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Government Employees  0.000% $0 0 $9,514,544 0.000%

Insurance Company

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing

Overall Percentage Rate Impact For This Filing

Effect of Rate Filing-Written Premium Change For This Program

Created by SERFF on 12/13/2007 11:42 AM

Minimum %
Change (where
required):

0.000%

0.000%

0.000%

0.000%
0.000%
$0

Overall %
Indicated
Change:

0.000%

0.000%

0.000%



SERFF Tracking Number: GECC-125226096 Sate: Arkansas

First Filing Company: Government Employees Insurance Company, ... Sate Tracking Number: AR-PC-07-025614

Company Tracking Number: 2007-186

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: 186 Auto Rate and Rule

Project Name/Number: 186 Auto Rate and Rule/2007-186

Effect of Rate Filing - Number of Policyholders Affected 0

Created by SERFF on 12/13/2007 11:42 AM






SERFF Tracking Number: GECC-125226096 Sate:

First Filing Company: Government Employees Insurance Company, ...

Company Tracking Number: 2007-186

TOl: 19.0 Personal Auto Sub-TOI:
Product Name: 186 Auto Rate and Rule

Project Name/Number: 186 Auto Rate and Rule/2007-186

Item Type Item Name

Supporting Document

Supporting Document

Supporting Document
Supporting Document
Supporting Document
Supporting Document
Supporting Document
Rate
Rate
Rate
Rate

Sate Tracking Number:

Item Status

Uniform Transmittal Document-Property &Filed

Casualty

NAIC Loss Cost Filing Document for
OTHER than Workers' Comp

NAIC loss cost data entry document

Cover Letter and Change Sheets

Form APCS

Filing Memos

APCS Document

GE-GG Private Passenger Rule Pages
GE-GG Rate pages

Gl Private Passenger Rules

Gl Rate Pages

Created by SERFF on 12/13/2007 11:42 AM

Filed

Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed
Filed

AR-PC-07-025614

19.0001 Private Passenger Auto (PPA)

Public Access
Yes

Yes

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes
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First Filing Company: Government Employees Insurance Company, ... State Tracking Number: AR-PC-07-025614
Company Tracking Number: 2007-186
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 07/30/2007
Submitted Date 07/30/2007

Respond By Date

Dear Maria Papagjika,
This will acknowledge receipt of the captioned filing. The APCS must be submitted in Excel. Please advise if the
information on such form has changed since your last filing.

Please feel free to contact me if you have questions.
Sincerely,
Alexa Grissom

Response Letter

Response Letter Status Submitted to State
Response Letter Date 07/30/2007
Submitted Date 08/10/2007

Dear Alexa Grissom,

Comments:

Response 1
Comments: Dear Ms. Grissom,

In response to your inquiry dated July 30, 2007, please find the APCS for each company attached as excel documents.
The information on these forms has not changed since our last filing which was submitted January 2, 2007 and was

assigned a State Tracking number of AR-PC-07-022567.

We hope this will allow you to complete your review of this filing. Upon your final review, please forward your stamped
acknowledgement for our records.

Sincerely,
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Christina A. Puglisi

Analyst, State Filings

Phone (800) 824-5404 Ext 2352
Fax (301) 986-3922
cpuglisi@geico.com

Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: APCS Document
Comment:

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Christina Puglisi
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First Filing Company:

Company Tracking Number:
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Product Name:
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Note To Reviewer

Created By:

GECC-125226096 Sate; Arkansas

Government Employees Insurance Company, ... State Tracking Number: AR-PC-07-025614

2007-186

19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
186 Auto Rate and Rule

186 Auto Rate and Rule/2007-186

Christina Puglisi on 11/29/2007 07:58 AM

Subject:

Change of Effective Dates

Comments:

Dear Alexa Grissom,

Thank you for your acknowledgement to the above-referenced filing. Due to implementation constraints, we have had to

change the effective date to all New Business policies effective on and after September 6, 2007 in lieu of August 30,
2007 and for all renewal policies on and after October 29, 2007 in lieu of October 22, 2007.

Please re-open this filing so that we may attach manual pages with the revised effective dates.

Upon receipt, please forward your stamped acknowledgment for our records.

Sincerely,

Christina A. Puglisi

Analyst, State Filings

Phone (800) 824-5404 Ext 2352

Fax (301) 986-3922
cpuglisi@geico.com
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Rate Information
Rate data applies to filing.

186 Auto Rate and Rule/2007-186

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Rate Information

Company Name: Overall % Overall % Rate
Indicated Impact:
Change:

Government Employees  0.000% 0.000%

Insurance Company

GEICO General 0.000% 0.000%

Insurance Company

GEICO Indemnity 0.000% 0.000%

Company

Government Employees Insurance Company, ...

Sate:

Sate Tracking Number:

SUb-TOI:
Written # of Policy
Premium Holders
Change for Affected for this
this Program:
Program:
$0 0
$0 0
$0 0

Overall Rate Information for Multiple Company Filings

Overall % Rate Indicated:
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GOVERNMENT EMPLOYEES INSURANCE COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 15. MILITARY DISCOUNT

A discount will apply to the policy when the named insured or spouse is an Active Duty, traditional drilling
Guard/Reserve, or Retired military member of the Armed Forces of the United States. This discount
applies to Bodily Injury, Property Damage, Medical Payments, Medical Benefits, Accidental Death
Benefits, Loss Earnings, Collision, and Comprehensive coverages. The amount of the discount will be
15%. If the policy is also eligible for Sponsored Marketing or Associate Discount, the combined amount
will be limited to 9%.

NOTES: The Military Discount will not apply in tiers D, E, F, G, H, J and K.

In Tier L, the Military Discount will be limited to 5.0% unless the policy is also eligible for the Sponsored
Marketing or Associate Discount, in which case the Military Discount will not apply.

In Tier 2, the Military Discount will be limited to 4.5% unless the policy is also eligible for the Sponsored
Marketing or Associate Discount, in which case the Military Discount will not apply.

In Tier M, the Military Discount will be limited to 9.8% unless the policy is also eligible for the Sponsored
Marketing or Associate Discount, in which case the Military Discount will be 2.0%.

In Tier N, the Military Discount will be limited to 14.3% unless the policy is also eligible for the Sponsored
Marketing or Associate Discount, in which case the Military Discount will be 6.8%

Traditional drilling refers to those National Guard and Reservist that attend Drills and Annual Training.

*RULE 16. ASSOCIATE DISCOUNT

An 8% discount will be applied to the total policy premium if the named insured/applicant or spouse is an
operator and is employed by Berkshire Hathaway or any of its 80% or more owned subsidiaries for the
GEICO Companies. This discount is also available as a benefit to all associates who are retired from
Berkshire Hathaway or any of its 80% or more owned subsidiaries.

NOTES: If a policyholder qualifies for more than one of the following discounts: Sponsored Marketing
Discount or Associate Discount, only the one with the greatest amount of discount will apply.

The Associate Discount will not apply in tiers D, E, F, G, H, J and K.
In Tier L, the Associate Discount will be limited to 5.0%.
In Tier 2, the Associate Discount will be limited to 4.5%.

*RULE 17. SPONSORED MARKETING GROUP PRICING TRACK

A -8% rate differential will be applied to the total policy premium if the named insured/applicant or spouse
is an operator and is an active member of professional organizations, alumni associations, credit unions or
shareholders of public corporations which sponsor GEICO and GEICO General auto insurance as a
benefit at the time the discount is initially applied to the policy. This differential will also be applied to the
total policy premium if the named insured/applicant or spouse is an operator and is an active federal
employee in General Service (GS) grades 11 or higher.

NOTES: The Sponsored Marketing Group Pricing Track will not apply in tiers D, E, F, G, H, J and K.
In Tier L, the Sponsored Marketing Group Pricing Track will be limited to 5.0%.
In Tier 2, the Sponsored Marketing Group Pricing Track will be limited to 4.5%.

RULE 18. ANTI-LOCK BRAKING SYSTEM DISCOUNT
A 5% discount for Collision Coverage shall be afforded for those private passenger automobiles equipped
with a factory installed Anti-Lock Braking System.

18
Effective 8/30/2007



GOVERNMENT EMPLOYEES INSURANCE COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

RULE 19. ANTI-THEFT DISCOUNT

To qualify for a discount on Private Passenger Comprehensive Coverage, the vehicle must be equipped
with (1) a hood lock which can only be released from inside the vehicle, and (2) a device meeting the
criteria of either paragraph A. or B. below. If a vehicle is equipped with more than one qualifying device,
only the single highest discount shall apply.

Refer to Company for required evidence of installation of anti-theft devices meeting the following criteria
prior to granting a discount.

A. ALARM ONLY AND ACTIVE DISABLING DEVICES
A 5% discount on Comprehensive Coverage shall be afforded on vehicle equipped with (1) alarm only
devices which sound an audible alarm that can be heard at a distance of at least 300 feet for a
minimum of three minutes, or (2) active disabling devices which disable the vehicle by making the fuel,
ignition or starting system inoperative. A disabling device is categorized as active if a separate manual
step IS required to engage the device.

B. PASSIVE DISABLING DEVICES
A 5% discount on Comprehensive Coverage shall be afforded on vehicles equipped with passive
disabling devices which disable the vehicle by making the fuel, ignition or starting system inoperative.
A disabling device is categorized as passive if a separate manual step is NOT required to engage the
device.

*RULE 20. TIER FACTOR

A risk will be assigned to one of the following pricing tiers. The tier factors below are applied to the
GEICO base rate:

Tier 2 0.810 Tier J 0.735 TierR  1.053
Tier 3 1.000 TierK  0.774 TierS 1.108
TierD 0.514 TierL  0.815 TierT  1.166
TierE  0.599 Tier M0.858 TierU 1.227
TierF  0.630 Tier N 0.903 TierV ~ 1.292
TierG 0.663 TierP  0.950 TierW 1.360
TierH 0.698 TierQ 1.000

The tier factors are applied to Bodily Injury, Property Damage, Comprehensive, Collision, Medical
Payments/Medical Benefits, Uninsured Motorist Bodily Injury, Underinsured Motorist Bodily Injury and
Uninsured Motorist Property Damage.

RULE 21. VEHICLE LIABILITY RATING

Rates for Bodily Injury, Property Damage, Medical Payments, Medical Benefits, Accidental Death Benefits
and Lost Earnings Coverage for 2004 and subsequent model year vehicles will be adjusted by a vehicle
liability rating factor corresponding to the vehicle liability symbol. Refer to the table at the end of the
private passenger rules for factors.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 22. GOOD STUDENT/COLLEGE GRADUATE DISCOUNT

The bodily injury and property damage liability, medical payments, medical benefits, comprehensive and
collision coverage premiums applicable to a private passenger automobile are reduced when the following
qualifications are met. The discount will be allowed by applying a factor of .85 for males and .90 for
females to the otherwise applicable rating factor. It will be applied to the vehicle that the qualifying driver
is assigned to and only one discount will be allowed per vehicle.

Eligibility Requirements - Good Student Discount

A. There is an owner or operator age 16-24 who is classified as a single or married male or a single
female operator, and that person is:

1.
2,

a full-time student in high school; or
enrolled as a full-time student in academic courses in a college or university, and

B. The scholastic records for the immediately preceding school semester or quarter (or comparable
segment) show that each such operator was a full-time student and:

1.
2,

3.

4,

ranked scholastically among the upper 20% of the class; or

in schools designating grades by letter (such as A, B, C, D & F), had a grade average of B or its
equivalent (see note below); or

in schools where numbers are used to designate grade "points" (such as 4, 3, 2 & 1), had an
average of at least three points for all subjects combined, or its equivalent; or

in schools that maintain a "Dean's List", Honor Roll", or comparable listing for scholastic
achievement, was included in such a list; and

C. for each such student the Company may request a statement, certified by a responsible official of the
school, indicating attainment of at least one of the above scholastic requirements, (the most recent
report card or transcript of grades will be considered certified by an official of the school), and

D. similar statements may be requested by the Company each 12 months, subsequently.

NOTES: If the system of grading by letter is not susceptible to averaging no grade shall be below "B" or
its equivalent.

The Good Student Discount will terminate at the next renewal after the qualifying student reaches age 25.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 22. GOOD STUDENT/COLLEGE GRADUATE DISCOUNT (Cont'd)

Eligibility Requirements - College Graduate Discount

A. There is an owner or operator under age 25 who is classified as a single male or a single female
operator and has graduated from a four year college or university and whose cumulative scholastic
records show that the owner or operator attained one of the following:

1. In schools designating grades by letter (such as A, B, C, D & F) had a grade average of B or higher;
or

2. in schools where numbers are used to designate grade "points" (such as 4, 3, 2 & 1), had an
average of three points or higher for all subjects combined.

B. For each such graduate the company may request a statement, certified by a responsible official of the
college and or university, indicating attainment of at least one of the above scholastic requirements. (A
transcript of grades will be considered if certified by an official of the school.)

NOTES: If the system of grading by letter is not susceptible to averaging no grade shall be below "B" or
its equivalent.

If the College Graduate Discount is applied, then the Good Student Discount will not be applicable.

The College Graduate Discount will terminate at the next renewal after the qualifying driver reaches the
age 25.

