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Company: Allstate Indemnity Company
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Effective Date Requested (New): 04/21/2008 Effective Date (New): 04/21/2008
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State Filing Description:

General Information

Project Name: Rate Filing Status of Filing in Domicile: Not Filed

Project Number: R19494 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 03/31/2008

State Status Changed: 02/22/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

Attached are exhibits supporting an overall 29.8% increase to the Arkansas Allstate Indemnity Company Manufactured

Homes Program.  With this filing, Allstate is proposing to take this rate level increase through changes to Base Rates,

Rating Group factors, and Age of Manufactured Home factors.  Based on 2007 written premium at current rate level of

$818,991, this rate change will generate approximately $244,059 in additional annual premium.

 

We are targeting an implementation date of April 21, 2008 for all new business written and renewals processed on or
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after April 21, 2008 and renewal business effective on or after June 5, 2008.

Company and Contact

Filing Contact Information

Carrie Deppe, Assistant State Filings Manager cdepp@allstate.com

2775 Sanders Road (847) 402-2774 [Phone]

Northbrook, IL 60062 (847) 402-9757[FAX]

Filing Company Information

Allstate Indemnity Company CoCode: 19240 State of Domicile: Illinois

2775 Sanders Road Group Code: 8 Company Type: 

Suite A5

Northbrook, IL  60062 Group Name: Allstate State ID Number: 

(847) 402-5000 ext. [Phone] FEIN Number: 36-6115679

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: Independent rate filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Allstate Indemnity Company $100.00 02/22/2008 18109409
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Becky Harrington 03/31/2008 03/31/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Becky

Harrington
03/12/2008 03/12/2008 SPI AllState 03/26/2008 03/26/2008

Pending

Industry

Response

Becky

Harrington
03/05/2008 03/05/2008 SPI AllState 03/10/2008 03/10/2008

Pending

Industry

Response

Becky

Harrington
02/22/2008 02/22/2008 SPI AllState 03/05/2008 03/05/2008

Amendments

Item Schedule Created By Created On Date Submitted

ManualR1949

4
Rate SPI AllState 03/26/2008 03/26/2008

StateFilingFor

m01_Final
Supporting Document SPI AllState 03/26/2008 03/26/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted
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Disposition Date: 03/31/2008

Effective Date (New): 04/21/2008

Effective Date (Renewal): 06/05/2008

Status: Filed

Comment: See attachment for a copy of the notice to be placed in our statewide newspaper.

Company Name: Overall % Rate

Impact: 

Written Premium

Change for this

Program: 

# of Policy

Holders

Affected for

this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Overall %

Indicated

Change: 

Allstate Indemnity

Company
28.000% $244,059 1,314 $818,991 % % 28.000%
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Supporting Document Uniform Transmittal Document-Property &
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Filed Yes

Supporting Document NAIC Loss Cost Filing Document for
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Filed Yes

Supporting Document OtherActSupportExh01 Filed Yes

Supporting Document ResponseExhibits01,

ResponseSupplementalAttachmentA
Filed Yes

Supporting Document R19494Response02 Filed Yes

Supporting Document ResponseExhibits03,

SummaryofProposedChangeResponse03
Filed Yes

Supporting Document StateFilingForm01_Final Filed Yes

Rate ManualR19494 Filed Yes

Rate CheckingListR19494 Filed Yes

Rate ManualR19494 Filed Yes



      Form HONOT 
          Rev. 1/1/2006 
 

ARKANSAS INSURANCE DEPARTMENT 
 

NOTICE OF RATE INCREASE 
(Homeowners) 

 
Allstate Indemnity Company has increased its overall rates for its mobile 
homeowners insurance business in Arkansas.  The overall rate increase is 28%.  
Copies of the rate filing may be obtained by writing or calling the Arkansas 
Insurance Department, or by visiting our Internet site at 
http://www.insurance.arkansas.gov/PandC/divpage.htm.  For more information, 
please contact the Department at: 
 

Arkansas Insurance Department 
Property & Casualty Division 

1200 West Third Street 
Little Rock, AR 72201-1904 

501-371-2800 
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/12/2008

Submitted Date 03/12/2008

Respond By Date

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- R19494Response02 (Supporting Document)

Comment: Allstate's market share in Arkansas should provide credible data.  Please provide AR specific data related to

a contingency provision or remove it.  
 
