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Filing at a Glance

Company: 44784 - FAIRFIELD INSURANCE COMPANY

Product Name: Workers Compensation SERFF Tr Num: ARKS-125373979 State: Arkansas
TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: #11232 $50
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received
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Author: Disposition Date: 12/03/2007
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Effective Date Requested (Renewal): Effective Date (Renewal):

State Filing Description:

General Information

Project Name: Status of Filing in Domicile:
Project Number: Domicile Status Comments:
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Reference Title: Advisory Org. Circular:
Filing Status Changed: 12/03/2007

State Status Changed: 12/03/2007 Deemer Date:

Corresponding Filing Tracking Number;

Filing Description:
Company and Contact

Filing Contact Information

NA NA, NA@NA.com
NA (123) 555-4567 [Phone]
NA, AR 00000
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Filing Fees

Fee Required?
Retaliatory?

Fee Explanation:
Per Company:
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07-11-2-8
16.0 Workers Compensation
Workers Compensation
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Carol Stiffler 12/03/2007 12/03/2007
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Disposition
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44784 - FAIRFIELD INSURANCE COMPANY  Sate Tracking Number:
07-11-2-8

16.0 Workers Compensation SUb-TOI:

Workers Compensation

/

Disposition Date: 12/03/2007
Effective Date (New): 01/01/2008
Effective Date (Renewal):

Status: Approved

Comment: Adopts Item #AR-2007-10 with no change to 1.543 loss cost multiplier.

Rate data does NOT apply to filing.
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/f' Zhs - ’ Zs 673777 or revoked

November 28, 2007 B JAM 01 Z0U8
Arkansas Insurance Department

By: d .
Honorable Julie Benafield Bowman (’/{2 ﬁ E @ E N EB

Insurance Commissioner

Arkansas Department of Insurance _ '

1200 West Third Street NOV 30 2007

Little Rock, AR 72201-1904 PROPERTY AND CASUALTY DIVISION

ARKANSAS INSURANCE DEPARTMENT
Re:.  Fairfield Insurance Company (FIC) :
NAIC Number: 0031-44784
FEIN: 06-1325512
NCCI WC Loss Cost Adopting Filing
Company Filing Number: 07-11-2-8
Proposed Effective Date: January 1, 2008

Dear Commissioner Bowman:

Fairfield Insurance Company (FIC) is filing to adopt the NCCI Advisory Loss Costs effective
January 1, 2008. FIC will maintain the current approved loss cost multiplier of 1.543. The rates will be
determined as the product of the January 1, 2008 loss costs and the LCM of 1.543. The NCCI Item
Filing Number assigned to this filing by NCCI is AR-2007-10 for Loss Costs and Rating Values.

We have enclosed two copies of the filing letter, a check for the filing fee of $50 and a self-addressed
stamped envelope. Please contact Jennifer Chopra at Actuarial Solutions (631-471-8655) if there are any
questions regarding the filing.

Very truly yours,

Lt G Gpreoge

Barbara Jean Caprio
Assistant Vice President

Finéncial Centre, 695 East Main Street, Stamford, CT 06901
Tel. 203 328 5000, Fax 203 328 6155
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