RULE 23 - 25. RESERVED FOR FUTURE USE
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY |

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63
SECTION 1 - ANNUAL PRIVATE PASSENGER RATES by TERRITORY
Click here to go to Rating Worksheet \
Ter Bl PD MED COMP COLL UmBI UMPD UiMm
25/50 25M M 50 Ded | 100 Ded 25/50 25M 25/50
2008 2008
SymC SymC | Veh1 | Veh2+  Veh1 Veh 2+ Veh1 Veh 2+
These are UNDEVIATED rates. To determine BASE RATES and/or INITIAL PREMIUMS, see Section 2 -Deviations to Private
Passenger Rates by Territory.
1] 215.00 | 216.00 | 56.10 233.00 | 657.00 | 27.40 22.00 36.20 36.20 10.50 10.50
3 | 189.00 | 201.00 | 48.90 182.00 615.00 26.20 21.00 29.40 29.40 10.10 10.10
4 | 255.00 | 237.00 | 76.90 429.00 | 927.00 | 28.70 23.00 30.10 30.10 11.00 11.00
6 | 231.00 | 212.00 51.10 253.00 652.00 26.00 20.90 28.70 28.70 10.00 10.00
7 | 207.00 | 181.00 [ 50.30 461.00 | 748.00 | 26.00 20.90 32.30 32.30 10.00 10.00
8 | 221.00 | 214.00 66.40 342.00 855.00 27.10 21.70 29.30 29.30 10.40 10.40
12| 187.00 | 174.00 | 49.50 241.00 690.00 26.20 21.00 28.90 28.90 10.10 10.10
13| 191.00 | 192.00 57.30 555.00 794.00 26.10 20.90 29.60 29.60 10.00 10.00
14| 207.00 | 208.00 | 57.00 547.00 | 818.00 | 27.30 21.90 28.80 28.80 10.50 10.50
16 | 220.00 | 203.00 59.60 609.00 890.00 28.10 22.50 29.60 29.60 10.80 10.80
17 | 232.00 | 218.00 50.90 238.00 677.00 26.40 21.20 30.10 30.10 10.20 10.20
20| 184.00 | 188.00 52.00 472.00 913.00 27.30 21.90 26.80 26.80 10.50 10.50
25| 183.00 | 186.00 51.40 464.00 815.00 27.10 21.70 30.10 30.10 10.40 10.40
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 08/30/2007 RENEWALS 10/22/2007 RATE GEN 64
SECTION 2 - DEVIATIONS TO PRIVATE PASSENGER RATES BY TERRITORY

Click here to go to Rating Worksheet.

Amounts shown in Section 1, Annual Private Passenger Rates by Territory, are not base rates or initial
premiums. They are starting points for the limits shown and must be adjusted by one or more deviation
factors as described below. Deviations may include tier factors, offsets, statewide rate change percentages,
etc.

Base rate is defined as the territory base rate.
Initial premium is defined as territory rate adjusted by the total deviation factor and by the selected limit
and/or deductible factor. For comprehensive and collision it also includes adjustment by the symbol and

model year relativity.

When applying more than one deviation, deviations must be multiplied by each other and rounded to four
(4) decimal positions before being applied to the territory rates.

To determine the final rate for a coverage, apply deviations shown below and continue rating as indicated in
Section 8, Rating Steps.

CURRENT PRIVATE PASSENGER DEVIATIONS

Tier Rating
Other Deviations
Deviation Deviation Factors by Coverage

Bl PD Med Med-Ben UMBI UM UMPD CcomP COLL
Tier 2 0.810 0.810 0.810 0.810 0.810 0.810 0.810 0.810 0.810
Tier 3 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Tier D 0.514 0.514 0.514 0.514 0.514 0.514 0.514 0.514 0.514
Tier E 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599
Tier F 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630
Tier G 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663
Tier H 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698
Tier J 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735
Tier K 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774
Tier L 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815
Tier M 0.858 0.858 0.858 0.858 0.858 0.858 0.858 0.858 0.858
Tier N 0.903 0.903 0.903 0.903 0.903 0.903 0.903 0.903 0.903
Tier P 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
Tier Q 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Tier R 1.053 1.053 1.053 1.053 1.053 1.053 1.053 1.053 1.053
Tier S 1.108 1.108 1.108 1.108 1.108 1.108 1.108 1.108 1.108
Tier T 1.166 1.166 1.166 1.166 1.166 1.166 1.166 1.166 1.166
Tier U 1.227 1.227 1.227 1.227 1.227 1.227 1.227 1.227 1.227
Tier V 1.292 1.292 1.292 1.292 1.292 1.292 1.292 1.292 1.292
Tier W 1.360 1.360 1.360 1.360 1.360 1.360 1.360 1.360 1.360

Base Tier 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 61

SECTION 3 - PRIVATE PASSENGER INCREASED LIMITS and DEDUCTIBLES
Click here to go to Rating Worksheet. | |
LIMITS FACTORS LIMITS FACTORS DEDS FACTORS
Bl UmBI UiM PD UMPD COMP | COLL
25/50 1.00 1.00 1.00 25M 1.00 1.00 NON-DED 1.13 N/A
50/100 1.19 1.55 3.25 50M 1.03 1.17 25 N/A 2.00
100/200 1.33 1.74 5.50 100M 1.06 1.34 50 1.00 1.14
100/300 1.39 1.96 5.80 250M 1.11 N/A 100 0.87 1.00
250/500 1.58 218 7.00 500M 1.19 N/A 150 N/A 0.97
300/300 1.53 2.14 6.80 REJ N/A 0.00 200 0.78 0.96
300/500 1.61 2.20 718 250 0.74 0.94
500/500 1.67 2.26 7.80 500 0.61 0.74
MED -
500/750 1.71 2.30 8.15 MED BEN 1M 0.50 0.60
500/1MM 1.75 2.36 8.45 1M 1.00 N/A
1MM/1MM 1.88 2.44 9.50 2M 1.45 N/A
REJ N/A 0.00 0.00 3M 1.65 N/A
4M 1.75 N/A
5M N/A 2.25 |* These increased limits
7.5M N/A 2.65 should be applied to the
10M N/A 2.90 | base rate for Med.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63
SECTION 4 - PRIVATE PASSENGER PHYSICAL DAMAGE MODEL YEAR and SYMBOL RELATIVITIES
2008 Base Model Year, Base Symbol C

Click here to go to Rating Worksheet

Sym 2009 & 1990- 1989 &
Code  Later 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996  1995* Code Prior
COMPREHENSIVE
1 * 0.630 0.276 0.263 0.249 0.235 0.228 0.215 0.208 0.194 0.187 0.173 0.166 0.159 0.152 1  0.076
2 * 0.630 0.357 0.339 0.325 0.305 0.291 0.277 0.263 0.249 0.235 0.222 0.215 0.201 0.194 2 0.076
3 * 0.630 0.429 0409 0.388 0.367 0.353 0.332 0.318 0.305 0.291 0.270 0.256 0.249 0.235 3 0.076
4 * 0.630 0.487 0.464 0443 0415 0402 0.374 0.360 0.346 0.325 0.305 0.291 0.277 0263 4 0.076
5 > 0.670 0.553 0526 0.499 0471 0450 0422 0402 0.388 0.367 0.346 0.332 0.312 0298 5 0.097
6 * 0.700 0.611 0.582 0.547 0.526 0.499 0471 0450 0429 0409 0.381 0.367 0.353 0.332 6 0.145
7 > 0.760 0.669 0.637 0.602 0.568 0.547 0.512 0492 0471 0443 0415 0402 0381 0367 7 0.180
8 * 0.820 0.727 0.692 0.658 0.623 0.595 0.561 0.533 0.512 0485 0457 0436 0415 0395 B 0.235
A * 0.860 0.793 0.755 0.720 0.685 0.651 0.616 0.582 0.561 0.533 0.499 0478 0457 0429 J 0.298
B * 0.930 0.872 0.831 0.789 0.748 0.713 0.672 0.637 0.616 0.582 0.547 0.526 0.499 0471 K 0.353
C > 1.000 0.953 0.907 0.865 0.817 0.782 0.734 0.699 0.672 0.637 0.602 0.575 0.547 0519 M 0.422
D * 1.080 1.040 0990 0.935 0.886 0.852 0.803 0.762 0.727 0.692 0.651 0.623 0.595 0.561 N 0.512
E > 1170 1.134 1.080 1.025 0.969 0928 0.879 0.831 0.796 0.755 0.713 0.679 0.651 0.616 P 0.609
F ** 1.260 1.250 1.191 1.129 1.073 1.025 0.962 0914 0.886 0.838 0.789 0.748 0.713 0.679 R 0.727
G > 1.360 1360 1.295 1232 1.170 1.115 1.052 0997 0.962 0.907 0.859 0.817 0.775 0.741 S 0.845
H * 1470 1469 1399 1329 1260 1.205 1.136 1.073 1.039 0976 0.921 0.886 0.838 0.796 T 0.983
J > 1.600 1570 1496 1419 1350 1288 1.212 1.156 1.108 1.052 0.990 0.942 0.900 0.852 U 1.142
K * 1.770 1701 1620 1537 1454 1392 1309 1246 1.198 1.136 1.066 1.018 0.969 0.921 V 1.322
M > 1.980 1.847 1759 1669 1586 1509 1.426 1357 1.302 1.232 1.163 1.108 1.052 1.004 W 1.537
N ** 2110 2.014 1918 1.821 1.724 1.648 1551 1475 1419 1343 1.267 1.212 1.149 1.094 X 1.925
P > 2400 2225 2119 2015 1911 1.828 1.717 1634 1572 1489 1399 1336 1.274 1.212
R ** 2750 2450 2333 2216 2105 2.008 1.890 1.800 1.731 1.634 1.544 1.475 1.399 1.329
S > 3.070 2.785 2.652 2520 2389 2285 2153 2043 1966 1.856 1.752 1.676 1.592 1.516
T ** 3.610 3.265 3.109 2950 2797 2673 2513 2389 2299 2174 2049 1959 1.863 1.773
\Y > 3.950 3.759 3.580 3.400 3.220 3.081 2901 2756 2652 2506 2361 2257 2.146 2.043
| ** 4510 4.297 4.092 3912 3.732 3.587 3.413 3.268 3.157 3.019 2.873 2.763 2.659 2.548
L > 5.070 4.827 4.597 4417 4244 4.099 3919 3.774 3670 3524 3379 3.275 3.164 3.060
u ** 5.630 5.365 5.110 4.930 4.750 4.604 4.431 4.286 4.175 4.037 3.891 3.780 3.677 3.566
X > 6.190 5.896 5.615 5435 5262 5117 4.937 4.791 4687 4542 4397 4293 4.182 4.078
Y ** 6.750 6.434 6.128 5948 5768 5622 5449 5304 5193 5054 4909 4.805 4.694 4.591
4 > 7.310 6.965 6.633 6.460 6.280 6.135 5.955 5809 5705 5560 5421 5311 5207 5.096
wooo @w ®w ®“w A A A A A A A A A A @

(A) Add 0.56 to Symbol Z relativity for each $10,000 above $140,000.
*_Symbols redefined for 1990 and later model year vehicles.
**Refer to Rule 11C in the Private Passenger section of the Auto Rule Manual.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63
SECTION 4 - PRIVATE PASSENGER PHYSICAL DAMAGE MODEL YEAR and SYMBOL RELATIVITIES
2008 Base Model Year, Base Symbol C

Click here to go to Rating Worksheet

Sym 2009 & 1990- 1989 &
Code  Later 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996  1995* Code Prior
COLLISION
1 * 0.720 0.513 0.489 0457 0434 0402 0.371 0.339 0.323 0.300 0.284 0.268 0.252 0.237 1 0.158
2 * 0.720 0.580 0.552 0.521 0489 0457 0418 0.386 0.363 0.339 0.323 0.308 0.284 0.268 2 0.158
3 * 0.720 0.638 0.607 0.568 0.536 0.505 0.465 0.426 0.402 0.379 0.355 0.331 0308 0.292 3 0.158
4 * 0.720 0.679 0.647 0.607 0.568 0.536 0.489 0450 0426 0402 0.379 0.355 0.331 0.308 4 0.158
5 > 0.760 0.712 0.678 0.639 0.599 0.560 0.513 0473 0450 0418 0.394 0371 0.347 0323 5 0.189
6 * 0.790 0.745 0.710 0.670 0.623 0.592 0.536 0.497 0465 0442 0410 0.394 0.363 0.339 6 0.229
7 > 0.830 0.787 0.749 0.702 0.663 0.623 0.568 0.528 0.497 0465 0434 0410 0379 0363 7 0.260
8 * 0.870 0.828 0.789 0.741 0.694 0.655 0.599 0.552 0.521 0489 0457 0434 0402 0379 B 0.292
A * 0.910 0.870 0.828 0.781 0.726 0.686 0.631 0.584 0.544 0513 0481 0457 0426 0394 J 0.323
B * 0.960 0.911 0.868 0.812 0.765 0.718 0.663 0.607 0.576 0.536 0.505 0.481 0.442 0418 K 0.355
C > 1.000 0.953 0.907 0.852 0.797 0.749 0.686 0.639 0.599 0.560 0.528 0.497 0.465 0434 M 0.386
D * 1.050 1.002 0.954 0.899 0.836 0.789 0.726 0.670 0.631 0.592 0.552 0.528 0.489 0.457 N 0.434
E > 1.090 1.060 1.010 00946 0.891 0.836 0.765 0.710 0.663 0.623 0.584 0.552 0.513 0.481 P 0.481
F ** 1.150 1.135 1.081 1.017 0.954 0.899 0.820 0.757 0.710 0.670 0.623 0.592 0.552 0.521 R 0.536
G > 1.240 1193 1.136 1.065 1.002 0.946 0.860 0.797 0.749 0.702 0.663 0.623 0.576 0.544 S 0.607
H * 1.310 1259 1.199 1.128 1.057 0.994 00915 0.836 0.789 0.741 0.694 0.663 0.615 0576 T 0.655
J > 1400 1325 1.262 1.183 1.112 1.049 0962 0.883 0.836 0.781 0.734 0.694 0.647 0.607 U 0.710
K * 1.480 1.391 1325 1246 1.167 1.096 1.010 0.931 0.875 0.820 0.765 0.726 0.678 0.639 V 0.773
M > 1.540 1.458 1388 1301 1.223 1.152 1.057 0970 0915 0.860 0.804 0.765 0.710 0.663 W 0.852
N ** 1.660 1.524 1451 1364 1.278 1207 1.104 1.017 0.954 0.899 0.844 0.797 0.741 0.694 X 0.986
P > 1750 1.607 1530 1.435 1.349 1270 1.159 1.073 1.010 0.946 0.891 0.844 0.781 0.734
R ** 1.840 1.698 1.617 1522 1420 1341 1230 1.136 1.065 1.002 0.939 0.891 0.828 0.773
S > 1910 1.831 1743 1.641 1530 1443 1325 1223 1.152 1.081 1.010 0.962 0.891 0.836
T ** 2140 2.037 1.940 1.822 1.704 1.609 1475 1357 1.278 1.207 1.128 1.065 0.986 0.931
\Y > 2360 2245 2137 2011 1877 1.775 1625 1499 1412 1325 1.238 1.175 1.088 1.025
| ** 2.660 2534 2413 2287 2153 2051 1.901 1.775 1688 1.601 1.514 1.451 1.364 1.301
L > 2970 2.824 2690 2563 2429 2327 2177 2.051 1964 1877 1.790 1.727 1.641 1.577
u ** 3.270 3.114 2966 2.839 2705 2603 2453 2327 2240 2153 2066 2.003 1.917 1.853
X > 3.570 3.404 3.242 3115 2981 2879 2729 2603 2516 2429 2343 2279 2193 2.130
Y ** 3.880 3.694 3.518 3.392 3.257 3.155 3.005 2879 2792 2705 2619 2555 2469 2406
4 > 4180 3.984 3.794 3.668 3.533 3.431 3.281 3.155 3.068 2.981 2.895 2.832 2745 2.682
wooo ® ® ® ®6GB ®B 6B 66 6B ®6®B GG GG 6B 6 6

(B) Add 0.30 to Symbol Z relativity for each $10,000 above $140,000.
*_Symbols redefined for 1990 and later model year vehicles.
**Refer to Rule 9C in the Private Passenger section of the Auto Rule Manual.
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 61
SECTION 5 - MISCELLANEOUS COVERAGES
ANNUAL BASE RATES and RATING FACTORS

Click here to go to Rating Worksheet
Rates shown apply for all territories and already include all applicable deviations.

