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We hereby file to increase some base premiums as shown on Exhibit A. In addition, we are
filing a model year factor of 1.34 for 2008 and 1.41 for 2009 model vehicles. The overall impact
on our existing book of business would be approximately 4.23%.

We are also implementing the changes indicated on the following page.

These changes will apply to new business effective March 1, 2008 and renewal business
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

effective April 15, 2008.

CRNS-125476723

Cornerstone National Insurance Company

107832008001
19.0 Personal Auto

Sate: Arkansas

State Tracking Number: #63201 $100

Sub-TOI: 19.0001 Private Passenger Auto (PPA)

Cornerstone National Insurance Co., Inc.

Cornerstone National Insurance Co., Inc./2008/001

I am enclosing revised manual pages 25, 30, 33, 35 — 43, 46 and 48.

Company and Contact

Filing Contact Information
Roger Walker, SVP and COO
3100 Falling Leaf Ct., Suite 200

Columbia, MO 65201

Filing Company Information

Cornerstone National Insurance Company

P.O. Box 6040

Columbia, MO 65205-6040
(888) 735-5764 ext. [Phone]

Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:
Per Company:

CHECK NUMBER
63201

Yes
$100.00
No

No

CHECK AMOUNT
$100.00
$0.00

rwalker@cornerstonenational.com
(573) 817-2481 [Phone]
(573) 449-6256[FAX]

CoCode: 10783
Group Code:

State of Domicile: Missouri
Company Type:
Group Name: State ID Number: 03

FEIN Number: 43-1773560

CHECK DATE
02/08/2008
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SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Filed Alexa Grissom 02/19/2008 02/19/2008
Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Alexa Grissom 02/15/2008 02/15/2008 Neil Brothers 02/19/2008 02/19/2008
Industry

Response
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SERFF Tracking Number:

CRNS-125476723 State:

Filing Company: Cornerstone National Insurance Company Sate Tracking Number:
Company Tracking Number: 107832008001
TOl: 19.0 Personal Auto Sub-TOI:
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001
Disposition
Disposition Date: 02/19/2008
Effective Date (New): 03/01/2008
Effective Date (Renewal): 04/15/2008
Status: Filed
Comment:
Company Name: Overall % Rate  Written Premium # of Policy Premium:
Impact: Change for this Holders
Program: Affected for

this

Program:
Cornerstone National 4.230% $324,871 7,545 $7,679,766

Insurance Company

Created by SERFF on 02/19/2008 03:37 PM

Arkansas

#63201 $100

19.0001 Private Passenger Auto (PPA)

Maximum %
Change (where
required):

%

Minimum %
Change (where
required):

%

Overall %
Indicated
Change:

0.000%



SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)

Product Name: Cornerstone National Insurance Co., Inc.

Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

Item Type Item Name Item Status Public Access

Supporting Document APCS-Auto Premium Comparison Survey Filed Yes

Supporting Document NAIC loss cost data entry document Filed Yes

Supporting Document NAIC Loss Cost Filing Document for Filed Yes
OTHER than Workers' Comp

Supporting Document Uniform Transmittal Document-Property &Filed Yes
Casualty

Supporting Document Supporting Documents Filed Yes

Rate Page 25 Filed Yes

Rate Page 30 Filed Yes

Rate Page 33 Filed Yes

Rate Page 35-43 Filed Yes

Rate Page 46 Filed Yes

Rate Page 48 Filed Yes
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SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 02/15/2008
Submitted Date 02/15/2008

Respond By Date
Dear Roger Walker,
This will acknowledge receipt of the captioned filing. The $100 filing fee must be submitted.

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

Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/19/2008
Submitted Date 02/19/2008

Dear Alexa Grissom,

Comments:

Response 1
Comments: Dear Alexa Grissom,

We mailed the check for the filing fee of $100 on 02/08/2008. We sent the check to your attention.
Please advise if we need to send the filing fee differently for future filings.

Sincerely,
Roger Walker

Changed Items:

No Supporting Documents changed.
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SERFF Tracking Number: CRNS-125476723 Sate:

Filing Company: Cornerstone National Insurance Company Sate Tracking Number:

Company Tracking Number: 107832008001

TOI: 19.0 Personal Auto SUb-TOI:
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Neil Brothers
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SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001
TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001
Rate Information
Rate data applies to filing.
Filing Method: File and Use
Rate Change Type: Increase
Overall Percentage of Last Rate Revision: -0.110%
Effective Date of Last Rate Revision: 06/01/2006
Filing Method of Last Filing: File and Use
Company Rate Information
Company Name: Overall % Overall % Rate Written # of Policy Premium: Maximum %

Indicated Impact: Premium Holders Change (where

Change: Change for  Affected for this required):

this Program:
Program:

Cornerstone National 0.000% 4.230% $324,871 7,545 $7,679,766 %

Insurance Company
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Rate/Rule Schedule

Review Status: Exhibit Name:

Filed

Filed

Filed

Filed

Filed

Filed

Cornerstone National Insurance Company

19.0 Personal Auto

Cornerstone National Insurance Co., Inc.

CRNS-125476723

107832008001

Sate:

Sate Tracking Number:

SUb-TOI:

Cornerstone National Insurance Co., Inc./2008/001

Page 25

Page 30

Page 33

Page 35-43

Page 46

Page 48

Rule # or Page Rate Action

#:

25

30

33

35-43

46

48

Replacement

Replacement

Replacement

Replacement

Replacement

Replacement

Arkansas

#63201 $100

19.0001 Private Passenger Auto (PPA)

Previous State Filing Attachments

Number:
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CORNERSTONE NATIONAL INSURANCE COMPANY

RATING PROCEDURE

STEP I: Obtain the correct Primary Classification Factor and Code from Table I;
STEP 2: Apply the Secondary Classification Factor and Code from Table II;
STEP 3: Apply Premium Adjustment Factor (PAF) from Section 1, if applicable from Table IllI;
STEP 4: Apply Premium Adjustment Surcharge (PAS) from Section 2, if applicable from Table IV;.
STEP 5: Apply Miscellaneous Credit/Debits from Section 3, if applicable from Table V;
STEP 6: Add/Subtract factors for the adjusted factor;
STEP 7: Multiply the adjusted factor by the premiums shown on Rate pages.
STEP 8: Add additional coverages (UMBI, PD/UIM, T&L, etc.)
STEP 9: TOTAL PREMIUM.
EXAMPLE :

Applicant is a 49 year male, drives to work 18 miles one way, has one accident, one speed
violation, lives in territory 11, drives a 1995 Chevy, symbol 8, is a homeowner and a multi

car risk. Limits: BI limits 100/300; PD limit 100,000; PIP Med Pay 5,000; OTC 100 Ded; COLL
250 Ded; UMBI & UIM limits 100/300; UMPD 100; T&L $50; Extended Transportation $30 per day.

Coverages: Bl PD__PIP/MP__OTC COLL

Step 1: 1.14 1.12 1.20 1.13 1.17

Step 2: -.15 -.15 -15 -.15 -.15

Step 3:  (1-accident) + 55 +55 +.55 - +.55
(1-speed) +.10 +.10 +.10 -- +.10

Step 4: +.50 +.50 +.50 - +.50

Step5:  (homeowner) -.05 - .05 -.05 -- - .05

Step 6: 2.09 207 215 .98 2.12

Step 7: x 100 x 9 x29 x103 x188

209 186 62 101 399 = $957

Step 8:  UMBI 100/300 + 16
UMPD 100 + 22
UIM 100/300 + 16
T&L - $50 + 5
ETE - $30 + 15

Step 9: TOTAL PREMIUM - $1,031**

**All base rates are adjusted by the insurance score factors.

AR 03-2008 25 CNIC



CORNERSTONE NATIONAL INSURANCE COMPANY

RATE FACTORS AND STATISTICAL CODE-TABLE II
Private Passenger Automobile Manual
The Rating Factors applicable to the Vehicle Type. Single or Multi Car Risks shall be determined by

the adjusted appropriate Factor from the applicable table below to the Primary Rating Factor.

