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In accordance with the “file and use” provisions, Liberty Mutual Fire Insurance Company, The First Liberty Insurance
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include base rate changes, changes to uninsured and underinsured motorist rates, and shift model year.  These

revisions are applicable to all policies produced and effective on or after September 22, 2008.  These changes will result

in an overall rate impact of 5.2%. 
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Filing Company Information

Liberty Insurance Corporation CoCode: 42404 State of Domicile: Illinois
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Disposition

Disposition Date: 07/10/2008

Effective Date (New): 09/22/2008

Effective Date (Renewal): 10/27/2008

Status: Filed

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: 

Liberty Insurance

Corporation
5.300% $45,455 370 $858,497 11.900% 0.000% 5.700%

Liberty Mutual Fire

Insurance Company
5.200% $402,267 4,655 $7,718,039 13.400% -2.100% 5.700%

The First Liberty

Insurance Corporation
5.600% $8,627 119 $154,183 12.500% -1.000% 5.700%

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 5.700%

Overall Percentage Rate Impact For This Filing 5.200%

Effect of Rate Filing-Written Premium Change For This Program $456,349
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Supporting Document APCS-Auto Premium Comparison Survey Filed No

Supporting Document NAIC loss cost data entry document Filed No

Supporting Document NAIC Loss Cost Filing Document for

OTHER than Workers' Comp
Filed No

Supporting Document Uniform Transmittal Document-Property &

Casualty
Filed No

Supporting Document Cover Letter Filed No

Supporting Document Actuarial Justification Filed No

Supporting Document Rating Manual Pages Filed No
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Rate Information
Rate data applies to filing.

Filing Method: File & Use

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 4.100%

Effective Date of Last Rate Revision: 05/22/2006

Filing Method of Last Filing: File & 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): 

Liberty Insurance

Corporation
5.700% 5.300% $45,455 370 $858,497 11.900% 0.000%

Liberty Mutual Fire

Insurance Company
5.700% 5.200% $402,267 4,655 $7,718,039 13.400% -2.100%

The First Liberty

Insurance Corporation
5.700% 5.600% $8,627 119 $154,183 12.500% -1.000%

Overall Rate Information for Multiple Company Filings
Overall % Rate Indicated: 5.700%
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Supporting Document Schedules

Review Status:

Satisfied  -Name: A-1 Private Passenger Auto

Abstract

Filed 07/10/2008

Comments:

Attachment:

ARKANSAS A-1 _4_.pdf

Review Status:

Satisfied  -Name: APCS-Auto Premium Comparison

Survey

Filed 07/10/2008

Comments:

Attachments:

AR Premium Survey Exhibit 33588.xls

AR Premium Survey Exhibit 42404.xls

AR Premium Survey Exhibit23035.xls

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Filed 07/10/2008

Comments:

Attachments:

AR LMFIC Loss Cost.pdf

AR TFLIC Loss Cost.pdf

AR LIC Loss Cost.pdf

Review Status:

Bypassed  -Name: NAIC Loss Cost Filing Document

for OTHER than Workers' Comp

Filed 07/10/2008

Bypass Reason: n/a

Comments:

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Filed 07/10/2008
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Satisfied  -Name: Cover Letter Filed 07/10/2008

Comments:
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cover letter AR AO SR 08.pdf

Review Status:

Satisfied  -Name: Actuarial Justification Filed 07/10/2008

Comments:

Attachment:

Actuarial Justification.pdf

Review Status:

Satisfied  -Name: Rating Manual Pages Filed 07/10/2008

Comments:

Attachments:

R1 Page.pdf

R3 Page.pdf

R9 Page.pdf

R1 Mock.pdf

R3 Mock.pdf

R9 Mock.pdf



ARKANSAS INSURANCE DEPARTMENT 
 

FORM A-1 PRIVATE PASSENGER AUTOMOBILE ABSTRACT 
 

Instructions:  All questions must be answered.  If the answer is “none” or “Not applicable, so state.  If all questions 
are not answered, the filing will not be accepted for review by the Department.  Use a separate abstract for each 
company if filing for a group.  Subsequent private passenger auto rate/rule submissions that do not alter the 
information contained herein need not include this form. 
 