Please feel free to contact me if you have questions.

 

In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested

amendment(s) and/or information is received.

Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/26/2008

Submitted Date 03/26/2008
 
Dear Becky Harrington,
 
Comments: 

Please see our attached response.
 

Response 1
Comments: Please refer to attached Exhibit 1 for Arkansas specific mold losses from 2003 to 2007.  This data shows

that Arkansas is in fact susceptible to the unexpected losses used in our Countrywide support.  Allstate still feels it is

appropriate and justifiable to include a 2% contingency provision.  However, in order to expedite this filing, we have

tempered our selection to a 1% contingency provision. The revised overall indicated rate need changes from 29.8% to
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28.0%.  A revised Summary of Proposed Changes has been included to reflect this change.  

Related Objection 1

Applies To: 

R19494Response02 (Supporting Document)

Comment: 

Allstate's market share in Arkansas should provide credible data.  Please provide AR specific data related to a

contingency provision or remove it.  
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: ResponseExhibits03, SummaryofProposedChangeResponse03

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Sincerely,

 

Carrie Deppe
 
Sincerely, 

SPI AllState
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/05/2008

Submitted Date 03/05/2008

Respond By Date

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- ResponseExhibits01, ResponseSupplementalAttachmentA (Supporting Document)

Comment: Support for the contingency factor is unacceptable.  ACA 23-67-209 requires the use of 5 years of Arkansas

data when credible, then companywide when not.  The unexpected events listed are not Arkansas related and a time

period is not referenced. The contingency provision must be removed and affected areas of the rated development

recalculated.
 
Please feel free to contact me if you have questions.

 

In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested

amendment(s) and/or information is received.

Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/10/2008

Submitted Date 03/10/2008
 
Dear Becky Harrington,
 
Comments: 

Please see the attached response.
 

Response 1
Comments: See attached.
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Related Objection 1

Applies To: 

ResponseExhibits01, ResponseSupplementalAttachmentA (Supporting Document)

Comment: 

Support for the contingency factor is unacceptable.  ACA 23-67-209 requires the use of 5 years of Arkansas data

when credible, then companywide when not.  The unexpected events listed are not Arkansas related and a time

period is not referenced. The contingency provision must be removed and affected areas of the rated development

recalculated.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: R19494Response02

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Sincerely,

 

Carrie Deppe
 
Sincerely, 

SPI AllState
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 02/22/2008

Submitted Date 02/22/2008

Respond By Date

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- OtherActSupportExh01 (Supporting Document)

Comment: Attachment A, Page 2:  Provide supporting data that shows the development of the indicated rating group

factors.
 

Objection 2

- OtherActSupportExh01 (Supporting Document)

Comment: Attachment A, Page 3:  Provide supporting data used to develop the indicated factors.
 

Objection 3

- OtherActSupportExh01 (Supporting Document)

Comment: Attachment B, Page 13: Show the development of the .563 adjustment factor.
 

Objection 4

- OtherActSupportExh01 (Supporting Document)

Comment: Attachment C, Exhibit 15:  Provide additional data regarding the total estimated loss from unexpected events

amount of $388,265,584.  State the specific losses included.  
 

Objection 5

- OtherActSupportExh01 (Supporting Document)

Comment: In recent rate filings we have requested your after-tax underwriting profit provision be lowered to 5%.  Explain

how the development of the contingency provision and the after-tax underwriting provision comply with Arkansas Code

Annotated § 23-67-209(d).
 
Please feel free to contact me if you have questions.

