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Company Tracking Number: WC-AR-08-6

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: Workers Compensation
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Filing at a Glance

Companies: Federated Service Insurance Company, Federated Mutual Insurance Company

Product Name: Workers Compensation SERFF Tr Num: FEMC-125663757 State: Arkansas

TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: EFT $100

Sub-TOI: 16.0004 Standard WC Co Tr Num: WC-AR-08-6 State Status: Fees verified and

received

Filing Type: Rate Co Status: Reviewer(s): Betty Montesi, Carol

Stiffler, Brittany Yielding

Author: Carolyn Stursa Disposition Date: 05/27/2008

Date Submitted: 05/22/2008 Disposition Status: Approved

Effective Date Requested (New): 07/01/2008 Effective Date (New): 07/01/2008

Effective Date Requested (Renewal): 07/01/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: WC-AR-08-6 Status of Filing in Domicile: 

Project Number: WC-AR-08-6 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 05/27/2008

State Status Changed: 05/27/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

We wish to implement this filing for all new business and

renewals effective on and after July 1, 2008.

Company and Contact

Filing Contact Information

Carolyn Stursa, Property & Casualty Product cmstursa@fedins.com
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Company Tracking Number: WC-AR-08-6

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: Workers Compensation

Project Name/Number: WC-AR-08-6/WC-AR-08-6

Specialist

121 E Park Square (800) 533-0472 [Phone]

Owatonna, MN 55060 (507) 444-6691[FAX]

Filing Company Information

Federated Service Insurance Company CoCode: 28304 State of Domicile: Minnesota

121 East Park Square Group Code: 7 Company Type: 

PO Box 328

Owatonna, MN  55060 Group Name: State ID Number: 

(800) 533-0472 ext. [Phone] FEIN Number: 41-0984698

---------

Federated Mutual Insurance Company CoCode: 13935 State of Domicile: Minnesota

121 East Park Square Group Code: 7 Company Type: 

PO Box 328

Owatonna, MN  55060 Group Name: State ID Number: 

(800) 533-0472 ext. [Phone] FEIN Number: 41-0417460

---------
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Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Federated Service Insurance Company $0.00 05/22/2008

Federated Mutual Insurance Company $100.00 05/22/2008 20469555
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Carol Stiffler 05/27/2008 05/27/2008
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Disposition

Disposition Date: 05/27/2008

Effective Date (New): 07/01/2008

Effective Date (Renewal): 

Status: Approved

Comment: 

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: 

Federated Service

Insurance Company
-6.900% $-238,150 432 $3,451,456 % % 0.000%

Federated Mutual

Insurance Company
-10.000% $-13,151 9 $131,511 % % 0.000%

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing -7.000%

Effect of Rate Filing-Written Premium Change For This Program $-251,301

Effect of Rate Filing - Number of Policyholders Affected 441
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Item Type Item Name Item Status Public Access

Supporting Document (revised) Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Uniform Transmittal Document-Property &

Casualty
Withdrawn No

Supporting Document NAIC Loss Cost Filing Document for

Workers' Compensation
Approved Yes

Supporting Document NAIC loss cost data entry document Approved Yes

Supporting Document Cover Letter & Explanatory Memorandum Approved Yes

Supporting Document Rate Indication Exhibit Approved Yes

Rate Mutual Workers Compensation &

Employers Liability Rates, Misc Values &

Retro Rating Plan, State Special Rating

Values Manual Pages

Approved Yes

Rate Service Workers Compensation &

Employers Liability Rates, Misc Values &

Retro Rating Plan, State Special Rating

Values Manual Pages

Approved Yes
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Product Name: Workers Compensation

Project Name/Number: WC-AR-08-6/WC-AR-08-6

Rate Information
Rate data applies to filing.