Company Name Liberty Mutual Group 
NAIC # (including group #) 111-01112 
 
1. Are there any areas in the State of Arkansas in which your company will not write automobile 

insurance?                      Yes     x   No 
 
 

 If yes, list the areas:   
   
   

2. Do you furnish a market for young drivers?    x  Yes        No 
 

 

3. Do require collateral business to support a youthful driver?          Yes    x    No 
 

 

4. Do you insure drivers with an international or foreign driver’s license?       Yes     x   No 
 

 

5. Specify the percentage you allow in credit or discounts for the following: 
 

 

a. Driver over 55 (Requires the fulfillment of an 
Accident Prevention Course Criteria to qualify 
for this discount. Refer to Section D Page 01 of 
the Rating Manual) 
 

 10% 

b. Good Student Discount  15%-35% 
c. Multi-car Discount  0%-33% 
d. Accident Free Discount*  20% 

 Please Specify Qualification for Discount:     
 The policyholder must be a homeowner using the home as a 

primary residence or a clergy member residing in provided 
housing and b. all adult operators on the policy must be free of 
conviction for moving motor vehicle violations for the forty 
month period immediately preceding the effective date of the 
policy  

  

    
e. Anti-Theft Discount 10%-25% 
f. Other (specify)   

 Passive restraint       10%-30% 
 4 wheel anti-lock brake       10% 

 College Ed                       10% 
 Platinum        10% 
 GSP         10%-15% 
 Driver Training Discount      10% 
6. Do you have an installment payment plan for automobile insurance?     x  Yes        No  
 If so, what is the fee for installment payments?  
 There is no fee for installment payments.  However, there is a $4 charge for receiving a paper bill  
   

7. Does your company utilize a tiered rating plan?      x  Yes        No  
 If so, list the programs and percentage difference and current volume for each plan:  

 
Program Percentage Difference Volume 

Market Segment Continuum New Business is written in MSC and 
renewal business will be migrated 
over at first renewal 

 



LIC Tier  370 policies 
   

THE INFORMATION PROVIDED IS CORRECT TO THE BEST OF MY KNOWLEDGE AND 
BELIEF. 

 
Signature 

John Donnelly 
Printed Name 

Senior Compliance Analyst 
Title 

800-225-8346 
Telephone Number 

john.donnelly@libertymutual.com 
Email address 

AID PC A-1 (1/06) 



NAIC Number:
Company Name: Assumptions to Use: Submit to: Arkansas Insurance Department
Contact Person: 1 Liability -Minimum $25,000 per person 1200 West Third Street
Telephone No.: 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904
Email Address: $25,000 per accident Telephone: 501-371-2800
Effective Date: 3 Property Damage $100 deductible per accident Email as an attachment t insurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident
DISCOUNTS OFFERED: 5 The insured has elected to accept:
PASSIVE RESTRAINT/AIRBAG 10-30% % Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS 0 % Underinsured bodily injury equal to liability coverage
GOOD STUDENT 25-35% % 6
ANTI-THEFT DEVICE 10%-25% on com%
Over 55 Defensive Driver Discount 10 % 7 If male and female rates are different, use the highest of the two
$250/$500 Deductible Comp./Coll. 38-20% %

Gender Female Male
Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female

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

$1,380 $2,149 $510 $510 $1,383 $2,153 $511 $511 $1,635 $2,555 $595 $595 $1,230 $1,910 $461 $461 $1,703 $2,662 $617 $617

$2,727 $4,294 $955 $955 $3,038 $4,787 $1,058 $1,058 $3,137 $4,946 $1,091 $1,091 $3,024 $4,765 $1,054 $1,054 $3,353 $5,289 $1,162 $1,162