Secondary Classification

Vehicle Type Sub-Class
SINGLE CAR
All Performances Factor 0.00
Code* 10
MULTI CAR
All Performances Factor - .15
Code* 20

e These two digits are to be appended to the four-digit code corresponding to the
Primary Rating Factor to which the Factor in this table is applicable.

AR 03-2008 30 CNIC



2. Age2l-24 .01- .54
55- .99
1.00 - 1.49

1.50 and over, not eligible

3. Age 20 and Under 01- 54
.55- .99
1.00-1.24

1.25 and over, not eligible

+ .25
+ .75
+2.00
+3.00

+ .25
+1.00
+2.25
+3.50

*Consideration may be made if the applicant has two chargeable accidents with total damage not

exceeding $5,000 for both occurrences.

Miscellaneous Credit/Debits—Table V
Section 3

Inexperienced Operator:
Operator with less than two years driving experience

No Prior Insurance:
Operators that have not maintained insurance for six continuous
months will be surcharged the following:
a. Last 15 days
b. Over 15 days

NOTE: A $25.00 fee will apply to all policies that are rewrites.

Financial Responsibility-SR-22 Liability Increase:
1. Limits of 50/100 Bodily Injury

2. Limits of 100/300 Bodily Injury *
* Operators 24 and under, not eligible

Big Pickups Surcharge
Bodily Injury and Property Damage coverages

Discounts:
1. Homeowner Credit-see guidelines for eligibility
2. Transfer Discount
3. Claim Free Discount-see guidelines for eligibility
4, Renewal Claim Free Discount -see guidelines for eligibility
5. Policy Renewal Discount-see guidelines for eligibility
6. Youthful Farm Operator-see guidelines for eligibility
7. Good Student Discount
8. Senior Discount-see guidelines for eligibility
9. College Graduate Discount-see guidelines for eligibility

10. Annual Policy Discount
11. Six-Month Policy Discount

Insurance Score Factor:

All base rates are adjusted by the Insurance Score Factors.

AR 03-2008 33
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CORNERSTONE NATIONAL INSURANCE COMPANY
Arkansas
Semi-Annual Base Premiums

[Territory | CSL | Bodily Injury | Property Damage | Medical Payments |
75 25/50 | 50/100 | 100/300 | 250/500 25,000 | 50,000 | 100,000 | 5,000 10,000
1 273 131 162 190 214 113 119 123 38 50
3 170 67 83 97 109 85 89 93 28 37
5 188 78 97 113 127 90 95 98 28 37
6 181 77 95 112 126 85 89 93 34 45
8 176 81 100 117 132 76 80 83 35 46
9 187 77 95 112 126 90 95 98 35 46
10 174 71 88 103 116 84 88 92 28 37
11 170 69 86 100 112 83 87 90 29 38

Multiply the above premiums by the applicable rate class factor and round to the near dollar.

Uninsured & Underinsured Motorist Towing & Labor
25/50 | 50/100 | 100/300 | 250/500 $25 $50 $75
11 13 16 19 3 5 7

Uninsured Motorist - PD PIP Work Loss Coverage
25,000 | 50,000 [ 100,000 PerPerson | 3
12 14 22
PIP Accidental Death
Extended Transportation Expense Per Person | 2
$20 Per Day/$600 [ $30 Per Day/$900
5 15

AR 03-2008 35 CNIC



Territory 1 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 90 [101[112[123]134] 146 160]176]191[209]230[251[271]290[313]340[371[410
2007 86 | 97 [107[117]128] 140{153] 168 183[ 199 220[240]258] 277[299]325] 354] 392
2006 82 | 92 [102]112]122]133]146[160[ 174]190[210] 228] 246 [ 264 285] 310[ 338[ 374
2005 78 | 88 [ 97 [106]116[ 127 139]152[ 165 181[200]217]234[251]271]294[321] 355
2004 74|83 [ 92 [101]110[120] 132[144[ 157 171[189]206]222[238] 257 279[305] 337
2003 70 [ 79 [ 88 | 96 [105[115]126]138] 150 164[181[197]212[ 227 245] 267291 322
2002 67 | 75 [ 84 | 92 [100[109]120]131[143]156[172]187]202[216] 234] 254[277] 306
2001 64 | 72 [ 80 | 87 | 95 [104]114]125[135] 148[163] 178]192[205] 222] 241[ 263 291
2000 6169 [ 76 83]91[ 99 [109]120]130]142[157[170]184[197]213]231[252] 279
1999 59|66 [ 74| 81] 88 [ 96 [105[116]125[137[151[165]178[190]206]223[244] 270
1998 58 [ 65 [ 72| 79[ 86 [ 94 [103[113]123][134[148]161]174[186]201]218[238] 263
1997 57|64 [ 71 78] 85 [ 93 [102][112]121]132[146]159]172[184]|199]216[235] 260
1996 58 [ 66 [ 73| 80 [ 87 [ 95 [104]114[124]136[150[163]176[188]203]221[241] 266
1995 60 [ 67 [ 75 82 ] 89 [ 97 [106]117[127][139[153]167]180[ 192 208]226[246] 273
1994 6169 [ 76 83]91[99[109]120]130]142[157[170]184[197]213]231[252] 279
1993 62| 70 [ 78| 85] 93 [102]|111]122]133[145[160[174]188[201]217]236[257] 285
1992 65 73 [ 81 89 ] 97 [106]116]127[138]151[167[182]196[210] 227] 246269 297
1991 66 | 75 [ 83 [ 91 99 [108]118]130[141[154[170]185]200[ 214 231]251[274] 303

1990 & Older | 67 | 75 | 84 | 92 [100] 109 120] 131|143 156 172|187| 202|216 | 234] 254|277 | 306

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 246|258]271]|286|301(315(330|347|364|385|411|434|457|481|506|529 553|582

2007 235|247]259|273]|287(301|315|332|348|368|392[415(437|459|483|506 | 528 [ 556

2006 2241235]|247]|260| 274 (287(301|316]332| 351|374 [395(416|438|461| 482|503 530

2005 213|2241235|247|260(273(286|301|315| 334|356 (376|396|416| 438|458 (478|504

2004 202|212)222|235|247(259(271|285]|299| 316|337 [356|375|395|415| 435|454 (478

2003 192(202(212|224)|236|247|259(272|285]|302| 322|340 358 [ 377|397 |415|433| 456

2002 183[193(202|213| 224|235 246(259|272|288|307|324|341(359|378]|395|412| 435

2001 174(183(192|203|213| 224|234 |246|258|273|291| 308|324 [341|359|375|392| 413

2000 167(175(184|194|204| 214|224 (236|247]262|279]|295|311|326|344]359|375| 395

1999 161)170] 178|188 197|207 | 217|228 239]|253|270(285]| 300|316 | 332 348| 363 | 382

1998 158)166| 174|183 193] 202|212 (223|234 | 247|264 | 279|294 | 308 [ 325| 340] 355| 374

1997 156)164|172|181|191]|200|210(220|231|244|261|275]|290| 305|321 336| 351|369

1996 159]168| 176|186 195]| 205|214 [225]|236| 250|267 [ 282| 297|312 | 329 | 344] 359| 378

1995 163)172]180(190|200|210|219(231|242)| 256|273 |288| 304|319 336 | 352| 367 | 387

1994 167)175]|184(194|204| 214|224 (236 247)262|279(295]| 311|326 | 344 359| 375|395

1993 170)179]188(198]|209|219|229(241| 253|267 |285|301|317|334[351| 367|384 | 404

1992 178) 187|196 | 207 218| 228|239 (251|264 279|297 | 314| 331|348 366 | 383| 400|421

1991 181)191] 200|211 222|233 |244(257|269| 285|303 | 321|338| 355|374 391| 408|430

