SERFF Tracking Number: ERCA-125247718 Sate: Arkansas
First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number: AR-PC-07-025640
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Filing at a Glance

Companies: Employers Reinsurance Corporation, Westport Insurance Corporation, North American Specialty Insurance
Company, North American Elite Insurance Company

Product Name: Workers Compensation SERFF Tr Num: ERCA-125247718 State: Arkansas
adoption - 07-02620
TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: AR-PC-07-025640
Sub-TOI: 16.0004 Standard WC Co Tr Num: 9-WC-AR-07-02620-1- State Status:
R
Filing Type: Rate Co Status: Reviewer(s): Betty Montesi, Carol
Stiffler, Brittany Yielding
Author: Linda Snook Disposition Date: 08/16/2007
Date Submitted: 07/30/2007 Disposition Status: Approved
Effective Date Requested (New): 09/01/2007 Effective Date (New): 09/01/2007
Effective Date Requested (Renewal): 09/01/2007 Effective Date (Renewal):

General Information

Project Name: Workers Compensation adoption - 07-02620 Status of Filing in Domicile: Not Filed
Project Number: 9-WC-AR-07-02620-1-R Domicile Status Comments:
Reference Organization: NCCI Reference Number: AR-2007-04
Reference Title: Advisory Org. Circular:

Filing Status Changed: 08/16/2007

State Status Changed: 07/31/2007 Deemer Date:

Corresponding Filing Tracking Number;

Filing Description:

Westport Insurance Corporation

Employers Reinsurance Corporation

North American Specialty Insurance Company

North American Elite Insurance Company

The companies captioned above are adopting the loss costs from NCCI Workers Compensation circular AR-2007-04.

With this adoption, the companies will maintain their current approved multipliers. The overall impact of the circular

Created by SERFF on 08/16/2007 02:01 PM



SERFF Tracking Number: ERCA-125247718
First Filing Company:
Company Tracking Number: 9-WC-AR-07-02620-1-R
TOl: 16.0 Workers Compensation
Product Name:

Project Name/Number:

adoption is -3.5% on our book of business.

Company and Contact

Filing Contact Information

Linda Snook, Product & Regulatory Services
Specialist

5200 Metcalf

Overland Park, KS 66201-1379
Filing Company Information
Employers Reinsurance Corporation
5200 Metcalf

P.O. Box 2991

Overland Park, KS 66201-1391
(800) 255-6931 ext. [Phone]

Westport Insurance Corporation
5200 Metcalf

P.O. Box 2979

Overland Park, KS 66201-1379
(800) 241-3470 ext. [Phone]

North American Specialty Insurance Company
5200 Metcalf, P.O. Box 2979

Overland Park, KS 66201-1379

(800) 255-6931 ext. [Phone]

North American Elite Insurance Company
5200 Metcalf, P.O. Box 2979

Overland Park, KS 66201-1379

(800) 255-6931 ext. [Phone]

Filing Fees

Created by SERFF on 08/16/2007 02:01 PM

Employers Reinsurance Corporation, ...

Sate:

SUb-TOI:

Workers Compensation adoption - 07-02620
Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

linda_snook@swissre.com

(800) 255-6931 [Phone]
(913) 676-6226[FAX]

CoCode: 39845
Group Code: 181

Group Name:

FEIN Number: 48-0921045
CoCode: 34207

Group Code: 181

Group Name:

FEIN Number: 13-1941868
CoCode: 29874

Group Code: 181

Group Name:

FEIN Number: 02-0311919
CoCode: 29700

Group Code: 181

Group Name:

FEIN Number: 13-3440360

Sate Tracking Number:

Arkansas

AR-PC-07-025640

16.0004 Standard WC

State of Domicile: Missouri
Company Type:

State ID Number:

State of Domicile: Missouri
Company Type:

State ID Number:

State of Domicile: New Hampshire
Company Type:
State ID Number:

State of Domicile: New Hampshire
Company Type:
State ID Number:



SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:
Per Company:

CHECK NUMBER
100391, 100141

ERCA-125247718 State:

Employers Reinsurance Corporation, ... Sate Tracking Number:

9-WC-AR-07-02620-1-R

16.0 Workers Compensation SUb-TOI:

Workers Compensation adoption - 07-02620

Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Yes
$50.00
No

No

CHECK AMOUNT CHECK DATE
$50.00 04/06/2007
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Arkansas

AR-PC-07-025640

16.0004 Standard WC



SERFF Tracking Number: ERCA-125247718
First Filing Company: Employers Reinsurance Corporation, ...

Company Tracking Number: 9-WC-AR-07-02620-1-R

Sate:

Sate Tracking Number:

TOI: 16.0 Workers Compensation SUb-TOI:

Product Name: Workers Compensation adoption - 07-02620

Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R
Correspondence Summary

Dispositions

Status Created By Created On
Approved Carol Stiffler 08/16/2007

Objection Letters and Response Letters

Objection Letters
Status Created By Created On Date Submitted

Pending  Carol Stiffler  08/16/2007 08/16/2007
Industry
Response

Pending  Carol Stiffler  08/02/2007  08/02/2007
Industry
Response

Response Letters
Responded By

Linda Snook

Linda Snook

Created by SERFF on 08/16/2007 02:01 PM

Arkansas

AR-PC-07-025640

16.0004 Standard WC

Date Submitted

08/16/2007
Created On Date Submitted
08/16/2007 08/16/2007
08/16/2007 08/16/2007



SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Disposition

Disposition Date: 08/16/2007

ERCA-125247718 State:

Employers Reinsurance Corporation, ... Sate Tracking Number:

9-WC-AR-07-02620-1-R

16.0 Workers Compensation SUb-TOI:
Workers Compensation adoption - 07-02620

Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Effective Date (New): 09/01/2007

Effective Date (Renewal):
Status: Approved
Comment:

Company Name:

Employers Reinsurance
Corporation

Westport Insurance
Corporation

North American Specialty
Insurance Company
North American Elite
Insurance Company

Overall % Rate  Written Premium # of Policy Premium:

Impact: Change for this Holders
Program: Affected for
this
Program:
-5.400% $-33,491 161 $6,202,000
-3.300% $-170,606 554 $5,169,883
0.000% $0 0 $0
0.000% $0 0 $0

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing

Created by SERFF on 08/16/2007 02:01 PM

Arkansas

AR-PC-07-025640

16.0004 Standard WC

Maximum %
Change (where
required):

0.000%

0.000%

0.000%

0.000%

Minimum %
Change (where
required):

0.000%

0.000%

0.000%

0.000%

0.000%

Overall %
Indicated
Change:

0.000%

0.000%

0.000%

0.000%



SERFF Tracking Number: ERCA-125247718 Sate:

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number:
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOI: 16.0 Workers Compensation SUb-TOI:

Product Name: Workers Compensation adoption - 07-02620

Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Overall Percentage Rate Impact For This Filing
Effect of Rate Filing-Written Premium Change For This Program
Effect of Rate Filing - Number of Policyholders Affected

Created by SERFF on 08/16/2007 02:01 PM

Arkansas

AR-PC-07-025640

16.0004 Standard WC

0.100%
$-204,097
715






SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document

Supporting Document

Supporting Document

Supporting Document

ERCA-125247718 Sate:

Employers Reinsurance Corporation, ... Sate Tracking Number:

9-WC-AR-07-02620-1-R

16.0 Workers Compensation SUb-TOI:

Workers Compensation adoption - 07-02620

Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R
Item Name
Uniform Transmittal Document-Property &
Casualty
NAIC Loss Cost Filing Document for
Workers' Compensation
NAIC loss cost data entry document
Actuarial Memorandum & Company
Exhibits

Created by SERFF on 08/16/2007 02:01 PM

Arkansas

AR-PC-07-025640

16.0004 Standard WC

Item Status

Public Access
Yes

Yes

Yes

Yes



SERFF Tracking Number: ERCA-125247718 Sate: Arkansas
First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number: AR-PC-07-025640
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 08/16/2007
Submitted Date 08/16/2007

Respond By Date
Dear Linda Snook,
This will acknowledge receipt of the captioned filing.

| think there may be a typo in your response letter. 01-AR-2004 is a 2004 filing on Code 7409 Aircraft or Helicopter
Operations. Did you mean 01-AR-2007 which is Elimination of Underground Coal Mine?

Please feel free to contact me if you have questions.
Sincerely,
Carol Stiffler

Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/16/2007
Submitted Date 08/16/2007

Dear Carol Stiffler,

Comments:

Response 1
Comments: | am so sorry...you are correct. The correct number is 01-AR-2007, Elimination of Underground Coal Mine.
Thanks!

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

Created by SERFF on 08/16/2007 02:01 PM



SERFF Tracking Number: ERCA-125247718 Sate:

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number:

Company Tracking Number: 9-WC-AR-07-02620-1-R

TOI: 16.0 Workers Compensation SUb-TOI:
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

No Rate/Rule Schedule items changed.

Sincerely,
Linda Snook

Created by SERFF on 08/16/2007 02:01 PM
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AR-PC-07-025640
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SERFF Tracking Number: ERCA-125247718 Sate: Arkansas
First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number: AR-PC-07-025640
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 08/02/2007
Submitted Date 08/02/2007

Respond By Date
Dear Linda Snook,
This will acknowledge receipt of the captioned filing.

This filing adopts Circular AR-2007-04 but does not state the Item Filing number which is often different than the
Circular number. We do not receive circulars which are issued after the Item Filing is approved. Often 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 08/16/2007
Submitted Date 08/16/2007

Dear Carol Stiffler,

Comments:

Response 1
Comments: | apologize for the confusion. The item filing number is 01-AR-2004.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.
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SERFF Tracking Number: ERCA-125247718 Sate:

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number:

Company Tracking Number: 9-WC-AR-07-02620-1-R

TOI: 16.0 Workers Compensation SUb-TOI:
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

No Rate/Rule Schedule items changed.

Sincerely,
Linda Snook
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SERFF Tracking Number: ERCA-125247718 Sate: Arkansas

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number: AR-PC-07-025640
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation adoption - 07-02620

Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Rate Information
Rate data applies to filing.

Filing Method: Prior Approval
Rate Change Type: Decrease
Overall Percentage of Last Rate Revision: 0.100%
Effective Date of Last Rate Revision: 07/01/2007
Filing Method of Last Filing: Prior Approval

Company Rate Information

Company Name: Overall % Overall % Rate Written # of Policy Premium: Maximum % Minimum %
Indicated Impact: Premium Holders Change (where Change (where
Change: Change for  Affected for this required): required):
this Program:
Program:
Employers Reinsurance  0.000% -5.400% $-33,491 161 $6,202,000 0.000% 0.000%
Corporation
Westport Insurance 0.000% -3.300% $-170,606 554 $5,169,883 0.000% 0.000%
Corporation
North American Specialty 0.000% 0.000% $0 0 $0 0.000% 0.000%
Insurance Company
North American Elite 0.000% 0.000% $0 0 $0 0.000% 0.000%

Insurance Company

Created by SERFF on 08/16/2007 02:01 PM



SERFF Tracking Number: ERCA-125247718 Sate:

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number:
Company Tracking Number: 9-WC-AR-07-02620-1-R

TOI: 16.0 Workers Compensation SUb-TOI:

Product Name: Workers Compensation adoption - 07-02620

Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Overall Rate Information for Multiple Company Filings
Overall % Rate Indicated:

Overall Percentage Rate Impact For This Filing:

Effect of Rate Filing - Written Premium Change For This Program:
Effect of Rate Filing - Number of Policyholders Affected:
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Arkansas

AR-PC-07-025640

16.0004 Standard WC

0.000%
0.100%
$-204,097
715



SERFF Tracking Number: ERCA-125247718 Sate:

First Filing Company: Employers Reinsurance Corporation, ... Sate Tracking Number:

Company Tracking Number: 9-WC-AR-07-02620-1-R

TOI: 16.0 Workers Compensation SUb-TOI:
Product Name: Workers Compensation adoption - 07-02620
Project Name/Number: Workers Compensation adoption - 07-02620/9-WC-AR-07-02620-1-R

Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Attachment:

PC Trans forms.pdf

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

Comments:

Attachment:

LC Adoption form.pdf

Satisfied -Name: NAIC loss cost data entry document

Comments:
see UTD form

Satisfied -Name: Actuarial Memorandum & Company
Exhibits

Comments:

Attachments:

Actuarial Memorandum.pdf
Company Exhibits.pdf
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Review Status:

07/30/2007
Review Status:

07/30/2007
Review Status:

07/30/2007
Review Status:

07/30/2007



Effective January 1, 2004

Property & Casualty Transmittal Document

1 Reserved for Insurance Dept. Use Only 2 Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
f. State Filing #:
g. SERFF Filing #:
3 |Group Name Group NAIC #
Swiss Reinsurance 181
4 |Company Name(s) Domicile NAIC # FEIN #
Westport Insurance Corporation MO 34207 13-1941868
Employers Reinsurance Corporation MO 39845 48-0921045
North American Specialty Insurance Company NH 29874 02-0311919
North American Elite Insurance Company NH 29700 13-3440360
|5__]Company Tracking Number 9-WC-AR-07-02620-1-R
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6 |Name and address Title Telephone #s FAX # e-mail
Name Enter Title Enter Phone # 913-676-6226
7 |Signature of authorized filer
8 Please print name of authorized filer
Filing information (see General Instructions for descriptions of these fields)
9 [Type of Insurance (TOI) Workers' Compensation
10 [Sub-Type of Insurance (Sub-TOl)
11 |State Specific Product code(s) (if applicable)
[See State Specific Requirements]
12 |Company Program Title (Marketing title)
13 |Filing Type [ X]Rate/Loss Cost [ ] Rules [ ] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ ] Withdrawal [ ] Other (give description)
14 |Effective Date(s) Requested New: 09/01/07 Renewal: 09/01/07
15 |Reference Filing? [X] Yes [ 1 No
16 |Reference Organization (if applicable) National Council on Compensation Insurance
17 _|Reference Organization # & Title AR-2007-04
18 |Company's Date of Filing
19 |Status of filing in domicile [ INot Filed [ ] Pending [ ] Authorized [ ] Disapproved

PC TD-1 pg 1 of 2




Effective January 1, 2004
Property & Casualty Transmittal Document-

[20 |This filing transmittal is part of Company Tracking # [9-WC-AR-07-02620-1-R

[21 [Filing Description [This area should be similar to the body of a cover letter and is free-form text]

We are filing to adopt NCCI circular AR-2007-04.

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 #: 100391, 100141
Amount: $50 total

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.)
PC TD-1 pg 2 of 2



DATE

Form RF-WC
Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT

WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS REFERENCE FILING ADOPTION FORM

07/30/07 Page 1 of 2

INSURER NAME Westport Insurance Corporation

ADDRESS P.O. Box 2991

Overland Park , KS 66201-1391

PERSON RESPONSIBLE FOR FILING Linda Snook, AlIS

TITLE P&RS Specialist TELEPHONE # 800-255-6931, x5307

INSURER NAIC # 34207 GROUP# 181

ADVISORY ORGANIZATION National Council on Compensation Insurance

ADVISORY ORGANIZATION REFERENCE FILING # AR-2007-04

The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory
organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer's rates will be the
combination of the prospective loss costs and the loss cost multipliers and, if utilized, the expense constants
specified in the attachments.

A. PROPOSED RATE LEVEL CHANGE -3.3% EFFECTIVE DATE 09/01/07

B. PROPOSED PREMIUM LEVEL CHANGE -3.3% EFFECTIVE DATE 09/01/07

A. PRIOR RATE LEVEL CHANGE 0.1% EFFECTIVE DATE 07/01/07

B. PRIOR PREMIUM LEVEL CHANGE 0.1% EFFECTIVE DATE 07/01/07

ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM." (RF-WC Page 2)
(Use a separate Summary for each insurer-selected loss cost multiplier.)

CHECK ONE OF THE FOLLOWING:

() 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 be the combination of the advisory organization's prospective
loss costs and the insurer's loss cost multipliers and, if utilized, 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 effective until disapproved
by the Commissioner, or until amended or withdrawn by the insurer.

(X) The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be
applicable only to the above Advisory Organization Reference Filing.



Form RF-WC
Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT

WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER

Page 2 of 2

INSURER NAME Westport Insurance Corporation DATE 5/16/2007

NAIC # 34207 GROUP # 181

1.

10.

Does this filing apply to all classes contained in item 4 of the Reference Filing Adoption Form?
(X) Yes ( ) No IfNo, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.

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.) Maintaining current multiplier.