$3,083 $4,826 $1,110 $1,110 $3,391 $5,316 $1,213 $1,213 $3,554 $5,576 $1,267 $1,267 $3,338 $5,231 $1,196 $1,196 $3,774 $5,926 $1,339 $1,339

$1,249 $1,940 $466 $466 $1,253 $1,947 $468 $468 $1,478 $2,304 $541 $541 $1,114 $1,725 $421 $421 $1,541 $2,405 $563 $563

$2,789 $4,390 $974 $974 $3,110 $4,904 $1,081 $1,081 $3,189 $5,028 $1,107 $1,107 $3,107 $4,897 $1,079 $1,079 $3,405 $5,372 $1,179 $1,179

$3,116 $4,878 $1,121 $1,121 $3,433 $5,385 $1,226 $1,226 $3,570 $5,602 $1,272 $1,272 $3,395 $5,322 $1,212 $1,212 $3,789 $5,949 $1,344 $1,344

$1,249 $1,940 $466 $466 $1,253 $1,947 $468 $468 $1,478 $2,304 $541 $541 $1,114 $1,725 $421 $421 $1,541 $2,405 $563 $563

$3,571 $5,636 $1,233 $1,233 $4,141 $6,545 $1,422 $1,422 $4,070 $6,430 $1,397 $1,397 $4,268 $6,747 $1,463 $1,463 $4,410 $6,972 $1,511 $1,511

$3,898 $6,124 $1,380 $1,380 $4,464 $7,026 $1,567 $1,567 $4,451 $7,004 $1,562 $1,562 $4,556 $7,172 $1,596 $1,596 $4,794 $7,549 $1,676 $1,676

$1,249 $1,940 $466 $466 $1,253 $1,947 $468 $468 $1,478 $2,304 $541 $541 $1,114 $1,725 $421 $421 $1,541 $2,405 $563 $563

$3,181 $5,014 $1,104 $1,104 $3,607 $5,694 $1,245 $1,245 $3,628 $5,725 $1,251 $1,251 $3,660 $5,778 $1,262 $1,262 $3,896 $6,153 $1,341 $1,341

$3,508 $5,502 $1,251 $1,251 $3,930 $6,175 $1,390 $1,390 $4,009 $6,299 $1,416 $1,416 $3,948 $6,203 $1,395 $1,395 $4,280 $6,730 $1,506 $1,506

$1,249 $1,940 $466 $466 $1,253 $1,947 $468 $468 $1,478 $2,304 $541 $541 $1,114 $1,725 $421 $421 $1,541 $2,405 $563 $563

$3,115 $4,910 $1,082 $1,082 $3,499 $5,521 $1,210 $1,210 $3,551 $5,604 $1,226 $1,226 $3,523 $5,559 $1,217 $1,217 $3,795 $5,993 $1,307 $1,307

$3,442 $5,398 $1,229 $1,229 $3,822 $6,002 $1,355 $1,355 $3,932 $6,178 $1,391 $1,391 $3,811 $5,984 $1,350 $1,350 $4,179 $6,570 $1,472 $1,472

$1,249 $1,940 $466 $466 $1,253 $1,947 $468 $468 $1,478 $2,304 $541 $541 $1,114 $1,725 $421 $421 $1,541 $2,405 $563 $563

$2,467 $3,880 $869 $869 $2,764 $4,352 $966 $966 $2,838 $4,469 $990 $990 $2,760 $4,345 $964 $964 $3,043 $4,795 $1,059 $1,059

$2,794 $4,368 $1,016 $1,016 $3,087 $4,833 $1,111 $1,111 $3,219 $5,043 $1,155 $1,155 $3,048 $4,770 $1,097 $1,097 $3,427 $5,372 $1,224 $1,224

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

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

You may also attach to a SERFF filing or submit 
on a compact disk

9/22/2008

Pine BluffLake VillageLittle RockTrumann

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

Minimum Liability

2005 Toyota Camry LE 
3.0L 4 door Sedan

2003 Cadillac Seville 
"STS" 4 door Sedan

1998 Chevrolet Cavalier 
LS 4D Sedan

2003 Honda Odyssey 
”EX”

100/300/50 Liability with 
Comprehensive and 
Collision

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability with 
Comprehensive and 
Collision