1990 & Older | 183193202 |213|224|235(246|259|272(288| 307|324 (341|359|378(395(412|435

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74
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Territory 3 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 90 [101[112[123]134[146160[176[191[209[230[ 251271290 313]340[371[410
2007 86 | 97 [107[117]128] 140{153] 168 183[ 199 220[240]258] 277[299]325] 354] 392
2006 82 | 92 [102]112]122]133]146[160[ 174]190[210] 228] 246 [ 264 285] 310[ 338[ 374
2005 78 | 88 [ 97 [106]116[ 127 139]152[ 165 181[200]217]234[251]271]294[321] 355
2004 74|83 [ 92 [101]110[120] 132[144[ 157 171[189]206]222[238] 257 279[305] 337
2003 70 [ 79 [ 88 | 96 [105[115]126]138] 150 164[181[197]212[ 227 245] 267291 322
2002 67 | 75 [ 84 | 92 [100[109]120]131[143]156[172]187]202[216] 234] 254[277] 306
2001 64 | 72 [ 80 | 87 | 95 [104]114]125[135] 148[163] 178]192[205] 222] 241[ 263 291
2000 6169 [ 76 83]91[ 99 [109]120]130]142[157[170]184[197]213]231[252] 279
1999 59|66 [ 74| 81] 88 [ 96 [105[116]125[137[151[165]178[190]206]223[244] 270
1998 58 [ 65 [ 72| 79[ 86 [ 94 [103[113]123][134[148]161]174[186]201]218[238] 263
1997 57|64 [ 71 78] 85 [ 93 [102][112]121]132[146]159]172[184]|199]216[235] 260
1996 58 [ 66 [ 73| 80 [ 87 [ 95 [104]114[124]136[150[163]176[188]203]221[241] 266
1995 60 [ 67 [ 75 82 ] 89 [ 97 [106]117[127][139[153]167]180[ 192 208]226[246] 273
1994 6169 [ 76 83]91[99[109]120]130]142[157[170]184[197]213]231[252] 279
1993 62| 70 [ 78| 85] 93 [102]|111]122]133[145[160[174]188[201]217]236[257] 285
1992 65 73 [ 81 89 ] 97 [106]116]127[138]151[167[182]196[210] 227] 246269 297
1991 66 | 75 [ 83 [ 91 99 [108]118]130[141[154[170]185]200[ 214 231]251[274] 303

1990 & Older | 67 | 75 | 84 | 92 [100] 109 120] 131|143 156 172|187] 202|216 | 234] 254|277 | 306

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 205|216] 226|239 251|264 (276|290|304|322| 343|363 |382|402|423| 442|462 | 486

2007 196 [ 206 | 216|228 240 252|264 [ 277|291|308| 328 | 346 | 365|384 | 404|422 | 441 465

2006 187(196|206|217|229]|240( 251|264 |277]293| 312|330 348|366|385|403|420| 443

2005 178(187(196|207|217|228|239(251|263|279|297| 314|331 |348|366|383|400]| 421

2004 168 | 177(186|196|206| 216|227 |238| 250|264 | 282|298 | 314 [ 330|347]363| 379| 399

2003 161(169(177|187|197|207|216(227|238|252|269|284|299(315|331|347|362| 381

2002 153(161(169|178|187|197|206|216|227|240|256|271|285(300|315|330|345| 363

2001 145(153(161]169|178| 187|196 | 206|216|228|243| 257|271 |285|300|314|327| 345

2000 139(147( 154162171179 187(197|207|219|233| 246|259 273|287|300| 314|330

1999 135(142(149]157|165|173|181(191|200|211|225|238|251|264|278]|290| 303|319

1998 132]138|145(153|161|169|177(186| 195|207 | 220 | 233| 245|258 | 271 | 284 296 | 312

1997 130) 137 144[151|159|167|175(184| 193] 204|218 | 230| 242| 255 268 | 281 | 293 | 309

1996 133]140| 147[155|163|171|179(188| 198|209 | 223 | 235| 248|261 | 274 | 287| 300 | 316

1995 136]143]150( 159|167 175|183 (193] 202| 214|228 | 241| 254 | 267 | 281 | 294 | 307 | 323

1994 139)147]154(162|171|179|187( 197|207 219|233 |246| 259|273 | 287 | 300| 314|330

1993 1421150 157|166 | 174 183|192 (201|211| 223|238 252| 265| 279|293 | 307| 320| 338

1992 149]156|164|173|182]191|200(210|220)| 233|248 262|277 291|306 | 320| 334 | 352

1991 152159 167[176|186|195| 204 [ 214|225]| 238|254 268| 282|297 | 312 327| 341| 359

1990 & Older | 153|161 (169|178 187|197 (206| 216|227 (240|256|271(285|300| 315|330 345|363

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74
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Territory 5 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible

2008 134(151|167|183|200|218|239(262|285]|311|343| 374|403 [431|467|507|553| 611

2007 128(144]160|175]|191| 208|228 |250|272]297| 328|357 |385(412|446|484|528| 584

2006 122(137(152| 167|182 199 217(239|259|283| 313|340 367 [393|425]|461|503| 557

2005 116(130| 145|158 173|189 207|227 |246|269|297| 323 | 349 373|404]|439|478|529

2004 110(124{ 137|150 164|179 196 | 215|234 |255|282| 307 | 331|354 |383|416| 454|502

2003 105(118(131|143|156|171|187|205|223|244|269|293|316|338|366|397|433|479

2002 100(112{125]137|149]|163|178[196|212|232|256| 279|301 |322|348|378|412| 456

2001 95 1107|119(130|141]155|169| 186|202 |221|243]265| 286|306 | 331[359|392|433
2000 91 1102|114 (124(136|148|162|178|193|211|233|254|274]|293|317(344|375|415
1999 88 | 99 [110]|120)131|143[157|172] 187|204 |225]245] 265|283 | 306| 333 | 363 [ 402
1998 86 | 97 [107]|117]128|140(153]|168| 183|200 220]240] 259|277 299] 325|355 392
1997 85| 96 [106]|116]127|138(151|166|181|197(218|237|256|274|296| 321|351 388
1996 87 1 98 [109]119]130|142(155]|170] 185|202 | 223| 243|262 | 280 | 303 | 329 | 359 [ 397
1995 89 |100(111]|121)133|145(159|174]189| 207 |228)248]268|287|310| 337|367 [ 406
1994 91 |102(114]|124)136|148(162|178]193|211(233|254|274|293|317|344|375( 415
1993 93 |105(116|127|138|151(166|182] 198|216 [ 238| 259| 280|299 | 324 | 352| 384 | 424
1992 97 1109(121]|132] 144|158 (173]|190] 206 | 225(249]270] 292|312 338| 367|400 | 443
1991 99 |111(124]|135]|147|161(176]|194]210|230(254)|276]298|319|345| 374|408 | 452

1990 & Older | 100|112 (125|137 149|163 (178| 196|212 (232|256|279(301| 322|348 378 (412|456

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 228|240]252| 266|280 294|307 |323]|339|359|382(404|425]|447|471|492|514 (542

2007 218|230] 241|254 267(280(294|309|324]|342|365(386|406|427|450| 470491517

2006 208|219]230|242]|255(267(280|294]|308| 326 348 | 368|387 |407|429| 448 468 | 493

2005 198(208|218|230| 242|254 | 266 | 280|293|310| 331|350 368 [ 387 | 408|426 | 445 469

2004 188(197(207|218|230| 241|252 (265|278]|294| 314|331 | 349|367 |386|404|422| 445

2003 179(188|198|208|219|230(241|253|265]|281|299|316|333|350|369|386|403|424

2002 171(179]188]198|209|219(229(241|253]|268|285|301|318|334|351|368| 384|404

2001 162(170(179]189|198| 208|218 |229| 240|254 271|286 | 302|317 |334|349| 364 | 384

