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INSURANCE COMPANY OF THE WEST WORKERS COMPENSATION AND ARKANSAS
EMPLOYERS LIABILITY

01/08 L/C EFFECTIVE Jan. 1, 2008
CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN
CODES RATE PREM CODES RATE PREM CODES RATE PREM CODES RATE PREM

0005 5.12 341 1741 1.88 200 2362 1.94 200 2942 2.58 200

0008 3.14 209 1745 3.09 206 2380 6.60 440 2960 3.23 215

0016 6.59 439 1747 2.58 200 2386 1.29 200 3004 2.75 200

0034 4.49 299 1748 6.05 403 2388 2.04 200 3018 3.30 220

0035 2.61 200 1803 5.79 386 2402 2.46 200 3022 3.54 236

0036 4.34 289 1852 2.37 200 2413 1.97 200 3027 3.21 214

0037 4.70 313 1853 2.82 200 2416 2.04 200 3028 3.38 225

0042 7.61 507 1860 1.62 200 2417 1.89 200 3030 4.46 297

0050 5.79 386 1924 3.44 229 2501 1.61 200 3040 4.43 295

0059 0.32 200 1925 2.84 200 2503 1.44 200 3041 3.83 255

0065 0.06 200 2001 2.57 200 2534 2.55 200 3042 3.47 231

0066 0.06 200 2002 3.56 237 2570 5.18 345 3064 4.95 330

0067 0.06 200 2003 2.99 200 2585 2.85 200 3069 7.19 479

0079 3.38 225 2014 5.63 375 2586 1.08 200 3076 2.96 200

0083 8.87 591 2016 2.58 200 2587 231 200 3081 2.72 200

0106 15.03 750 2021 3.57 238 2589 1.71 200 3082 431 287

0113 5.03 335 2039 491 327 2600 5.18 345 3085 3.18 212

0170 2.79 200 2041 4.22 281 2623 2.69 200 3110 3.24 216

0251 5.66 377 2065 1.31 200 2651 2.39 200 3111 3.23 215

0400 9.02 601 2070 5.37 358 2660 1.68 200 3113 231 200

0401 13.16 750 2081 4.64 309 2670 251 200 3114 2.73 200

0771 0.33 200 2089 2.90 200 2683 2.16 200 3118 153 200

0908 133.50 750 2095 3.44 229 2688 3.09 206 3119 1.16 200

0913 357.00 750 2105 2.66 200 2701 8.42 561 3122 1.23 200

0917 3.95 263 2110 2.39 200 2702 28.89 750 3126 2.10 200

1005 10.49 699 2111 2.16 200 2710 8.90 593 3131 0.96 200

1016 38.79 750 2112 2.75 200 2714 5.36 357 3132 2.19 200

1164 7.68 512 2114 3.30 220 2719 11.67 750 3145 2.04 200

1165 7.32 488 2121 2.10 200 2731 3.92 261 3146 2.75 200

1320 3.09 206 2130 3.09 206 2735 3.18 212 3169 2.82 200

1322 12.45 750 2131 1.89 200 2759 7.94 529 3175 3.11 207

1430 5.61 374 2143 2.34 200 2790 1.50 200 3179 2.54 200

1438 2.88 200 2157 4.05 270 2802 6.92 461 3180 2.27 200

1452 1.98 200 2172 2.30 200 2812 4.64 309 3188 1.52 200

1463 12.33 750 2174 2.99 200 2835 1.77 200 3220 2.15 200

1472 3.75 250 2211 5.61 374 2836 2.52 200 3223 3.47 231

1624 8.12 541 2220 2.13 200 2841 4.40 293 3224 2.84 200

1642 4.07 271 2286 1.58 200 2881 2.43 200 3227 1.89 200

1654 8.78 585 2288 4.92 328 2883 461 307 3240 3.56 237

1655 4.89 326 2300 2.30 200 2913 3.32 221 3241 3.15 210

1699 2.27 200 2302 2.01 200 2915 411 274 3255 2.79 200

1701 3.77 251 2305 2.66 200 2916 2.63 200 3257 2.87 200

1710 7.04 469 2361 1.44 200 2923 2.18 200 3270 4.70 313
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INSURANCE COMPANY OF THE WEST WORKERS COMPENSATION AND ARKANSAS
EMPLOYERS LIABILITY