Filing Method: Prior Approval

Rate Change Type: Decrease

Overall Percentage of Last Rate Revision: 0.000%

Effective Date of Last Rate Revision: 07/01/2008

Filing Method of Last Filing: Prior Approval

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): 

Federated Service

Insurance Company
0.000% -6.900% $-238,150 432 $3,451,456 % %

Federated Mutual

Insurance Company
0.000% -10.000% $-13,151 9 $131,511 % %

Overall Rate Information for Multiple Company Filings
Overall % Rate Indicated: 0.000%

Overall Percentage Rate Impact For This Filing: -7.000%

Effect of Rate Filing - Written Premium Change For This Program: $-251,301
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Approved Mutual Workers

Compensation &

Employers Liability

Rates, Misc Values &

Retro Rating Plan,

State Special Rating

Values Manual Pages

F1-F8 (7-1-08)

RR1-RR2 (7-1-

08)

Replacement Mutual rates, misc

values, retro.pdf

Approved Service Workers

Compensation &

Employers Liability

Rates, Misc Values &

Retro Rating Plan,

State Special Rating

Values Manual Pages

F1-F8 (7-1-08)

RR1-RR2 (7-1-

08)

Replacement Service rates, misc

values, retro.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 05/27/2008

Comments:

Attachment:

2008 P&C Transmittal Document PC TD-1.pdf

Review Status:

Satisfied  -Name: NAIC Loss Cost Filing Document

for Workers' Compensation

Approved 05/27/2008

Comments:

Attachments:

Arkansas RF WC Page 1 Mutual.pdf

AR WC Calculation of Company LCM Mutual -4%.pdf

AR WC Calculation of Company LCM Mutual -10%.pdf

AR WC Calculation of Company LCM Mutual -15%.pdf

AR WC Calculation of Company LCM Mutual Base.pdf

Arkansas RF WC Page 1 Service.pdf

AR WC Calculation of Company LCM Service -4%.pdf

AR WC Calculation of Company LCM Service -10%.pdf

AR WC Calculation of Company LCM Service -15%.pdf

AR WC Calculation of Company LCM Service Base.pdf

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Approved 05/27/2008

Comments:

Attachments:

Form RF-1 Rev. 4-96  AR Rate Filing Abstract Mutual.pdf

Form RF-1 Rev. 4-96  AR Rate Filing Abstract Service.pdf

Review Status:

Satisfied  -Name: Cover Letter & Explanatory

Memorandum

Approved 05/27/2008
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Rate Indication.pdf



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

 

 

3. Group Name Group NAIC # 
 Federated Insurance Companies 007 

 

5. Company Tracking Number   WC-AR-08-6 
 

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

 
Carolyn Stursa 
PO Box 328 
Owatonna  MN 55060 

P & C 
Product  
Specialist 

800-533-0472 
Ext.:  5290 

507-444-6691 cmstursa@fedins.com 

  
 

    

7. Signature of authorized filer 
  

8. Please print name of authorized filer Carolyn Stursa 
 

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-TOI)   16.0004   Standard Workers Compensation  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [X ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal [ X ]  Other   (Revising Loss Cost Multipliers) 
 

14. Effective Date(s) Requested  New: 7-1-2008 Renewal: 7-1-2008 
15. Reference Filing? [ Y ]  Yes     [  ]  No    
16. Reference Organization (if applicable)  NCCI 
17. Reference Organization # & Title  AR-2008-02 Arkansas Voluntary Loss Costs and Rating Values 
18. Company’s Date of Filing 5-22-2008 
19. Status of filing in domicile [X] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   

 
PC TD-1 pg 1 of 2 

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

 Federated Mutual Insurance 
Company 

 
MN 

 
13935 

 
41-0417460 

 

 Federated Service Insurance 
Company 

 
MN 

 
28304 

 
41-0984698 

 

      

1 .      Reserved for Insurance    
Dept. Use Only 

 

Effective March 1, 2007  



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  WC-AR-08-6 
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
This Arkansas workers’ compensation rate submission is applicable to policies effective on and after July 1, 
2008.  The revised rates and rating values are based upon the NCCI July 1, 2008 advisory pure premiums.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 #:   
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 
 
 
 
  
 
 



     © 2007 National Association of Insurance Commissioners 



Arkansas 

RF-WC (4-96 

ARKANSAS INSURANCE DEPARTMENT 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS REFERENCE FILING ADOPTION FORM 

 
DATE    5-22-2008 ______________  Page 1 of 2 
 
1. INSURER NAME       Federated Mutual Insurance Company ________________________________________ 
 
 ADDRESS           121 East Park Square                                                                                                                                     

  
 
              Owatonna, MN  55060                                                                                                                                   

  
 
 
 PERSON RESPONSIBLE FOR FILING     Carolyns Stursa                                                                                                       

  
 
 TITLE     P&C Product Specialist                                                        __________________________________

 TELEPHONE NO.  (800) 533-0472 ext. 5290            ____  
 
2. INSURER NAIC NO.     13935                                                        ____________________________________

 GROUP NO.   007_____________________________ 
 
3. ADVISORY ORGANIZATION     NCCI                                                                                                                                       

  
 
4. ADVISORY ORGANIZATION REFERENCE FILING NO.    AR-2008-02                                                                                  

  
 
5. The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory 

organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted 
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer’s rates will be the 
combination of the prospective loss costs and the loss cost multipliers and, if utilized, expense constants 
specified in the attachments. 