2000 155]163|171(181|190]|199|209(219|230| 243|260 274]| 289|304 | 320 334| 349| 368

1999 150) 158|166 | 175|184 193|202 | 212|222]| 235|251 265| 279|294 | 309 | 323 | 338 | 356

1998 147]1154]1162|171|180| 188|197 (207 217)|230|245(259|273| 287|302 316| 330| 348

1997 145]152]160( 169|177 186| 195(205| 215|227 242|256 270|284 [ 299| 312 | 326 | 344

1996 148] 156|164 | 173|182]|191|200(210|220| 233|248 262|276 290| 306 | 320| 334 | 352

1995 152]1160|167|177|186]195| 204 [ 215]225]| 238|254 [ 268 | 283|297 | 313 | 327 341 | 360

1994 155]163|171(181|190]|199|209(219|230| 243|260 274]| 289|304 | 320 334| 349| 368

1993 159]167|175(185| 194|204 | 213|224 235]| 249|265 280| 295| 310|327 | 342| 357 | 376

1992 165]174]183[192|202| 212|222 |234|245]|260| 277 |292]| 308|324 | 341 356| 372|392

1991 169)178] 186|196 207| 217|227 (239 250] 265|282 | 298| 314 | 330 | 348 | 364 | 380 | 400

1990 & Older | 171|179(188(198|209|219(229|241|253(268|285|301|318(334|351|368 | 384|404

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74

AR 3-2008 38 CNIC



Territory 6 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 92 [103[115[125[137]149]163]180[ 195213 235[ 256 276] 295 320] 347[379[ 419
2007 88 | 99 [109[120]131]143[156] 172 186204 225[244] 264 282(305] 332 362[ 400
2006 84 | 94 [104]114]124[136]149]163] 178 194[ 214|233 251269 291] 316|345 381
2005 79 [ 89 [ 99 [108]118[129] 142[155[169]184[204 | 222] 239[ 256 277] 300328 363
2004 75 | 85 [ 94 [103][112]123]134[147[160]175[ 193] 210] 227[243] 262[ 285[311[ 344
2003 72| 81 [ 90| 98 [107[117]128]141[153[167[184]201]216[232]250]272[297] 328
2002 69 [ 77 [ 86 | 94 [102[112]122]134]146]159[176]191] 206221 239] 259[283] 313
2001 65 73 [ 81 89 ] 97 [106]116]127[138]151[167[181]196[209] 227] 246|268 297
2000 62| 70 [ 78| 85 ] 93 [101]111[122]132][145[160]174]187[201]217]236] 257284
1999 60 [ 68 [ 75| 82 90 [ 98 [107[118]128]140[154|168]181[194]210]228[249] 275
1998 59 [ 66 [ 74| 80 ] 88 [ 96 [105][115[125[137[151[164]177[190]205] 223[243] 269
1997 58 [ 65 [ 73| 79[ 87 [ 95 [104]114[124]135[149]162]175[187]203]220[240] 266
1996 60 [ 67 [ 74| 81] 89 [ 97 [106]117[127]138[153]166]179[192]207]225[246] 272
1995 6169 [ 76 83]91[99[109]119]129]142[156]170]183[196]212]231[251]278
1994 62| 70 [ 78| 85] 93 [101][111]122]132][145[160]174]187[201]217]236]257] 284
1993 64 | 72 [ 80 | 87 | 95 [104]113[125[135] 148[163] 178]192[205] 222] 241[ 263 291
1992 66 [ 75 [ 83 [ 91 ] 99 [108]118][130[141[154[170]185]200[ 214 231]251[274] 303
1991 68 | 76 [ 85 | 93 [101[110]121]133]144]157[174]189]204[218] 236] 256 [280] 309

1990 & Older | 69 | 77 | 86 | 94 [102] 112 122] 134|146 159|176 | 191] 206 | 221|239] 259|283 313

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 222|2341245]|259|272(286(299|314]330|349|372(393|414|435|458| 479|500 (527

2007 212223234 247]1260(273|286|300|315|333|355[375(395|416|437|458| 478|503

2006 202|213]223]|236|248(260(272|286]|300| 318 338|358 |377|396|417| 436|455 (480

2005 192(202(212|224)|236|247|259(272|285]|302| 322|340 358 [ 377|396|415|433| 456

2004 182(192(201|212| 223|234 |245(258|271]286|305|322|340(357|376]|393|411| 433

2003 174(183(192|203|213| 224|234 |246|258|273|291| 308|324 [341|359|375|392| 413

2002 166 | 174(183]193|203| 213|223 |235|246|260| 277|293 | 309 325|342|358|373| 393

2001 158(166|174]183)|193| 202|212 (223|234 247|264 278|293 |308|325|340| 355|374

2000 151(159(167|176|185]| 194|203 |213|224|237|252| 267|281 |295|311|325|340| 358

1999 146]154]161|170|179]| 188|196 | 206 | 216| 229|244 [ 258| 272|286 | 301 | 315| 328 | 346

1998 1431150 157[166| 175]| 183|192 (202|212 224|239 252|266 | 279|294 | 307| 321| 338

1997 141)148]156(164|173|181|190(199]|209|221|236|249|263|276(291| 304|317 | 334

1996 1441152 159( 168|177 185|194 (204|214 226|241 | 255]| 269| 282|297 | 311| 325| 342

1995 148] 155|163 | 172|181|190|199(209|219| 232|247 |261|275]| 289|304 | 318| 332 | 350

1994 151159 167|176 185|194 | 203 | 213|224 237|252 |267|281| 295|311 325] 340| 358

1993 154]1162| 170|180 189|198 207 [ 218 229| 242|258 | 273| 287|302 | 318 | 332| 347 | 366

1992 161)169| 178|187 197|207 | 216|227 239| 252|269 |284|300| 315|332 347|362 | 381

1991 164)173]181(191|201| 211|221 (232|244)258|275(290| 306|321 338 354| 369|389

1990 & Older | 166|174 183|193 203|213 (223|235|246(260| 277|293 (309 | 325|342 358 (373|393

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74

AR 3-2008 39 CNIC



Territory 8 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 92 [103[115[125[137]149]163]180[ 195213 235[ 256 276] 295 320] 347[379[ 419
2007 88 | 99 [109[120]131]143[156] 172 186204 225[244] 264 282(305] 332 362[ 400
2006 84 | 94 [104]114]124[136]149]163] 178 194[ 214|233 251269 291] 316|345 381
2005 79 [ 89 [ 99 [108]118[129] 142[155[169]184[204 | 222] 239[ 256 277] 300328 363
2004 75 | 85 [ 94 [103][112]123]134[147[160]175[ 193] 210] 227[243] 262[ 285[311[ 344
2003 72| 81 [ 90| 98 [107[117]128]141[153[167[184]201]216[232]250]272[297] 328
2002 69 [ 77 [ 86 | 94 [102[112]122]134]146]159[176]191] 206221 239] 259[283] 313
2001 65 73 [ 81 89 ] 97 [106]116]127[138]151[167[181]196[209] 227] 246|268 297
2000 62| 70 [ 78| 85 ] 93 [101]111[122]132][145[160]174]187[201]217]236] 257284
1999 60 [ 68 [ 75| 82 90 [ 98 [107[118]128]140[154|168]181[194]210]228[249] 275
1998 59 [ 66 [ 74| 80 ] 88 [ 96 [105][115[125[137[151[164]177[190]205] 223[243] 269
1997 58 [ 65 [ 73| 79[ 87 [ 95 [104]114[124]135[149]162]175[187]203]220[240] 266
1996 60 [ 67 [ 74| 81] 89 [ 97 [106]117[127]138[153]166]179[192]207]225[246] 272
1995 6169 [ 76 83]91[99[109]119]129]142[156]170]183[196]212]231[251]278
1994 62| 70 [ 78| 85] 93 [101][111]122]132][145[160]174]187[201]217]236]257] 284
1993 64 | 72 [ 80 | 87 | 95 [104]113[125[135] 148[163] 178]192[205] 222] 241[ 263 291
1992 66 [ 75 [ 83 [ 91 ] 99 [108]118][130[141[154[170]185]200[ 214 231]251[274] 303
1991 68 | 76 [ 85 | 93 [101[110]121]133]144]157[174]189]204[218] 236] 256 [280] 309