 

In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days after the requested

amendment(s) and/or information is received.
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Sincerely, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/05/2008

Submitted Date 03/05/2008
 
Dear Becky Harrington,
 
Comments: 

Please see our attached response.
 

Response 1
Comments: Please refer to attached Exhibit 1 for the Countrywide Manufactured Home univariate pure premium

relativities.  However, these univariate pure premiums do not account for the correlation between rating variables.

Therefore, the indicated factors were developed using a generalized linear model, which is a multivariate approach, with

the losses and exposures provided in Exhibit 1 underlying the model.  The multivariate approach is more accurate given

that it addresses the correlations between rating variables. 

Related Objection 1

Applies To: 

OtherActSupportExh01 (Supporting Document)

Comment: 

Attachment A, Page 2:  Provide supporting data that shows the development of the indicated rating group factors.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: ResponseExhibits01, ResponseSupplementalAttachmentA

Comment: Objection response 3.5.08
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
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Response 2
Comments: Please see the response to Objection 1.

Related Objection 1

Applies To: 

OtherActSupportExh01 (Supporting Document)

Comment: 

Attachment A, Page 3:  Provide supporting data used to develop the indicated factors.
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 3
Comments: Please refer to attached Exhibit 2 for the calculation of the adjustment factor.  This adjustment factor is

intended to account for differences in the exposure base of Purchase Price used in Allstate Insurance Company and

Estimated Replacement Cost used in Allstate Indemnity Company.  

Related Objection 1

Applies To: 

OtherActSupportExh01 (Supporting Document)

Comment: 

Attachment B, Page 13: Show the development of the .563 adjustment factor.
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
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Response 4
Comments: Please refer to attached Exhibit 3.

Related Objection 1

Applies To: 

OtherActSupportExh01 (Supporting Document)

Comment: 

Attachment C, Exhibit 15:  Provide additional data regarding the total estimated loss from unexpected events

amount of $388,265,584.  State the specific losses included.  
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 5
Comments: Please reference Supplemental Attachment A, which includes information to support the proposed use of a

7.12% after-tax underwriting provision in accordance with Arkansas Code Annotated § 23-67-209(d).  Please reference

Appendix 2, Exhibit 1 for the after tax underwriting profit percentage.  

Related Objection 1

Applies To: 

OtherActSupportExh01 (Supporting Document)

Comment: 

In recent rate filings we have requested your after-tax underwriting profit provision be lowered to 5%.  Explain how

the development of the contingency provision and the after-tax underwriting provision comply with Arkansas Code

Annotated § 23-67-209(d).
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
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No Rate/Rule Schedule items changed.
 

Sincerely,

 

Carrie Deppe
 
Sincerely, 

SPI AllState
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Amendment Letter

Amendment Date:

Submitted Date: 03/26/2008

Comments:

Hi Becky,

 

Attached is a revised RF-1 form and updated rate pages.  Only the rate pages that changed from the original filing

submission are included herein.  We still intend to keep an April 21, 2008 new business written date.

 

Thanks!

Carrie

Changed Items:

Rate/Rule Schedule Item Changes:

Exhibit Name: Rule # or Rate Previous State Attach

Page #: Action: Filing Numbers: Document:

ManualR19494 R19494 Replacement R19494.PDF

Supporting Document Schedule Item Changes:

User Added  -Name: StateFilingForm01_Final

Comment:  

StateFilingForm01_Final.PDF
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Note To Filer

Created By:

Becky Harrington on 03/26/2008 12:59 PM

Subject:

Manual Pages and RF-1

Comments:

Please submit revised manual pages and an RF-1. 

 

Do you wish to keep the 4/21/2008 effective date?
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Rate Information
Rate data applies to filing.