 
6. A. PROPOSED RATE LEVEL CHANGE                          - 6.9   %  EFFECTIVE DATE    July 1, 2008______ 
  
 B. PROPOSED PREMIUM LEVEL CHANGE                  - 6.9    %  EFFECTIVE DATE      July 1, 2008                       

  
 
7. A. PRIOR RATE LEVEL CHANGE                                    0.1       %    EFFECTIVE DATE      January 1, 2008 
  
 B. PRIOR PREMIUM LEVEL CHANGE                               0.1      %    EFFECTIVE DATE       January 1, 2008                

  
 
8. ATTACH “SUMMARY OF SUPPORTING INFORMATION FORM” 
 (Use a separate Summary for each insurer-selected loss cost multiplier.) 
 
9. Check one of the following:  
 X The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be applicable to 

future revisions of the advisory organization’s prospective loss costs for this line of insurance. The insurer’s 
rates will be the combination of the advisory organization’s prospective loss costs and the insurer’s loss cost 
multipliers and, if utilized, expense constants specified in the attachments. The rates will apply to policies 
written on or after the effective date of the advisory organization’s prospective loss costs. This authorization 
is effective until disapproved by the Commissioner, or until amended or withdrawn by the insurer. 

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

to the above Advisory Organization Reference Filing. 
 
 



RF-WC (4-96) 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Mutual Insurance Company     DATE   5-22-2008  
 
NAIC NO.  13935         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For class code 5537. 
 
     B. Loss Cost Modification expressed as a Factor  1.198 (see examples below). 
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.509
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.509
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

              
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Mutual Insurance Company     DATE  5-22-2008 
 
NAIC NO.  13935         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For class codes 8116, 8350 . 
 
     B. Loss Cost Modification expressed as a Factor  1.123   (see examples below). 
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.83%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.415
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.415
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

              
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Mutual Insurance Company     DATE   5-22-2008  
 
NAIC NO.  13935         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For class codes 3069, 3629, 3632, 3724, 4299, 5183, 5190, 
5535,  5606, 8013, 8058,  8232, 8380, and 9620 . 

 
     B. Loss Cost Modification expressed as a Factor  1.0605  (see examples below). 
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.336
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.336
 ____________________________________________________________________  

         Yes        No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

              
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Mutual Insurance Company     DATE    5-22-2008  
 
NAIC NO.  13935         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For all class codes except 3069, 3629, 3632, 3724, 4299, 
5183, 5190, 5535, 5537,  5606, 8013, 8058, 8116, 8232, 8350, 8380, and 9620 – This will allow our 
overall rate level to increase 0.1%. 

 
     B. Loss Cost Modification expressed as a Factor  1.2475   (see examples below). 
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.83%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.572
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.572
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

              
      

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

                     X 

 



Arkansas 

RF-WC (4-96 

ARKANSAS INSURANCE DEPARTMENT 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS REFERENCE FILING ADOPTION FORM 

 
DATE               5-22-2008                                         Page 1 of 2 
 
1. INSURER NAME       Federated Service Insurance Company _______________________________________ 
 
 ADDRESS           121 East Park Square                                                                                                                                     

  
 
              Owatonna, MN  55060                                                                                                                                   

  
 
 
 PERSON RESPONSIBLE FOR FILING     Carolyns Stursa                                                                                                       

  
 
 TITLE     P&C Product Specialist                                                        __________________________________

 TELEPHONE NO.  (800) 533-0472 ext. 5290            ____  
 
2. INSURER NAIC NO.     28304                                                        ____________________________________

 GROUP NO.   007_____________________________ 
 
3. ADVISORY ORGANIZATION     NCCI                                                                                                                                       

  
 
4. ADVISORY ORGANIZATION REFERENCE FILING NO.    AR-2008-02                                                                                   

  
 
5. The above insurer hereby declares that it is a member, subscriber or service purchaser of the named advisory 

organization for this line of insurance. The insurer hereby files (to be deemed to have independently submitted 
as its own filing) the prospective loss costs in the captioned Reference Filing. The insurer’s rates will be the 
combination of the prospective loss costs and the loss cost multipliers and, if utilized, expense constants 
specified in the attachments. 