EMERGENCY ROAD SERVICE Rate per Vehicle Vehicle Age Factors

See private passenger rules to 13.30 Full coverage 14 .70

determine vehicle age. 5-8 1.00
Vehicle Coverage Limit Factors 9 & over 1.30

Full Coverage 1.00
Liability Only  1.30

ENOA - FEDERAL
Private passenger increased limits factors apply [Bodily Injury, Property Damage, UMBI, UIM and UMPD only].

Rate per Extended Auto Med Payments
Bodily Injury 25/50 2.90 1M 3.50
Property Damage 25M 1.10 2M 4.30
UMBI 25% of the private passenger rate 3M 5.10
UMPD 25% of the private passenger rate 4M 5.90
UIM 25% of the private passenger rate 5M 6.70
ACCIDENTAL DEATH BENEFITS Rate per Vehicle
2.20
Coverage Limit Factors
5M 1.00
10M 2.00
LOST EARNINGS Coverage Limit
Rate per Vehicle 140-WK  1.00
4.40 200-WK  1.25
250-WK  1.50
300-WK 1.75
350-WK  2.00
400-WK  2.25
MECHANICAL BREAKDOWN Rate per Vehicle

$250 Deductible 27.50
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 61
SECTION 5 - MISCELLANEOUS COVERAGES
ANNUAL BASE RATES and RATING FACTORS

Click here to go to Rating Worksheet
Rates shown apply for all territories and already include all applicable deviations.

Model Year Factors Vehicle Class/Coverage Age Factors
Year Factor Covqg Age Class
1996 or< 1.000 1 2 3 4 5 6
1997 1.050 1 1.000 1.094 1.112 1.232 1.647 1.882
1998 1.103 2 1.000 1.094 1.112 1.232 1.647 1.882
1999 1.158 3 1.000 1.094 1112 1.232 1.647 1.882
2000 1.216 4 1.000 1.094 1.200 1.436 2.245 2.567
2001 1.277 5 1.112 1.370 1.712 2.054 2.992 3.421
2002 1.341 6 1.280 1.574 1967 2.567 3.741 4.276
2003 1.408 7 1447 1.778 2225 2970 4.341 5.130
2004 1.478 8 1.447 1.778 2225 2970 4.341 5.130
20050r> 1.552 9or> 1.447 1.778 2225 2.970 4.341 5.130
RENTAL REIMBURSEMENT Rate per Vehicle Increased Limit Factors
25/Day 750 Max 22.50 25/750 1.00

50/1500 2.00
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 39

SECTION 6 - MOBILE HOMES and TRAILERS
ANNUAL BASE RATES and RATING FACTORS

Rates shown apply for all territories and already include all applicable deviations.

Charge the following rates per $100 of insurance, based on current value of vehicle.

RATE per $100
PERSONAL EFFECTS .19
PERSONAL EFFECTS COMBINED ADDITIONAL .64
FIRE, THEFT, COMBINED ADDITIONAL 74
COMPREHENSIVE RATE per $100 DEDUCTIBLES FACTORS
$50 Ded NON-DED 1.24
.94 50 1.00
100 0.85
200 0.75
250 0.70
500 0.65
1M 0.50

Charge the following premiums per vehicle, based on original cost new and age of vehicle.

See miscellaneous rules to determine age.

COLLISION
COST NEW RANGE RATE DEDUCTIBLES
$100 Ded
Minimum Maximum NEW OoLD 25
0 600 16.00 12.80 50
601 800 19.20 14.40 100
801 1,050 20.80 16.00 150
1,051 1,300 24.00 19.20 200
1,301 1,600 28.80 22.40 250
1,601 1,900 32.00 25.60 500
1,901 2,400 36.80 28.80 1M
2,401 3,000 44.80 35.20
3,001 4,000 54.40 43.20
4,001 5,000 67.20 54.40
5,001 6,000 80.00 64.00
6,001 7,000 92.80 73.60
7,001 8,000 105.60 84.80
8,001 9,000 118.40 94.40

9,001 10,000 131.20 105.60

DEDUCTIBLES
Non-ded only

Non-ded only

Non-ded only

FACTORS

2.43
1.25
1.00
0.95
0.90
0.85
0.70
0.60
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 41

SECTION 7 - COMMERCIAL RATING FACTORS

Refer to the COMMERCIAL AUTOMOBILE USE CLASSIFICATION SUPPLEMENT to determine appropriate

class, then apply the factors shown below to the private passenger initial premium.

COVERAGE

Bodily Injury
Property Damage
Medical Payments
Comprehensive
Collision
Additional PIP
Lost Earnings
Med-Ben

4
1.16
1.68
0.84
1.68
2.10
0.84
0.84
0.84

5
0.72
1.04
0.52
1.04
1.30
0.52
0.52
0.52

CLASS
6
0.66
0.96
0.48
0.96
1.20
0.48
0.48
0.48

7
1.40
2.04
1.02
2.04
2.55
1.02
1.02
1.02

8
0.66
0.96
0.48
0.96
1.20
0.48
0.48
0.48
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63
SECTION 8 - RATING STEPS
Click here to go to Rating Worksheet
STEPS ~ ROUND
See rules for applicability of discounts.
BODILY INJURY, PROPERTY DAMAGE, MEDICAL PAYMENTS (Incl. MED-BEN)
1. Select territory rate NA
2. Multiply by deviation. See Section 2 - Deviations. High Dime
3. Multiply by increased limit factor High Dime
4. Multiply by vehicle liability rating factor High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Basic Rating Element (BRE) High Dime
Calculate BRE as:
a. Select primary BRE based on age, gender, marital status & usage NA
b. Subtract Multi-car Discount NA
c. Multiply by Good Student Discount No Round
d. Add/subtract subclass factor NA
7. Multiply by Defensive Driver Discount (Bl & PD only) High Dime
8. Multiply by Restraint Discount (Med only) High Dime
9. Multiply by Seatbelt Discount (Med only) High Dime
10. Multiply by Associate or Sponsored Marketing Discount High Dime
11. Multiply by term percent High Dime
UMBI
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
UM
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
UMPD
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
COMPREHENSIVE, COLLISION
1. Select territory rate NA
2. Multiply by model year factor and/or symbol factor Dollar
3. Multiply by deviation. See Section 2 - Deviations High Dime
4. Multiply by deductible factor High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Basic Rating Element (BRE) High Dime
Calculate BRE as:
a. Select primary BRE based on age, gender, marital status & usage NA
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63

SECTION 8 - RATING STEPS

Click here to go to Rating Worksheet

STEPS ~ ROUND
See rules for applicability of discounts.

b. Subtract Multi-car Discount NA

c. Multiply by Good Student Discount High Dime

d. Add/subtract subclass factor NA
7. Multiply by Anti-lock Brake Discount (Collision only) High Dime
8. Multiply by Anti-theft Discount (Comprehensive only) High Dime
9. Multiply by Defensive Driver Discount High Dime
10. Multiply by Associate or Sponsored Marketing Discount High Dime
11. Multiply by term percent High Dime

ACCIDENTAL DEATH BENEFITS
1. Select base rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by vehicle liability rating factor High Dime
4. Multiply by Military Discount High Dime
5. Multiply by Restraint Discount High Dime
6. Multiply by Seatbelt Discount High Dime
7. Multiply by Associate or Sponsored Marketing Discount High Dime
8. Multiply by term percent High Dime
LOSS OF EARNINGS
1. Select base rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by vehicle liability rating factor High Dime
4. Multiply by Restraint Discount High Dime
5. Multiply by Seatbelt Discount High Dime
6. Multiply by Military Discount High Dime
7. Multiply by Associate or Sponsored Marketing Discount High Dime
8. Multiply by term percent High Dime
RENTAL REIMBURSEMENT
1. Select base rate NA
2. Multiply by deviation. See Section 2- Deviations. High Dime
3. Multiply by increased limit factor High Dime
4. Multiply by Multi-car Discount High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
EMERGENCY ROAD SERVICE
1. Select base rate NA
2. Multiply by vehicle age factor High Dime
3. Multiply by vehicle coverage limit factor (full coverage/liability only) High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
MECHANICAL BREAKDOWN (MBI)

1. Select base rate NA
2. Multiply by MBI model year factor High Dime
3. Multiply by MBI class/coverage age factor High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63

SECTION 8 - RATING STEPS

Click here to go to Rating Worksheet

STEPS ~ ROUND
See rules for applicability of discounts.
5. Multiply by term percent High Dime
ENOA - FEDERAL - BODILY INJURY, PROPERTY DAMAGE, MEDICAL PAYMENTS
1. Select base rate NA
2. Multiply by increased limit factor (Bl and PD Only) High Dime
3. Multiply by Military Discount High Dime
4. Multiply by Restraint Discount (Med only) High Dime
5. Multiply by Seatbelt Discount (Med only) High Dime
6. Multiply by Associate or Sponsored Marketing Discount High Dime
7. Multiply by term percent High Dime
ENOA - FEDERAL - UMBI
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - UIM
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - UMPD
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
MOBILE HOME COMPREHENSIVE
1. Select base rate
2. Multiply by Deviation NA
3. Multiply by deductible relativity Penny
4. Divide insurance value by 100 NA
5. Multiply result of step 4 by result of step 3 NA
6. Multiply by Military Discount High Dime
7. Multiply by Associate or Sponsored Marketing Discount High Dime
8. Multiply by term percent High Dime
MOBILE HOME COLLISION

1. Select base rate based on original cost new range and age of vehicle NA
2. Multiple by Deviation Penny
3. Multiply by deductible relativity High Dime
4. Multiply by trailer percent increase (for cost new greater than 10,000) High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Associate or Sponsored Marketing Discount High Dime




Page 14 of 15

GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 63

SECTION 8 - RATING STEPS

Click here to go to Rating Worksheet

STEPS ~ ROUND
See rules for applicability of discounts.
7. Multiply by term percent High Dime
MOBILE HOME COMBINED ADDITIONAL (CA)
(Vehicle Fire, Theft & Combined Additional Coverage)
1. Select base rate NA
2. Multipy by Deviation Penny
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
MOBILE HOME PERSONAL EFFECTS COMBINED ADDITIONAL (PECA)
(Contents Fire, Lightning & Combined Additional Coverage)
1. Select base rate NA
2. Multiply by Deviation Penny
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
MOBILE HOME PERSONAL EFFECTS (PE)
(Contents Fire & Lightning Coverage)

1. Select base rate NA
2. Multiply by Deviation Penny
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
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GOVERNMENT EMPLOYEES INSURANCE COMPANY / GEICO GENERAL INSURANCE COMPANY
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SECTION 9 - PRI

VATE PASSENGER RATING WO

Darkened cells do not apply.

RKSHEET

ENOA

STEP

BI

PD

Terr Rate
Model Yr/Sym
Deviation
Vehicle Age
Inc Limit

Ded

VLR

MED-BEN

UMBI UMPD

uim

ADB

LE

cowvp

COLL

=
o

Bl, PD, &

ENOA
UM, UIM
& UMPD

Military Disc

BRE

Primary

Multi car Disc

Good Student

Subclass

Total BRE
Anti-lock Disc
Anti-theft Disc
Def Driver Disc
Restraint Disc
Seatbelt Disc

MBI Model Yr

MBI Cl/Covg Age

Assoc/Sp Mkt Disc

Term Percent

TOTAL PREM




GEICO INDEMNITY COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 22. GOOD STUDENT/COLLEGE GRADUATE DISCOUNT

The bodily injury and property damage liability, medical payments, medical benefits, comprehensive and
collision coverage premiums applicable to a private passenger automobile are reduced when the following
qualifications are met. The discount will be allowed by applying a factor of .85 for males and .90 for
females to the otherwise applicable rating factor. It will be applied to the vehicle that the qualifying driver
is assigned to and only one discount will be allowed per vehicle.

Eligibility Requirements - Good Student Discount

A. There is an owner or operator age 16-24 who is classified as a single or married male or a single
female operator, and that person is;

1.
2,

a full-time student in high school, or
enrolled as a full-time student in academic courses in a college or university, and

B. the scholastic records for the immediately preceding school semester or quarter (or comparable
segment) show that each such operator was a full-time student and

1.
2,

3.

4,

ranked scholastically among the upper 20% of the class; or

in schools designating grades by letter (such as A, B, C, D & F), had a grade average of B or its
equivalent (see note below); or

in schools where numbers are used to designate grade "points" (such as 4, 3, 2 & 1), had an
average of at least three points for all subjects combined, or its equivalent; or

in schools that maintain a "Dean's List", Honor Roll", or comparable listing for scholastic
achievement, was included in such a list, and

C. for each such student the Company may request a statement, certified by a responsible official of the
school, indicating attainment of at least one of the above scholastic requirements,(the most recent
report card or transcript of grades will be considered certified by an official of the school), and

D. similar statements may be requested by the Company each 12 months, subsequently.

NOTE: If the system of grading by letter is not susceptible to averaging no grade shall be below "B" or its
equivalent.

The Good Student Discount will terminate at the next renewal after the qualifying student reaches age 25.

18
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GEICO INDEMNITY COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 22. GOOD STUDENT/COLLEGE GRADUATE DISCOUNT (Cont'd)

Eligibility Requirements - College Graduate Discount

A. There is an owner or operator age under 25 who is classified as a single male or a single female
operator and has graduated from a four year college or university and whose cumulative scholastic
records show that the owner or operator attained one of the following;

1. In schools designating grades by letter (such as A, B, C, D & F) had a grade average of B or higher;
or

2. in schools where numbers are used to designate grade "points" (such as 4, 3, 2 & 1), had an
average of three points or higher for all subjects combined.

