insurer’srateswill be the combinationof the prospective loss costsand the loss costmultipliers
and,if utilized, theexpenseconstantsspecifiedin the attachments.

I. Check Qfl! of thefollowing:

The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be applicable to future revisions of
the advisory organization’s prospective loss costs for this line of insurance. The insurer’s rates will he the combination ofthe

~ advisory organization’s prospective loss costs and the insurer’s loss cost multipliers and ifutilized, expense constants specified
in the attachments. The rates will apply to policies written on or after the effective date of the advisory organization’s
prospective loss costs. This authorization is eflUctive until disapproved by the Commissioner, or until amended or withdrawn
by the insurer. Note: Some states have statutes that prohibit this option for some lines of business.

o The insurer hereby files to have its loss cost multipliers and, ifutilized, expense constants be applicable only to the aboveAdvisory Organization Reference Filing.

2. Does this filing applyto all class codes? Yes If no, complete a copy of this form for each affected class with
appropriate justification.

3. Loss cost modification:

A. The insurer hereby files to adopt the prospective loss costs in the captioned reference filing:
(Check One)

Without Modification (factor 1.000)
(X) With the following modification(s). (Cite the nature and percent modification, and attach

supporting data and/or rationale for the modification.) ______________________________________

B. Loss Cost Modification Expressed as a Factor: (See Examples Below) 1.004

Example I: Loss cost Modification Factor: If your company’s loss cost modification is 10%, a factor of .90
(1.000. .100) should be used.

Example 2: Loss cost Modification Factor: If your company’s loss cost modification is ~l 5%, a factor of 1.15
(1.000 +150) shouldbe used.

NOTE: IF EXPENSE CONSTANTS ARE UTILIZED ATTACH “EXPENSE CONSTANT SUPPLEMENT” OR
OTHER SUPPORTING INFORMATION. DO NOT COMPLETE ITEMS 441 BELOW.

4. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit
detailing insurer expense data, impact of premiumdiscount plans, and/or other supporting information.)
PROJECTEDEXPENSES:Comparedto standardpremiumat companyrates.

Selected Provisions
A. Total Production Expense %
B. General Expense %
C. Taxes, Licenses & Fee %
D. Underwriting profit & contingencies° %

F. Other (explain) %
R Total %

* Explain how investment income is taken into account

5. A. Expected Loss Ratio: ELR 100% - 4F =

B. ELR in Decimal Form =

I



PC IRF-WC CONTINUED ON PAGE2

NAIC LOSS COST FILING DOCUMENT~WORKERS’ COMPENSATION

6
Overall Impact of Expense Constant and Minimum Premiums:
(a_2.3%_impact_would_be_expressed_as_1.023)

7.
OverallImpactof Size-of-.RiskDiscountsplusExpenseGraduation
Recognitionin RetrospectiveRating:
(An 8.6%averagediscountwould beexpressedas 0.914)

8
CompanyEormulaLossCostMultiplier
[3B!((7—4E)X6)]

9, Company SelectedLossCostMultiplier
(Attach_explanationfor any differencesbetween6 and7)

Yes No
10. Are you amendingyour minimumpremiumformula? If yes,attachdocumentation,

includingratelevel impactas well as changesin multipliers,expenseconstants, ( )
maximum. etc.

11, Are you changingyour premiumdiscountschedules?If yes,attachschedules ( )

andsupport,detailingpremiumorrate level changes.

