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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Carol Stiffler 02/13/2008 02/13/2008
Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Carol Stiffler  02/13/2008 02/13/2008 Kathleen Conlon 02/13/2008 02/13/2008
Industry

Response
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Disposition Date: 02/13/2008
Effective Date (New): 02/13/2008
Effective Date (Renewal):

Status: Approved
Comment:

Rate data does NOT apply to filing.
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Miscellaneous Values Approved
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SERFF Tracking Number: FIRM-125335391 Sate: Arkansas
Filing Company: Pegasus Insurance Company State Tracking Number: #? $100
Company Tracking Number: AR-2007-RATE

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation - Arkansas
Project Name/Number: Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 02/13/2008
Submitted Date 02/13/2008

Respond By Date
Dear Thomas Greene,
This will acknowledge receipt of the captioned filing.

Objection 1
- NAIC Loss Cost Filing Document for Workers' Compensation (Supporting Document)
Comment: | have not found where you indicate which NCCI loss cost filing you are adopting. You will need to provide
the Item Filing Number--not a circular #. These are the Item Filing #s for the last 2 filings--
AR-2007-01 effective 7/1/07
AR-2007-10 effective 1/1/08
I need to know which you are adopting.

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

Response Letter

Response Letter Status Submitted to State
Response Letter Date 02/13/2008
Submitted Date 02/13/2008

Dear Carol Stiffler,

Comments:

Response 1
Comments: Dear Ms. Stiffler,

Pegasus is adopting NCCI loss cost filing # AR-2007-10, effective 01/01/2008. Thank you for providing the actual filing
numbers for the last two filings. Your help and attention to this filing is greatly appreciated.

Created by SERFF on 02/13/2008 12:53 PM



SERFF Tracking Number: FIRM-125335391 Sate: Arkansas
Filing Company: Pegasus Insurance Company State Tracking Number: #? $100
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Product Name: Workers Compensation - Arkansas

Project Name/Number: Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Sincerely,

Kathleen Conlon

Related Objection 1
Applies To:
- NAIC Loss Cost Filing Document for Workers' Compensation (Supporting Document)
Comment:
I have not found where you indicate which NCCI loss cost filing you are adopting. You will need to provide the
Item Filing Number--not a circular #. These are the Item Filing #s for the last 2 filings--
AR-2007-01 effective 7/1/07
AR-2007-10 effective 1/1/08
| need to know which you are adopting.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Eric Tewey, John Wortman, Kathleen Conlon

Created by SERFF on 02/13/2008 12:53 PM



SERFF Tracking Number: FIRM-125335391 Sate: Arkansas
Filing Company: Pegasus Insurance Company State Tracking Number: #? $100
Company Tracking Number: AR-2007-RATE

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation - Arkansas
Project Name/Number: Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Rate Information

Rate data does NOT apply to filing.
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SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

FIRM-125335391 Sate:

Pegasus Insurance Company Sate Tracking Number:
AR-2007-RATE

16.0 Workers Compensation SUb-TOI:

Workers Compensation - Arkansas

Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Supporting Document Schedules

Satisfied -Name:

Comments:

Uniform Transmittal Document-
Property & Casualty

Attached is the transmittal form.

Attachment:

Transmittal Form - Arkansas - Rate Filing.pdf

Satisfied -Name:

Comments:

NAIC Loss Cost Filing Document
for Workers' Compensation

The calculation worksheets are attached.

Attachments:

ARK Loss Cost Multiplier worksheets.pdf
ARK Filing Cover Letter.pdf

Satisfied -Name:
Comments:

NAIC loss cost data entry document

NAIC Loss Cost Entry Document is attached.

Attachment:

FORM RF-1 Rate Filing Abstract _Pegasus_.pdf

Satisfied -Name:
Comments:

NCCI Letter of Authorization

Attached is the NCCI Letter of Authorization.

Attachment:

NCCI Letters of Authorization - Arkansas.pdf

Satisfied -Name:

Third Party Authorization

Created by SERFF on 02/13/2008 12:53 PM

Arkansas

#? $100

16.0004 Standard WC

Review Status:
Approved

Review Status:
Approved

Review Status:
Approved

Review Status:
Approved

Review Status:
Approved

02/13/2008

02/13/2008

02/13/2008

02/13/2008

02/13/2008



SERFF Tracking Number: FIRM-125335391 Sate: Arkansas

Filing Company: Pegasus Insurance Company State Tracking Number: #? $100

Company Tracking Number: AR-2007-RATE

TOl: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC
Product Name: Workers Compensation - Arkansas

Project Name/Number: Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Comments:

Attached is the Third Party Authorization.