B. For each such graduate the company may request a statement, certified by a responsible official of the
college and or university, indicating attainment of at least one of the above scholastic requirements. (A
transcript of grades will be considered if certified by an official of the school.)

NOTES: If the system of grading by letter is not susceptible to averaging no grade shall be below "B" or
its equivalent.

If the College Graduate Discount is applied, then the Good Student Discount will not be applicable.

The College Graduate Discount will terminate at the next renewal after the qualifying driver reaches the
age 25.

RULE 23. RESERVED FOR FUTURE USE

RULE 24. MINIMUM PREMIUM RULE - PHYSICAL DAMAGE

The minimum annual premium is as shown in the rate section of this manual, subject to no reduction, for
each policy covering one or more of the following perils (but not including Emergency Road Service) even
though coverage against other perils may be included in the policy:

Comprehensive
Collision

The minimum premium shall be inclusive of additional charges imposed for additional hazards in
connection with the perils named above. In the event of cancellation or the issuance of a short term
policy, pro rata or short rate of such annual minimum premium shall be charged as the conditions require.
The minimum premium shall apply to each policy, certificate or declaration under a bordereau

RULE 25 - 28. RESERVED FOR FUTURE USE

19
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GEICO INDEMNITY COMPANY
PRIVATE PASSENGER RULES SECTION
ARKANSAS

*RULE 20. TIER PLACEMENT/ RENEWAL DISCOUNT/ TRANSFER DISCOUNT

COMBINED TIER / RENEWAL DISCOUNT FACTOR AT
QUALIFYING RENEWAL
Tier New 1st 2nd 3rd 4th 5th 6th 7th 8th
Tier | Factor Business | Renl Renl Renl Renl Renl Renl Renl Renl
1 1.000 1.000 0.960 0.920 0.880 0.840 0.815 0.815 0.815 0.815
2 0.920 0.920 0.880 0.840 0.815 0.815 0.815 0.815 0.815 0.815
3 1.000 1.000 0.960 0.920 0.880 0.840 0.815 0.815 0.815 0.815
4 1.080 1.080 1.040 1.000 0.960 0.920 0.880 0.840 0.815 0.815
5 1.586 1.586 1.507 1.432 1.360 1.292 1.227 1.166 1.108 1.053
6 1.669 1.669 1.586 1.507 1.432 1.360 1.292 1.227 1.166 1.108
7 1.757 1.757 1.669 1.586 1.507 1.432 1.360 1.292 1.227 1.166
8 1.849 1.849 1.757 1.669 1.586 1.507 1.432 1.360 1.292 1.227
9 1.946 1.946 1.849 1.757 1.669 1.586 1.507 1.432 1.360 1.292
E 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599
F 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630
G 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663
H 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698
J 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735
K 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774
L 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815
M 0.858 0.858 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815
N 0.903 0.903 0.858 0.815 0.815 0.815 0.815 0.815 0.815 0.815
P 0.950 0.950 0.903 0.858 0.815 0.815 0.815 0.815 0.815 0.815
Q 1.000 1.000 0.950 0.903 0.858 0.815 0.815 0.815 0.815 0.815
R 1.053 1.053 1.000 0.950 0.903 0.858 0.815 0.815 0.815 0.815
S 1.108 1.108 1.053 1.000 0.950 0.903 0.858 0.815 0.815 0.815
T 1.166 1.166 1.108 1.053 1.000 0.950 0.903 0.858 0.815 0.815
u 1.227 1.227 1.166 1.108 1.053 1.000 0.950 0.903 0.858 0.815
Vv 1.292 1.292 1.227 1.166 1.108 1.053 1.000 0.950 0.903 0.858
w 1.360 1.360 1.292 1.227 1.166 1.108 1.053 1.000 0.950 0.903
X 1.432 1.432 1.360 1.292 1.227 1.166 1.108 1.053 1.000 0.950
Y 1.507 1.507 1.432 1.360 1.292 1.227 1.166 1.108 1.053 1.000
28
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GEICO INDEMNITY COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 1 - ANNUAL PRIVATE PASSENGER RATES by TERRITORY
Click here to go to Rating Worksheet \
Ter Bl PD MED COMP COLL UMBI UMPD uiMm
25/50 25M ™M 50 Ded | 100 Ded 25/50 25M 25/50
2008 2008
Sym C SymC Veh1 Veh 2+ Veh 1 Veh 2+ Veh 1 Veh 2+
These are UNDEVIATED rates. To determine BASE RATES and/or INITIAL PREMIUMS, see Section 2 -Deviations to Private
Passenger Rates by Territory.
1 | 281.00 | 308.00 | 56.80 498.00 | 1263.00| 31.00 31.00 80.30 80.30 22.00 22.00
3 | 250.00 289.00 | 50.30 503.00 | 1192.00 29.70 29.70 66.60 66.60 21.10 21.10
4 | 328.00 | 335.00 | 75.70 783.00 | 1721.00 32.30 32.30 68.00 68.00 22.90 22.90
6 | 300.00 303.00 | 52.30 534.00 | 1254.00 29.60 29.60 65.20 65.20 21.00 21.00
7 | 272.00 263.00 | 51.50 861.00 | 1417.00| 29.60 29.60 72.40 72.40 21.00 21.00
8 | 288.00 306.00 | 66.20 700.00 | 1565.00 30.70 30.70 66.40 66.40 21.80 21.80
12 | 248.00 | 254.00 | 50.80 514.00 | 1319.00 29.70 29.70 65.60 65.60 21.10 21.10
13| 253.00 | 277.00 | 57.90 1066.00 | 1495.00  29.60 29.60 67.00 67.00 21.00 21.00
14 | 272.00  298.00 | 57.60 1041.00 | 1535.00 30.90 30.90 65.40 65.40 21.90 21.90
16 | 287.00 # 292.00 | 60.00 1189.00 | 1658.00  31.70 31.70 67.00 67.00 22.50 22.50
17 | 301.00 | 311.00 | 52.10 508.00 | 1297.00 30.00 30.00 68.00 68.00 21.30 21.30
20 | 244.00 | 272.00 | 53.10 874.00 | 1671.00 30.90 30.90 61.30 61.30 21.90 21.90
25 243.00 270.00 @ 52.60 923.00 | 1532.00 30.70 30.70 68.00 68.00 21.80 21.80
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 8/30/2007 RENEWALS 10/22/2007 RATE GEN 50
SECTION 2 - DEVIATIONS TO PRIVATE PASSENGER RATES BY TERRITORY

Click here to go to Rating Worksheet.

Amounts shown in Section 1, Annual Private Passenger Rates by Territory, are not base rates or
initial premiums. They are starting points for the limits shown and must be adjusted by one or more
deviation factors as described below. Deviations may include tier factors, offsets, statewide rate change
percentages, etc.

Base rate is defined as the territory base rate.
Initial premium is defined as territory rate adjusted by the total deviation factor and by the selected limit
and/or deductible factor. For comprehensive and collision it also includes adjustment by the symbol and

model year relativity.

When applying more than one deviation, deviations must be multiplied by each other and rounded to
four (4) decimal positions before being applied to the territory rates.

To determine the final rate for a coverage, apply deviations shown below and continue rating as indicated
in Section 8, Rating Steps.

CURRENT PRIVATE PASSENGER DEVIATIONS

Tier Rating
Other Deviations
Deviation Deviation Factors by Coverage

Bl PD MED MED-BEN UMBI UM UMPD CcomP COLL
Tier 1 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Tier 2 0.920 0.920 0.920 0.920 0.920 0.920 0.920 0.920 0.920
Tier 3 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Tier 4 1.080 1.080 1.080 1.080 1.080 1.080 1.080 1.080 1.080
Tier 5 1.586 1.586 1.586 1.586 1.586 1.586 1.586 1.586 1.586
Tier 6 1.669 1.669 1.669 1.669 1.669 1.669 1.669 1.669 1.669
Tier 7 1.757 1.757 1.757 1.757 1.757 1.757 1.757 1.757 1.757
Tier 8 1.849 1.849 1.849 1.849 1.849 1.849 1.849 1.849 1.849
Tier 9 1.946 1.946 1.946 1.946 1.946 1.946 1.946 1.946 1.946
Tier E 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599 0.599
Tier F 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630 0.630
Tier G 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663 0.663
Tier H 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698 0.698
Tier J 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735 0.735
Tier K 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774 0.774
Tier L 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815 0.815
Tier M 0.858 0.858 0.858 0.858 0.858 0.858 0.858 0.858 0.858
Tier N 0.903 0.903 0.903 0.903 0.903 0.903 0.903 0.903 0.903
Tier P 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
Tier Q 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Tier R 1.053 1.053 1.053 1.053 1.053 1.053 1.053 1.053 1.053
Tier S 1.108 1.108 1.108 1.108 1.108 1.108 1.108 1.108 1.108
Tier T 1.166 1.166 1.166 1.166 1.166 1.166 1.166 1.166 1.166
Tier U 1.227 1.227 1.227 1.227 1.227 1.227 1.227 1.227 1.227
Tier V 1.292 1.292 1.292 1.292 1.292 1.292 1.292 1.292 1.292
Tier W 1.360 1.360 1.360 1.360 1.360 1.360 1.360 1.360 1.360
Tier X 1.432 1.432 1.432 1.432 1.432 1.432 1.432 1.432 1.432

TierY 1.507 1.507 1.507 1.507 1.507 1.507 1.507 1.507 1.507
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GEICO INDEMNITY COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 47
SECTION 3 - PRIVATE PASSENGER INCREASED LIMITS and DEDUCTIBLES
Click here to go ‘o Rating Worksh‘eet. ‘ ‘ ‘ ‘
LIMITS FACTORS LIMITS FACTORS DEDS FACTORS
Bl UMBI uim PD UMPD CcomP COLL
25/50 1.00 1.00 1.00 25M 1.00 1.00 NON-DED 1.13 N/A
50/100 1.22 1.55 1.80 50M 1.03 1.12 25 N/A N/A
100/200 1.39 1.92 2.55 100M 1.06 1.28 50 1.00 1.14
100/300 1.45 2.04 2.80 REJ N/A 0.00 100 0.90 1.00
250/500 1.58 2.37 3.70 150 N/A 0.96
300/300 1.55 2.32 3.60 200 0.78 0.92
300/500 1.61 N/A N/A MED MED-BEN * 250 0.72 0.88
REJ N/A 0.00 0.00 1M 1.00 N/A 500 0.61 0.74
2M 1.45 N/A 1M 0.50 0.57
3M 1.65 N/A
4M 1.90 N/A
5M N/A 2.25 * These increased limits should
7.5M N/A 2.65 be applied to the base rate for
10M N/A 2.90 Med.
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 4 - PRIVATE PASSENGER PHYSICAL DAMAGE MODEL YEAR and SYMBOL RELATIVITIES
2008 Base Model Year, Base Symbol C

Click here to go to Rating Worksheet

Sym 2009 & 1990- 1989 &
Code Later 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995* Code Prior
COMPREHENSIVE

1 ** 0.630 0.276 0.263 0.249 0.235 0.228 0.215 0.208 0.194 0.187 0.173 0.166 0.159 0.152 1 0.076
2 ** 0.630 0.357 0.339 0.325 0.305 0.291 0.277 0.263 0.249 0.235 0.222 0.215 0.201 0.194 2 0.076
3 ** 0.630 0.429 0.409 0.388 0.367 0.353 0.332 0.318 0.305 0.291 0.270 0.256 0.249 0.235 3 0.076
4 ** 0.630 0.487 0.464 0.443 0.415 0.402 0.374 0.360 0.346 0.325 0.305 0.291 0.277 0.263 4 0.076
5 ** 0.670 0.553 0.526 0.499 0.471 0.450 0.422 0.402 0.388 0.367 0.346 0.332 0.312 0.298 5 0.097
6 ** 0.700 0.611 0.582 0.547 0.526 0.499 0.471 0.450 0.429 0.409 0.381 0.367 0.353 0.332 6 0.145
7 ** 0.760 0.669 0.637 0.602 0.568 0.547 0.512 0.492 0.471 0.443 0.415 0.402 0.381 0.367 7 0.180
8 ** 0.820 0.727 0.692 0.658 0.623 0.595 0.561 0.533 0.512 0.485 0.457 0.436 0.415 0.395 B 0.235
A ** 0.860 0.793 0.755 0.720 0.685 0.651 0.616 0.582 0.561 0.533 0.499 0.478 0.457 0.429 J 0.298
B ** 0.930 0.872 0.831 0.789 0.748 0.713 0.672 0.637 0.616 0.582 0.547 0.526 0.499 0.471 K 0.353
C ** 1.000 0.953 0.907 0.865 0.817 0.782 0.734 0.699 0.672 0.637 0.602 0.575 0.547 0.519 M 0.422
D ** 1.080 1.040 0.990 0.935 0.886 0.852 0.803 0.762 0.727 0.692 0.651 0.623 0.595 0.561 N 0.512
E ** 1.170 1.134 1.080 1.025 0.969 0.928 0.879 0.831 0.796 0.755 0.713 0.679 0.651 0.616 P 0.609
F ** 1.260 1.250 1.191 1.129 1.073 1.025 0.962 0.914 0.886 0.838 0.789 0.748 0.713 0.679 R 0.727
G **1.360 1.360 1.295 1.232 1.170 1.115 1.052 0.997 0.962 0.907 0.859 0.817 0.775 0.741 S 0.845
H **1.470 1.469 1.399 1.329 1.260 1.205 1.136 1.073 1.039 0.976 0.921 0.886 0.838 0.796 T 0.983
J ** 1.600 1.570 1.496 1.419 1.350 1.288 1.212 1.156 1.108 1.052 0.990 0.942 0.900 0.852 U 1.142
K ** 1,770 1.701 1.620 1.537 1.454 1.392 1.309 1.246 1.198 1.136 1.066 1.018 0.969 0.921 V 1.322
M ** 1,980 1.847 1.759 1.669 1.586 1.509 1.426 1.357 1.302 1.232 1.163 1.108 1.052 1.004 W 1.537
N ** 2110 2.014 1.918 1.821 1.724 1.648 1.551 1.475 1.419 1.343 1.267 1.212 1.149 1.094 X 1.925
P ** 2400 2.225 2.119 2.015 1.911 1.828 1.717 1.634 1.572 1.489 1.399 1.336 1.274 1.212