PC IRF-WC

9



5 Year

NAIC LOSS COST DATA ENTRY DOCUMENT

8. Y Apply Lost Cost Factors to Future filings? (Y or N)
9, 5.9% Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable):
10. 0% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):

1, This filing transmittal is part of Company Tracking # 07-9

=~
Company Name Company NAIC Number

Florists’ Mutual Insurance Company B. 349-1 3978

Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Codin Matrix Line of Insurance i.e., Sub-t e of Insurance

II.~1I~~I 16.0 Workers Compensation

(A)

COVERAGE
(See Instructions)

(B)
Indicated
% Rate

Level Change

(C)
Requested

% Rate
Level Change

FOR LOSS COSTS ONLY
(B)

Expected
Loss Ratio

(E)
Loss Cost

Modification
Factor

(F)
Selected
Loss Cost

(C)
Expense
Constant

~

(
Co. Cu r nt
Lo Co
Multi Ii

~~rs Corn ensation 3,7% 1.9% 76.3% 1.004 1.289 200 . 8

TOTAL OVERALL
EFFECT

o
t910

A11~/~,Pyl/
3

& ~ ~~ /

/

6. History Rate Change History 7.

Year
Policy
Count

% of
Change

Effective
Date

State Earned
Premium

(000)

Incurred
Losses
(000)

State Loss
Ratio

Countrywide
Loss Ratio

2003 17 -1.6 7/1/2003 41,629 245,755 590.3 66.8
2004 23 55,363 14,159 25.6 61.4
2005 14 -1.9 7/1/2005 41,842 2,281 5.5 57.9
2006 10 -7.4 7/112006 35,841 9,504 26.5 80.2
2007* 9 -3.2 7/1/2007 22,419 3,000 13.4 40.7

*As of 8131/2007

Expense Constants
Selected

Provisions

A. Total ProducUon Expense 13.6
13. General Expense 10,2
C. Taxes, License & Fees 2.8
D. Underwriting Profit

& Contingencies .~..—

E. Other_(explain)

(2,9)
— —

F. TOTAL 23.7

PC RLC U: LossCostoraft/OataEntry.cloc



florists’ Mutua~~nsuranceCompany
Workers Compensation

Expense Exhibit

Relationshipof StandardPremiumto DirectPremium
(000 Omitted)

2004 2005 2006
A. Direct EarnedPremium 55 42 36
B. Direct EarnedStandardPremium 55 41 35
C. Relationship 1.000 0.976 0.972
D. SelectedValue (Meanof 2004-2006) 0.983
Source: NCCI Call 5

Developmentof Total ProductionExpense
(000 Omitted)

2004 2005 2006
A. Direct Written Premium 36,803 24,710 20,811
B. Direct Commissions 709 286 148
C. OtherAcquisition 4,239 2,983 2,842
D. Total ProductionExpense 4,948 3,269 2,990
E. Provision(100*(DIA)) 13.4 13.2 14.4
F. SelectedValue (Meanof 2004-2006)1 0,983 13.6
Source: Insurance Expense Exhibit

Development of General Expenses
(000 Omitted)

2004 2005 2006
A. DirectEarnedPremium 37,278 29,404 21,320
B. GeneralExpense 3,638 2,931 2,443
C. Provision(100*(B/A)) 9.8 10.0 11.5
D. SelectedValue (Meanof 2004-2006)/ 0.983 10.2
Source: Insurance Expense Exhibit

Development of Taxes, Licenses, and Fees

A, StatePremiumTax 2.5
B. Other Taxes,Licenses,andFees 0.3
C. Total (A+B) 2.8

Source:A. NA/C Guidebook
B. Companywide Average



florists’ Mutual InsuranceCompany
WorkersCompensation

Underwriting Profit

L SurplusAllocatedto Workers Compensation:
A. AverageNetWorkersCompensationEarnedPremiumfor 2004-2006 29,333989
B. AverageNetall lines earnedpremiumfor 2004-2006 79,295,182
C. Surplusasregardspolicyholders12-31-2006 51,138,050
D.SurplusAllocatedto WorkersCompensation(CtA/B) 18,917,707

ii. ExpectedAfter-taxReturnon Surplus:
A. ExpectedReturn 0.080
B. Surplus allocatedto WorkersCompensation(i-D) 18,917,707
C. Expectedafter-taxretumon surplus(A*B) 1,513,417