B. Loss Cost Modification expressed as a Factor (see examples below)): 0.909

Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer
expense data, impact of premium discount plans, and/or other supporting information.)
PROJECTED EXPENSES: Compared to standard premium at company rates.
Selected Provisions

A. Total Production Expense 15.2%

B. General Expense 4.9%

C. Taxes, Licenses and Fees 5.8%

D. Underwriting Profit and Contingencies* 6.4%

E. Other (explain)

F. TOTAL 32.3%

* Explain how investment income is taken into account.

A. Expected Loss & Loss Adjustment Expense Ratio: ELR = 100% - 3F = 67.7%

B. ELRin decimal form = 0.677
Overall impact of Expense Constant and Minimum Premiums: 1.031

(A 2.3% impact would be expressed as 1.023.)

Overall Impact of Size-of-Risk Discounts plus Expense Graduation Recognition in Retrospective Rating: 0.971
(An 8.67% average discount would be expressed as 0.914.)

Company Formula Loss Cost Multiplier: (2B/[(6-3F)x5])= 1.360

Company Selected Loss Cost Multiplier = 1.360
Explain any differences between 7 and 8:

YES NO
Are you amending your minimum premium formula? If yes, attach documentation, including () (X)
rate level impact as well as changes in multipliers, expense constants, maximum minimums, etc.
Are you changing your premium discount schedules? If yes, attach schedules and support, detailing () (X)

premium or rate level change.



DATE

Form RF-WC

Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT
WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS REFERENCE FILING ADOPTION FORM
07/30/07 Page 1 of 2
INSURER NAME Employers Reinsurance Corporation
ADDRESS P.O. Box 2991
Overland Park , KS 66201-1391
PERSON RESPONSIBLE FOR FILING Linda Snook, AIS
TITLE P&RS Specialist TELEPHONE # 800-255-6931, x5307
INSURER NAIC # 39845 GROUP # 181
ADVISORY ORGANIZATION National Council on Compensation Insurance
ADVISORY ORGANIZATION REFERENCE FILING # AR-2007-04
The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory
organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer's rates will be the
combination of the prospective loss costs and the loss cost multipliers and, if utilized, the expense constants
specified in the attachments.
A. PROPOSED RATE LEVEL CHANGE -5.4% EFFECTIVE DATE 09/01/07
B. PROPOSED PREMIUM LEVEL CHANGE -5.4% EFFECTIVE DATE 09/01/07
A. PRIOR RATE LEVEL CHANGE 0.1% EFFECTIVE DATE 07/01/07
B. PRIOR PREMIUM LEVEL CHANGE 0.1% EFFECTIVE DATE 07/01/07

ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM." (RF-WC Page 2)
(Use a separate Summary for each insurer-selected loss cost multiplier.)

CHECK ONE OF THE FOLLOWING:

() 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 be the combination of the advisory organization's prospective
loss costs and the insurer's loss cost multipliers and, if utilized, 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 effective until disapproved
by the Commissioner, or until amended or withdrawn by the insurer.

(X) The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be
applicable only to the above Advisory Organization Reference Filing.



Form RF-WC
Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT

WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER

Page 2 of 2

INSURER NAME Employers Reinsurance Corporation DATE 5/16/2007

NAIC # 39845 GROUP # 181

10.

Does this filing apply to all classes contained in item 4 of the Reference Filing Adoption Form?
(X) Yes () No If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.

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.) Maintaining current multiplier.

B. Loss Cost Modification expressed as a Factor (see examples below)): 0.909

Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer
expense data, impact of premium discount plans, and/or other supporting information.)
PROJECTED EXPENSES: Compared to standard premium at company rates.
Selected Provisions

A. Total Production Expense 15.2%

B. General Expense 4.9%

C. Taxes, Licenses and Fees 5.8%

D. Underwriting Profit and Contingencies* 6.4%

E. Other (explain)

F. TOTAL 32.3%

* Explain how investment income is taken into account.

A. Expected Loss & Loss Adjustment Expense Ratio: ELR = 100% - 3F = 67.7%

B. ELR in decimal form = 0.677
Overall impact of Expense Constant and Minimum Premiums: 1.031

(A 2.3% impact would be expressed as 1.023.)

Overall Impact of Size-of-Risk Discounts plus Expense Graduation Recognition in Retrospective Rating: 0.971
(An 8.67% average discount would be expressed as 0.914.)

Company Formula Loss Cost Multiplier: (2B/[(6-3F)x5])= 1.360
Company Selected Loss Cost Multiplier = 1.564
Explain any differences between 7 and 8: ERC is maintaining its +15% off of Westport.

YES NO
Are you amending your minimum premium formula? If yes, attach documentation, including () (X)

rate level impact as well as changes in multipliers, expense constants, maximum minimums, etc.

Are you changing your premium discount schedules? If yes, attach schedules and support, detailing () (X)
premium or rate level change.



DATE

Form RF-WC

Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT
WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS REFERENCE FILING ADOPTION FORM
07/30/07 Page 1 of 2
INSURER NAME North American Specialty Insurance Company
ADDRESS 650 EIm St

Manchester, NH 03101

PERSON RESPONSIBLE FOR FILING Linda Snook, AlIS
TITLE P&RS Specialist TELEPHONE # 800-255-6931, x5307
INSURER NAIC # 29874 GROUP# 181

ADVISORY ORGANIZATION National Council on Compensation Insurance

ADVISORY ORGANIZATION REFERENCE FILING # AR-2007-04

The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory
organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer's rates will be the
combination of the prospective loss costs and the loss cost multipliers and, if utilized, the expense constants
specified in the attachments.