1990 & Older | 69 | 77 | 86 | 94 [102] 112 122] 134|146 159|176 | 191] 206 | 221|239] 259|283 313

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 221|232 244)257|270(284(297|312)|327]|346|369(390(411|432|455|476| 497523

2007 211|222]233| 245|258 (271 (284|298|313| 331|353 [373(393|413|434|454|474(500

2006 201|211)222|234]|246(258(270|284]298| 315|336 |355(374|393|414|433| 452|476

2005 191(201|211|222|234]245|257(270|283]|300|320| 338|356 (374|394|412|430| 453

2004 181(191(200|211|222|233|244(256|269|284|303| 320|337 [355|373]|391|408]| 430

2003 173(182(191|201|212|222|233|245|256|271|289| 306|322 |338|356|373|389|410

2002 165(173(182]192| 202|212 222|233 |244]258|275]|291|307[322|339]355| 371|391

2001 156 [ 165(173]182|192|201|210(221|232|246|262|277|291|306|322|337|352| 371

2000 150(158(165| 174183193202 |212|222|235| 251|265 279(293|309|323| 337|355

1999 145]152|160[ 169|177 186| 195(205| 215|227 [ 242|256 270|284 [ 299 | 312 | 326 | 344

1998 1421149] 156|165 173|182| 191|200 210| 222|237 | 250| 264 | 277|292 | 305| 319 | 336

1997 140)147]154(163|171|180| 188|198 208| 220|234 [ 247|261 | 274|288 | 302| 315| 332

1996 143151 158|167 175|184 | 193 (203 | 212| 225|240 253| 267|280 | 295 | 309 | 322 | 340

1995 14711541162 |171|179| 188|197 (207|217)|230|245(259|273| 287|302 316| 330| 348

1994 150) 158 165|174 183| 193|202 | 212|222| 235|251 265| 279|293 | 309 | 323 | 337 | 355

1993 153)161]169(178|188| 197|206 | 217|227]|240| 256 [ 271]|285]|300| 316 | 330| 345| 363

1992 160)168| 176|186 196| 205| 215|226 237| 251|267 [ 282| 298| 313 | 329 344] 360| 379

1991 163)172] 180|190 200|209|219(231|242) 256|273 | 288|304 |319| 336 | 351|367 | 387

1990 & Older | 165|173 (182|192 202|212 (222| 233|244 (258| 275|291 (307 | 322|339 355( 371|391

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74

AR 3-2008 40 CNIC



Territory 9 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 86 [ 97 [108[118]128]140[154] 169[183]200] 221[241]259]278]300] 326 [356] 394
2007 82 | 93 [103[112]123]134[147]161[175[191|211[230]248] 265[287]312]340[376
2006 79 | 88 [ 98 [107]117[128]140[154] 167 182[201[219] 236253 274] 297324 358
2005 75 | 84 [ 93 [102]111[122]133[ 146159 173[191[208]225[ 240 260] 282[308] 341
2004 7180 [ 88 97 [105[115[126]139]150] 164[181[197]213[228] 247]268[292] 323
2003 68 | 76 [ 84 | 92 [101[110]120]132[144]157[173]189]203[218] 235] 256279 308
2002 64 [ 72 [ 80| 88 ] 96 [105[115[126]137]149[165] 180]194[ 207 224]243] 266294
2001 6169 [ 76| 83 ] 91 [100]109][120]130]142[157[171]184[197]213]231[252] 279
2000 59 [ 66 [ 73| 80 ] 87 [ 95 [104][115[124]136]150[163]176[189]204]222[242] 267
1999 57|64 [ 71 77 ]84 [ 92 [101]111]120][132[145]158]170[182]197]214[234] 259
1998 556269 76]82[ 90 99 [108]118]129]142]154]167[178]193]209[228] 253
1997 556268 75]81[89]97[107][116]127[140]153]165[176]191]207[226] 250
1996 56 [ 63 [ 70| 76 [ 83 [ 91 [100[110[119]130[144[156]168[180]195]212[231] 256
1995 57|64 [ 72| 78] 85 [ 93 [102][112]122][133[147[160]172[184]200]217[236] 261
1994 59|66 [ 73| 80 ] 87 [ 95 [104][115[124]136]150[163]176[189]204]222[242] 267
1993 60 [ 67 [ 75| 82 ] 89 [ 97 [107[117[127][139[153]167]180[ 193] 208] 226247273
1992 62| 70 [ 78| 85 ] 93 [102]|111]122[133][145[160[174]188[201]217]236[258] 285
1991 64 | 72 [ 80 | 87 | 95 [104]114]125[135]148[163] 178]192[205] 222] 241[ 263 291

1990 & Older | 64 | 727180 | 88 | 96 | 105]| 115|126 137 149|165 180] 194|207 | 224] 243|266 294

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 213|2241235]| 248|261 274(286|301|316| 334|356 |376(397|417|439]|459| 479|505

2007 203| 21412242371 249(261|274|288]302|319|340(359(379|398|419|438|458 (482

2006 194204 (214226 237|249|261|274|287|304| 324|343 |361[379|399|418|436| 460

2005 184(194(203|215|226| 237|248 (261|273]|289|308| 326|343 [361|380|397|415]| 437

2004 175(184|193|203|214|225(235(247|259]|274]292|309|326|342|360|377| 393|414

2003 167(175(184|194|204| 214|224 (236|247]262|279]|295|311(327|344]360|375| 396

2002 159(167(175]185|195|204|214(225|236|249|266| 281|296 | 311|327 |343|358| 377

2001 151(159(167|176|185]| 194|203 |213|224|237|252|267|281|295|311|325|340| 358

2000 145]152| 160|168 | 177| 186|194 (204 | 214|227 | 242|256 269| 283 | 298 | 312| 325| 343

1999 140)147]154( 163|171 180|188 (198|207 219|234 |247]|260| 274|288 | 301| 315|332

1998 137(144|151|159|167|176|184|193|203|214|229|242|254|267|282]|295| 308 | 324

1997 135]142|149(157|165|174|182(191|200| 212|226 [ 239| 252|264 | 278 | 291 | 304 | 320

1996 138)145]153[161|169|178|186(195|205]|217|231|244|257|271|285( 298| 311|328

1995 141)149] 156|165 173|182|190(200|210| 222|237 | 250| 263| 277|291 305| 318| 335

1994 145]152] 160|168 | 177| 186|194 (204 | 214|227 | 242|256 269|283 | 298 | 312| 325| 343

1993 148] 155|163 | 172|181|190|199(209|219| 232|247 261]|275]| 289|305 319| 333| 350

1992 1541162 170(179| 189|198 207 218 229| 242|258 | 272| 287|302 | 318 | 332| 347 | 365

1991 157]1165| 174|183 193|202 | 212|222 233| 247|263 | 278| 293|308 | 324 | 339| 354 | 373

1990 & Older | 159|167 175|185 195|204 (214|225|236(249| 266|281 (296 | 311|327 343 (358|377