01/08 L/C EFFECTIVE Jan. 1, 2008
CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN
CODES RATE PREM CODES RATE PREM CODES RATE PREM CODES RATE PREM

3300 3.93 262 3851 3.06 204 4420 3.72 248 5059 24.83 750

3303 3.87 258 3865 1.38 200 4431 1.58 200 5069 23.87 750

3307 3.80 253 3881 4.07 271 4432 1.70 200 5102 4.59 306

3315 2.84 200 4000 7.92 528 4439 2.00 200 5146 5.43 362

3334 2.70 200 4021 4.80 320 4452 3.66 244 5160 4.83 322

3336 2.63 200 4024 1.82 200 4459 2.25 200 5183 3.50 233

3365 10.37 691 4034 7.37 491 4470 2.43 200 5188 5.82 388

3372 291 200 4036 2.82 200 4484 251 200 5190 3.41 227

3373 3.63 242 4038 2.27 200 4493 3.02 201 5191 191 200

3383 1.04 200 4053 3.45 230 4511 0.74 200 5192 4.29 286

3385 0.95 200 4061 4.62 308 4557 1.95 200 5213 8.25 550

3400 2.76 200 4062 3.35 223 4558 2.01 200 5215 4.32 288

3507 3.12 208 4101 2.12 200 4561 2.04 200 5221 4.40 293

3515 2.52 200 4111 2.49 200 4568 2.87 200 5222 10.82 721

3548 1.34 200 4112 1.02 200 4581 1.80 200 5223 591 394

3559 231 200 4113 1.80 200 4583 491 327 5348 4.13 275

3574 1.28 200 4114 2.58 200 4611 1.01 200 5402 5.42 361

3581 1.29 200 4130 6.00 400 4635 411 274 5403 11.03 735

3612 2.37 200 4131 2.90 200 4653 1.44 200 5437 5.06 337

3620 6.51 434 4133 2.76 200 4665 7.31 487 5443 4.02 268

3629 2.04 200 4150 1.40 200 4670 4.70 313 5445 5.12 341

3632 3.30 220 4206 4.26 284 4683 4.98 332 5462 6.66 444

3634 2.04 200 4207 1.23 200 4686 1.23 200 5472 551 367

3635 191 200 4239 1.43 200 4692 0.39 200 5473 5.61 374

3638 1.70 200 4240 3.14 209 4693 0.93 200 5474 7.80 520

3642 0.99 200 4243 153 200 4703 2.48 200 5478 4.79 319

3643 3.21 214 4244 2.52 200 4717 2.60 200 5479 11.18 745

3647 3.45 230 4250 1.59 200 4720 4.25 283 5480 10.92 728

3648 2.25 200 4251 1.77 200 4740 1.61 200 5491 2.34 200

3681 1.50 200 4263 2.55 200 4741 1.92 200 5506 4.79 319

3685 1.97 200 4273 1.74 200 4751 2.04 200 5507 6.26 417

3719 3.63 242 4279 1.89 200 4771 191 200 5508 7.95 530

3724 7.16 477 4282 2.33 200 4777 1.89 200 5535 7.19 479

3726 3.83 255 4283 251 200 4825 0.81 200 5537 6.00 400

3803 1.98 200 4299 1.61 200 4828 153 200 5551 15.66 750

3807 1.71 200 4304 2.97 200 4829 1.67 200 5606 2.12 200

3808 2.93 200 4307 2.88 200 4902 1.83 200 5610 7.43 495

3821 4.50 300 4351 1.17 200 4923 1.22 200 5645 12.41 750

3822 2.94 200 4352 1.10 200 5020 6.17 411 5651 10.05 670

3824 5.16 344 4360 0.86 200 5022 6.74 449 5703 108.09 750

3826 111 200 4361 1.44 200 5037 18.80 750 5705 5.45 363

3827 1.28 200 4362 1.16 200 5040 21.96 750 5951 0.41 200

3830 1.23 200 4410 3.14 209 5057 17.30 750 6003 11.18 745
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INSURANCE COMPANY OF THE WEST WORKERS COMPENSATION AND ARKANSAS
EMPLOYERS LIABILITY