Ill. After-tax InvestmentReturnon Surplus:
A. Surplusallocatedto WorkersCompensation(l-D) 18,917,707
B. ExpectedPretaxretum 0.050
C. Pretaxreturn(A*B) 945,885
D. FederalTaxrateon investments 0.340
E. After-taxreturn(C*(1~D)) 624,284

IV. Developmentof UnearnedPremiums:
A. ProjectedDirect EarnedPremium 21,426,029
B. ProjectedUnearnedPremiumReserve 7,317,626
C. Deductionfor delayedremissionof premium:

1. Direct countrywideearnedpremium2006 66,641,637
2. Direct agents’balancesat 12-31-2006lessadvancepremium 21,583,687
3. Direct agents’balancesat 12-31-2005lessadvancepremium 22,794,007
4. Mean agentsbalances(1/2 (#2+#3)) 22,188,847
5. Ratio (#41#1) 0.333
6. Deductionfor delayedremissionof premium(A#5) 7,133,962

D. Deductionfor prepaidexpenses:
1. Commission 1.3
2. Otheracuisitioncosts 12.4
3. 50%of generalexpenses 5.2
4. Taxes,licenses,andfees 2.3
5. Totalprepaidexpenses(#2+#3+#4+#5) 21.2
6. FederalIncomeTaxesPayable 6.8
7. Total Prepaids(#5+#6) 28.0
8. Deductionfor prepaidexpenses((B*D7)/100) 2,048,935

E. Loss Reserve
1. Projecteddirectearnedpremium 21,426,029
2. Expectedincurredlossand LAE (75%x Line E-1) 16,069,522
3. ExpectedmeanlossandLAE reserves(2.57x Line E-2) 41,232,582

F. Netsubjectto investment(B - C#6 - D#8 + E#3) 39,367,311
0. After-tax investmentreturn(l~.34*.050) 3.30%
H. After-tax investmentreturnon reserves 1,299,121

VII. Returnon Underwriting
A. Expectedafter-taxreturnon equity (Il-C) 1,513,417
B. After-taxinvestmentreturnon surplus(lll-E) 624,284
C. After-taxinvestmentreturn on reserves(lV-H) 1,299,121
D. Expectedafter-taxretumon underwriting(A-(B+C)) (409,989)
E. Taxon underwriting 0.340
F. Expectedpre-taxreturn on underwriting(D/(1-E)) (621,195)
0. Projectedearnedpremium 21,426,029
H. Factorfor underwritingprofit (FIG) (0.029)



Florists’Mutual InsuranceCompany
Workers Compensation

Underwriting Profit

Line I-A andI-B
AverageWork Comp Direct EarnedPremium(DEP)

Work Comp Total
DEP DEP

2004 37,278.165 91,101,073
2005 29,404,030 80,142,835
2006 21,319,773 66,641,637
Sum 88,001,968 237,885,545

Average 29,333,989 79,295,182

Line tV-A
Planneddirectearnedpremiumfor calendaryear2007.

Line tv-B
Plannedunearnedpremiumreservesfor calendaryear 2007.

Line tV-D-6
TheTaxReform Act taxes20%of the unearnedpremiumreserve.At acorporatetax rateof 34%,this tax equals6.8%of the uneamed
premiumreserve.

Line IV-E-3
Direct W!C Loss and LAE Reserves tEE

Loss/Lae Reserve!
Loss ALAE ULAE Total Incurred Inc. Loss

2003 40,694 5673 1.734 48,101 24,311 1.98
2004 51,326 7,044 4,178 62,548 34.022 1.84
2005 55,359 7,486 4,325 67,170 23.782 2.82
2006 54,119 7,949 3,898 65,966 18,212 3.62

Average 2.57
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EffectiveMarch 1, 2007

Property & Casualty Transmittal Document

a. Date theflUng is received:
b. Analyst:
c, Disposition:
d. Date of dispositionof thefiling:

e. Effective dateof filing:
New Business
RenewalBusiness

f. StateFiling #:

g. SERFFFiling #:

h. Subject Codes

3.J Group Name Group NAIC #

Company Name(s) Domicile NAIC # FEIN # State #

Florists Mutual nsurance Company Illinois 13978 370277830 12

I....~JCompany Tracking Number ~07-9
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Danielle Milby
#1 Horhcultural Lane

compliance
Analyst II 1-800-851-7740 Ext 1822 1 618—655 2519— —

dmilby@hortica-insurancecom

7.
8.