 
6. A. PROPOSED RATE LEVEL CHANGE                          - 10.0    % _____EFFECTIVE DATE      July 1, 2008

   
 B. PROPOSED PREMIUM LEVEL CHANGE                   - 10.0    % _____EFFECTIVE DATE      July 1, 2008                   

  
 
7. A. PRIOR RATE LEVEL CHANGE                                     -0.7   % __EFFECTIVE DATE      January 1, 2008

   
 B. PRIOR PREMIUM LEVEL CHANGE                              -0.7   % _ EFFECTIVE DATE       January 1, 2008                

  
 
8. ATTACH “SUMMARY OF SUPPORTING INFORMATION FORM” 
 (Use a separate Summary for each insurer-selected loss cost multiplier.) 
 
9. Check one of the following:  
 X The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be applicable to 

future revisions of the advisory organization’s prospective loss costs for this line of insurance. The insurer’s 
rates will be the combination of the advisory organization’s prospective loss costs and the insurer’s loss cost 
multipliers and, if utilized, expense constants specified in the attachments. The rates will apply to policies 
written on or after the effective date of the advisory organization’s prospective loss costs. This authorization 
is effective until disapproved by the Commissioner, or until amended or withdrawn by the insurer. 

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

to the above Advisory Organization Reference Filing. 
 
 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Service Insurance Company     DATE   5-22-2008 
 
NAIC NO.  28304         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For all class code  5537 
 
     B. Loss Cost Modification expressed as a Factor  1.078  (see examples below).  
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.358
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.358
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

             
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Service Insurance Company     DATE  5-22-2008 
 
NAIC NO.  28304         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For all class code  8116, 8350 
 
     B. Loss Cost Modification expressed as a Factor  1.011  (see examples below).  
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.274
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.274
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

             
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Service Insurance Company     DATE   5-22-2008 
 
NAIC NO.  28304         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For all class codes  3069, 3629, 3632,3724, 4299, 5183, 
5190, 5535, 5606, 8013, 8058, 8232, 8380, and 9620. 

 
     B. Loss Cost Modification expressed as a Factor  0.955  (see examples below).  
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.203
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.203
 ____________________________________________________________________  

         Yes        No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

             
      

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

                     X 

 



 

 

            Arkansas 
ARKANSAS INSURANCE DEPARTMENT 

 
WORKERS COMPENSATION INSURER RATE FILING 

ADOPTION OF ADVISORY ORGANIZATION PROSPECTIVE 
LOSS COSTS SUMMARY OF SUPPORTING INFORMATION  

FORM CALCULATION OF COMPANY LOSS COST MULTIPLIER 
 

INSURER NAME  Federated Service Insurance Company     DATE      5-22-2008 
 
NAIC NO.  28304         GROUP NO.  007    
 
1. Does this filing apply to all classes contained in Item 4 of the Reference Filing Adoption Form? 
               Yes          X  No   If No, for each affected class, attach Page 2 of Form RF-WC with appropriate justification.  
2. Loss Cost Modification: 

A. The insurer hereby files to adopt the prospective loss costs in the captioned Reference Filing 
(CHECK ONE): 

  Without modification (factor = 1.000). 
X With the following modification(s). (Cite the nature and percent modification, and attach supporting 

data and/or rationale for the modification.) For all class codes except 3069, 3629, 3632, 3724, 4299, 
5183, 5190, 5535, 5537, 5606, 8013, 8058, 8116, 8232, 8350, 8380, and 9620 – This will allow our 
overall rate level to decrease –0.7%. 