Attachment:

Pegasus FRM Authorization Letter - Arkansas.pdf
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Satisfied -Name:
Comments:

FIRM-125335391 Sate:

Pegasus Insurance Company Sate Tracking Number:
AR-2007-RATE

16.0 Workers Compensation SUb-TOI:

Workers Compensation - Arkansas

Workers' Compensation - Arkansas - Rates/AR-2007-Rates

Miscellaneous Values

Attached are the miscellaneous values.

Attachment:

Arkansas Misc. Values (LCM).pdf

Satisfied -Name:
Comments:

Premium Discount Tables

Arkansas

#? $100

16.0004 Standard WC

Review Status:
Approved 02/13/2008

Review Status:
Approved 02/13/2008

Pegasus Insurance Company Inc. is adopting NCCI's Premium Discount Table #9. A copy of the table is attached.

Attachment:

NCCI Premium Discount Tables - Table 9.pdf

Created by SERFF on 02/13/2008 12:53 PM



Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form

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:

Plao|T e

Effective date of filing:

New Business

Renewal Business

.

State Filing #:

g. SERFF Filing #:

h. Subject Codes

3. | Group Name Group NAIC #

4. | Company Name(s) Domicile NAIC # FEIN # State #

Pegasus Insurance Company, Inc. OK 38474 71-0526209 FL CO #02885

5. | Company Tracking Number AR-2007-Rates

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Thomas H. Greene EJF\iAég_Iict)st(i:s,inluglrs) 866-576-5111 x 200/ 904-285-1827 L%rr?]ene@fidelityriskmanagers.
N. Wayne Stark President (Pegasus)| 256-234-6208 |256-234-6251 |wayne@skilstaf.com
7. | Signature of authorized filer N. Wayne Stark e
8. | Please print name of authorized filer N. Wayne Stark
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) 16.0 Workers Compensation
10. | Sub-Type of Insurance (Sub-TOl) 16.0004 Standard WC

11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |Workers' Compensation

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

14. | Effective Date(s) Requested New: |11/01/2007 | Renewal: [11/1/2007

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

16. | Reference Organization (if applicable) |NCCI

17. | Reference Organization # & Title NCCI Forms, Rates and Rules

18. | Company’s Date of Filing 10/25/2007

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 # |AR-2007-Rates

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

This is the initial filing by Pegasus Insurance Company Inc., an Oklahoma domiciled insurer.
Pegasus Insurance Company Inc. will use NCCI approved forms.

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 #| |
Amount:| |

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

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 # |

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)

O Rate Increase O Rate Decrease O Rate Neutral (0%)

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

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

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

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

© 2007 National Association of Insurance Commissioners
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NAIC LOSS COST FILING DOCUMENT— WORKERS' COMPENSAT, 10N
CALCULATION OF COMPANY LOSS COST MULTIPLIER

(EFFECTIVE AUG. 16, 2004}

This fillng transmittal is part of Company Tracking #
This filing corresponds to form filing number
{(Company tracking nuraber of form filing, if applicable)

(X) Loss Cost Reference Filing N f ﬁ L ( ) Independent Rate Filing
(Advisory Org, & Reference filing #)

1f this is a loss cost filing adopting an advisory organization’s loss costs, the above insurer hereby declares that it iz a
member, subscriber or service purchaser of the named advisory organization for this line of insurance. The insuret
hereby files (1o be deemed to have independently submitted as its own filing) the prospective loss costs in the captioned
Reference Filing. The insurer's rates will be the combination of the prospective lass costs and the logs cost muliipliers
and, if utilized, the expense constants specified mn the attachments.

1. Check one of the following:

The insurer hereby files to have its loss cost multipliers and, if utilized, expenst conslants be applicable to futre revigions of
the advisory organization's prospective lose costs for this line of insurance. The insurer’s rates will be the combination of the
ﬁ advisory organization’s prospective loss costs and the insurer’s loss cost muitipliers and if wtitized, expense constants specified
in the attachments. The rates will apply to policies written on or after the effective date of the advisory ofganization's
prospective loss costs. This authorization is cffective until disapproved by the Commissioner, or until amended or withdrawn
by the insurer. Note: Some states have statutes that prohibit this option for some lines of business.

The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be applicable only to the above

Advisory Organization Referepce Filing,

1, Doex this filing apply to all class codes? jﬁﬁ_ If no, complete a copy of this form for each affected class with
appropriate |ustification.

3 Loss cost modification:
A. The insuret hereby files to adopt the prospective 10ss costs in the captioned reference filing:
{Check One)

X)  Without Modification (factor = 1.000)
() With the following modification(s). (Cite the nature and percent medification, and attach
supporting data and/or rationale for the modification.)