R ** 2.750 2.450 2.333 2.216 2.105 2.008 1.890 1.800 1.731 1.634 1.544 1.475 1.399 1.329

S ** 3.070 2.785 2.652 2.520 2.389 2.285 2.153 2.043 1.966 1.856 1.752 1.676 1.592 1.516

T ** 3.610 3.265 3.109 2.950 2.797 2.673 2.513 2.389 2.299 2.174 2.049 1.959 1.863 1.773

\Y **3.950 3.759 3.580 3.400 3.220 3.081 2.901 2.756 2.652 2.506 2.361 2.257 2.146 2.043
I ** 4510 4.297 4.092 3.912 3.732 3.587 3.413 3.268 3.157 3.019 2.873 2.763 2.659 2.548
L ** 5,070 4.827 4.597 4.417 4.244 4.099 3.919 3.774 3.670 3.524 3.379 3.275 3.164 3.060

U ** 5,630 5.365 5.110 4.930 4.750 4.604 4.431 4.286 4.175 4.037 3.891 3.780 3.677 3.566

X **6.190 5.896 5.615 5.435 5.262 5.117 4.937 4.791 4.687 4.542 4.397 4.293 4.182 4.078

Y ** 6.750 6.434 6.128 5.948 5.768 5.622 5.449 5.304 5.193 5.054 4.909 4.805 4.694 4.591

Z **7.310 6.965 6.633 6.460 6.280 6.135 5.955 5.809 5.705 5.560 5.421 5.311 5.207 5.096

w = (A A A A A A A A A A A A A A

(A) Add 0.56 to Symbol Z relativity for each $10,000 above $140,000.
* Symbols redefined for 1990 and later model year vehicles.
**Refer to Rule 11C in the Private Passenger section of the Auto Rule Manual.
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 4 - PRIVATE PASSENGER PHYSICAL DAMAGE MODEL YEAR and SYMBOL RELATIVITIES
2008 Base Model Year, Base Symbol C

Click here to go to Rating Worksheet

Sym 2009 & 1990- 1989 &
Code Later 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995* Code Prior
COLLISION

1 **0.720 0.513 0.489 0.457 0.434 0.402 0.371 0.339 0.323 0.300 0.284 0.268 0.252 0.237 1 0.158
2 ** 0.720 0.580 0.552 0.521 0.489 0.457 0.418 0.386 0.363 0.339 0.323 0.308 0.284 0.268 2 0.158
3 ** 0.720 0.638 0.607 0.568 0.536 0.505 0.465 0.426 0.402 0.379 0.355 0.331 0.308 0.292 3 0.158
4 ** 0.720 0.679 0.647 0.607 0.568 0.536 0.489 0.450 0.426 0.402 0.379 0.355 0.331 0.308 4 0.158
5 **0.760 0.712 0.678 0.639 0.599 0.560 0.513 0.473 0.450 0.418 0.394 0.371 0.347 0.323 5 0.189
6 **0.790 0.745 0.710 0.670 0.623 0.592 0.536 0.497 0.465 0.442 0.410 0.394 0.363 0.339 6 0.229
7 **0.830 0.787 0.749 0.702 0.663 0.623 0.568 0.528 0.497 0.465 0.434 0.410 0.379 0.363 7 0.260
8 **0.870 0.828 0.789 0.741 0.694 0.655 0.599 0.552 0.521 0.489 0.457 0.434 0.402 0.379 B 0.292
A **0.910 0.870 0.828 0.781 0.726 0.686 0.631 0.584 0.544 0.513 0.481 0.457 0.426 0.394 J 0.323
B **0.960 0.911 0.868 0.812 0.765 0.718 0.663 0.607 0.576 0.536 0.505 0.481 0.442 0.418 K 0.355
C **1.000 0.953 0.907 0.852 0.797 0.749 0.686 0.639 0.599 0.560 0.528 0.497 0.465 0.434 M 0.386
D **1.050 1.002 0.954 0.899 0.836 0.789 0.726 0.670 0.631 0.592 0.552 0.528 0.489 0.457 N 0.434
E **1.090 1.060 1.010 0.946 0.891 0.836 0.765 0.710 0.663 0.623 0.584 0.552 0.513 0.481 P 0.481
F **1.150 1.135 1.081 1.017 0.954 0.899 0.820 0.757 0.710 0.670 0.623 0.592 0.552 0.521 R 0.536
G **1.240 1.193 1.136 1.065 1.002 0.946 0.860 0.797 0.749 0.702 0.663 0.623 0.576 0.544 S 0.607
H **1.310 1.259 1.199 1.128 1.057 0.994 0.915 0.836 0.789 0.741 0.694 0.663 0.615 0.576 T 0.655
J **1.400 1.325 1.262 1.183 1.112 1.049 0.962 0.883 0.836 0.781 0.734 0.694 0.647 0.607 U 0.710
K **1.480 1.391 1.325 1.246 1.167 1.096 1.010 0.931 0.875 0.820 0.765 0.726 0.678 0.639 V 0.773
M ** 1.540 1.458 1.388 1.301 1.223 1.152 1.057 0.970 0.915 0.860 0.804 0.765 0.710 0.663 W 0.852
N **1.660 1.524 1.451 1.364 1.278 1.207 1.104 1.017 0.954 0.899 0.844 0.797 0.741 0.694 X 0.986
P ** 1,750 1.607 1.530 1.435 1.349 1.270 1.159 1.073 1.010 0.946 0.891 0.844 0.781 0.734

R **1.840 1.698 1.617 1.522 1.420 1.341 1.230 1.136 1.065 1.002 0.939 0.891 0.828 0.773

S ** 1910 1.831 1.743 1.641 1.530 1.443 1.325 1.223 1.152 1.081 1.010 0.962 0.891 0.836

T **2.140 2.037 1.940 1.822 1.704 1.609 1.475 1.357 1.278 1.207 1.128 1.065 0.986 0.931

\Y **2.360 2.245 2.137 2.011 1.877 1.775 1.625 1.499 1.412 1.325 1.238 1.175 1.088 1.025
I ** 2.660 2.534 2.413 2.287 2.153 2.051 1.901 1.775 1.688 1.601 1.514 1.451 1.364 1.301

L ** 2970 2.824 2.690 2.563 2.429 2.327 2.177 2.051 1.964 1.877 1.790 1.727 1.641 1.577

U **3.270 3.114 2.966 2.839 2.705 2.603 2.453 2.327 2.240 2.153 2.066 2.003 1.917 1.853

X **  3.570 3.404 3.242 3.115 2.981 2.879 2.729 2.603 2.516 2.429 2.343 2.279 2.193 2.130

Y ** 3.880 3.694 3.518 3.392 3.257 3.155 3.005 2.879 2.792 2.705 2.619 2.555 2.469 2.406

Z ** 4180 3.984 3.794 3.668 3.533 3.431 3.281 3.155 3.068 2.981 2.895 2.832 2.745 2.682

w = (B B B B B B B B B B B B B (B)

(B) Add 0.30 to Symbol Z relativity for each $10,000 above $140,000.
* Symbols redefined for 1990 and later model year vehicles.
**Refer to Rule 9C in the Private Passenger section of the Auto Rule Manual.




Page 7 of 15

GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 47
SECTION 5 - MISCELLANEOUS COVERAGES
ANNUAL BASE RATES and RATING FACTORS

Click here to go to Rating Worksheet
Rates shown apply for all territories and already include all applicable deviations.

EMERGENCY ROAD SERVICE Rate per Vehicle Vehicle Age Factors

See private passenger rules to 22.00 Full coverage 14 .70

determine vehicle age. 5-8 1.00
Vehicle Coverage Limit Factors 9 & over 1.30

Full Coverage 1.00
Liability Only  1.30

ENOA - FEDERAL
Private passenger increased limits factors apply [Bodily Injury, Property Damage, UMBI, UIM and UMPD only].

Rate per Extended Auto Med Payments
Bodily Injury 25/50 6.30 1™ 6.80
Property Damage 25M 2.20 2M 8.40
UMBI 25% of the private passenger rate 3M 10.00
UMPD 25% of the private passenger rate 4M 11.60
UIM 25% of the private passenger rate 5M 13.20
ACCIDENTAL DEATH BENEFITS Rate per Vehicle
410
Coverage Limit Factors
5M 1.00
10M  2.00
LOST EARNINGS Coverage Limit Factors
Rate per Vehicle 140-WK 1.00
6.80 200-WK 1.25
250-WK 1.50
300-WK 1.75
350-WK 2.00
400-WK 2.25
MECHANICAL BREAKDOWN Rate per Vehicle

$250 Deductible 30.30



Click here to go to Rating Worksheet

Rates shown apply for all territories and already include all applicable deviations.

Model Year Factors

Year Factor
1996 or < 1.000
1997 1.050
1998 1.103
1999 1.158
2000 1.216
2001 1.277
2002 1.341
2003 1.408
2004 1.478
2005 or > 1.552

RENTAL REIMBURSEMENT

25/Day 750 Max

GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006
SECTION 5 - MISCELLANEOUS COVERAGES

ANNUAL BASE RATES and RATING FACTORS

Vehicle Class/Coverage Age Factors

Covq Age

VOoOoNOOAORAWN--

©
o
=

1
1.000
1.000
1.000
1.000
1.112
1.280
1.447
1.447
1.447

Rate per Vehicle

42.50

2
1.094
1.094
1.094
1.094
1.370
1.574
1.778
1.778
1.778

Class

3 4
1.112 1.232
1.112 1.232
1.112 1.232
1.200 1.436
1.712 2.054
1.967 2.567
2.225 2.970
2.225 2970
2.225 2.970

5
1.647
1.647
1.647
2.245
2.992
3.741
4.341
4.341
4.341

Page 8 of 15

RATE GEN 47

6
1.882
1.882
1.882
2.567
3.421
4.276
5.130
5.130
5.130

Increased Limit Factors

25/750 1.00
50/150C¢ 2.00



Page 9 of 15

GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 07/06/2006 RENEWALS 08/28/2006 RATE GEN 34
SECTION 6 - MOBILE HOMES and TRAILERS
ANNUAL BASE RATES and RATING FACTORS

Rates shown apply for all territories and already include all applicable deviations.

Charge the following rates per $100 of insurance, based on current value of vehicle.

RATE per $100 DEDUCTIBLES
PERSONAL EFFECTS 19 Non-ded only
PERSONAL EFFECTS COMBINED ADDITIONAL 1.23 Non-ded only
FIRE, THEFT, COMBINED ADDITIONAL 1.42 Non-ded only
COMPREHENSIVE RATE per $100 DEDUCTIBLES FACTORS
$50 Ded NON-DED 1.20
1.31 50 1.00
100 0.92
200 0.82
250 0.75
500 0.60
M 0.45

Charge the following premiums per vehicle, based on original cost new and age of vehicle.
See miscellaneous rules to determine age.

COLLISION
COST NEW RANGE RATE DEDUCTIBLES FACTORS
$100 Ded
Minimum Maximum NEW oLD 50 1.05
0 600 21.80 15.40 100 1.00
601 800 25.90 19.40 150 0.96
801 1,050 27.50 21.80 200 0.92
1,051 1,300 30.70 25.90 250 0.88
1,301 1,600 39.60 29.90 500 0.75
1,601 1,900 43.60 33.90 ™ 0.50
1,901 2,400 50.10 39.60
2,401 3,000 61.40 48.50
3,001 4,000 72.70 57.30
4,001 5,000 89.60 72.70
5,001 6,000 108.20 85.60
6,001 7,000 125.10 97.70
7,001 8,000 142.10 113.80
8,001 9,000 159.00 127.60

9,001 10,000 177.60 142.10



GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 36

SECTION 7 - COMMERCIAL RATING FACTORS

Page 10 of 15

Refer to the COMMERCIAL AUTOMOBILE USE CLASSIFICATION SUPPLEMENT to determine
appropriate class, then apply the factors shown below to the private passenger initial premium.

COVERAGE

Bodily Injury
Property Damage
Medical Payments
Comprehensive
Collision
Additional PIP
Lost Earnings
Med-Ben

4
1.16
1.68
0.84
1.68
2.10
0.84
0.84
0.84

5
0.72
1.04
0.52
1.04
1.30
0.52
0.52
0.52

CLASS
6
0.66
0.96
0.48
0.96
1.20
0.48
0.48
0.48

7
1.40
2.04
1.02
2.04
2.55
1.02
1.02
1.02

8
0.66
0.96
0.48
0.96
1.20
0.48
0.48
0.48
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 8 - RATING STEPS
Click here to go to Rating Worksheet
STEPS \ ROUND
See rules for applicability of discounts.
|
BODILY INJURY, PROPERTY DAMAGE, MEDICAL PAYMENTS (Incl. MED-BEN)
1. Select territory rate NA
2. Multiply by deviation. See Section 2 - Deviations. High Dime
3. Multiply by increased limit factor High Dime
4. Multiply by vehicle liability rating factor High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Basic Rating Element (BRE) High Dime
Calculate BRE as:
a. Select primary BRE based on age, gender, marital status & usage NA
b. Calculate secondary BRE as: NA
(1) Multi-car Discount x subclass factor Penny
c. Multiply primary BRE by secondary BRE Penny
d. Multiply c. above by Good Student Discount Penny
7. Multiply by Transfer/Renewal Discount High Dime
8. Multiply by Defensive Driver Discount (Bl & PD only) High Dime
9. Multiply by Associate or Sponsored Marketing Discount High Dime
10. Multiply by term percent High Dime
UMBI
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
UM
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
UMPD
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
COMPREHENSIVE, COLLISION
1. Select territory rate NA
2. Multiply by model year factor and/or symbol factor Dollar
3. Multiply by deviation. See Section 2 - Deviations High Dime
4. Multiply by deductible factor High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Basic Rating Element (BRE) High Dime
Calculate BRE as:
a. Select primary BRE based on age, gender, marital status & usage NA
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 8 - RATING STEPS
Click here to go to Rating Worksheet
STEPS \ ROUND
See rules for applicability of discounts.
b. Calculate secondary BRE as: NA
(1) Multi-car Discount x subclass factor Penny
c. Multiply primary BRE by secondary BRE Penny
d. Multiply c. above by Good Student Discount Penny
7. Multiply by Transfer/Renewal Discount High Dime
8. Multiply by Defensive Driver Discount High Dime
9. Multiply by Associate or Sponsored Marketing Discount High Dime
10. Multiply by term percent High Dime
ACCIDENTAL DEATH BENEFITS
1. Select base rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by vehicle liability rating factor High Dime
4. Multiply by Military Discount High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
LOSS OF EARNINGS
1. Select base rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by vehicle liability rating factor High Dime
4. Multiply by Military Discount High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
RENTAL REIMBURSEMENT
1. Select base rate NA
2. Multiply by deviation. See Section 2- Deviations. High Dime
3. Multiply by increased limit factor High Dime
4. Multiply by Multi-car Discount High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
EMERGENCY ROAD SERVICE
1. Select base rate NA
2. Multiply by vehicle age factor High Dime
3. Multiply by vehicle coverage limit factor (full coverage/liability only) High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
MECHANICAL BREAKDOWN (MBI)
1. Select base rate NA
2. Multiply by MBI model year factor High Dime
3. Multiply by MBI class/coverage age factor High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - BODILY INJURY, PROPERTY DAMAGE, MEDICAL PAYMENTS
1. Select base rate NA
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 8 - RATING STEPS