 
     B. Loss Cost Modification expressed as a Factor  1.1229   (see examples below).  
 
3. Development of Expected Loss and Loss Adjustment Expense (Target Cost) Ratio. (Attach exhibit detailing insurer 

expense data, impact of premium discount plans, and/or other supporting information). 
PROJECTED EXPENSES: Compared to standard premium at company rates. 
 Selected Provisions 
A. Total Production Expense 10.0%
B. General Expense 8.0%
C. Taxes, Licenses and Fees 2.0%
D. Underwriting Profit and Contingencies* -4.07%
E. Other (explain) Residual Market Subsidy 0.0%
F. TOTAL 15.93%
* Explain how investment income is taken into account 

 
4. A. Expected Loss and Loss Adjustment Expense Ratio: 
 ELR = 100% - 3F = 84.07%
 B. ELR in decimal form = .8407
5. Overall Impact of Expense Constant and Minimum Premiums:  
 (A 2.3% impact would be expressed as 1.023.) 1.023
6. Overall impact of Size-of-Risk Discounts plus Expense Graduation  
 Recognition in Retrospective Rating:  
 (An 8.67% average discount would be expressed as 0.914.) .935
7. Company Formula Loss Cost Multiplier:  
 (2B / [6 –3F] x 5) = 1.415
8. Company Selected Loss Cost Multiplier =   
 Explain any differences between 7 and 8: 1.415
 ____________________________________________________________________  

         Yes         No
9. Are you amending your minimum premium formula? If yes, attach documentation, including rate level 
 impact as well as changes in multipliers, expense constants, maximum minimums, etc. 

             
      

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

                     X 

 



 

 

                                                                     ARKANSAS INSURANCE DEPARTMENT                                                                        Form RF-1 
                                                                                  RATE FILING ABSTRACT                                                                                    Rev. 4/96   

Insurer Name: Federated Mutual Insurance Company   Contact Person: Carolyn Stursa 
NAIC Number: 007-13935   Signature:  
Name of Advisory Organization Whose Filing You Are Referencing NCCI   Telephone No: (800) 533-0472 ext. 5290 
Co. Affiliation to Advisory Organization:  Member  Subscriber X Service Purchaser   
Reference Filing #: AR-2008-02 Proposed Effective Date: July 1, 2008   

                                          FOR LOSS COSTS ONLY
 (1) (2) (4) (5) (6) (7) (8)
   Indicated  Expense Co. Current 
 % Rate Expected Constant Loss Cost 
 

LINE OF INSURANCE 
By Coverage Level Change 

(3)
Requested 

% Rate 
Level Change Loss Ratio 

Loss Cost 
Modification 

Factor 

Selected 
Loss Cost 
Multiplier (If Applicable) Multiplier 

 
 
 
 
 
 
 
 
 
 
 
 
 

-6.9% -6.9% 69.1% 1.2475 
1.198 
1.123 
1.0605 

 
 
 
 

Workers’ Compensation 

    

1.572 
1.509 
1.415 
1.336 

200 1.484 
1.425 
1.336 
1.261 

              TOTAL OVERALL EFFECT  -6.9%      

  Apply Lost Cost Factors to Future Filings? (Y or N) Yes 
 21.4% Estimate Maximum Rate Increase for any Arkansas Insured (%)          
 -26.9% Estimate Maximum Rate Decrease for any Arkansas Insured (%)    Corresponds to Question 3 on RF-2 or RF-WC
 5 Year History (Mutual & Service Company Combined) Selected Provisions 
   

Policy  Rate Change History AR Earned Incurred Arkansas  Countrywide
 A.  Total Production Expense 10.0 

 Year  Count  %  Eff. Date  Premium (000)  Losses (000)  Loss Ratio  Loss Ratio  B.  General Expense  8.0 
 2003  361  4.8  10/01/2003  3,355  1,969  58.7  61.6   C.  Taxes, License & Fees  2.0 
 2004  364  -9.0  07-01-2004  3,340  1,493  44.7  60.4  D.  Underwriting Profit &   
 2005  393  -5.0  09/01/2005  3,443  1,542  44.8  59.7       Contingencies -4.07 
 2006  438  -1.1  12/01/2006  3,418  2,051  60.0  66.8  E.  Other (explain)  0.0 
 2007  441  0.1  07/01/2007  3,472  1,698  48.9  63.8  F.  TOTAL 15.93 

      



 

 

                                                                     ARKANSAS INSURANCE DEPARTMENT                                                                        Form RF-1 
                                                                                  RATE FILING ABSTRACT                                                                                    Rev. 4/96   