2003 Ford Explorer ‘XLT’ 
2WD, 4 door

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Personal Injury Protection of $5,000 for medical, loss 
wages according to statute and $5,000 accidental death

1999 Chevrolet Silverado 
1500 2WD “LS”  regular 

cab 119” WB

23035
Liberty Mutual Fire Insurance Company
Craig E Cunningham
617-654-4907
craig.cunningham@libertymutual.com

Fayetteville



NAIC Number:
Company Name: Assumptions to Use: Submit to: Arkansas Insurance Department
Contact Person: 1 Liability -Minimum $25,000 per person 1200 West Third Street
Telephone No.: 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904
Email Address: $25,000 per accident Telephone: 501-371-2800
Effective Date: 3 Property Damage $100 deductible per accident Email as an attachment t insurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident
DISCOUNTS OFFERED: 5 The insured has elected to accept:
PASSIVE RESTRAINT/AIRBAG 10-30% % Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS 0 % Underinsured bodily injury equal to liability coverage
GOOD STUDENT 15%-25% % 6
ANTI-THEFT DEVICE 10-25% on comp %
Over 55 Defensive Driver Discount % 7 If male and female rates are different, use the highest of the two
$250/$500 Deductible Comp./Coll. %

Gender Female Male
Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female

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

$2,028 $3,006 $1,116 $1,116 $2,031 $3,011 $1,118 $1,118 $2,401 $3,571 $1,310 $1,310 $1,808 $2,673 $1,002 $1,002 $2,500 $3,721 $1,362 $1,362

$3,999 $5,991 $2,142 $2,142 $4,452 $6,677 $2,378 $2,378 $4,599 $6,899 $2,454 $2,454 $4,433 $6,648 $2,368 $2,368 $4,915 $7,377 $2,619 $2,619

$4,523 $6,740 $2,456 $2,456 $4,973 $7,420 $2,691 $2,691 $5,212 $7,783 $2,815 $2,815 $4,896 $7,305 $2,650 $2,650 $5,535 $8,271 $2,983 $2,983

$1,835 $2,715 $1,016 $1,016 $1,842 $2,725 $1,019 $1,019 $2,170 $3,222 $1,190 $1,190 $1,638 $2,416 $913 $913 $2,264 $3,362 $1,239 $1,239

$4,087 $6,125 $2,188 $2,188 $4,560 $6,840 $2,433 $2,433 $4,674 $7,014 $2,493 $2,493 $4,554 $6,830 $2,430 $2,430 $4,992 $7,491 $2,658 $2,658

$4,570 $6,811 $2,481 $2,481 $5,036 $7,516 $2,723 $2,723 $5,237 $7,821 $2,827 $2,827 $4,979 $7,429 $2,692 $2,692 $5,557 $8,303 $2,994 $2,994

$1,835 $2,715 $1,016 $1,016 $1,842 $2,725 $1,019 $1,019 $2,170 $3,222 $1,190 $1,190 $1,638 $2,416 $913 $913 $2,264 $3,362 $1,239 $1,239

$5,232 $7,859 $2,784 $2,784 $6,069 $9,124 $3,219 $3,219 $5,963 $8,965 $3,163 $3,163 $6,254 $9,406 $3,315 $3,315 $6,462 $9,718 $3,424 $3,424

$5,715 $8,545 $3,077 $3,077 $6,545 $9,800 $3,509 $3,509 $6,526 $9,772 $3,497 $3,497 $6,679 $10,005 $3,577 $3,577 $7,027 $10,530 $3,760 $3,760

$1,835 $2,715 $1,016 $1,016 $1,842 $2,725 $1,019 $1,019 $2,170 $3,222 $1,190 $1,190 $1,638 $2,416 $913 $913 $2,264 $3,362 $1,239 $1,239