B. Loss Cost Modification Expressed as 4 Factor: (See Examples Below) ___\_,mm_

Example 1: Lass cost Modification Factor: If your company's loss cost modification iz -10%, a factor of .90
{1.000 - 100} should be used.
Example 2: Loss cost Modification Factor: If your company's loss cost modification is +15%, a factar of 1.15

( 1000 + .150) shouid be used.

NOTE: IF EXPENSE CONSTANTS ARE UTILIZED ATTACH “EXPENSE CONSTANT SUPPLEMENT” OR
OTHER SUPPORTING INFORMATION, DO NOT COMPLETE ITEMS 4-11 BELOW.

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

Selected Provigions

A. | Total Production Expense g 5 Y
B. | Geperal Expense [, 7 %
C. | Taxes, Licenses & Fee = %
. | Underwriting profit & contingencies* oA g B
E. | Other (explain} %
F. | Total . =) %
* Explain how investment income is taken into account
5. | A. | Expected Loss Ratio: ELR = 100% - 4F = (e Fe 50
B. | ELR in Decimal Form = 2 (0T DO




AzZ/689/2888 16:48 9845439683 WORTMAR FaGE A2

PC IRF-WC CONTINUED ON PAGE 2

NAIC LOSS COST FILING DOCUMENT—WORKERS' COMPENSATION

Overall Impact of Expense Constant and Minimum Premiums:
{a 2.3% impact would be expressad as 1.023)

Overall Impact of Size-of-Risk Discounts plus Expense Graduation
7. Recognition in Retrospective Rating:
(An 8.6% average discount would be expressed as 0.914)

Company Formula Loss Cost Multiplier

[3B/((7-4F) X 8)]

9, Company Selected Loss Cost Multiplier = 5 8
(Attach explanation for any differsnces between § and 7) / [ ZI/

Yes No
10. Are you amending your minimum premium formula? If yes, attach documentation, ,
including rate level impact as well as changes in multipliers, expense constants, () (ﬁ
maximum, etc.
11. Are you changing your premium discount schedutes? If yes, attach schedules ()() ()

and support, detailing premium or rate level changes. N oud _(:»; W ﬁ(_‘)\ o ijp-h ﬁ%
NCCT {Zrem Discount
Toble ¥4

PCIRF.WC
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NAIC EXPENSE CONSTANT SUPPLEMENT

CALCULATION OF COMPANY LOSS COST MULTIPLIER
WITH EXPENSE CONSTANTS

(EFFECTIVE AUG. 16, 2004)

{This form must be provided ONLY when making a filing that includes an expensc cotistant)

This filing transmittal is part of Company Tracking # AR - -

This filing corresponds to form flling number
{Company trackiig nimber of form filing, i1f applicable)

Development of Expected Loss Ratio. (Attach exhibit detailing insurer expense
data and/or other supporting information.)

Selected Provisions
4 Overall Variable Fixed
A. | Total Production Expense 9.5 ) Y
B. (General Expensc (2.7 [ A (._p"f 0D %o
C. | Taxes, License & Fees = P o %
D. | Underwriting Profit & Contingencies* ] ) %
E. | Other (cxplain) %o
F. | TOTAL AT | BT o 03 %
*Exploin how imvestment income is taken into account.
5. A. Expected Loss Ratio: ELR = 100% - Overall 4F . D0 %
B, | ELR in decimal form = 2 G900
C. Variable Expecied Loss Ratio: VELR=100% ~ Varjabig 4F foGe 33t T
D. VELR in Decimal Form = B. ELR in Dectmal Fortn = o (5.3
6. A Formuls Expense Constant:
' [(1.00 divided by 5B) — (1.00 divided by 5D)] o QO
Formula Variable Loss Cost Multiplier
B. (3B divided by 5D) [ H3E
7. A. | Selected Expense Constant = SO %
B Selected Variable Loss Cost Multiplier = ' [aA3E8 | %

8. Explain any differences between 6 and 7:

79, | Rate level change for the coverage(s) to which this page applies [9% |

PC IRF
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pate: _o2[12[2008

WORKERS’ COMPENSATION
LOSS COST FILING DOCUMENT COVER FORM

INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION
PROSPECTIVE LOSS COSTS

3A.
5B.

6A.
oB.

*

INSURER NAME 12%151‘-\51.,\& InNSURANCE d)mﬂﬂuv INE.