Filing Method: File and Use

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: Increase

Effective Date of Last Rate Revision: 08/06/2007

Filing Method of Last Filing: File and Use

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Allstate Indemnity

Company
% 29.800% $244,059 1,314 $818,991 % %
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Filed ManualR19494 R19494 Replacement R19494.PDF

Filed CheckingListR19494 R19494 New R19494.PDF

Filed ManualR19494 R19494 Replacement R19494.PDF
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Filed 03/31/2008

Comments:

Attachments:

AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF

Rate&RuleSchedule.PDF

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Document

for OTHER than Workers' Comp

Filed 03/31/2008

Comments:

Attachment:

StateFilingForm01.PDF

Review Status:

Satisfied  -Name: OtherActSupportExh01 Filed 03/31/2008

Comments:

Attachment:

OtherActSupportExh01.PDF

Review Status:

Satisfied  -Name: ResponseExhibits01,

ResponseSupplementalAttachment

A

Filed 03/31/2008

Comments:

Objection response 3.5.08

Attachments:

ResponseExhibits01.PDF

ResponseSupplementalAttachmentA.PDF

Review Status:

Satisfied  -Name: R19494Response02 Filed 03/31/2008
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Attachment:

R19494Response02.PDF
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Review Status:

Satisfied  -Name: ResponseExhibits03,

SummaryofProposedChangeRespo

nse03

Filed 03/31/2008

Comments:

Attachments:

ResponseExhibits03.PDF

SummaryofProposedChangeResponse03.PDF

Review Status:

Satisfied  -Name: StateFilingForm01_Final Filed 03/31/2008

Comments:

Attachment:

StateFilingForm01_Final.PDF
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Property & Casualty Transmittal Document

2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

New Business
Renewal Business

f. State Filing #:

1. Reserved for Insurance Dept. 
Use Only

g. SERFF Filing #:
h. Subject Codes

3. Group Name Group NAIC #
Allstate 008

4. Company Name(s) Domicile NAIC # FEIN # State #
Allstate Indemnity Company IL 19240 36-6115679

5. Company Tracking Number R19494

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Carrie M. Deppe
Assistant State 
Filings Manager 800-366-2958 847-402-9757 cdepp@allstate.com

2775 Sanders Road, Suite 
A5

Northbrook  IL  60062

Ext.  22774

7. Signature of authorized filer
8. Please print name of authorized filer Carrie M. Deppe

Filing Information (see General Instructions for descriptions of these fields)
9. Type of Insurance (TOI) 04.0 Homeowners

10. Sub-Type of Insurance (Sub-TOI) 04.0002 Mobile Homeowners
11. State Specific Product code(s) (if 

applicable) [See State Specific Requirements]
12. Company Program Title (Marketing Title) Manufactured Home

Rate/Loss Cost Rules Rates/Rules
Forms Combination Rates/Rules/Forms
Withdrawal Other (give description)

13. Filing Type

14. Effective Date(s) Requested New: 04/21/2008 Renewal: 06/05/2008
15. Reference Filing? Yes No
16. Reference Organization (if applicable) Not applicable
17. Reference Organization # & Title Not applicable
18. Company's Date of Filing February 22, 2008
19. Status of filing in domicile  Not Filed  Pending  Authorized  Disapproved



Effective March 1, 2007
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© 2007 National Association of Insurance Commissioners

Property & Casualty Transmittal Document

20. This filing transmittal is part of Company Tracking # R19494

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

Attached are exhibits supporting an overall 29.8% increase to the Arkansas Allstate Indemnity Company Manufactured 
Homes Program.  With this filing, Allstate is proposing to take this rate level increase through changes to Base Rates, 
Rating Group factors, and Age of Manufactured Home factors.  Based on 2007 written premium at current rate level of 
$818,991, this rate change will generate approximately $244,059 in additional annual premium.

We are targeting an implementation date of April 21, 2008 for all new business written and renewals processed on or 
after April 21, 2008 and renewal business effective on or after June 5, 2008.