A. PROPOSED RATE LEVEL CHANGE no insureds EFFECTIVE DATE 09/01/07
B. PROPOSED PREMIUM LEVEL CHANGE no insureds EFFECTIVE DATE 09/01/07
A. PRIOR RATE LEVEL CHANGE no insureds EFFECTIVE DATE 07/01/07
B. PRIOR PREMIUM LEVEL CHANGE no insureds EFFECTIVE DATE 07/01/07

ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM." (RF-WC Page 2)
(Use a separate Summary for each insurer-selected loss cost multiplier.)

CHECK ONE OF THE FOLLOWING:

() 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 be the combination of the advisory organization's prospective
loss costs and the insurer's loss cost multipliers and, if utilized, 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 effective until disapproved
by the Commissioner, or until amended or withdrawn by the insurer.

(X) The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be
applicable only to the above Advisory Organization Reference Filing.



Form RF-WC
Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT

WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER

Page 2 of 2

INSURER NAME  North American Specialty Insurance Company DATE 5/16/2007

NAIC # 29874 GROUP # 181

1.

10.

Does this filing apply to all classes contained in item 4 of the Reference Filing Adoption Form?
(X) Yes ( ) No IfNo, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.

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.) Maintaining current multiplier.

B. Loss Cost Modification expressed as a Factor (see examples below)): 0.909

Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer
expense data, impact of premium discount plans, and/or other supporting information.)
PROJECTED EXPENSES: Compared to standard premium at company rates.
Selected Provisions

A. Total Production Expense 15.2%

B. General Expense 4.9%

C. Taxes, Licenses and Fees 5.8%

D. Underwriting Profit and Contingencies* 6.4%

E. Other (explain)

F. TOTAL 32.3%

* Explain how investment income is taken into account.

A. Expected Loss & Loss Adjustment Expense Ratio: ELR = 100% - 3F = 67.7%

B. ELRin decimal form = 0.677
Overall impact of Expense Constant and Minimum Premiums: 1.031

(A 2.3% impact would be expressed as 1.023.)

Overall Impact of Size-of-Risk Discounts plus Expense Graduation Recognition in Retrospective Rating: 0.971
(An 8.67% average discount would be expressed as 0.914.)

Company Formula Loss Cost Multiplier: (2B/[(6-3F)x5])= 1.360
Company Selected Loss Cost Multiplier = 1.564
Explain any differences between 7 and 8: NAS is maintaining its +15% off of Westport.

YES NO
Are you amending your minimum premium formula? If yes, attach documentation, including () (X)

rate level impact as well as changes in multipliers, expense constants, maximum minimums, etc.

Are you changing your premium discount schedules? If yes, attach schedules and support, detailing () (X)
premium or rate level change.



DATE

Form RF-WC

Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT
WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS REFERENCE FILING ADOPTION FORM
07/30/07 Page 1 of 2
INSURER NAME North American Elite Insurance Company
ADDRESS 650 EIm St

Manchester, NH 03101

PERSON RESPONSIBLE FOR FILING Linda Snook, AlIS
TITLE P&RS Specialist TELEPHONE # 800-255-6931, x5307
INSURER NAIC # 29700 GROUP# 181

ADVISORY ORGANIZATION National Council on Compensation Insurance

ADVISORY ORGANIZATION REFERENCE FILING # AR-2007-04

The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory
organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer's rates will be the
combination of the prospective loss costs and the loss cost multipliers and, if utilized, the expense constants
specified in the attachments.

A. PROPOSED RATE LEVEL CHANGE no insureds EFFECTIVE DATE 09/01/07
B. PROPOSED PREMIUM LEVEL CHANGE no insureds EFFECTIVE DATE 09/01/07
A. PRIOR RATE LEVEL CHANGE no insureds EFFECTIVE DATE 07/01/07
B. PRIOR PREMIUM LEVEL CHANGE no insureds EFFECTIVE DATE 07/01/07

ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM." (RF-WC Page 2)
(Use a separate Summary for each insurer-selected loss cost multiplier.)

CHECK ONE OF THE FOLLOWING:

() 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 be the combination of the advisory organization's prospective
loss costs and the insurer's loss cost multipliers and, if utilized, 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 effective until disapproved
by the Commissioner, or until amended or withdrawn by the insurer.

(X) The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be
applicable only to the above Advisory Organization Reference Filing.



Form RF-WC
Rev. 4/96
ARKANSAS INSURANCE DEPARTMENT

WORKERS COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER

Page 2 of 2

INSURER NAME  North American Elite Insurance Company DATE 5/16/2007

NAIC # 29700 GROUP # 181

1.

10.

Does this filing apply to all classes contained in item 4 of the Reference Filing Adoption Form?
(X) Yes ( ) No IfNo, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.

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.) Maintaining current multiplier.

B. Loss Cost Modification expressed as a Factor (see examples below)): 1.275

Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer
expense data, impact of premium discount plans, and/or other supporting information.)
PROJECTED EXPENSES: Compared to standard premium at company rates.
Selected Provisions

A. Total Production Expense 15.2%

B. General Expense 4.9%

C. Taxes, Licenses and Fees 5.8%

D. Underwriting Profit and Contingencies* 6.4%

E. Other (explain)

F. TOTAL 32.3%

* Explain how investment income is taken into account.

A. Expected Loss & Loss Adjustment Expense Ratio: ELR = 100% - 3F = 67.7%

B. ELRin decimal form = 0.677
Overall impact of Expense Constant and Minimum Premiums: 1.031

(A 2.3% impact would be expressed as 1.023.)

Overall Impact of Size-of-Risk Discounts plus Expense Graduation Recognition in Retrospective Rating: 0.971
(An 8.67% average discount would be expressed as 0.914.)