Insurer Name: Federated Service Insurance Company   Contact Person: Carolyn Stursa 
NAIC Number: 007-28304   Signature:  
Name of Advisory Organization Whose Filing You Are Referencing NCCI   Telephone No: (800) 533-0472 ext. 5290 
Co. Affiliation to Advisory Organization:  Member  Subscriber X Service Purchaser   
Reference Filing #: AR-2008-02 Proposed Effective Date: July 1, 2008   

                                          FOR LOSS COSTS ONLY
 (1) (2) (4) (5) (6) (7) (8)
   Indicated  Expense Co. Current 
 % Rate Expected Constant Loss Cost 
 

LINE OF INSURANCE 
By Coverage Level Change 

(3)
Requested 

% Rate 
Level Change Loss Ratio 

Loss Cost 
Modification 

Factor 

Selected 
Loss Cost 
Multiplier (If Applicable) Multiplier 

 
 
 
 
 
 
 
 
 
 
 
 
 

-10.0% -10.0% 69.1% 1.1229 
1.0780 
1.0110 
0.9550 

 
 
 
 

Workers’ Compensation 

    

1.415 
1.358 
1.274 
1.203 
 

200 1.336 
1.283 
1.202 
1.136 

              TOTAL OVERALL EFFECT  -10.0%      

  Apply Lost Cost Factors to Future Filings? (Y or N) Yes 
 21.4% Estimate Maximum Rate Increase for any Arkansas Insured (%)          
 -26.9% Estimate Maximum Rate Decrease for any Arkansas Insured (%)    Corresponds to Question 3 on RF-2 or RF-WC
 5 Year History (Mutual & Service Company Combined) Selected Provisions 
   

Policy  Rate Change History AR Earned Incurred Arkansas  Countrywide
 A.  Total Production Expense 10.0 

 Year  Count  %  Eff. Date  Premium (000)  Losses (000)  Loss Ratio  Loss Ratio  B.  General Expense 8.0 
 2003  361  4.8  10/01/2003  3,355  1,969  58.7  61.6   C.  Taxes, License & Fees 2.0 
 2004  364  -9.0  07/01/2004  3,340  1,493  44.7  60.4  D.  Underwriting Profit &   
 2005  393  -5.0  09/01/2005  3,443  1,542  44.8  59.7       Contingencies -4.07 
 2006  438  -1.1  12/01/2006  3,418  2,051  60.0  66.8  E.  Other (explain) 0.0 
 2007  441  0.1  07/01/2007  3,472  1,698  48.9  63.8  F.  TOTAL 15.93 

 



 
 
May 22, 2008 
 
 
ARKANSAS INSURANCE DEPARTMENT 
 
FEDERATED MUTUAL INSURANCE COMPANY  
FEDERATED SERVICE INSURANCE COMPANY 
 Workers Compensation & Employers Liability  

 Revised Federated Mutual Workers Compensation and Employers Liability Manual 
pages F1 – F8    July 1, 2008 

 Revised Federated Mutual Retrospective Rating Plan Manual pages RR1 and RR2   
July 1, 2008 

 Revised Federated Service Workers Compensation and Employers Liability Manual 
pages F1 – F8    July 1, 2008 

 Revised Federated Service Retrospective Rating Plan Manual pages RR1 and RR2   
July 1, 2008 

 Adoption of Item # AR-2008-02—Voluntary Advisory Loss Costs and Rating Values 
to be effective July 1, 2008 

 Revising current multipliers 
    
 
Federated Filing Number: WC-AR-08-6 
 
We ask for your approval of the above listed filing.  Please refer to the Explanatory Memorandum 
for further details of this filing. 
 
We wish to implement this filing for all new business and renewals effective on and after  
July 1, 2008. 
 
We trust that our filing meets your requirements and we appreciate your consideration of our 
filing. 
 
Thank you, 
 

 
 
Carolyn Stursa 
P & C Product Specialist 
Federated Mutual Insurance Company 
Federated Service Insurance Company 
cmstursa@fedins.com 



FEDERATED MUTUAL INSURANCE COMPANY 
ARKANSAS WORKERS’ COMPENSATION RATE LEVEL SUBMISSION 

 
EXPLANATORY MEMORANDUM 

 
 
This Arkansas workers’ compensation rate submission is applicable to policies effective on and 
after July 1, 2008.  The revised rates and rating values are based upon the NCCI July 1, 2008 
advisory pure premiums. 
 