Click here to go to Rating Worksheet

STEPS \ ROUND

See rules for applicability of discounts.
2. Multiply by increased limit factor (Bl and PD Only) High Dime
3. Multiply by Military Discount High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - UMBI
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - UIM
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
ENOA - FEDERAL - UMPD
1. Select territory rate NA
2. Multiply by increased limit factor High Dime
3. Multiply by deviation. See Section 2 - Deviations. High Dime
4. Multiply by Associate or Sponsored Marketing Discount High Dime
5. Multiply by term percent High Dime
MOBILE HOME COMPREHENSIVE
1. Select base rate
2. Multiply by Deviation NA
3. Multiply by deductible relativity Penny
4. Divide insurance value by 100 NA
5. Multiply result of step 4 by result of step 3 NA
6. Multiply by Military Discount High Dime
7. Multiply by Associate or Sponsored Marketing Discount High Dime
8. Multiply by term percent High Dime
MOBILE HOME COLLISION
1. Select base rate based on original cost new range and age of vehicle NA
2. Multiple by Deviation Penny
3. Multiply by deductible relativity High Dime
4. Multiply by trailer percent increase (for cost new greater than 10,000) High Dime
5. Multiply by Military Discount High Dime
6. Multiply by Associate or Sponsored Marketing Discount High Dime
7. Multiply by term percent High Dime
MOBILE HOME COMBINED ADDITIONAL (CA)
(Vehicle Fire, Theft & Combined Additional Coverage)

1. Select base rate NA
2. Multipy by Deviation Penny
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GEICO INDEMNITY COMPANY
ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49
SECTION 8 - RATING STEPS

Click here to go to Rating Worksheet

STEPS ROUND

See rules for applicability of discounts.
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
MOBILE HOME PERSONAL EFFECTS COMBINED ADDITIONAL (PECA)
(Contents Fire, Lightning & Combined Additional Coverage)
1. Select base rate NA
2. Multiply by Deviation Penny
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
MOBILE HOME PERSONAL EFFECTS (PE)
(Contents Fire & Lightning Coverage)

1. Select base rate NA
2. Multiply by Deviation Penny
3. Divide insurance value by 100 NA
4. Multiply result by base rate High Dime
5. Multiply by Associate or Sponsored Marketing Discount High Dime
6. Multiply by term percent High Dime
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GEICO INDEMNITY COMPANY

ARKANSAS RATE PAGES EFFECTIVE: NEW BUSINESS 02/08/2007 RENEWALS 04/02/2007 RATE GEN 49

SECTION

9 - PRIVATE PASSENGER RATING WORKSHEET

Darkened cells do not apply.

STEP

PD | MED MED-BEN UMBI

Terr Rate

Model Yr/Sym

Deviation

Vehicle Age

Inc Limit

VLR

Military Disc

BRE

Primary

Multi car Disc

Good Student

Subclass

Total BRE

Transfer Disc

Renewal Disc

Def Driver Disc

MBI Model Yr

MBI Cl/Covg Age
Assoc/Sp Mkt Disc

UMPD

COmMP

UM | ADB | LE COLL

ENOA
UM, Uim
& UMPD

Term Percent

TOTAL PREM
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Effective January 1, 2006

Property & Casualty Transmittal Document (Revised 1/1/06)

1. Reserved for Insurance 2.

Insurance Department Use only

Dept. Use Only

Date the filing is received:

Analyst:

Disposition:

Date of disposition of the filing:

olalo|lo|p

Effective date of filing:

New Business

Renewal Business

f. State Filing #:
g. SERFF Filing #:
h. Subject Codes

3. | Group Name Group NAIC #
GEICO 031

4. | Company Name(s) Domicile NAIC # FEIN #
Government Employees Insurance Company MD 22063 53-0075853
GEICO General Insurance Company MD 35882 75-1588101
GEICO Indemnity Company MD 22055 52-0794134

I 5. I Company Tracking Number I 2007-186
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Christina A. Puglisi Analyst, 800-824-5404 | 301-986-3922 | cpuglisi@geico.com
One GEICO Plaza State Filings | Ext. 2352
Washington, DC 20076

7. | Signature of authorized filer C;‘vumaq PquLg;‘

8. | Please print name of authorized filer Christina A. Puglisi

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

9. | Type of Insurance (TOI) 19.0
10. | Sub-Type of Insurance (Sub-TOI) 19.0001
11. | State Specific Product code(s)(if N/A

applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title)

Private Passenger Automobile

13. | Filing Type

[ ] Rate/Loss Cost

[ 1 Rules [X] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ 1 Withdrawal[ ] Other (give description)

14. | Effective Date(s) Requested

New: | 8/30/2007

| Renewal: | 10/22/2007

15. | Reference Filing? [ 1 Yes [X] No
16. | Reference Organization (if applicable) | N/A

17. | Reference Organization # & Title N/A

18. | Company’s Date of Filing July 19, 2007

19. | Status of filing in domicile

[ X] NotFiled [ ] Pending [ ] Authorized [ ] Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

20. | This filing transmittal is part of Company Tracking # | 2007-186 |

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

For your review and acknowledgement, the above-referenced companies herewith submit a revision to their
Automobile Casualty Rate/Rule Manuals currently on file with your Department.

Specifically, we are proposing to introduce additional pricing tiers, along with revising the factor for one of our existing
tiers.

A more detailed description and justification for the above referenced changes are set forth in the enclosed filing
memorandum.

Revised manual pages are enclosed. Pages are not enclosed for GEICO General Insurance Company, as we
maintain a special page (GG-1), which states GEICO General rates and rules are identical to GEICO’s.

Once you have had the opportunity to review the enclosed, please forward your stamped acknowledgement allowing
implement to occur for all new business policies effective on or after August 30, 2007 and for all renewal policies
effective on or after October 22, 2007.

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 #: 0294431
Amount: $100.00

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.)
PC TD-1pg2of2

© 2006 National Association of Insurance Commissioners



Effective January 1, 2006

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 # | 2007-186

2.

This filing corresponds to form filing number
(Company tracking number of form filing, if applicable)

N/A

O Rate Increase O

Rate Decrease

X Rate Neutral (0%)

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

4a. Rate Change by Company (As Proposed)
Company Overall % Written # of Written Maximum Minimum
Name Rate premium policyholder | premium for % Change % Change
Impact change for s this program (where (where
this affected required) required)
program for this
program
GEICO/GEICO
General 0.0% $0 19,159 $22,099,247 NA NA
Insurance Co
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Written # of Written Maximum Minimum
Name Rate premium | policyholders | premium for % Change % Change
Impact change for affected this program
this for this
program program
5. Overall Rate Information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE
5a | Overall percentage rate impact for this filing 0.0%
5b Effect of Rate Filing — Written premium change for $0
this program
Effect of Rate Filing — Number of policyholders
Sc affected 19,159
6. | Overall percentage of last rate revision -4.6%
7. | Effective Date of last rate revision NB 7/6/06 RNL 8/28/06
Filing Method of Last filing File and Use
(Prior Approval, File & Use, Flex Band, etc.)

Rule # or Page # Submitted Replacement F_’r_ewous state
9. - . filing number,
for Review or withdrawn? . -
if required by state
[ 1 New
01 | Rate Section — Entire Section [X] Replacement
[ 1Withdrawn
: . [X] New
02 Egvaetse::z;atshs;izgﬁrzljule Section — [X] Replacement
9 gh 1. [ ] Withdrawn
[ 1New
03 [ 1Replacement
[ 1Withdrawn

PC RRFS-1

© 2006 National Association of Insurance Commissioners




Effective January 1, 2006

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 # | 2007-186

2 This filing corresponds to form filing number N/A
" | (Company tracking number of form filing, if applicable)
O Rate Increase a Rate Decrease X Rate Neutral (0%)
3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) | File & Use
4a. Rate Change by Company (As Proposed)
Company Overall % Written # of Written Maximum Minimum
Name Rate premium | policyholders | premium for % Change % Change
Impact change for affected this program (where (where
this for this required) required)
program program
GEICO
Indemnity 0.0% $0 4,259 $5,511,311 NA NA
Company
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Written # of Written Maximum Minimum
Name Rate premium | policyholders | premium for % Change % Change
Impact change for affected this program
this for this
program program
5. Overall Rate Information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE
5a | Overall percentage rate impact for this filing 0.0%
Effect of Rate Filing — Written premium change for
5b . $0
this program
5¢ Effect of Rate Filing — Number of policyholders 4.259
affected
6. | Overall percentage of last rate revision -0.2%
7. | Effective Date of last rate revision NB 7/6/06 RNL 8/28/06
Filing Method of Last filing File and Use
(Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement F_’r_ewous state
9. - . filing number,
for Review or withdrawn? . .
if required by state
[ 1New
01 | Rate Section — Entire Section [X] Replacement
[ 1Withdrawn
. . [ ]New
02 IIz;lvaetse1F;3as1sgegg§r2§uIe Section — [X] Replacement
ges 19 ' [ ] Withdrawn
[ ]New
03 [ 1 Replacement
[ 1 Withdrawn
PC RRFS-1

© 2006 National Association of Insurance Commissioners




Insurer Name:
NAIC Number:
Name of Advisory Organization Whose Filing You Are Referencing

ARKANSAS INSURANCE DEPARTMENT

RATE FILING ABSTRACT

Government Employees Insurance Company/GEICO General Insurance Company

22063 & 35882

N/A

Co. Affiliation to Advisory Organization: Member___Subscriber ___Service Purchaser

Signature:
Telephone No:

Contact Person:

Form RF-1
Rev. 4/96

Christina Puglisi

_~' 12 APE‘ 24 J—
(301) 986-2352

Reference Filing #: N/A Proposed Effective Date: 8/30/07
FOR LOSS COSTS ONLY
M 2 3 4) ®) (6) ) (8)
Indicated Requested Loss Cost Selected Expense Co. Current
LINE OF INSURANCE % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
By Coverage Level Change | Level Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
Bodily Injury N/A 0.0%
Property Damage N/A 0.0%
Uninsured/Underinsured Motorists N/A 0.0%
Medical Payments/Medical Benefits N/A 0.0%
Uninsured Motorists Property Damage N/A 0.0%
Collision N/A 0.0%
Comprehensive N/A 0.0%
TOTAL OVERALL EFFECT N/A 0.0%
N Apply Lost Cost Factors to Future Filings? (Y or N)
0% _Estimated Maximum Rate Increase for any Arkansas Insured (%) Corresponds to Question 3 on RF-2 or RE-WC
0% Estimated Maximum Rate Decrease for any Arkansas Insured (%)
Selected Provisions
5 Year History
Government Employees Insurance Company
Rate Change Hist AR Earned Incurred Arkansas Countrywide A. Total Production Expense N/A
Year Policy Cnt % Eff. Date Premium (000) Losses (000) Loss Ratio Loss Ratio B. General Expense N/A
2001 5,993 4.6% 5/7/2001 7,853 5,458 69.5% 68.9% C. Taxes, License & Fees N/A
2002 5,976 -0.4% 10/7/2002 7,955 4,841 60.9% 67.4% D. Underwriting Profit & N/A
2003 6,240 0.0%  12/15/2003 8,418 6,608 78.5% 67.9% Contingencies N/A
2004 6,292 8,843 4,820 54.5% 63.1% E. Other (explain) N/A
2005 6,444 9,149 5,832 63.7% 65.5% F. TOTAL N/A
GEICO General Insurance Company
Rate Change Hist AR Earned Incurred Arkansas Countrywide
Year Policy Cnt % Eff. Date Premium (000) Losses (000) Loss Ratio Loss Ratio
2001 6,060 0.0% 5/7/2001 7,482 5,783 77.3% 72.9%
2002 6,187 -0.4% 10/7/2002 7,548 5,571 73.8% 71.6%
2003 7,120 0.0% 12/15/2003 8,511 6,074 71.4% 70.1%
2004 7,804 9,740 6,343 65.1% 63.8%
2005 8,693 10,723 6,068 56.6% 61.5%




Insurer Name:

ARKANSAS INSURANCE DEPARTMENT

RATE FILING ABSTRACT

GEICO Indemnity Company

NAIC Number: 22055

Name of Advisory Organization Whose Filing You Are Referencing

N/A

Co. Affiliation to Advisory Organization: Member___Subscriber___Service Purchaser

Contact Person:

Signature:
Telephone No:

Form RF-1
Rev. 4/96

Christina Puglisi

_7 0 Apsl.‘ —
(301) 986-2352

Reference Filing #: N/A Proposed Effective Date: 8/30/07
FOR LOSS COSTS ONLY
(1) 2) (3) 4) (5) (6) (7) (8)
Indicated Requested Loss Cost Selected Expense Co. Current
LINE OF INSURANCE % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
By Coverage Level Change | Level Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
Bodily Injury N/A 0.0%
Property Damage N/A 0.0%
Uninsured/Underinsured Motorists N/A 0.0%
Medical Payments/Medical Benefits N/A 0.0%
Uninsured Motorists Property Damage N/A 0.0%
Collision N/A 0.0%
Comprehensive N/A 0.0%
TOTAL OVERALL EFFECT N/A 0.0%
N Apply Lost Cost Factors to Future Filings? (Y or N)
0% Estimated Maximum Rate Increase for any Arkansas Insured (%) Corresponds to Question 3 on RF-2 or RF-WC
0% Estimated Maximum Rate Decrease for any Arkansas Insured (%)
Selected Provisions
5 Year History
Rate Change Hist AR Earned Incurred Arkansas Countrywide A. Total Production Expense N/A
Year Policy Cnt % Eff. Date Premium (000) Losses (000) Loss Ratio Loss Ratio B. General Expense N/A
2001 1,853 4.2% 5/7/2001 2,796 1,801 64.4% 72.0% C. Taxes, License & Fees N/A
2002 2,031 3.0% 10/7/2002 2,918 1,604 55.0% 63.7% D. Underwriting Profit & N/A
2003 2,488 0.4%  12/15/2003 3,556 2,179 61.3% 66.0% Contingencies N/A
2004 2,868 4,380 2,759 63.0% 59.5% E. Other (explain) N/A
2005 3,158 5,084 2,729 53.7% 63.9% F. TOTAL N/A




GOVERNMENT EMPLOYEES INSURANCE COMPANY
GEICO GENERAL INSURANCE COMPANY

AUTOMOBILE

ARKANSAS - CHANGE SHEET

PRIVATE PASSENGER RULES SECTION

RATE SECTION

File # 2007-186

Revised pages 18 through 21 are to
replace the current pages of same
numbers now on file.