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 #: Not applicable.  Fee will be sent via Electronic Funds Transfer.
Amount: $100.00

Independent rate filing

Refer to each state's checklist for additional state specific requirements or instructions on 
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, other state 
specific forms, etc.)
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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 # R19494

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

Rate Increase Rate Decrease Rate Neutral (0%)

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.) File & Use
4a. Rate Change by Company (As Proposed)

Company 
Name

Overall % 
Rate 

Impact

Written 
premium 

change for 
this 

program

# of 
policyholders 

affected
for this 

program

Written 
premium 
for this 

program

Maximum
% Change 

(where 
required)

Minimum
% Change 

(where 
required)

Allstate 
Indemnity
Company

29.8% $244,059 1,314 $818,991

4b. Rate Change by Company (As Accepted) For State Use Only
Company 

Name
Overall % 

Rate 
Impact

Written 
premium 

change for 
this 

program

# of 
policyholders 

affected
for this 

program

Written 
premium 
for this 

program

Maximum
% Change 

Minimum
% Change 

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

5a. Overall percentage rate impact for this filing

5b. Effect of Rate Filing - Written premium change for this 
program

5c. Effect of Rate Filing - Number of policyholders affected

6. Overall percentage of last revision N/A
7. Effective Date of last rate revision 8/6/2007-New; 9/20/2007-Renewal

8. Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.) File & Use

9.
Rule # or Page # Submitted 
for Review

Replacement
or withdrawn?

Previous state 
filing number,
if required by state

01 Rate Pages RFP-1
New
Replacement
Withdrawn

02 Rate Pages RFP-2
New
Replacement
Withdrawn

03 Rate Pages RFP-3
New
Replacement
Withdrawn



NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R19494

2. If filing is an adoption of an advisory organization loss cost filing, give 
name of Advisory Organization and Reference/ Item Filing Number

Company Name Company NAIC Number
3. A. Allstate Indemnity Company B. 19240

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. Homeowners B. Mobilehome

5.
FOR LOSS COSTS ONLY(A)

COVERAGE
(See Instructions)

(B)
Indicated
% Rate

Level Change

(C)
Requested

% Rate
Level Change

(D)

Expected
Loss Ratio

(E)
Loss Cost

Modification
Factor

(F)
Selected

Loss Cost
Multiplier

(G)
Expense
Constant

(If Applicable)

(H)
Co. Current
Loss Cost
Multiplier

Mobile Home 29.8% 29.8% 63.3% 36.7%

TOTAL OVERALL 
EFFECT

6. 5 Year History Rate Change History 7.

Year Policy Count % of 
Change

Effective 
Date

State Earned 
Premium 

(000)

Incurred 
Losses 
(000)

State Loss 
Ratio

Countrywide 
Loss Ratio^ Expense Constants Selected 

Provisions

3/31/2007 $418 $639 153.0% 104.79% A. Total Production Expense 17.2
3/31/2006 N/A N/A N/A N/A 98.7% B. General Expense           3.6
3/31/2005 N/A N/A N/A N/A 84.9% C. Taxes, License & Fees      3.0
3/31/2004 N/A N/A N/A N/A N/A D. Underwriting Profit 12.9
3/31/2003 N/A N/A N/A N/A N/A & Contingencies

E. Other (explain)
F. TOTAL         36.7

^Countrywide Loss Ratios are Calendar Year figures excluding Catastrophes

8. _N___ Apply Lost Cost Factors to Future filings? (Y or N)
9. _N/A_ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): _____________________________
10. _N/A_ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): _____________________________

PC RLC                                                                                                U:LossCostDraft/DataEntry.doc

































































































































































































March 7, 2008
Arkansas Manufactured Homes
Allstate Indemnity Company
Our File Number: R19494

Response to 3/5/08 Objection

Objection 1: ResponseExhibits01, ResponseSupplementalAttachmentA  
Comments: Support for the contingency factor is unacceptable.  ACA 23-67-209 
requires the use of 5 years of Arkansas data when credible, then companywide when 
not.  The unexpected events listed are not Arkansas related and a time period is not 
referenced. The contingency provision must be removed and affected areas of the 
rated development recalculated.  Please feel free to contact me if you have questions.