The classification rate schedule was produced using a pure premium multiplier of 1.572 
developed as shown on the Arkansas loss cost adoption form.  Expenses reflect actual 
Federated expense levels.  Investment income from all sources has been contemplated in the 
calculations as well.  
 
We are proposing to revise our current pure premium multiplier from 1.484 to 1.572, and 
revising our current deviation as follows: 
 

Classification Code Current Pure Premium 
Multiplier 

Proposed Pure Premium 
Multiplier 

3069 1.261 1.336 
3629 1.261 1.336 
3632 1.261 1.336 
3724 1.261 1.336 
4299 1.261 1.336 
5183 1.261 1.336 
5190 1.261 1.336 
5535 1.261 1.336 
5537 1.425 1.509 
5606 1.261 1.336 
8013 1.261 1.336 
8058 1.261 1.336 
8116 1.336 1.415 
8232 1.261 1.336 
8350 1.336 1.415 
8380 1.261 1.336 
9620 1.261 1.336 
All Other Classification Codes 1.484 1.572 

 
The impact of the multiplier change is a 6.9% decrease in our rate level.  
 
 
Thank you for your consideration of this filing. 



FEDERATED SERVICE INSURANCE COMPANY 
ARKANSAS WORKERS’ COMPENSATION RATE LEVEL SUBMISSION 

 
EXPLANATORY MEMORANDUM 

 
 
This Arkansas workers’ compensation rate submission is applicable to policies effective on and 
after July 1, 2008.  The revised rates and rating values are based upon the NCCI July 1, 2008 
advisory pure premiums. 
 
The classification rate schedule was produced using a pure premium multiplier of 1.415 
developed as shown on the Arkansas loss cost adoption form.  Expenses reflect actual 
Federated expense levels.  Investment income from all sources has been contemplated in the 
calculations as well.  
 
We are proposing to revise our current pure premium multiplier from 1.336 to 1.415, and 
revising our current deviations as follows: 
 

Classification Code Current Pure Premium 
Multiplier 

Proposed Pure Premium 
Multiplier 

3069 1.136 1.203 
3629 1.136 1.203 
3632 1.136 1.203 
3724 1.136 1.203 
4299 1.136 1.203 
5183 1.136 1.203 
5190 1.136 1.203 
5535 1.136 1.203 
5537 1.283 1.358 
5606 1.136 1.203 
8013 1.136 1.203 
8058 1.136 1.203 
8116 1.202 1.274 
8232 1.136 1.203 
8350 1.202 1.274 
8380 1.136 1.203 
9620 1.136 1.203 
All Other Classification Codes 1.336 1.415 

 
The impact of the multiplier change is a -10.0% decrease in our rate level.    
 
 
Thank you for your consideration of this filing. 




	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Rate Information
	Rate/Rule Schedule
	Attachment: Mutual rates, misc values, retro.pdf
	Attachment: Service rates, misc values, retro.pdf
	Supporting Document Schedules
	Attachment: 2008 P&C Transmittal Document PC TD-1.pdf
	Attachment: Arkansas RF WC Page 1 Mutual.pdf
	Attachment: AR WC Calculation of Company LCM Mutual -4%.pdf
	Attachment: AR WC Calculation of Company LCM Mutual -10%.pdf
	Attachment: AR WC Calculation of Company LCM Mutual -15%.pdf
	Attachment: AR WC Calculation of Company LCM Mutual Base.pdf
	Attachment: Arkansas RF WC Page 1 Service.pdf
	Attachment: AR WC Calculation of Company LCM Service -4%.pdf
	Attachment: AR WC Calculation of Company LCM Service -10%.pdf
	Attachment: AR WC Calculation of Company LCM Service -15%.pdf
	Attachment: AR WC Calculation of Company LCM Service Base.pdf
	Attachment: Form RF-1 Rev. 4-96  AR Rate Filing Abstract Mutual.pdf
	Attachment: Form RF-1 Rev. 4-96  AR Rate Filing Abstract Service.pdf
	Attachment: AR Cover Letter.pdf
	Attachment: Explanatory Memorandum Arkansas 2008 07 01 Mutual.pdf
	Attachment: Explanatory Memorandum Arkansas 2008 07 01 Service.pdf
	Attachment: Rate Indication.pdf