Company Formula Loss Cost Multiplier: (2B/[(6-3F)x5])= 1.908

Company Selected Loss Cost Multiplier = 1.908
Explain any differences between 7 and 8:

YES NO
Are you amending your minimum premium formula? If yes, attach documentation, including () (X)
rate level impact as well as changes in multipliers, expense constants, maximum minimums, etc.
Are you changing your premium discount schedules? If yes, attach schedules and support, detailing () (X)

premium or rate level change.



Swiss Re Commercial Insurance
Actuarial Memorandum
Workers’ Compensation

Arkansas

Westport Insurance Corporation

Employers Reinsurance Corporation

North American Specialty Insurance Company
North American Elite Insurance Company

The companies captioned above are adopting the loss costs from NCCI Workers’
Compensation circular AR-2007-04. With this adoption, the companies will maintain their
current approved multipliers. The overall impact of the circular adoption is -3.5% on our book of
business.

Development of Expected Loss Ratio

Enclosed please find required state specific filing forms and rate pages for each company.
Exhibits 1, 2 and 3, which calculate our expected loss ratio, investment income return and tax
rate are attached in support of the filing.

Transmittal Forms
Required state specific filing forms are included.

Rate Pages
These pages show our Workers’ Compensation rates by class code along with our
Miscellaneous Values pages for each company.

Exhibit 1 — Expense Exhibit

The expenses shown are both the Industry Wide and captioned companies averages for
Workers’ Compensation for the latest 5 years. The total estimated expense for this line is
32.3%. The provision for underwriting profit is derived in Exhibit 2.

Exhibit 2 Pages 1 and 2 — Cash Flow Model

These exhibits derive the provision for underwriting profit using a discounted cash flow model.
The model projects cash flows for a typical policy. It considers premiums, losses, expenses,
income taxes and investment income on investable funds. Investable funds are the difference
between income items (premiums collected, surplus supplied and investment income) and
outgo items (expenses, losses and income taxes paid). Investable funds generate investment
income earned.

The assumptions used in the model are:

e Expenses: From Exhibit 1.

Surplus Requirement: The selected premium to surplus ratio is 1.50.

Return on Equity: Swiss Re, our parent company, requires a return on equity of 15.0%.
Reserve Discount Rate: Assumed to be the same as the Investment Income Return.
Payout Pattern: The payout pattern is based on industry payout pattern for Workers’
Compensation.



Exhibit 3 — Investment Income Return and Tax Rate

This exhibit derives the 3.6% rate of return and 18.0% income tax rate. All dollar amounts come
from the Company’s Annual Statement. All calculations (a) through (f) are shown in the “notes”
section at the bottom of the exhibit.

The proposed effective date for the changes described above is 09/01/2007.



Notes:

Direct Written Premium
Direct Earned Premium
Incurred Loss & ALAE
ULAE

Commissions

Other Acquisition Expense
General Expense

Taxes, Licenses & Fees

Direct Written Premium
Direct Earned Premium
Incurred Loss & ALAE
ULAE

Commissions

Other Acquisition Expense
General Expense

Taxes, Licenses & Fees

Swiss Re Commercial Insurance (NAIC #181)

Workers' Compensation

Exhibit 1

2001 2002 2003 2004 2005 Total
% of % of % of % of % of % of
(000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium Selected
76,410 165,248 226,474 224,414 227,336 919,882
48,258 100.0% 141,635 100.0% 204,611 100.0% 220,867 100.0% 227,207 100.0% 842,578 100.0%
48,594 100.7% 160,622 113.4% 148,913 72.8% 172,263 78.0% 149,396 65.8% 679,788 80.7%
2,937 6.0% 8,060 5.0% 6,443 4.3% 8,536 5.0% 12,644 8.5% 38,620 5.7%
5,576 7.3% 16,553 10.0% 21,014 9.3% 20,791 9.3% 20,308 8.9% 84,242 9.2% 10.0%
1,423 3.6% 5,748 4.1% 10,508 51% 13,288 6.0% 13,050 5.7% 44,017 5.2% 5.2%
2,501 5.2% 5,728 4.0% 13,193 6.4% 11,654 5.3% 8,177 3.6% 41,253 4.9% 4.9%
1,539 2.0% 3,323 2.0% 7,343 3.2% 6,448 2.9% 8,120 3.6% 26,773 2.9% 5.8%
| Total Expense Provision: 25.9%
| Profit & Contingencies: 6.4%
Industry Wide
Workers' Compensation
2001 2002 2003 2004 2005 Total
% of % of % of % of % of % of
(000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium (000's) $ Premium
32,553,057 35,874,395 39,144,782 42,513,541 45,835,369 195,921,144
31,040,816 100.0%| 33,820,382 100.0%| 37,807,943 100.0%| 41,706,757 100.0%| 44,699,154 100.0% 189,075,052 100.0%
28,464,910 91.7%| 27,714,089 81.9%| 29,897,002 79.1%| 30,881,608 74.0%| 31,091,806 69.6% 148,049,415 78.3%
2,333,664 8.2% 2,276,715 8.2% 2,503,170 8.4% 2,629,713 8.5% 2,901,675 9.3% 12,644,937 8.5%
2,783,975 8.6% 2,843,008 7.9% 2,940,996 7.5% 3,228,323 7.6% 3,307,662 7.2% 15,103,964 7.7%
1,660,737 5.4% 1,693,611 5.0% 1,825,173 4.8% 1,998,502 4.8% 2,158,361 4.8% 9,336,384 4.9%
2,082,137 6.7% 2,082,860 6.2% 2,149,629 5.7% 2,217,102 5.3% 2,409,766 5.4% 10,941,494 5.8%
1,375,574 4.2% 1,427,583 4.0% 1,768,545 4.5% 1,780,972 4.2% 2,308,926 5.0% 8,661,600 4.4%
ULAE to Loss & ALAE Ratio: 7.1%

1. The 7.1% ULAE to Loss Ratio is the average of the Industry and Westport, ERC & Coregis.
2. Data taken from Line 16 of the Insurance Expense Exhibit of Westport, ERC & Coregis.