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74

AR 3-2008 41 CNIC



Territory 10 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible
2008 75 [ 85 [ 94 [103][112]123[134] 147[160[175[193[210] 226 242[262] 285]310[ 343
2007 72 [ 81 90 [ 98 [107[117[128]141[153[167184[200]216]231[250]272]297]328
2006 69 [ 77 [ 86 | 94 [102[112]122[134]146]159[176]191]206[221]239] 259[283] 313
2005 65| 73 [ 81 89 ] 97 [106]116]127[138]151[167[182]196[210] 227] 246269 297
2004 62|69 [ 77 [ 84 ] 92 [101]110]121[131]143[158]172]186[199] 215] 234[255] 282
2003 59 [ 66 [ 74| 81] 88 [ 96 [105[115[125[137[151[164]177[190]205]223[243] 269
2002 56 [ 63 [ 70| 77 [ 84 [ 91 [100][110[119]130]144[157[169[181]196]212[232] 256
2001 5360 [ 67 73] 79[ 87 95][104]113]124[137[149][160[172]186]202[220] 243
2000 51|57 64 70] 76 [83] 91[100]109[119][131]143[154[165]178]193[211]233
1999 49 [ 56 [ 62 [ 67 74 [ 80| 88 ] 97 [105[115[127[138]149[ 159 172] 187204 226
1998 48 |54 [ 60 [ 66 7279 86] 94 [103]112][124]135]145[155]168]183[199] 220
1997 48 |54 [60[65] 71 [ 78] 85] 93 [101[111][122]133]144[154]166]181[197]218
1996 49 [ 55 [ 61 [ 67] 73 [ 80 87 ] 96 [104]113[125[136]147[157[170]185[202] 223
1995 50 [ 56 [ 62|68 74818998 [106[116]128]139]150{161174]189[206]228
1994 51|57 [64]70] 76 [ 83 91[100]109[119][131]143[154[165]178]193[211]233
1993 52 [ 59 [ 65| 71 78 [ 85 93 [102]111[121[134]146]157[168]182]198[215] 238
1992 54|61 [68] 74]81[89]097][107][116]126]140]152]164[175]190]206[225]249
1991 56 | 63 [ 69| 76 [ 83 [ 91 | 99 [109]118]129[142]155[167[179]194]210]229] 254

1990 & Older | 56 | 63 | 70 | 77 | 84 | 91 [100]110]119]130] 144|157 169|181|196] 212|232 256

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 205|216] 226|239 251|264 (276|290|304|322| 343|363 |382|402|423| 442|462 | 486

2007 196 [ 206 | 216|228 240 252|264 [ 277|291|308| 328 | 346 | 365|384 | 404|422 | 441 465

2006 187(196|206|217|229]|240( 251|264 |277]293| 312|330 348|366|385|403|420| 443

2005 178(187(196|207|217|228|239(251|263|279|297| 314|331 |348|366|383|400]| 421

2004 168 | 177(186|196|206| 216|227 |238| 250|264 | 282|298 | 314 [ 330|347]363| 379| 399

2003 161(169(177|187|197|207|216(227|238|252|269|284|299(315|331|347|362| 381

2002 153(161(169|178|187|197|206|216|227|240|256|271|285(300|315|330|345| 363

2001 145(153(161]169|178| 187|196 | 206|216|228|243| 257|271 |285|300|314|327| 345

2000 139(147( 154162171179 187(197|207|219|233| 246|259 273|287|300| 314|330

1999 135(142(149]157|165|173|181(191|200|211|225|238|251|264|278]|290| 303|319

1998 132]138|145(153|161|169|177(186| 195|207 | 220 | 233| 245|258 | 271 | 284 296 | 312

1997 130) 137 144[151|159|167|175(184| 193] 204|218 | 230| 242| 255 268 | 281 | 293 | 309

1996 133]140| 147[155|163|171|179(188| 198|209 | 223 | 235| 248|261 | 274 | 287| 300 | 316

1995 136]143]150( 159|167 175|183 (193] 202| 214|228 | 241| 254 | 267 | 281 | 294 | 307 | 323

1994 139)147]154(162|171|179|187( 197|207 219|233 |246| 259|273 | 287 | 300| 314|330

1993 1421150 157|166 | 174 183|192 (201|211| 223|238 252| 265| 279|293 | 307| 320| 338

1992 149]156|164|173|182]191|200(210|220)| 233|248 262|277 291|306 | 320| 334 | 352

1991 152159 167[176|186|195| 204 [ 214|225]| 238|254 268| 282|297 | 312 327| 341| 359

1990 & Older | 153|161 (169|178 187|197 (206| 216|227 (240| 256|271 (285|300| 315|330 345|363

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74

AR 3-2008 42 CNIC



Territory 11 Other Than Collision and Collision Premiums

[Other Than Collision

Symbol [ 4756 7] 810111213 1415161718 19]20] 21 22

$100 Deductible

2008 105(118|131]143|156|170( 186 | 205|222|243|268| 292|315 337|364 |396|432| 477
2007 100(112{125]136|149]|163|178[196|212|232|256| 279|301 |322|348|378|412| 456
2006 95 1107|119(130(142|155|170| 186 202|221 | 244]266| 287|307 | 332|360 | 393|435
2005 91 1102|113(124(135|147|161|177|192(210(232|253|272|292|315(343|374|413
2004 86 | 97 |107(117(128|140|153|168| 182|199 220|240|258| 277|299 325|354 | 392
2003 82192 (102(112|122]133|146|160(174(190|210]229| 247|264 |285|310|338]| 374
2002 78| 88 | 97 [107|116]127)|139| 153|166 181|200|218|235|251|272( 295|322 356
2001 741 83| 93 (101(110]121)132)145|158(172(190|207|223|239|258 (280|306 338
2000 71180 |89 (97 [106]|116]|127|139(151(165|182]198|214|229(247|269|293|324
1999 69 | 77 | 86 | 94 [102]112]|122|134|146(160|176]192|207|221|239|260|283|314
1998 67| 75| 84| 92 |100|109(120]|131]143|156(172]187]202|216|234|254|277| 306
1997 66 | 75|83 91|99 [108(118]|130]141|154(170)185]200|214|231]|251|274303
1996 68 | 76 [ 85| 93 |101|111(121|133]144|158(174)189]204|219(237|257|280( 310
1995 70 | 78 [ 87 | 95 |103|113(124]|136|148|161(178)|194|209|224|242]| 263|287 | 317
1994 71180 [ 89| 97 |106|116(127|139]151|165(182|198|214|229(247]|269|293|324
1993 73182 [91]99|108|118(129]|142]154|169(186|202]218|234|253]|275|300( 331
1992 76 | 85 [ 95103]|113|123(135]|148]161|176(194|211|228|244|264|286|312| 346
1991 77| 87 [ 96 |106]|115|126(138|151]164|179(198|216|232|249(269|292|319( 353
1990 & Older | 78 | 88 | 97 | 107 116|127 (139| 153|166 (181| 200|218 |235|251| 272|295 322|356

[Collision

Symbol [ 4756 7] 810111213 1415|1617 1819 20] 21 22

$200 Deductible

2008 232|2441256|270| 284 (297(311|327|343| 363|387 [409|431|453|477|499|521 549

2007 221|233 244257271 (284(298|313|328|347(370(391|412|433|456|477 (498|524

2006 211|222]233| 245|258 (271 |284|298|313| 331|353 [373(393|413|434|454|474 (500

2005 200|211)221|233|245(258(270|283|297|315|335(354(373|392|413|432| 451|475

2004 190(200|210|221|233| 244|256 | 269|282|298|318| 336|354 [372|392|410|428]| 451

2003 181(191(200|211|222|233|244(257|269|285|304| 321|338 |355|374]|391|408]| 430

2002 173(182(191|201|212|222|232|244|256|271|289|305|322(338|356|373|389|410

2001 164(173(181]191|201|211|221(232|243]258|275]|290( 306 |321|338|354|369| 389

2000 157]1165| 174|183 193] 202|212 | 222|233 | 247|263 | 278| 293|308 | 324 | 339| 354 | 373

1999 152]1160] 168|177 186]195|205(215]226| 239|254 [ 269| 283|298 | 313 | 328| 342 | 361

1998 149]156|164|173|182]191|200(210|220| 233|249 263|277|291| 306 | 320| 334 | 352

1997 147]1155]162|171|180| 189|198 (208|218| 231|246 (260|274 | 287|303 | 317| 331|348

1996 150) 158|166 | 175|184 193|202 | 213|223| 236|251 266| 280|294 | 310 324 | 338 | 356

1995 1541162 170(179|188| 198|207 [ 217|228| 241|257 |272]| 286|301 | 317 | 332| 346 | 365

1994 157)1165| 174|183 193] 202|212 | 222|233 247|263 | 278| 293|308 | 324 | 339| 354 | 373

1993 161)169|177|187|197|206| 216|227 238| 252|269 |284|299| 315|331 346| 362 | 381

1992 168)176| 185|195 205|215|225(237|249] 263|280 296| 312|328 | 345 361| 377|397

1991 171)180]189(199|209|220|230( 242|254 268|286 [ 302| 319| 335|353 | 369 | 385 | 406

1990 & Older | 173|182(191|201|212|222(232| 244|256 (271|289|305(322|338|356|373(389|410

Other Deductible: ~ Multiply the applicable premium above by the following appropriate factor and
round to the near dollar.