01/08 L/C EFFECTIVE Jan. 1, 2008
CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN CLASS ICW MIN
CODES RATE PREM CODES RATE PREM CODES RATE PREM CODES RATE PREM

6005 7.37 491 7047 10.44 696 7520 3.26 217 8111 3.42 228

6017 4.65 310 7050 12.39 750 7538 10.41 694 8116 4.95 330

6018 2.37 200 7090 7.82 521 7539 6.62 441 8203 6.69 446

6045 3.18 212 7098 34.44 750 7540 4.40 293 8204 6.75 450

6204 10.38 692 7099 54.59 750 7580 2.22 200 8209 3.32 221

6206 8.00 533 7133 3.77 251 7590 4.73 315 8215 5.94 396

6213 12.38 750 7151 4.58 305 7600 3.21 214 8227 4.71 314

6214 2.99 200 7152 8.06 537 7601 12.87 750 8232 6.98 465

6216 5.64 376 7153 5.09 339 7605 3.60 240 8233 5.27 351

6217 5.27 351 7222 10.74 716 7610 0.51 200 8235 441 294

6229 4.41 294 7228 8.42 561 7611 6.38 425 8263 9.90 660

6233 8.10 540 7229 8.37 558 7612 17.75 750 8264 4.40 293

6235 12.26 750 7230 4.10 273 7613 5.10 340 8265 10.43 695

6236 14.00 750 7231 9.05 603 7705 2.97 200 8279 11.27 750

6237 3.84 256 7232 15.39 750 7710 7.17 478 8288 7.31 487

6251 8.34 556 7309 29.10 750 7711 7.17 478 8291 2.66 200

6252 7.56 504 7313 6.71 447 7720 2.97 200 8292 3.23 215

6260 5.73 382 7317 10.74 716 7855 6.48 432 8293 8.91 594

6306 5.93 395 7327 23.42 750 8001 2.64 200 8295 6.47 431

6319 5.93 395 7333 7.98 532 8002 3.47 231 8304 7.71 514

6325 5.51 367 7335 8.87 501 8006 2.43 200 8350 5.64 376

6400 7.40 493 7337 14.06 750 8008 1.26 200 8380 3.81 254

6504 2.58 200 7350 25.43 750 8010 2.33 200 8381 1.52 200

6702 7.88 525 7360 6.35 423 8013 0.54 200 8385 291 200

6703 13.86 750 7370 5.49 366 8015 0.75 200 8392 3.75 250

6704 8.75 583 7380 4.46 297 8017 1.29 200 8393 1.77 200

6801 15.12 750 7382 3.02 201 8018 2.90 200 8500 5.48 365

6811 6.05 403 7390 3.81 254 8021 1.86 200 8601 0.75 200

6824 26.13 750 7394 16.01 750 8031 3.38 225 8606 3.89 259

6826 12.65 750 7395 17.78 750 8032 1.74 200 8709 8.85 590

6834 4.52 301 7398 28.17 750 8033 2.12 200 8719 1.94 200

6836 9.90 660 7403 3.06 204 8039 1.58 200 8720 1.29 200

6843 17.37 750 7405 1.62 200 8044 3.47 231 8721 0.44 200

6845 20.45 750 7420 23.36 750 8045 0.50 200 8726 10.52 701

6854 5.70 380 7421 2.43 200 8046 3.08 205 8734 0.75 200

6872 23.61 750 7422 2.69 200 8047 1.32 200 8737 0.68 200

6874 41.94 750 7423 3.06 204 8058 3.11 207 8738 1.19 200

6882 6.53 435 7425 3.78 252 8072 0.71 200 8742 0.56 200

6884 14.33 750 7431 2.10 200 8102 2.87 200 8745 5.06 337

7016 5.93 395 7445 0.87 200 8103 5.06 337 8748 0.45 200

7024 6.59 439 7453 1.13 200 8105 5.12 341 8755 0.32 200

7038 7.04 469 7502 3.18 212 8106 4.77 318 8799 1.05 200

7046 30.99 750 7515 1.17 200 8107 4.40 293 8800 1.05 200
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INSURANCE COMPANY OF THE WEST WORKERS COMPENSATION AND ARKANSAS
EMPLOYERS LIABILITY