Signature of authorized filer C
Pleaseprint nameof authorized filer - banielle Milby

Filing information (seeGeneralInstructionsfor descriptionsof these fi elds)

9. Type of Insurance (TOI) 16.0 Workers Compensation
10. Sub-Type of Insurance (Sub-TOl)
11. State Specific Product code(s)(if

applicable)(See State Specific Requirements]
N/A

12. Company Program Title (Marketing title) N/A
13. Filing Type Rate/Loss Cost ~ Rules ~ Rates/Rules

O Forms D Combination Rates/Rules/Forms
o WithdrawalD Other (give description)

14. Effective Date(s) Requested New: 101-01-2008 Renewal: 01-01-2008
15. Reference Filing? Yes fl No
16. Reference Organization (if applicable) NCCI
17. Reference Organization # & Title AR-2007-13 Approved Voluntary Advisory Loss Costs and Rat. Val.
18. Company’s Date of Filing September 18, 2007
19. Status of filing in domicile Not Filed 0 Pending 0 Authorized 0 Disapproved

PC TD-1 pg 1 of 2



Property & Casuafty Transmftta~Document—

~isfilingtransmittal~spartof~omanTrackin#O7-9

21. Filing Description[This areacan be usedin lieu of a cover letteror filing memorandumandis free-form text]

Florists Mutual InsuranceCompanyis filing to adoptthelosscostsreferencedin NCCI
Approval CircularAR-2007-13 effective January1, 2008. We would like to keepourcurrent
approvedlosscostmultiplier of 1.289.The overall effectof this changeis +1.9%.

~-
22 Filing Fees (Filer must provide check # and fee amount if applicable)[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:IEFT I
Amount:~0~~~

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

~Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PcTD-1 pg2of2

02007NationalAssociationof Insurancecommissioners



EffectiveMarch 1 2007

5a

Sb

Sc

5d

RATE/RULE RUNG SCHEDULE
(This form mustbeprovidedONLY whenmaking afiling that includesrate-relateditemssuchas Rate;Rule; Rate&

Rule; Reference;LossCost; LossCost& Rule or Rate,etc.)
(Do not referto the bodyof thefiling for the component/exhibitlisting, unlessallowedby state.)r i. This filing transmittal is part of Company Tracking # 07-9 I

2 This filing corresponds to form filing number N/A(Companytracking numberofform filing, if applicable)

9 Rate Increase 0 Rate Decrease 0 Rate Neutral (0%)

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.) jPrior Approval
4a. Rate Change by Company (As Proposed)
Company Overall % Overall Written # of Written Maximum Minimum

Name Indicated
Change
(when

applicable)

% Rate
Impact

premium
change
for this
program

policyholders
affected
for this
program

premium
for this
program

%
Change
(where

required)

% Change
(where

required)

FMIC 3.7 1 655 9

Rate Change by Company (As Accepted

34,471 5.9 ‘~

4b. I ) For State Use OnJy
Company Overall % Overall Written # of Written Maximum Minimum

Name Indicated % Rate premium policyholders
Change Impact change affected
(when for this for this

applicable) program ~rogram

premium
for this
program

%
Change

% Change

5. Overall Rate Information (Complete for Multiple Company Filings only)

6.
7.

8.

Overall percentage rate indication (when
applicable)
Overall percentage rate impact for this filing
Effe ct of Rate Filing — Written premium change for
this program
Effect of Rate Filing — Number of policyholders
affected

Overall percentage of last rate revision 1-3.2
Effective Date of last rate revision 107-01-07
Filing
(Prior

Method of Last filing
Approval. File & Use. Flex Band, etc.) Prior Approval

9.
Rule # or Page # Submitted
for Review

Replacement
or withdrawn?