3. The Selected Other Acquisition and General Expense is the average of Westport, ERC & Coregis.
4. Coregis Insurance Company mergered into Westport Insurance Corporation eff 3/30/07.




Swiss Re Commercial Insurance

Underwriting Tax Rate:

Invst Income Tax Rate:

Invst Income Return:
Reserve Discount Rate:
Initial Prem/Surplus:
Variable (EP) Expense Ratio:
Fixed (WP) Expense Ratio:
Target Loss Ratio:

ALAE to Loss Ratio:

ULAE to Loss & ALAE Ratio:
Premium Payments:

Loss & LAE Ratio:
Combined Ratio:
Underwriting Profit Margin:
ROE:

PVROP:

PATTERNS
Time
0.00
1.00
2.00
3.00
4.00
5.00
6.00
7.00
8.00
9.00
10.00
11.00
12.00
13.00
14.00
15.00
16.00

Duration
Note:

Investment Income Exhibit
Workers' Compensation

35.0%
18.0%
3.6%
3.6%
1.50
25.9%
0.0%
63.3%
0.0%
71%
1 (1 or 12 only)
67.7%
93.6%
6.4%
15.0%
8.9%
Premium Unearned Payout
Payments Premium Pattern

100 - 23.80%

- - 29.08%

- - 17.20%

- - 9.80%

- - 5.89%

- - 3.84%

- - 2.56%

- - 1.82%

- - 1.34%

- - 1.01%

- - 0.75%

- - 0.57%

- - 0.48%

- - 0.39%

- - 0.29%

- - 1.19%

100.00%

2.80

Exhibit 2
Page 1

Cumulative
Paid

23.8%
52.9%
70.1%
79.9%
85.8%
89.6%
92.2%
94.0%
95.3%
96.3%
97.1%
97.7%
98.1%
98.5%
98.8%
100.0%

1. The payout pattern is based upon the combination of company and industry payout patterns.



Exhibit 2

Page 2
Swiss Re Commercial Insurance
Investment Income Exhibit - Workers' Compensation
Total return from Insurance Transactions and Surplus
1 2 3 4 5 3 7 8 9 10 1 12
Discounted
Earned Variable Fixed Loss ALAE ULAE Loss & LAE  Underwriting Discount Loss & LAE Change in
Time Premium Premium Expenses Expenses Payments Payments Payments Reserve Profit/Loss Factors Reserve  Discounted Reserve
0 - -
1 100.00 100.00 25.90 - 15.06 - 2.78 49.91 6.35 0.9192 45.88
2 - - - - 18.39 - 0.65 30.86 - 0.9119 28.14 1.31
3 - - - - 10.88 - 0.39 19.60 - 0.9027 17.69 0.81
4 - - - - 6.20 - 0.22 13.18 0.00 0.8950 11.80 0.52
5 - - - - 3.73 - 0.13 9.33 (0.00) 0.8897 8.30 0.36
6 - - - - 243 - 0.09 6.81 - 0.8861 6.03 0.25
7 - - - - 1.62 - 0.06 513 0.00 0.8854 4.54 0.19
8 - - - - 1.15 - 0.04 3.94 0.00 0.8869 3.49 0.14
9 - - - - 0.85 - 0.03 3.06 0.00 0.8903 2.72 0.1
10 - - - - 0.64 - 0.02 2.40 0.00 0.8960 215 0.09
11 - - - - 0.47 - 0.02 1.91 0.00 0.9053 1.73 0.07
12 - - - - 0.36 - 0.01 1.54 (0.00) 0.9184 1.41 0.06
13 - - - - 0.30 - 0.01 1.22 0.00 0.9345 1.14 0.05
14 - - - - 0.24 - 0.01 0.97 0.00 0.9551 0.92 0.04
15 - - - - 0.18 - 0.01 0.78 (0.00) 0.9825 0.76 0.03
16 - - - - 0.75 - 0.03 - (0.00) 0.9825 - 0.01
100.00 100.00 25.90 - 63.26 - 4.49 6.35 4.03
Total return from Insurance Tr ions and Surplus
13 14 15 16 17 18 19 20 21 22 23
Taxable
Underwriting Tax on Und Profit ~ Requirement ~ Beginning Ending Investable Invst Tax on Net Invst
Time Profit/Loss Und Profit Net of Tax for Next Yr Funds Funds Funds Income Invst Income Income Flows
0 - - - 66.67 66.67 (66.67)
1 10.38 3.63 2.72 0.00 140.77 122.93 131.85 475 0.85 3.89 73.28
2 (1.31) (0.46) 0.46 0.00 49.91 30.86 40.39 1.45 0.26 1.19 1.65
3 (0.81) (0.28) 0.28 0.00 30.86 19.60 25.23 0.91 0.16 0.74 1.03
4 (0.52) (0.18) 0.18 0.00 19.60 13.18 16.39 0.59 0.11 0.48 0.67
5 (0.36) (0.12) 0.12 0.00 13.18 9.33 11.25 0.41 0.07 0.33 0.46
6 (0.25) (0.09) 0.09 0.00 9.33 6.81 8.07 0.29 0.05 0.24 0.33
7 (0.19) (0.07) 0.07 0.00 6.81 513 5.97 0.21 0.04 0.18 0.24
8 (0.14) (0.05) 0.05 0.00 513 3.94 4.54 0.16 0.03 0.13 0.18
9 (0.11) (0.04) 0.04 0.00 3.94 3.06 3.50 0.13 0.02 0.10 0.14
10 (0.09) (0.03) 0.03 0.00 3.06 2.40 273 0.10 0.02 0.08 0.11
11 (0.07) (0.02) 0.02 0.00 2.40 1.91 215 0.08 0.01 0.06 0.09
12 (0.06) (0.02) 0.02 0.00 1.91 1.54 1.72 0.06 0.01 0.05 0.07
13 (0.05) (0.02) 0.02 0.00 1.54 1.22 1.38 0.05 0.01 0.04 0.06
14 (0.04) (0.01) 0.01 0.00 1.22 0.97 1.09 0.04 0.01 0.03 0.05
15 (0.03) (0.01) 0.01 0.00 0.97 0.78 0.87 0.03 0.01 0.03 0.04
16 (0.01) (0.00) 0.00 - 0.78 0.00 0.39 0.01 0.00 0.01 0.02
0.00
6.35 222 4.13 9.27 1.67 7.60 11.73
Return on Surplus 15.00%