$4,661 $6,994 $2,487 $2,487 $5,288 $7,941 $2,812 $2,812 $5,315 $7,984 $2,827 $2,827 $5,364 $8,058 $2,852 $2,852 $5,710 $8,578 $3,031 $3,031

$5,144 $7,680 $2,780 $2,780 $5,764 $8,617 $3,102 $3,102 $5,878 $8,791 $3,161 $3,161 $5,789 $8,657 $3,114 $3,114 $6,275 $9,390 $3,367 $3,367

$1,835 $2,715 $1,016 $1,016 $1,842 $2,725 $1,019 $1,019 $2,170 $3,222 $1,190 $1,190 $1,638 $2,416 $913 $913 $2,264 $3,362 $1,239 $1,239

$4,565 $6,850 $2,437 $2,437 $5,128 $7,700 $2,728 $2,728 $5,204 $7,816 $2,769 $2,769 $5,163 $7,753 $2,748 $2,748 $5,563 $8,356 $2,955 $2,955

$5,048 $7,536 $2,730 $2,730 $5,604 $8,376 $3,018 $3,018 $5,767 $8,623 $3,103 $3,103 $5,588 $8,352 $3,010 $3,010 $6,128 $9,168 $3,291 $3,291

$1,835 $2,715 $1,016 $1,016 $1,842 $2,725 $1,019 $1,019 $2,170 $3,222 $1,190 $1,190 $1,638 $2,416 $913 $913 $2,264 $3,362 $1,239 $1,239

$3,619 $5,415 $1,944 $1,944 $4,052 $6,072 $2,169 $2,169 $4,161 $6,236 $2,226 $2,226 $4,046 $6,063 $2,166 $2,166 $4,462 $6,690 $2,382 $2,382

$4,102 $6,101 $2,237 $2,237 $4,528 $6,748 $2,459 $2,459 $4,724 $7,043 $2,560 $2,560 $4,471 $6,662 $2,428 $2,428 $5,027 $7,502 $2,718 $2,718

Personal Injury Protection of $5,000 for medical, loss 
wages according to statute and $5,000 accidental death

1999 Chevrolet Silverado 
1500 2WD “LS”  regular 

cab 119” WB

38%-20%

42404
Liberty Insurance Corp
Craig E Cunningham
617-654-4907
craig.cunningham@libertymutual.com

10

Fayetteville

2003 Ford Explorer ‘XLT’ 
2WD, 4 door

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

100/300/50 Liability with 
Comprehensive and 
Collision

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability with 
Comprehensive and 
Collision

2005 Toyota Camry LE 
3.0L 4 door Sedan

2003 Cadillac Seville 
"STS" 4 door Sedan

1998 Chevrolet Cavalier 
LS 4D Sedan

2003 Honda Odyssey 
”EX”

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

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

You may also attach to a SERFF filing or submit 
on a compact disk

9/22/2008

Pine BluffLake VillageLittle RockTrumann



NAIC Number:
Company Name: Assumptions to Use: Submit to: Arkansas Insurance Department
Contact Person: 1 Liability -Minimum $25,000 per person 1200 West Third Street
Telephone No.: 2 Bodily Injury $50,000 per accident Little Rock, AR 72201-1904
Email Address: $25,000 per accident Telephone: 501-371-2800
Effective Date: 3 Property Damage $100 deductible per accident Email as an attachment t insurance.pnc@arkansas.gov

4 Comprehensive & Collision $250 deductible per accident
DISCOUNTS OFFERED: 5 The insured has elected to accept:
PASSIVE RESTRAINT/AIRBAG 10-30% % Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS 0 % Underinsured bodily injury equal to liability coverage
GOOD STUDENT 25-35% % 6
ANTI-THEFT DEVICE 10%-25% on com% 33
Over 55 Defensive Driver Discount 10 % 7 If male and female rates are different, use the highest of the two
$250/$500 Deductible Comp./Coll. 38-20% %

Gender Female Male
Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female Female Male