Previous state
filing number,
if required by state

01
DNew
0 Replacemento Withdrawn

.

02

o New

0 Replacemento Withdrawn

03

o New
0 Replacemento Withdrawn

3.7

iS

655

9

COMPANY USE STATE USE

pc RRFS-1
02007NationalAssociationof Insurancecommissioners



hortica
~NSURANCE& EMPLOYEE BENEFETS

To guide and provide

September18, 2007

HonorableMichael Pickens
Commissionerof Insurance
ArkansasDepartmentof Insurance
1200 WestThird Street
Little Rock,AR 72201-1904

Thefollowing material is submittedfor your reviewandapproval:

Filing Information:

Company: Florists’ Mutual InsuranceCo.
NAIC# 349-13978
Company Filing No. 07-9

Type: Rates and Rules

Lines: Workers Compensation

Effective Date: Policies effective on or after January 1, 2008

Florists’ Mutual Insurance Company is filing to revise rates and rules effective 01/01/2008. We are filing to
adopt the NCCI Loss Costs outlined in NCCI Circular AR-2007-13 effective 01/01/08. We would like to
keep our current approved loss cost multiplier of 1.289.

If you have questions, you may contact me via email at dmilby~äthortica-insurance.com or by telephone at
800-851-7740 extension 1822. Thank you.

Best Regards,

/)~ )?A
~ Danielle R. Milby

Compliance Analyst II
Compliance Department

#1 Hort~cuftura~Lane, P.O. Box 428, EdwardsvWe,IFHnois 62025 800.851.7740 fax 800.233.3642 hortica-insurance.corn

THE EWOJETS!MUTUAL INSURANCE COMNANY



NAIC LAYLNSL CthNS’IAN’i SUFI’LLMLN’I

CALCULATION OF COMPANY LOSS COST MULTIPLIER

WITH EXPENSE CONSTANTS

(EFFECTIVE AUG. 16,2004)

(This form mustbeprovidedONLY when makinga filing that includesanexpenseconstant)

Thisfiling transmittalis partof CompanyTracking# I
Thisfiling correspondsto form filing number N/A
(Companytracking numberof form tiling, if applicable)

Developmentof ExpectedLossRatio. (Attachexhibit detailinginsurerexpense
dataand/orothersupportinginformation.)

SelectedProvisions

4 Overall Variable Fixed

A.
B.
C.
ID.
F.
F.

Total ProductionExpense
GeneralExpense
Taxes,License& Fees
UnderwritingProfit & Contingencies*
Other(explain)
TOTAL5

Explainhowinvestmentincomeis takeninto account.

13.6
10.2
2.8

(2.9)

23.7

13.6
8.6
2.8

(2,9)

22.1

1.6

1.6

%
%
%
%
%

%

5. A.
B.
C.
D.

ExpectedLossRatio: ELR= 100%- Overall 4F 76.3
ELR in decimalform= 0.763
VariableExpectedLossRatio: VELR=l00%- Variable4F 77.9
VELR in DecimalForm= B. FLR in DecimalForm= 0.779

%

%

6. A~
FormulaExpenseConstant:

[(1.00 dividedby 5B) — (1.00dividedby 5D)]

B~
FormulaVariableLossCostMultiplier

(3B dividedby 5D)

7. A. SelectedExpenseConstant= 200 %
B. SelectedVariableLossCostMultiplier = 1.289 %

8. Explain anydifferencesbetween6 and7:

9. Ratelevel changefor the coverage(s)to which this pageapplies 1.9 %

PC IRF



IMAIC JJU~LUSI YILJ.tlb IJUCUMEI~I

CALCULATION OF COMPANY LOSS COST MULTIPLIER

(EFFECTIVEAUG. 16.2004)

Thisfiling transmittalis partof CompanyTracking # 07-9 I
Thisfiling correspondsto form filing number
(Companytrackincnumberofform filing, if applicable) N/A~