1 Not actual written premium, used to reflect premium payment pattern.
2 Total(1) - Cumulative(2)
3 (2) * Variable Expense Ratio of 25.9%
4 Total(1) * Fixed Expense Ratio of 0%

5 Total(1) * Expected Loss Ratio of 63.3% * Payout Pattern
6 (5) * ALAE/Loss Ratio of 0%

7 time 1 formula is: [(5) + (6)] * ULAE*1/2 + ULAE*1/2*ELR*(1+ALAE to LR)*(1)

time 2-16 formula is: [(5)+(6)]"ULAE*1/2

8 Total(5) + Total(6) + Total(7) - sum[columns (5)+(6)+(7)]
9 (2)-(3)-(4)-1((5) - (6) - (7) - (8)) - (8prior)]
10 Discounted Payout Pattern

11 (8) * (10)

12 (5) + (6) + (7) + (11) - (11prior)

13 time 1 formula is: (2) - (3) - (4) - (5)- (6)- (7)- (11)

time 2-16 formula is: (2) - (3) - (4) - (12)
14 (13) * Underwriting Tax Rate of 35%

15 (9) - (14)
16 Reserve/ Surplus Ratio
17 time 1 formula is: (18prior) + (1) - (3)
time 2-16 formula is: (18prior) + (16prior) - (16prior2) - (14prior) - (15prior)
18 time 1 formula is: (18prior)+(1) - (3) - (4) - (5) - (6) - (7)

time 2-16 formula is: (17) - (3) - (4) - (5) - (6) - (7) - (14) - (15)

19 Average[(17) + (18)]
20 (19) * Investment Income Return of 3.6%

21 (20) * Investment Income Tax Rate of 18%
22 (20) - (21)
23 time 1 is: (16prior) + (22) + (15) time 2-16 is: (22) + (15)



Swiss Re Commercial Insurance
Investment Income Exhibit

Estimated Investment Earnings On
Surplus and Unearned Premium & Loss Reserves

The rate of return is the ratio of net investment income earned to mean cash and invested assets
as determined from the Company Annual Statement.

Net Investment Mean Cash and Realized Unrealized
Income Earned Investment Assets Capital Capital
(In Thousands) (In Thousands) Rate of Return Gains/Losses Gains/Losses
2005 577,824 16,343,236 3.5% 57,869 -790,644
2004 565,122 15,468,393 3.7% 90,342 415,281
1,142,946 31,811,629 3.6% 148,211 -375,363

The average rate of Federal Income Tax was determined by applying current tax rates to the distribution
of investment income earned. This data is from the Company Annual Statement.

Bonds
Taxable
Non-Taxable
Total

Stock
Taxable
Taxable Affiliates
Total

Mortgage Loans on Real Estate
Real Estate
Cash on Deposit and Short Term Investments

All Other
Sub-Total

Total
Investment Deductions
Net Investment Income Earned

Notes:  (a) 100% of the income on tax-exempt bonds is subject to proration; that is, 15% of the
of that income taxed at a full corporate income tax rate of 35%. The applicable tax rate
is [(1.00 x .15 x .35) = .0525].

(b) 30% of dividend income on stock is subject to the full corporate income tax rate of 35%.
100% of the remaining dividend income on stocks is subject to proration: that is, 15% of
the remaining 70% of dividend income is taxed at a rate of 35%. The applicable tax rate
is thus [(.30 x .35) + (1.00 x .70 x .15 x .35) = 0.142].

(c) The full corporate income tax rate is 35%.

Realized
% of
Assets
0.4%
0.6%
0.5%

Investment
Income Earned
(In Thousands)

206,279
275,395
481,674

7,066
69,958
77,024

1,669
0
30,711

10,277
42,657

601,355
23,532
577,823

(d) Weighted average of the taxable and non-taxable bonds [(206,279 x 0.35 + 275,395 x 0.053)/481,674].
(e) Weighted average of all investment incomes [(481,674 x 0.18 + 77,024 x 0.142 + 42,657 x 0.35)/601,355].

(f) Investment income tax rate: [(601,355 x 0.187 - 23,532 x 0.35)/577,823].

Exhibit 3

Unrealized

% of

Assets

-4.8%
2.7%

-1.2%

Federal

Income

Tax Rate

0.350 ()
0.053 (a)
0.180 (d)
0.142 (b)
0.350 (c)
0.187 (e)
0.350 ()
0.180 ®
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