Deductible $100 $200 $250 $500 $1,000
Other Than Collision 1.00 0.88 0.83 0.66 0.49
Collision 1.64 1.00 0.98 0.89 0.74
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Increase Factors, Premiums

The following factors/premiums are to be used when limits/deductibles are increased:

Bodily Injury Factor Other Than Collision-Ded. Factor
25/50 1.00 50 1.50
50/100 1.24 100 1.00
100/300 1.45 200 .88
250/500 1.63 250 .83
75 CSL 1.03 500 .66
100 CSL 1.13 1,000 49
300 CSL 1.27
500 CSL 1.36 Collision-Ded. Factor
100 1.64
200 1.00
Property Damage Factor 250 .98
25,000 1.02 500 .89
50,000 1.05 1,000 74
100,000 1.09
250,000 1.16
UnderinsuredMotorist Premium
25/50 11
Uninsured-Bl _Motorist Premium 50/100 13
25/50 11 100/300 16
50/100 13 250/500 19
100/300 16 75 CSL 17
250/500 19 100 CSL 22
75 CSL 17 300 CSL 28
100 CSL 22 500 CSL 35
300 CSL 28
500 CSL 35
Towing and Labor:
Uninsured-PD Motorist Premium Per Disablement Premium
25,000 12 $ 25 $ 3
50,000 14 50 5
100,000 22 75 7
250,000 43 Note: Can only be written with Other Than

Collision and Collision Coverage.

Note: Uninsured/Underinsured Motorist coverage cannot be greater than the Bodily Injury limits.
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CORNERSTONE NATIONAL INSURANCE COMPANY

PAYMENT OPTIONS

Annual:
Not available. Premium is paid in full with application (10% discount applies)

Six-Month:
Programs available:

1. 1-Pay: Submit entire premium (5% discount applies). No installment charge on
renewals.

2. 2-Pay: Submit 50% downpayment. Insured will be billed for the balance due 90
days after policy inception.

Renewals: Renewal will be 50% of the total renewal premium.
Insured will be billed one installment for the balance due 90
days after renewal inception date.

3. 3-Pay: Submit 33 1/3% downpayment. Insured will be billed for balance
in two installments of 33 1/3% due 60 and 120 days after policy
inception.

Renewals: Renewal remittance will be 33 1/3% of the total re-
newal premium. Insured will be billed for two additional
installments of 33 1/3% due 60 and 120 days from renewal inception
date.

4. 6-Pay: Submit 33 1/3 % downpayment. Insured will be billed for the balance in
five installments of 16 2/3% due 30, 60, 90, 120 and 150 days after policy
inception.

Renewals: Renewal remittance will be 16 2/3% of total renewal
premium. Insured will be billed for five additional installments
due 30, 60, 90, 120, and 150 days from renewal inception date.

NOTE: The 3 & 6 pay options will have a minimum monthly payment of $25.00.

Fees: A $7.00 Installment premium will be added to installments.
A $10.00 Late fee will be assessed if payment is received or postmarked after the due date.
Checks which are returned uncollectible due to non-sufficient funds will be assessed a $25.00 fee.

Electronic Funds Transfer (EFT):

Premiums may be paid through the insured’s bank by using Electronic Funds Transfer. The
insured will pay 33.33% down payment to the company. Approximately 15 days prior to any deduction,
we will send the insured a withdrawal notice of the amount and date of the withdrawal.

Policies on EFT require a notice of ten business days to be changed from EFT to another plan and the
insured still must pay the amount due by the due date.

There is a $2.00 installment charge with this plan.
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SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Cornerstone National Insurance Co., Inc.
Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

Supporting Document Schedules

Review Status:
Satisfied -Name: APCS-Auto Premium Comparison Filed 02/19/2008
Survey
Comments:
APCS-Auto Premium Comparison Survey
Attachment:
PPA Survey FORM APCS for 3-1-08 Filing.xls

Review Status:
Satisfied -Name: NAIC loss cost data entry document Filed 02/19/2008
Comments:
NAIC loss cost data entry document
Attachment:
PC RLC for 3-1-08 Filing.doc

Review Status:

Bypassed -Name: NAIC Loss Cost Filing Document Filed 02/19/2008
for OTHER than Workers' Comp

Bypass Reason: We are not adopting an advisory organization's prospective loss costs with this filing.

Comments:

Review Status:
Satisfied -Name: Uniform Transmittal Document- Filed 02/19/2008
Property & Casualty
Comments:
Uniform Transmittal Document-Property & Casualty
Attachment:
PC TD-1 for 3-1-08 Filing.pdf

Review Status:
Satisfied -Name: Supporting Documents Filed 02/19/2008
Comments:
The cover letter, filing memorandum, and Exhibit A are attached.

Created by SERFF on 02/19/2008 03:37 PM



SERFF Tracking Number: CRNS-125476723 Sate: Arkansas
Filing Company: Cornerstone National Insurance Company Sate Tracking Number: #63201 $100
Company Tracking Number: 107832008001

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Cornerstone National Insurance Co., Inc.

Project Name/Number: Cornerstone National Insurance Co., Inc./2008/001

Attachment:

Alexa Grissom - 3-1-08 Filing.pdf

Created by SERFF on 02/19/2008 03:37 PM



Private Passenger Auto Premium Comparision Survey Form

FORM APCS - last modified August 2005
NAIC Number: 10783
Company Name: Cornerstone National Ins. Co. Assumptions to Use: Submit to: Arkansas Insurance Department
Contact Person: Roger D. Walker 1 Liability -Minimum $25,000 per person 1200 West Third Street
Telephone No.: 573-817-2481 Extension 234 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904
Email Address: rwalker@cornerstonenational.com $25,000 per accident Telephone: 501-371-2800
Effective Date: 3/1/08 New, 4/15/08 Renewal 3 Property Damage $100 deductible per accident Email as an attachment tinsurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident You may also a.ttaCh to a SERFF filing or submit

DISCOUNTS OFFERED: 5 The insured has elected to accept: on a compact disk
PASSIVE RESTRAINT/AIRBAG I Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS .05 Factor %3 Underinsured bodily injury equal to liability coverage
GOOD STUDENT .10 Factor %3 6 Personal Injury Protection of $5,000 for medical, loss
ANTI-THEFT DEVICE I wages according to statute and $5,000 accidental death
Over 55 Defensive Driver Discount % 7 If male and female rates are different, use the highest of the two
$250/$500 Deductible Comp./Coll. I

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

1999 Chevrolet Silverado Minimum Liability with
1500 2WD “LS” regular Comprehensive and
cab 119" WB Collision
100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

2003 Ford Explorer ‘XLT'
2WD, 4 door

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

2003 Honda Odyssey
EXT

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

2005 Toyota Camry LE
3.0L 4 door Sedan

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

2003 Cadillac Seville
"STS" 4 door Sedan

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

1998 Chevrolet Cavalier
LS 4D Sedan




NAIC LOSS COST DATA ENTRY DOCUMENT (EFFECTIVE AUG. 16, 2004)