(X) Loss CostReferenceFiling NCCI AR-200740 IndependentRateFiling

SelectedProvisions
A. TotalProductionExpense %
B. GeneralExpense %

C. Taxes,Licenses& Fee %
D. Underwritingprofit & contingencies° %

E. Other(explain) %

K Total %
* Explainhowinvestmentincomeis takeninto account

5. A. ExpectedLoss Ratio: ELR = 100%- 4F =

B. ELRinDecimalForm

(Advisory Org, & Referencefiling #)

If this is a losscost filing adoptingan advisoryorganization’sloss costs,theabove insurerherebydeclaresthat it is a
member, subscriberor service purchaserof the namedadvisoryorganizationfor this line of insurance. The insurer
herebyfiles (to bedeemedto haveindependentlysubmittedasits own filing) theprospectivelosscostsin thecaptioned
ReferenceFiling. The insurer’srateswill be the combinationof theprospectivelosscostsandthe loss costmultipliers
and, if utilized, theexpenseconstantsspecifiedin the attachments.

1. Checkgj~of the following:

a

0

Theinsurerherebyfiles to haveits losscostmultipliers and,if utilized, expenseconstantsbeapplicableto futurerevisionsof
theadvisoryorganization’sprospectivelosscostsfor this line of insurance.Theinsurer’srateswill bethecombinationof the
advisoryorganization’sprospectivelosscostsandtheinsurer’sloss costmultipliers andif utilized, expenseconstantsspecified
in the attachments.Therateswill applyto policieswritten on or after theeffectivedateof theadvisoryorganization’s
prospectivelosscosts. This authorizationis effectiveuntil disapprovedby theCommissioner,or until amendedorwithdrawn
by the insurer. Note: Somestateshavestatutesthat prohibitthis option for somelines of business.
Theinsurerherebyfiles to haveits losscostmultipliersand,if utilized, expenseconstantsbeapplicableonly to theabove
Advisory OrganizationReferenceFiling.

2. Doesthis filing applyto all classcodes? Yes If no, completeacopyof this form for eachaffectedclasswith
appropriatejustification.

3. Loss costmodification:

A. The insurerherebyfiles to adopttheprospectiveloss costsin thecaptionedreferencefiling:
(CheckOne)

Without Modification (factor= 1.000)
(X) With thefollowing modification(s). (Cite thenatureandpercentmodification,andattach

supportingdataand1orrationalefor themodification.)___________________________________

B. LossCostModificationExpressedasaFactor: (SeeExamplesBelow) 1.004

ExampleI: Loss costModification Factor:If your company’sloss costmodificationis -10%, afactor of.90
(1.000..100)shouldbeused.

Example2: LosscostModification Factor:If yourcompany’sloss costmodificationis =15%,afactorof 1.15
(1.000 + .150)shouldbeused.

NOTE: IF EXPENSECONSTANTS ARE UTILIZED ATTACH “EXPENSECONSTANT SUPPLEMENT” OR
OTHERSUPPORTINGINFORMATION. DONOT COMPLETE ITEMS 4-11 BELOW.

4. Developmentof ExpectedLoss andLossAdjustmentExpense(TargetCost)Ratio. (Attachexhibit
detailinginsurerexpensedata, impactofpremiumdiscountplans,andlorothersupportinginformation.)

PROJECTEDEXPENSES: Comparedto standardpremiumat companyrates.

1



PC IRF-WC cotnmuwG4 PAGE2

NAIC LOSS COST FILING DOCUMENT—WORKERS’ COMPENSATION

OverallImpactof ExpenseConstantandMinimum Premiums:
(a 2.3%impactwould beexpressedas 1.023)

7.

L

OverallImpact of Size-of-Risk Discountsplus Expense Graduation
Recognitionin Retrospective Rating:
(An 8.6% average discount would be expressed as 0.914)
Company Formula Loss Cost Multiplier
[3Biff7-4F)X6U

9. CompanySelectedLossCostMultiplier =

(Attach explanationfor anydifferencesbetween6 and7)

Yes No
10. Are you amending your minimum premium formula? If yes, attachdocumentation,

including rate level impact as well as changes in multipliers, expense constants, ( )
maximum, etc.