01/08 L/C EFFECTIVE Jan. 1, 2008
CLASS ICW MIN CLASS ICW MIN
CODES RATE PREM CODES RATE PREM

8803 0.09 200 9170 2.54 200

8805 0.36 200 9178 27.11 750

8810 0.27 200 9179 47.31 750

8814 0.33 200 9180 4.70 313

8815 0.59 200 9182 2.90 200

8820 0.24 200 9186 58.97 750

8824 3.08 205 9220 4.10 273

8825 2.55 200 9402 5.70 380

8826 2.45 200 9403 7.01 467

8829 291 200 9410 2.13 200

8831 3.23 215 9501 5.24 349

8832 0.30 200 9505 3.84 256

8833 1.22 200 9516 3.06 204

8835 2.34 200 9519 2.67 200

8842 1.28 200 9521 5.73 382

8864 1.28 200 9522 1.67 200

8868 0.44 200 9534 8.12 541

8869 0.81 200 9554 9.38 625

8871 0.27 200 9586 0.80 200

8901 0.32 200 9600 1.76 200

9012 1.82 200 9620 1.32 200

9014 2.54 200

9015 3.00 200

9016 5.37 358

9019 3.62 241

9033 1.97 200

9040 3.80 253

9052 191 200

9058 1.86 200

9059 3.20 213

9060 1.95 200

9061 1.49 200

9063 1.19 200

9077 431 287

9082 1.79 200

9083 1.59 200

9084 221 200

9089 1.43 200

9093 1.59 200

9101 3.32 221

9102 3.26 217

9154 2.66 200

9156 1.52 200
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INSURANCE COMPANY OF THE WEST WORKERS COMPENSATION AND ARKANSAS
EMPLOYERS LIABILITY
01/08 L/C EFFECTIVE Jan. 1, 2008
MISCELLANEOUS VALUES
BASIS OF PREMIUM applicable in accordance with the Basic Manual footnote instructions for
Code: 7370 — “Taxicab Co.":
Employee operated VENICIE ..........coiiii i e $46,220.00
Leased Or rented VENICIE ... ..o e e e e e e e e e e e $30,813.00
7420 — “Aviation — Aerial Application, Seeding, Herding, or Scintillometer Surveying — Flying Crew”
Maximum payroll per week per employee .........oouiiiieiiii e e $600.00
DOMESTIC TERRORISM, EARTHQUAKES AND CATASTROPHIC INDUSTRIAL ACCIDENTS (Advisory Loss
L0 1] 1 PN $0.01
FOREIGN TERRORISM (AdVISOrY LOSS COSE) ...iuiiitit it iitie et e et e v e e e eeaveate et e e eaenas $0.02
DEPOSIT PREMIUM: Interim Adjustment Deposit
Monthly 10% Minimum
Quarterly 30% Minimum
Semi-Annual 60% Minimum
EXPENSE CONSTANT applicable in accordance with Basic Manual Rule 3-A-11 ..............ccovi e $160.00
MAXIMUM PAYROLL applicable in accordance with Basic Manual Rule 2-E-1 — “Executive Officers”
and the Basic Manual footnote instructions for Code 9178 — “Athletic Sports or Park: Noncontact
Sports,” Code 9179 — “Athletic Sports or Park: Contact Sports,” and Code 9186 — “Carnival —
B = VZ=1 T To PP $2,400.00
MINIMUM PAYROLL applicable in accordance with Basic Manual Rule 2-E-1 — “Executive Officers” $300.00
PER PASSENGER SEAT SURCHARGE - In accordance with the Basic Manual footnote
instructions for Code 7421, the surcharge is:
Maximum surcharge per aircraft ..., $1,000.00
Per PASSENGET SEAL ...\ttt et e e e e $100.00
PREMIUM DETERMINATION FOR PARTNERS AND SOLE PROPRIETORS AND MEMBERS OF
LIMITED LIABILITY COMPANIES in accordance with Basic Manual Rule 2-E-3 ........................ $30,800.00
PREMIUM DISCOUNT PERCENTAGES - (See Basic Manual Rule 3-A-19). The following premium
discounts are applicable to Standard Premiums:
First$ 5,000...... -
Next 95,000 10.9%
Next 400,000 12.6%
Over 500,000 14.4%
UNITED STATES LONGSHORE AND HARBOR WORKERS' COMPENSATION COVERAGE
PERCENTAGE applicable only in connection with Basic Manual Rule 3-A-4 .............coiiiiiiiii i, 90%