In accordance with Actuarial Standards of Practice Number 30, Section 3.7, a 
contingency provision should be included “if the assumptions used in the 
ratemaking process produce cost estimates that are not expected to equal average 
actual costs, and if this difference cannot be eliminated by changes in other 
components of the ratemaking process.” The inability to predict these previously 
unknown types of losses creates a difference in average actual costs and the cost 
estimates produced through the ratemaking process.  The fact that the events used 
to determine this provision were unpredictable and unexpected before they 
occurred indicates there are future events that will incur losses and costs that are 
currently unknown and unexpected. Although the losses shown in the provided 
support do not directly relate to Arkansas, it does not prove Arkansas is immune 
from future unexpected events. Therefore, due to the nature of such events, as 
well as Arkansas specific data not being credible, Allstate Insurance Group data 
was used for Accident Years 1996-2003 as stated in Attachment C, Exhibit 15 of 
the original filing.  This methodology is consistent with ACA 23-67-209 and we 
believe it is prudent to include such a provision.







NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R19494

2. If filing is an adoption of an advisory organization loss cost filing, give 
name of Advisory Organization and Reference/ Item Filing Number

Company Name Company NAIC Number
3. A. Allstate Indemnity Company B. 19240

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. Homeowners B. Mobilehome

5.
FOR LOSS COSTS ONLY(A)

COVERAGE
(See Instructions)

(B)
Indicated
% Rate

Level Change

(C)
Requested

% Rate
Level Change

(D)

Expected
Loss Ratio

(E)
Loss Cost

Modification
Factor

(F)
Selected

Loss Cost
Multiplier

(G)
Expense
Constant

(If Applicable)

(H)
Co. Current
Loss Cost
Multiplier

Mobile Home 28.0% 28.0% 64.3% 35.7%

TOTAL OVERALL 
EFFECT

6. 5 Year History Rate Change History 7.

Year Policy Count % of 
Change

Effective 
Date

State Earned 
Premium 

(000)

Incurred 
Losses 
(000)

State Loss 
Ratio

Countrywide 
Loss Ratio^ Expense Constants Selected 

Provisions

3/31/2007 $418 $639 153.0% 104.79% A. Total Production Expense 17.2
3/31/2006 N/A N/A N/A N/A 98.7% B. General Expense           3.6
3/31/2005 N/A N/A N/A N/A 84.9% C. Taxes, License & Fees      3.0
3/31/2004 N/A N/A N/A N/A N/A D. Underwriting Profit 11.9
3/31/2003 N/A N/A N/A N/A N/A & Contingencies

E. Other (explain)
F. TOTAL         35.7

^Countrywide Loss Ratios are Calendar Year figures excluding Catastrophes

8. _N___ Apply Lost Cost Factors to Future filings? (Y or N)
9. _N/A_ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): _____________________________
10. _N/A_ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): _____________________________

PC RLC                                                                                                U:LossCostDraft/DataEntry.doc


	Statutory Legal Notice Provided by Arkansas Insurance Department
	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters
	Amendments
	Filing Notes

	Disposition
	Attachment: Notice of Rate Change.pdf
	Objection Letter
	Response Letter

	Objection Letter
	Response Letter

	Objection Letter
	Response Letter

	Amendment Letter
	Rate/Rule Schedule Item Changes
	Supporting Document Schedule Item Changes

	Note To Filer
	Rate Information
	Rate/Rule Schedule
	Attachment: R19494.PDF
	Attachment: R19494.PDF
	Attachment: R19494.PDF
	Supporting Document Schedules
	Attachment: AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF
	Attachment: Rate&RuleSchedule.PDF
	Attachment: StateFilingForm01.PDF
	Attachment: OtherActSupportExh01.PDF
	Attachment: ResponseExhibits01.PDF
	Attachment: ResponseSupplementalAttachmentA.PDF
	Attachment: R19494Response02.PDF
	Attachment: ResponseExhibits03.PDF
	Attachment: SummaryofProposedChangeResponse03.PDF
	Attachment: StateFilingForm01_Final.PDF