11. Are you changing your premium discount schedules? If yes, attach schedules ( ) (

and support, detailing premium or rate level changes.

PC IRF-WC
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Date: 09/18/2007

WORKERS’ COMPENSATION
LOSSCOSTFILING DOCUMENT COVERFORM

INSURERRATE FILING
ADOPTION OF ADVISORY ORGANIZATION

PROSPECTIVELOSS COSTS

I, INSURERNAME Florists’ Mutual Insurance Company

ADDRESS #1 Horticultural Lane

Edwardsville. TI. 62025

2. PERSONRESPONSIBLEFORFILING Danielle Milby

TITLE Compliance Ana, II 1—800—851—7740 En: 1822

3. INSURERNAIC# 13978

4. ADVISORY ORGANIZATION NCCI

5A. PROPOSEDRATE LEVEL CHANGE +1.9 %
5B. PROPOSEDPREMIUM LEVEL CHANGE* +1 .9 %

7. ATtACH “NAIC LOSSCOSTFILING DOCUMENT—WORKERS’COMPENSATION”
(Attachthis documentseparatelyfor eachinsurerselectedloss costmultiplier.)

* The premiumlevelchangeisthechangein the insurer’sannualcollectiblepremium.

6A. PRIORRATE LEVEL CHANGE -3.2
6B. PRIORPREMIUM LEVEL CHANGE* -3.2

EFFECTIVEDATE 1/1/2008
EFFECTIVEDATE 1/1 i’oos

EFFECTIVEDATE
EFFECTIVEDATE

7/1/2007
7/1/2007

TELEPHONE#

W:\RE5EARCH\LossCost(Current)\WCcoverLC2~27-O6DOC



NAIC LOSS COST DATA ENTRY DOCUMENT

1. This filing transmittal is part of Company Tracking # 07-9 ‘l
2 If filing is an adoption of an advisory organization loss cost filing, give NCCI AR-2007-10name of Advisory Organization and Reference! Item Filing Number

Company Name Company NAIC Number

LI~IJII~I Florists’ Mutual Insurance Company B. 349-1 3978

Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Insurance (i.e., Sub-type of Insuraps~j~,_

EJ2~I 16.0 Workers Compensation B.

5,
(A)

(B) (C)
FOR LOSS COSTS ONLY

(0) (E) (F) (G) (H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current

(See Instructions) % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
Level Change Level Chan9e Loss Ratio Factor ,~pp~Jcable ,_,~lie,_

,~rsCo~p~nsation 3.7% 1.9% 76.3% 1.004 1.289 200 —

• TOTAL OVERALL 1.9% i : ultiut. : Wilt
5 Year

6. History Rate Change History 7. —______

Year
Count Change EffecUve

St=r~ed I[
State Loss Coum~de Expense Constants

A. Total Production Expense

~fl
2003 17 -1.6 7/1/2003 41,629 245,755 590.3 66.8 13.6

— 2004
2005

23 55,363 14,159 25.6 61.4 8. General Expense 10,2
14 -1.9 7/1/2005 41,842 2,281 5.5 57.9 C. Taxes, License & Fees 2.8

2006 10 -7.4 7/1/2006 35,841 9,504 26.5 80.2 D. Underwriting Profit
& Contingencies

(2.9)
2007* 9 -3.2 7/1/2007 22,419 3,000 13,4 40.7

E._Other (explain)
*j4s of 8/31/2007 ___________ _________ _________ _____________ _________ ___________ _____________ F. TOTAL —~ 23.7

8. Y Apply Lost Cost Factors to Future filings? (V or N)
9. 5.9% Estimated Maximum Rate Increase forany Insured (%). Territory (if applicable):
10. 0% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): ________________________
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