(Multiply a Non-F classification loss cost by a factor of 1.90 to adjust for differences in benefits and
loss-based expenses. This factor is the product of the adjustment for differences in benefits (1.67)
and the adjustment for differences in loss-based expenses (1.139).)
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INSURANCE COMPANY OF THE WEST

01/08 L/C

WORKERS COMPENSATION AND

EMPLOYERS LIABILITY

ARKANSAS

EFFECTIVE Jan. 1, 2008

EXPERIENCE RATING ELIGIBILITY

MISCELLANEOUS VALUES (Continued)

A risk is eligible for intrastate experience rating when the payrolls or other exposures developed in the last year or last

two years of the experience period produced a premium of at least $8,000. If more than two years, an average annual
premium of at least $4,000 is required. Page A-1 of the Experience Rating Plan Manual should be referenced for the
latest approved eligibility amounts by state.

Arkansas Deductible Credit Table (D) - Total Losses

Total Losses
Deductible Hazard Group

Amount A B C D E F G

$1,000 10.4% 85% | 7.3% 6.2% 51% | 3.6% | 2.7%
$1,500 12.7% | 10.4% | 9.0% 7.6% 6.5% | 4.6% | 3.5%
$2,000 145% | 11.9% | 10.4% | 8.9% 7.6% | 55% | 4.2%
$2,500 16.1% | 13.3% | 11.6% | 10.0% | 8.5% | 6.2% | 4.8%
$3,000 17.5% | 14.5% | 12.7% | 10.9% | 9.4% | 6.9% | 5.3%
$3,500 18.7% | 15.6% | 13.7% | 11.8% | 10.1% | 7.6% | 5.8%
$4,000 19.9% | 16.6% | 14.7% | 12.7% | 10.9% | 8.2% | 6.3%
$4,500 21.0% | 17.5% | 15.5% | 13.5% | 11.6% | 8.8% | 6.8%
$5,000 22.0% | 18.5% | 16.4% | 14.3% | 12.3% | 9.4% | 7.2%

Arkansas Deductible Credit Table - Medical Losses Only
Medical Losses
Deductible Hazard Group

Amount A B C D E F G

$1,000 7.0% 57% | 4.9% 4.1% 35% | 24% | 1.8%
$1,500 8.4% 6.9% | 6.0% 5.0% 42% | 3.0% | 2.3%
$2,000 9.5% 7.8% | 6.8% 5.7% 49% | 3.5% | 2.7%
$2,500 10.4% 8.6% | 7.5% 6.3% 54% | 3.9% | 3.0%
$3,000 11.2% 9.3% | 8.1% 6.9% 58% | 4.3% | 3.3%
$3,500 11.9% 9.9% | 8.6% 7.4% 6.3% | 4.6% | 3.6%
$4,000 125% | 10.4% | 9.1% 7.9% 6.7% | 4.9% | 3.8%
$4,500 13.0% | 10.9% | 9.5% 8.2% 71% | 53% | 4.1%
$5,000 13.5% | 11.4% | 10.0% | 8.6% 74% | 55% | 4.3%
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INSURANCE COMPANY OF THE WEST

01/08 L/C

WORKERS COMPENSATION AND
EMPLOYERS LIABILITY

ARKANSAS

EFFECTIVE Jan. 1, 2008

MISCELLANEOUS VALUES (Continued)