Entire section replaces current section
now on file excluding territory
definitions.

Effective: 8/30/2007 NB
10/22/2007 RNWL



GEICO INDEMNITY COMPANY
AUTOMOBILE

ARKANSAS - CHANGE SHEET

PRIVATE PASSENGER RULES SECTION Revised pages 18, 19 and 28 are to
replace the current pages of same
numbers now on file.

RATE SECTION Entire section replaces current section
now on file excluding territory
definitions.

File # 2007-186 Effective: 8/30/2007 NB

10/22/2007 RNWL



= Government Employees Insurance Company
GEI‘ D GEICO General Insurance Company
GEICO Indemnity Company
GEICO Casualty Company

ONE GEICO PLAZA m Washington, D.C. 20076-0001 =

July 19, 2007

Honorable Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904

Re: Government Employees Insurance Company (GEICO) NAIC# 22063
GEICO General Insurance Company NAIC# 35882
GEICO Indemnity Company NAIC# 22055
Automobile Casualty Rate/Rule Manuals
File Number: 2007-186

Dear Commissioner Bowman:

For your review and acknowledgement, the above-referenced companies herewith submit a revision to
their Automobile Casualty Rate/Rule Manuals currently on file with your Department.

Specifically, we are proposing to introduce additional pricing tiers, along with revising the factor for one of
our existing tiers.

A more detailed description and justification for the above referenced changes are set forth in the
enclosed filing memorandum.

Revised manual pages are enclosed. Pages are not enclosed for GEICO General Insurance Company,
as we maintain a special page (GG-1), which states GEICO General rates and rules are identical to
GEICO'’s.

Once you have had the opportunity to review the enclosed, please forward your stamped
acknowledgement allowing implement to occur for all new business policies effective on or after August
30, 2007 and for all renewal policies effective on or after October 22, 2007.

Sincerely,

ChistimaR Rgliai.

Christina A. Puglisi

Analyst, State Filings

Phone (800) 824-5404 Ext 2352
Fax (301) 986-3922
cpuglisi@geico.com

Enclosures

Shareholder Owned Companies Not Affiliated With the U.S. Government



Private Passenger Auto Premium Comparision Survey Form
FORM APCS - last modified August 2005

NAIC Number: 22063

(o111 ELVAETI I Government Employees Insurance Company Assumptions to Use: Submit to: Arkansas Insurance Department

Contact Person: Christina Puglisi 1 Liability -Minimum $25,000 per person 1200 West Third Street

Telephone No.: 301-986-2352 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904

Email Address: cpuglisi@GEICO.com $25,000 per accident Telephone: 501-371-2800

Effective Date: 3 Property Damage $100 deductible per accident Email as an attachmeni insurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident You may also attach to' a SERFF filing or

DISCOUNTS OFFERED: 5 The insured has elected to accept: submit on a compact disk

PASSIVE RESTRAINT/AIRBAG Uninsured motorist property and bodily injury equal to liability coverage

AUTO/HOMEOWNERS ] Underinsured bodily injury equal to liability coverage

GOOD STUDENT 6 Personal Injury Protection of $5,000 for medical, loss

ANTI-THEFT DEVICE i~ 5] wages according to statute and $5,000 accidental

Over 55 Defensive Driver Discount 7 If male and female rates are different, use the highest of the two

$250/$500 Deductible Comp./Coll. *Included in 6 m Quote

Fayetteville Trumann Little Rock Lake Village Pine Bluff

Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or
Gender Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female  Female

Coverages Age 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66

Minimum Liability $650.70

$800.40 | $294.20 | $310.40 | $632.80 | $774.80 | $292.10 | $350.20 | $724.90 | $888.30 | $330.60 | $348.40 | $713.00 | $876.10 | $321.80 | $339.40 | $845.70 | $1,040.00 | $385.40 | $406.20

1999 Chevrolet
Silverado 1500 2WD
“LS” regular cab 119”
ws

Minimum Liability with
Comprehensive and $1,386.10 | $1,733.90 | $654.50 | $692.70 | $1,361.00 | $1,692.90 | $639.90 | $719.20 | $1,251.00 | $1,573.90 | $581.30 | $614.40 | $1,533.70| $1,917.20| $723.00 | $765.00 | $1,647.80 | $2,045.40( $760.00 | $803.60
Collision

100/300/50 Liability
with Comprehensive $1,532.40 | $1,613.60 | $1,314.90 | $1,324.20 | $1,514.80 | $1,591.10 | $1,304.90 | $1,322.60 | $1,444.10 | $1,533.80 | $1,199.30 | $1,209.80 | $1,702.20 | $1,793.90 | $1,449.90 | $1,460.60 | $1,846.90 | $1,953.30 | $1,554.50 | $1,566.90
and Collision

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,847.20| $2,323.70 | $888.10 | $940.40 | $1,814.00 | $2,268.00 | $863.20 | $913.10 | $1,614.60 [ $1,998.10| $739.50 | $782.10 | $2,048.60| $2,575.40 | $982.90 | $1,040.70| $2,145.40 | $2,672.60 [ $998.60 | $1,056.70
Collision

100/300/50 Liability
with Comprehensive $1,993.50 | $2,494.10 | $968.10 | $1,023.10| $1,966.30 | $2,443.40 | $951.80 | $1,004.40 | $1,781.70 | $2,192.40 | $832.00 | $877.80 | $2,215.60 | $2,769.90 | $1,074.00 | $1,135.00 | $2,343.00 | $2,902.30 | $1,108.20 | $1,170.00
and Collision

2003 Ford Explorer
XLT" 2WD, 4 door

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,608.90 | $2,013.30 | $759.90 | $804.40 | $1,583.50 | $1,970.40 | $743.00 | $785.70 | $1,446.60 | $1,785.30 | $657.80 | $695.50 | $1,783.10| $2,229.80 | $840.60 | $889.70 | $1,894.80 | $2,352.00 ( $872.30 | $922.70
Collision

100/300/50 Liability
with Comprehensive $1,755.20 | $2,183.70 | $839.90 | $887.10 | $1,467.50 [ $1,820.00 | $721.40 | $760.10 | $1,302.20 [ $1,601.30 | $622.30 | $655.40 | $1,657.30| $2,068.80 | $811.40 | $856.40 | $1,750.50 | $2,166.50 [ $841.40 | $887.00
and Collision

2003 Honda Odyssey
EXY

Minimum Liability $654.20 | $805.60 | $297.00 | $313.20 | $635.60 | $778.90 | $294.60 | $309.90 | $727.70 | $892.60 | $333.10 | $351.00 | $716.80 | $881.60 | $324.90 | $342.50 | $850.80 | $1,047.50 $389.10 | $410.10

Minimum Liability with
Comprehensive and $1,972.40 | $2,484.20 | $950.60 | $1,006.70 | $1,936.60 | $2,423.90 | $922.80 | $976.40 | $1,707.20 | $2,114.70 | $782.60 | $827.80 | $2,187.90 | $2,753.50 | $1,052.20 | $1,114.10 | $2,282.00 | $2,845.70 | $1,063.70 | $1,125.70
Collision

100/300/50 Liability
with Comprehensive $2,120.40 | $2,656.70 | $1,031.30 | $1,090.30 | $2,090.50 | $2,601.30 | $1,012.20 | $1,068.50 | $1,876.40 | $2,311.40 | $876.10 | $924.40 | $2,357.00 | $2,950.60 | $1,144.10 [ $1,209.40 | $2,481.90 | $3,078.20 | $1,174.30 | $1,240.00
and Collision

2005 Toyota Camry LE
3.0L 4 door Sedan

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $2,554.90 | $3,240.80 | $1,261.80 | $1,336.80 | $2,502.50 | $3,152.30 | $1,215.30 | $1,286.70 | $2,117.70 | $2,633.10 | $980.90 | $1,038.20 | $2,838.30 | $3,597.80 | $1,398.60 | $1,481.70 | $2,891.40 | $3,623.10 | $1,369.30 | $1,449.90
Collision

100/300/50 Liability
with Comprehensive $2,701.20 | $3,411.20 | $1,341.80 | $1,419.50 | $2,654.80 | $3,327.70 | $1,303.90 | $1,378.00 | $2,284.80 | $2,827.40 | $1,073.40 | $1,133.90 | $3,005.30 | $3,792.30 | $1,489.70 | $1,576.00 | $3,089.00 | $3,852.80 | $1,478.90 | $1,563.20
and Collision

2003 Cadillac Seville
"STS" 4 door Sedan

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30 | $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,510.30 | $1,898.50 | $726.50 | $769.00 | $1,479.40 | $1,848.10| $706.10 | $746.50 | $1,359.30 | $1,681.20| $625.00 | $660.60 | $1,672.90 | $2,101.40 | $803.00 | $849.80 | $1,773.80 | $2,208.90  $828.00 | $875.70
Collision

100/300/50 Liability
with Comprehensive $1,656.60 | $2,068.90 | $806.50 | $851.70 | $1,631.70 | $2,023.50 | $794.70 | $837.80 | $1,526.40 | $1,875.50 | $717.50 | $756.30 | $1,839.90 | $2,295.90 | $894.10 | $944.10 | $1,971.40 | $2,438.60  $937.60 | $989.00
and Collision

1998 Chevrolet Cavalier
LS 4D Sedan




Private Passenger Auto Premium Comparision Survey Form
FORM APCS - last modified August 2005

NAIC Number: 35882

(o111 ENVANETTEEEN GEICO General Insurance Company Assumptions to Use: Submit to: Arkansas Insurance Department

Contact Person: Christina Puglisi 1 Liability -Minimum $25,000 per person 1200 West Third Street

Telephone No.: 301-986-2352 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904

Email Address: cpuglisi@GEICO.com $25,000 per accident Telephone: 501-371-2800

Effective Date: 3 Property Damage $100 deductible per accident Email as an attachmeni insurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident You may also attach to' a SERFF filing or

DISCOUNTS OFFERED: 5 The insured has elected to accept: submit on a compact disk

PASSIVE RESTRAINT/AIRBAG Uninsured motorist property and bodily injury equal to liability coverage

AUTO/HOMEOWNERS ] Underinsured bodily injury equal to liability coverage

GOOD STUDENT 6 Personal Injury Protection of $5,000 for medical, loss

ANTI-THEFT DEVICE i~ 5] wages according to statute and $5,000 accidental

Over 55 Defensive Driver Discount 7 If male and female rates are different, use the highest of the two

$250/$500 Deductible Comp./Coll. *Included in 6 m Quote

Fayetteville Trumann Little Rock Lake Village Pine Bluff

Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or
Gender Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female  Female

Coverages Age 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66

Minimum Liability $650.70

$800.40 | $294.20 | $310.40 | $632.80 | $774.80 | $292.10 | $350.20 | $724.90 | $888.30 | $330.60 | $348.40 | $713.00 | $876.10 | $321.80 | $339.40 | $845.70 | $1,040.00 | $385.40 | $406.20

1999 Chevrolet
Silverado 1500 2WD
“LS” regular cab 119”
ws

Minimum Liability with
Comprehensive and $1,258.90 | $1,733.90 | $654.50 | $692.70 | $1,230.40 | $1,692.90 | $639.90 | $719.20 | $1,151.00 | $1,573.90 | $581.30 | $614.40 | $1,391.30| $1,917.20| $723.00 | $765.00 | $1,499.50 | $2,045.40 ( $760.00 | $803.60
Collision

100/300/50 Liability
with Comprehensive $1,405.20 | $1,486.40 | $1,187.70 | $1,197.00 | $1,384.20 | $1,460.50 | $1,174.30 | $1,192.00 | $1,338.90 | $1,428.60 | $1,094.10 | $1,104.60 | $1,559.80 | $1,651.50 | $1,307.50 | $1,318.20 | $1,698.60 | $1,805.00 | $1,406.20 | $1,418.60
and Collision

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,644.10| $2,323.70 | $888.10 | $940.40 | $1,605.60 | $2,268.00 | $863.20 | $913.10 | $1,446.50 [ $1,998.10| $739.50 | $782.10 | $1,821.00| $2,575.40| $982.90 | $1,040.70| $1,908.20 | $2,672.60 [ $998.60 | $1,056.70
Collision

100/300/50 Liability
with Comprehensive $1,790.40 | $2,494.10 | $968.10 | $1,023.10| $1,757.90 | $2,443.40 [ $951.80 | $1,004.40 | $1,613.60 | $2,192.40 | $832.00 | $877.80 | $1,988.00 | $2,769.90 | $1,074.00 | $1,135.00 | $2,105.80 | $2,902.30 | $1,108.20 | $1,170.00
and Collision

2003 Ford Explorer
XLT" 2WD, 4 door

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,441.10| $2,013.30 | $759.90 | $804.40 | $1,411.20( $1,970.40 | $743.00 | $785.70 | $1,307.90 | $1,785.30 | $657.80 | $695.50 | $1,595.00 | $2,229.80 | $840.60 | $889.70 | $1,699.10( $2,352.00 ( $872.30 | $922.70
Collision

100/300/50 Liability
with Comprehensive $1,587.40 | $2,183.70 | $839.90 | $887.10 | $1,295.20 | $1,820.00 | $721.40 | $760.10 | $1,163.50 [ $1,601.30 | $622.30 | $655.40 | $1,469.20 | $2,068.80 | $811.40 | $856.40 | $1,554.80 | $2,166.50 | $841.40 | $887.00
and Collision