ADDRESS 0 ExecwuTive WAN
Y J 11 E 218
~nTE VEDRA [REACH, ElL. 32082,

PERSON RESPONSIBLE FOR FILING _[tivnAs H. (GRECNG
TTLE Vice [Hes.cderyt TELEPHONE#_QOAH- 285 /797
INSURER NAIC # 384 74

ADVISORY ORGANIZATION MCC /T

PROPOSED RATE LEVEL CHANGE O v EFFECTIVEDATE_AlELO biling -
PROPOSED PREMIUM LEVEL CHANGE* () % _ EFFECTIVEDATE (LM

Qpioved

PRIOR RATE LEVEL CHANGE ) %  EFFECTIVE DATE
PRIOR PREMIUM LEVEL CHANGE* ] %  EFFECTIVE DATE

ATTACH “NAIC LOSS COST FILING DOCUMENT—WORKERS' COMPENSATION"
(Attach this document separately for each insurer selected loss cost multiplier.)

The premium level change is the change in the insurer’s annual collectible premium.

WARESEARCH \LoasCost {Curment ) WlcoverLCE-27-06.020C



NAIC LOSS COST DATA ENTRY DOCUMENT

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

| AR-2007-Rate

If filing is an adoption of an advisory organization loss cost filing, give .
2. name of Advisory Organization and Reference/ Item Filing Number NCCI Advisory Loss Costs (Eff 01/01/2008)
Company Name Company NAIC Number
3. | A Pegasus Insurance Company Inc. B. 38474
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. 16 — Workers’ Compensation B. 16.0004 Workers’ Comp - Standard
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
Workers’ Comp NEW NEW 69.50 1.000 1.438 $200.00 new
TOTAL OVERALL
EFFECT
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 Ratio Loss Ratio Provisions
(000) (000)
New A. Total Production Expense 9.5%
B. General Expense 12.7%
C. Taxes, License & Fees 5.8%
D. Underwriting Profit
& Contingencies 2.5%
E. Other (explain) 0
F. TOTAL 30.5%
8. Y Apply Lost Cost Factors to Future filings? (Y or N)
9. 0% _ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): n/a
10. 0% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): n/a PC RLC

U:LossCostDraft/DataEntry.doc




National Valerie Hearn
Gouncilon Contract Administration
= Compensation

Insurance, Inc.

June 7, 2007

RE: Letters of Authorization
Pegasus Insurance Company, Inc.

Dear Commissioner/Director:

This letter is to advise you that Pegasus Insurance Company, Inc. has affiliated in the
state of Arkansas with the National Council on Compensation Insurance, Inc., effective
June 7, 2007.

According, all policy forms and endorsements now on file with the Arkansas Department
of Insurance and subsequently filed, apply to this company in the same manner as they

apply to other members and subscribers of our organization.

Very truly yours,

@ﬁuﬁ HM

Valerie Hearn
Contract Administration

901 Peninsula Corporate Circle, Boca Raton, FL 33487
Telephone: 800-NCCI-123
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Thursday, October 25, 2007

Arkansas Insurance Department
1200 West Third Street
Little Rock, AR 72201

Dear Sir or Madam,

Please take notice that Fidelity Risk Managers, Inc. of Ponte VVedra Beach, Florida has the
delegated authority to execute all rate, rule and miscellaneous form filings on behalf of Pegasus
Insurance Company, Inc. If you need additional confirmation or have questions, please let us know.

Thank you for your attention to this matter.

Sincerely,

W-O\)Lujm/f#ow&

N. Wayne Stark
Chairman
Pegasus Insurance Company, Inc

200 EXECUTIVE WAY — PONTE VEDRA BEACH - FLORIDA - 32082
904.285.1747 904.285.1827 (FAX)

V== PEGASUS INSURANCE COMPANY ==7"



Miscellaneous Values

Company Name: Pegasus Insurance Company Inc.

NAIC: 38474
NCCI Advisory
Loss Cost
Domestic Terrorism, Earthquakes and Catastrophic Industrial Accidents $ 0.01
Foreign Terrorism $ 0.02

Pegasus Rate is the NCCI Advisory Loss Cost multiplied by the LCM.

LCM

1.438

1.438

Pegasus
Rate

$ 0.01

$ 0.03



Effective 01 Jul 2001 12:00:01
TABLE 9—TYPE A CARRIERS PREMIUM DISCOUNT TABLES (IN PERCENT)

Standard Premium Discount Standard Premium Discount Standard Premium Discount
3 0-10,05%5 0.0% 5 194870— 193,999 4.8% § 225858— 2359499 9.0%
10,056-10,167 20,000~ 20,4449 236,000 2464876
10,168-10,282 20,450 20,919 246 977— 258024
10,283-10,399 20820- 21,411 289 025 272307
10,400-10,520 21,412 21 927 272308— 287027
10,521-10,643 21,828 22 469 287 028— 303,428
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11,593-11.741 27,165 27,894 05, 7T15— 558047 10.3
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Ahaowe Table Bazed on the Following Discounts
First 10,000 0.0%

Mext $190,000 5.1

Mext §1,550,000 11.3

Crar §1,750,000 12.3
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