Arkansas Deductible Credit Table - Indemnity Losses Only

Total Losses
Deductible Hazard Group

Amount A B C D E F G

$1,000 0.7% 0.6% 0.5% 0.5% 0.4% 0.4% 0.3%
$1,500 1.0% 0.8% | 0.7% 0.7% 0.6% | 0.5% | 0.4%
$2,000 1.2% 1.0% | 0.9% 0.8% 0.7% | 0.6% | 0.5%
$2,500 1.4% 1.2% 1.1% 1.0% 0.9% 0.8% 0.6%
$3,000 1.6% 1.3% 1.2% 1.1% 1.0% 0.9% 0.7%
$3,500 1.8% 1.5% 1.4% 1.3% 1.1% 1.0% 0.7%
$4,000 1.9% 1.6% 1.5% 1.4% 1.2% 1.1% 0.8%
$4,500 2.1% 1.8% 1.6% 1.5% 1.4% 1.1% 0.9%
$5,000 2.2% 1.9% 1.7% 1.6% 1.4% 1.2% 1.0%
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SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

ICWG-125297556 Sate;

Insurance Company of the West Sate Tracking Number:
ARO07-W116

16.0 Workers Compensation SUb-TOI:

Workers Compensation and Employers Liability
Adoption of Revised Loss Costs and Rating Values/

Supporting Document Schedules

Satisfied -Name:

Comments:
Attachment:
07-W116_PC TD.pdf

Bypassed -Name:

Bypass Reason:
Comments:

Bypassed -Name:
Bypass Reason:
Comments:

Uniform Transmittal Document-
Property & Casualty

NAIC Loss Cost Filing Document
for Workers' Compensation

There is no change to our LCM currently on file.

NAIC loss cost data entry document

There is no change to our LCM currently on file.

Created by SERFF on 11/14/2007 03:31 PM

Arkansas

EFT $50

16.0004 Standard WC

Review Status:
Approved 11/14/2007

Review Status:
Approved 11/14/2007

Review Status:
Approved 11/14/2007



Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
1. Reserved for Insurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
ICW Group 922
4. | Company Name(s) Domicile NAIC # FEIN # State #
Insurance Company of the West CA 27847 95-2769232
5. § Company Tracking Number AR07-W116
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Tammy Steine_ll Sr. Fili Analyst . .
Luse € Caming Rea r. Filing Analyst | go0) 877-1111, ext. 2583 (858) 350-2690 tsteinell@icwgroup.com
7. | Signature of authorized filer
8. | Please print name of authorized filer Tammy Steinell

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 16.0 Workers Compensation
10. | Sub-Type of Insurance (Sub-TOl) 16.0004 Standard WC
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title)

13. | Filing Type [7] Rate/Loss Cost [] Rules [] Rates/Rules
[] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |01-01-2008 | Renewal: [01-01-2008

15. | Reference Filing? [E] Yes [ ] No

16. | Reference Organization (if applicable) |[NCCI, Inc.

17. | Reference Organization # & Title Item AR-2007-10

18. | Company’s Date of Filing November 13, 2007

19. | Status of filing in domicile [C1Not Filed [] Pending [] Authorized [ Disapproved
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Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |AR07-W116 |

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

The purpose of this filing is to advise of Insurance Company of the West's adoption of NCCl's
latest approved loss costs and rating values for our Workers' Compensation line of business in
the state of Arkansas. We wish to maintain our current loss cost multiplier of 1.50. Our desired
effective date for our new rates is January 1, 2008, concurrent with NCCl's approval date.

View Complete Filing Description

29 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 #:N/A - EFT !
Amount:|$50.00 |

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.)
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Effective March 1, 2007

RATE/RULE FILING 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 # |AR07-W116

5 This filing corresponds to form filing number N/A
" | (Company tracking number of form filing, if applicable)
B Rate Increase O Rate Decrease O Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
Insurance Company of the W | +2.,7 %0 +2.7% +2325 1 86096
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

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

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
Workers' Compensation Rate Pages E gewl i 07-WO078R
01 0 weitFr)] gf;vf,”ne” Effective 07-01-2007
Workers' Compensation Rate Pages [ New 07-W116R
[E] Replacement .
02 [] Withdrawn Effective 01-01-2008
] New
03 [] Replacement
[J withdrawn
PC RRFS-1
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