2003 Honda Odyssey
EXY

Minimum Liability $654.20 | $805.60 | $297.00 | $313.20 | $635.60 | $778.90 | $294.60 | $309.90 | $727.70 | $892.60 | $333.10 | $351.00 | $716.80 | $881.60 | $324.90 | $342.50 | $850.80 | $1,047.50 $389.10 | $410.10

Minimum Liability with
Comprehensive and $1,748.50 | $2,484.20 | $950.60 | $1,006.70 | $1,706.80 | $2,423.90 | $922.80 | $976.40 | $1,521.90 [ $2,114.70 | $782.60 | $827.80 | $1,936.90 | $2,753.50 | $1,052.20 | $1,114.10 | $2,020.60 | $2,845.70 | $1,063.70 | $1,125.70
Collision

100/300/50 Liability
with Comprehensive $1,896.50 | $2,656.70 | $1,031.30 | $1,090.30 | $1,860.70 | $2,601.30 | $1,012.20 | $1,068.50 | $1,691.10 [ $2,311.40 | $876.10 | $924.40 | $2,106.00 | $2,950.60 | $1,144.10 [ $1,209.40 | $2,220.50 | $3,078.20 | $1,174.30 | $1,240.00
and Collision

2005 Toyota Camry LE
3.0L 4 door Sedan

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30( $386.70 | $407.50

Minimum Liability with
Comprehensive and $2,243.50 | $3,240.80 | $1,261.80 | $1,336.80 | $2,182.70 | $3,152.30 | $1,215.30 | $1,286.70 | $1,860.00 | $2,633.10 | $980.90 | $1,038.20 | $2,489.10 | $3,597.80 | $1,398.60 | $1,481.70 | $2,527.90 | $3,623.10 | $1,369.30 | $1,449.90
Collision

100/300/50 Liability
with Comprehensive $2,389.80 | $3,411.20 | $1,341.80 | $1,419.50 | $2,335.00 | $3,327.70 | $1,303.90 | $1,378.00 | $2,027.10 | $2,827.40 | $1,073.40 | $1,133.90 | $2,656.10 | $3,792.30 | $1,489.70 | $1,576.00 | $2,725.50 | $3,852.80 | $1,478.90 | $1,563.20
and Collision

2003 Cadillac Seville
"STS" 4 door Sedan

Minimum Liability $652.00 | $801.70 | $295.50 | $311.70 | $634.10 | $776.10 | $293.40 | $308.70 | $726.20 | $889.60 | $331.90 | $349.70 | $714.30 | $877.40 | $323.10 | $340.70 | $847.00 | $1,041.30 | $386.70 | $407.50

Minimum Liability with
Comprehensive and $1,367.30 | $1,898.50 | $726.50 | $769.00 | $1,332.40( $1,848.10| $706.10 | $746.50 | $1,240.80 | $1,681.20| $625.00 | $660.60 | $1,512.40| $2,101.40 | $803.00 | $849.80 | $1,606.90 | $2,208.90  $828.00 | $875.70
Collision

100/300/50 Liability
with Comprehensive $1,513.60 | $2,068.90 | $806.50 | $851.70 | $1,484.70 | $2,023.50 | $794.70 | $837.80 | $1,407.90 | $1,875.50 | $717.50 | $756.30 | $1,679.40| $2,295.90 | $894.10 | $944.10 | $1,804.50 | $2,438.60  $937.60 | $989.00
and Collision

1998 Chevrolet Cavalier
LS 4D Sedan




Private Passenger Auto Premium Comparision Survey Form
FORM APCS - last modified August 2005

NAIC Number: 20055

(o111 ELVAETT-E GEICO Indemnity Company Assumptions to Use: Submit to: Arkansas Insurance Department

Contact Person: Christina Puglisi 1 Liability -Minimum $25,000 per person 1200 West Third Street

Telephone No.: 301-986-2352 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904

Email Address: cpuglisi@GEICO.com $25,000 per accident Telephone: 501-371-2800

Effective Date: 3 Property Damage $100 deductible per accident Email as an attachmeni insurance.pnc@arkansas.gov
4 Comprehensive & Collision $250 deductible per accident You may also attach to a SERFF filing or

DISCOUNTS OFFERED: 5 The insured has elected to accept: submit on a compact disk

PASSIVE RESTRAINT/AIRBAG | - B Uninsured motorist property and bodily injury equal to liability coverage

AUTO/HOMEOWNERS | - B Underinsured bodily injury equal to liability coverage

GOOD STUDENT M 15 F 10 P4 6 Personal Injury Protection of $5,000 for medical, loss
ANTI-THEFT DEVICE % wages according to statute and $5,000 accidental

Over 55 Defensive Driver Discount % 7 If male and female rates are different, use the highest of the two
$250/$500 Deductible Comp./Coll. % *Included in 6 Month Quote

Fayetteville Trumann Little Rock Lake Village Pine Bluff

Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or Male or ~ Male or
Gender Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female Female Female Male Female Female

Coverages Age 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66 18 18 40 66

Minimum Liability $817.60

$864.80| $421.10| $447.50] $788.00| $834.00| $407.20( $432.80] $894.10| $947.20( $461.40| $490.80| $882.50( $934.40| $452.20| $481.10] $1,016.20| $1,074.80| $517.10[ $550.20

1999 Chevrolet
Silverado 1500 2WD
“LS” regular cab 119”
ws

Minimum Liability with
Comprehensive and $1,993.60| $2,224.70( $1,070.20| $1,095.40| $1,948.30( $2,171.20| $1,037.20| $1,064.70| $1,781.90| $1,971.70| $926.90( $962.70| $2,188.40| $2,464.60( $1,173.30| $1,200.70| $2,253.20( $2,506.80| $1,172.80| $1,212.70|
Collision

100/300/50 Liability
with Comprehensive $2,178.80 $2,215.50( $1,940.30( $1,958.70| $2,129.20| $2,164.50| $1,900.20| $1,917.80| $1,985.70( $2,026.50( $1,723.10| $1,743.40] $2,394.90| $2,436.50 $2,124.40( $2,145.20] $2,484.10| $2,531.60| $2,174.90| $2,198.70
and Collision

Minimum Liability $817.60| $864.80| $421.10( $447.50] $788.00| $834.00( $407.20| $432.80| $894.10( $947.20| $461.40| $490.80] $882.50| $934.40| $452.20 $481.10| $1,016.20| $1,074.80( $517.10| $550.20

Minimum Liability with
Comprehensive and $1,993.60| $2,176.10( $1,070.20| $1,095.40| $1,948.30( $2,121.40| $1,037.20| $1,064.70| $1,781.90| $1,922.30| $926.90( $962.70| $2,188.40| $2,390.70( $1,173.30| $1,200.70| $2,253.20( $2,437.70| $1,172.80| $1,212.70
Collision

100/300/50 Liability
with Comprehensive $2,178.80| $2,373.60( $1,175.80| $1,207.30| $2,129.20( $2,314.10| $1,141.70| $1,175.10] $1,985.70| $2,139.70| $1,042.50( $1,085.00| $2,394.90| $2,611.00( $1,290.10| $1,324.40| $2,484.10( $2,684.30| $1,301.10| $1,348.90|
and Collision

2003 Ford Explorer
XLT" 2WD, 4 door

Minimum Liability $817.60| $864.80| $421.10( $447.50] $788.00| $834.00( $407.20| $432.80] $894.10( $947.20| $461.40| $490.80] $882.50| $934.40| $452.20 $481.10| $1,016.20| $1,074.80( $517.10| $550.20

Minimum Liability with
Comprehensive and $1,993.60| $2,176.10( $1,070.20| $1,095.40| $1,948.30( $2,121.40| $1,037.20| $1,064.70| $1,781.90| $1,922.30| $926.90( $962.70| $2,188.40| $2,390.70( $1,173.30| $1,200.70| $2,253.20( $2,437.70| $1,172.80| $1,212.70|
Collision

100/300/50 Liability
with Comprehensive $2,178.80| $2,373.60( $1,175.80| $1,207.30| $1,795.40( $1,952.50| $988.70| $1,008.20] $1,604.90| $1,727.20| $867.90( $894.60| $2,033.90| $2,219.90( $1,124.60| $1,143.90| $2,069.90( $2,235.60| $1,111.20| $1,141.80|
and Collision

2003 Honda Odyssey

Minimum Liability $820.60| $866.90| $423.20( $449.50] $790.20| $835.30( $409.00| $434.40| $896.30( $948.50| $463.30| $492.50] $885.90| $936.90| $454.60 $483.30| $1,021.00| $1,078.50( $520.40| $553.20

Minimum Liability with
Comprehensive and $1,996.60| $2,178.20( $1,072.30| $1,097.40| $1,950.50( $2,122.70| $1,039.00| $1,066.30| $1,784.10| $1,923.60| $928.80( $964.40| $2,191.80| $2,393.20( $1,175.70| $1,202.90| $2,258.00( $2,441.40| $1,176.10| $1,215.70|
Collision

100/300/50 Liability
with Comprehensive $2,184.10| $2,378.10( $1,179.10| $1,210.30| $2,133.50( $2,317.80| $1,144.50| $1,177.70] $1,990.40| $2,143.70| $1,045.50( $1,088.00| $2,401.00| $2,616.30( $1,293.70| $1,327.90| $2,492.00( $2,691.50| $1,305.80| $1,353.50|
and Collision

2005 Toyota Camry LE
3.0L 4 door Sedan

Minimum Liability $817.60| $864.80| $421.10( $447.50] $788.00| $834.00( $407.20| $432.80] $894.10( $947.20| $461.40| $490.80] $882.50| $934.40| $452.20 $481.10| $1,016.20| $1,074.80( $517.10| $550.20

Minimum Liability with
Comprehensive and $1,993.60| $2,176.10( $1,070.20| $1,095.40| $1,948.30( $2,121.40| $1,037.20| $1,064.70] $1,781.90| $1,922.30| $926.90( $962.70| $2,188.40| $2,390.70( $1,173.30| $1,200.70| $2,253.20( $2,437.70| $1,172.80| $1,212.70
Collision

100/300/50 Liability
with Comprehensive $2,178.80| $2,373.60( $1,175.80| $1,207.30| $2,129.20( $2,314.10| $1,141.70| $1,175.10] $1,985.70| $2,139.70| $1,042.50( $1,085.00| $2,394.90| $2,611.00( $1,290.10| $1,324.40| $2,484.10( $2,684.30| $1,301.10| $1,348.90|
and Collision

2003 Cadillac Seville
"STS" 4 door Sedan

Minimum Liability $817.60| $864.80| $421.10( $447.50] $788.00| $834.00( $407.20| $432.80] $894.10( $947.20| $461.40| $490.80] $882.50| $934.40| $452.20 $481.10| $1,016.20| $1,074.80( $517.10| $550.20

Minimum Liability with
Comprehensive and $1,993.60| $2,176.10( $1,070.20| $1,095.40| $1,948.30( $2,121.40| $1,037.20| $1,064.70| $1,781.90| $1,922.30| $926.90( $962.70| $2,188.40| $2,390.70( $1,173.30| $1,200.70| $2,253.20( $2,437.70| $1,172.80| $1,212.70
Collision

100/300/50 Liability
with Comprehensive $2,178.80| $2,373.60( $1,175.80| $1,207.30| $2,129.20( $2,314.10| $1,141.70| $1,175.10] $1,985.70| $2,139.70| $1,042.50( $1,085.00| $2,394.90| $2,611.00( $1,290.10| $1,324.40| $2,484.10( $2,684.30| $1,301.10| $1,348.90|
and Collision

1998 Chevrolet Cavalier
LS 4D Sedan




Government Empioyees insurance Company (GEICCO)
GEICO General insurance Ccmpany (GG)

Vcluntary Automobile Insurance
Arkansas

Filing Memorandum

We are adding one pricing tier {D) to our current tier structure and modifying private
passenger rules 15, 16, and 17 to accommodate this additional tier. Discounts described in rules
15, 16, and 17 dc not apply in tier D. In addition, we are changing the rating factor for Tier W from
1.432 to 1.360 as shown in rule 20. Ptease reference the table below for our entire tier structure.
These adjustments have no overall rate level effect. With this additional pricing point. we will be
able to offer even lower rates to the most preferred segment of gur GEICO and GEICO General
markets.

Tier

Tier Factor
Tier 2 0.810
Tier 3 1.000
Tier D 0.514
Tier E 0.589
Tier F 0.830
Tier G 0.683
Tier H 0.6%8
Tier J 0.735
Tier K 2,774
Tier L 2.815
Ter M 0.858
Tier N 2.803
Tier P 2.880
Tier Q 1.000
Tier R 1,083
Tier S 1.108
Tier T 1,166
Tier U 1227
Tier 1.262
Tier'w 1.260



GEICCO Indemnity Company (Gl)
Voluntary Automcbile Insurance
Arkansas

Filing Memorandum

We propose to add seven pricing tiers X, Y. 5, 8, 7, 8, and 9. In addition, we are changing
the rating factor for Tier W from 1.432 to 1.360 as shown in rule 20. Please reference the table
below for our entire tier structure. These adjustments have no overall rate levei effect. With these
additional pricing tiers, we will extend the market for which we offer GEICC Indemnity, and we will
be able to move-up more policyholders from our GEICO Casualty Company.

Tier
Tier Factor
Tier 1 1.000
Tier 2 C.920
Tier 3 1.000
Tier 4 1.080

Tier E 0.589
Tier F 0.630
Tier G 0.863
Tier + 0.868
Tier J 2.735
Tier < 2.774
Tier L 0.815
Tier Vi 0.858
Tier N 0.8C3
Tier P 0.822
Tier Q 1.0CO
Tier R 1.083
Tier S 1.1C8
Tier T 1,166
Tier U 1227
Tier v 1.282
Tier'N 1.360
Tier X 1.432
Tier Y 1.8C7
Tier 3 1.836
Tier 8 4 869
Tier 7 1.757
Tier 8 1.849

jer 3 1.948



SERFF Tracking Number: GECC-125226096 Sate: Arkansas
First Filing Company: Government Employees Insurance Company, ... State Tracking Number: AR-PC-07-025614

Company Tracking Number: 2007-186

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: 186 Auto Rate and Rule
Project Name/Number: 186 Auto Rate and Rule/2007-186

Attachment "APCS 2007-186-GEICO.xIs" is not a PDF document and cannot be reproduced here.
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