1. | This filing transmittal is part of Company Tracking # | 2008/001
If filing is an adoption of an advisory organization loss cost filing, give
2. . L o
name of advisory organization and Reference/ltem Filing Number
Company Name Company NAIC Number
3. | A. Cornerstone National Insurance Company B. 10783
Product Coding Matrix Line of Business (i.e., Type of Insurance) | Product Coding Matrix Line of Insurance (i.e., Sub-type of Insurance)
4. | A. 19.0 Personal Auto B. 19.0001 Private Passenger Auto
5.
(A) FOR LOSS COSTS ONLY
(B © (D) () (F) G) (H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current
(See Instructions) % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
Level Change Level Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
Bodily Injury N/A 2.40
Liability PD N/A 3.94%
UM/PD N/A 20.00%
Medical Payments N/A 2.40%
Other Than Collision N/A 4.63%
Collision N/A 5.48%
TOTAL OVERALL
EFFECT 4.23%
6. 5 Year History Rate Change History 7.
. State Earned | Incurred .
0,
Year Policy Count 0 of Effective Premium Losses State I.‘OSS Countryw[de Expense Constants Selgc.ted
Change Date (000) (000) Ratio Loss Ratio Provisions
2006 5,652 -11 6/1/06 6,098 3,095 50.8% 54.6% A. Total Production Expense
2003 5,607 6.28% 1/1/03 7,187 4,782 66.5% 65.9% B. General Expense
C. Taxes, License & Fees
D. Underwriting Profit
& Contingencies
E. Other (explain)
F. TOTAL
8. N___ Apply Lost Cost Factors to Future filings? (Y or N)
9. Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable):
10. Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):
PC RLC U:LossCostDraft/DataEntry.doc




Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
1. Reserved for Insurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Cornerstone National Insurance Company |MO 10783 43-1773560
5. § Company Tracking Number 2008/001
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Roger D. Walker SVP&COO (888-735-5764 573-449-6256 rwalker@cornerstonenational.

com

7.

Signature of authorized filer

Digitally signed by Roger D. Walker
R Og er D Wal ke r- DN: CN = Roger D. Walker, C = US, O = Cornerstone

Reason: | am the author of this document
Date: 2008.02.08 13:58:09 -06'00

8.

Please print name of authorized filer

Roger D. Walker

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

9. | Type of Insurance (TOI) 19.0 Personal Auto
10. | Sub-Type of Insurance (Sub-TOl) 19.0001 Private Passenger Auto (PPA)
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) |Cornerstone Personal Auto Program
13. | Filing Type [[] Rate/Loss Cost [ ] Rules [0] Rates/Rules
[] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)
14. | Effective Date(s) Requested New: |March 1, 2008 | Renewal: |April 15, 2008
15. | Reference Filing? [1Yes []No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Title
18. | Company’s Date of Filing
19. | Status of filing in domicile [2] Not Filed [] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # [2008/001

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

would be approximately 4.23%.

We are also implementing the changes indicated on the following page.

These changes will apply to new business effective March 1, 2008 and renewal business effective April 15, 2008.
| am enclosing revised manual pages 25, 30, 33, 35 — 43, 46 and 48.

Sincerely,

Roger D. Walker

Senior Vice President and Chief Operating Officer

Cornerstone National Insurance Company

Arkansas Auto Program Changes

3-1-2008 New
4-15-2008 Renewals

Page 25 — Rating Procedure:
«Updated rating example.

Page 30 — Rate Factors and Statistical Code:
*Changed multi car discount factor from .17 to .15.

Page 33 — Miscellaneous Credits/Debits:
«Changed no prior insurance surcharge to over 15 days.

Pages 35 — 43 Base Premiums and OTC and Collision Premiums:
«=«Updated base premiums.

Page 46 — Increase Factors, Premiums:
+sUpdated Uninsured PD premiums.

Page 48 — Payment Options:
Added $10.00 late fee. Changed the down payment percentage for EFT from 16 2/3% to 33 1/3% and changed the notice required to change EFT from 5 business days to 10 business days.

We hereby file to increase some base premiums as shown on Exhibit A. In addition, we are filing a model year factor of 1.34 for 2008 and 1.41 for 2009 model vehicles. The overall impact on our existing book of business

View Complete Filing Description

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

Check #:63201 !
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-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |

2 This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

‘| /Descript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01

[ New

[[] Replacement
[] Withdrawn

02

[C] New
[C] Replacement
[C] Withdrawn

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn

PC FFS-1
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Effective March 1, 2007

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

| 1. This filing transmittal is part of Company Tracking # [2008/001

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)
B Rate Increase O Rate Decrease O Rate Neutral (0%)
3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |File & Use
4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
Cornerstone 4.23% $324,871 $7,679,766
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

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

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision -11%
7. | Effective Date of last rate revision June 1, 2006
8 Filing Method of Last filing Prior Approval
" | (Prior Approval, File & Use, Flex Band, etc.) PP
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
i [CINew
o1 Pages 25, 30, 33, 35-43, 46 and 48 [ Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
[1 New
03 [] Replacement
[J withdrawn
PC RRFS-1
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1

CORNERST@NE

national insurance company

February 5, 2008

Ms. Alexa Grissom

Property and Casualty Division
Arkansas Insurance Department
1200 W. Third Street

Little Rock, AR 72201-1904

Re:  Rate and Rule Filing for Cornerstone National Insurance Company
Personal Auto Program

Dear Ms. Grissom:

We hereby file to increase some base premiums as shown on Exhibit A. In addition, we are
filing a model year factor of 1.34 for 2008 and 1.41 for 2009 model vehicles. The overall impact
on our existing book of business would be approximately 4.23%.

We are also implementing the changes indicated on the following page.

These changes will apply to new business effective March 1, 2008 and renewal business
effective April 15, 2008.

I am enclosing revised manual pages 25, 30, 33, 35 — 43, 46 and 48.

Sincerely,

‘&a‘vbﬁ Walhan

Roger D. Walker
Senior Vice President and Chief Operating Officer
Cornerstone National Insurance Company



Page 2

Arkansas Auto Program Changes

3-1-2008 New
4-15-2008 Renewals

Page 25 — Rating Procedure:
Updated rating example.

Page 30 — Rate Factors and Statistical Code:
Changed multi car discount factor from .17 to .15.

Page 33 — Miscellaneous Credits/Debits:
Changed no prior insurance surcharge to over 15 days.

Pages 35 — 43 Base Premiums and OTC and Collision Premiums:
Updated base premiums.

Page 46 — Increase Factors, Premiums:
Updated Uninsured PD premiums.

Page 48 — Payment Options:
Added $10.00 late fee. Changed the down payment percentage for EFT from 16
2/3% to 33 1/3% and changed the notice required to change EFT from 5 business
days to 10 business days.




Exhibit A

Proposed Base Premium Tables Effective 3-1-08 - Arkansas

Territory 75 CSL Bl PD MP OTC COLL
Current | Proposed | Current | Proposed | Current | Proposed | Current | Proposed | Current | Proposed | Current | Proposed
1 273 273 131 131 113 113 38 38 49 49 158 158
3 170 170 67 67 85 85 28 28 49 49 132 132
5 188 188 78 78 90 90 28 28 73 73 147 147
6 181 181 77 77 85 85 34 34 50 50 137 143
8 176 176 81 81 76 76 35 35 50 50 142 142
9 187 187 77 77 90 90 35 35 47 47 137 137
10 174 174 71 71 84 84 28 28 41 41 132 132
11 168 170 69 69 81 83 29 29 55 57 143 149

All Territories UMPD

Limit Current | Proposed
$ 25,000 10 12
$ 50,000 12 14
$ 100,000 18 22
$ 250,000 36 43
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