Male or 
Female

Male or 
Female

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

$1,245 $1,938 $461 $461 $1,245 $1,938 $461 $461 $1,472 $2,298 $535 $535 $1,105 $1,715 $414 $414 $1,535 $2,399 $557 $557

$2,459 $3,871 $862 $862 $2,734 $4,308 $953 $953 $2,824 $4,450 $981 $981 $2,718 $4,282 $947 $947 $3,022 $4,765 $1,048 $1,048

$2,778 $4,349 $1,002 $1,002 $3,053 $4,786 $1,093 $1,093 $3,197 $5,015 $1,139 $1,139 $3,000 $4,701 $1,075 $1,075 $3,402 $5,340 $1,208 $1,208

$1,128 $1,753 $422 $422 $1,126 $1,749 $421 $421 $1,331 $2,076 $489 $489 $1,002 $1,552 $380 $380 $1,388 $2,166 $507 $507

$2,514 $3,960 $880 $880 $2,798 $4,411 $973 $973 $2,872 $4,529 $998 $998 $2,796 $4,408 $972 $972 $3,067 $4,838 $1,062 $1,062

$2,805 $4,392 $1,010 $1,010 $3,091 $4,847 $1,104 $1,104 $3,213 $5,041 $1,145 $1,145 $3,054 $4,788 $1,091 $1,091 $3,414 $5,361 $1,211 $1,211

$1,128 $1,753 $422 $422 $1,126 $1,749 $421 $421 $1,331 $2,076 $489 $489 $1,002 $1,552 $380 $380 $1,388 $2,166 $507 $507

$3,217 $5,077 $1,111 $1,111 $3,725 $5,885 $1,279 $1,279 $3,663 $5,789 $1,260 $1,260 $3,839 $6,066 $1,317 $1,317 $3,970 $6,275 $1,359 $1,359

$3,508 $5,509 $1,241 $1,241 $4,018 $6,321 $1,410 $1,410 $4,004 $6,301 $1,407 $1,407 $4,097 $6,446 $1,436 $1,436 $4,317 $6,798 $1,508 $1,508

$1,128 $1,753 $422 $422 $1,126 $1,749 $421 $421 $1,331 $2,076 $489 $489 $1,002 $1,552 $380 $380 $1,388 $2,166 $507 $507

$2,864 $4,515 $995 $995 $3,247 $5,125 $1,121 $1,121 $3,264 $5,154 $1,128 $1,128 $3,291 $5,195 $1,136 $1,136 $3,507 $5,539 $1,207 $1,207

$3,155 $4,947 $1,125 $1,125 $3,540 $5,561 $1,252 $1,252 $3,605 $5,666 $1,275 $1,275 $3,549 $5,575 $1,255 $1,255 $3,854 $6,062 $1,356 $1,356

$1,128 $1,753 $422 $422 $1,126 $1,749 $421 $421 $1,331 $2,076 $489 $489 $1,002 $1,552 $380 $380 $1,388 $2,166 $507 $507

$2,806 $4,425 $976 $976 $3,147 $4,966 $1,088 $1,088 $3,195 $5,043 $1,105 $1,105 $3,167 $4,998 $1,095 $1,095 $3,415 $5,393 $1,177 $1,177

$3,097 $4,857 $1,106 $1,106 $3,440 $5,402 $1,219 $1,219 $3,536 $5,555 $1,252 $1,252 $3,425 $5,378 $1,214 $1,214 $3,762 $5,916 $1,326 $1,326

$1,128 $1,753 $422 $422 $1,126 $1,749 $421 $421 $1,331 $2,076 $489 $489 $1,002 $1,552 $380 $380 $1,388 $2,166 $507 $507

$2,224 $3,498 $784 $784 $2,486 $3,914 $870 $870 $2,556 $4,027 $894 $894 $2,483 $3,908 $869 $869 $2,739 $4,317 $953 $953

$2,515 $3,930 $914 $914 $2,779 $4,350 $1,001 $1,001 $2,897 $4,539 $1,041 $1,041 $2,741 $4,288 $988 $988 $3,086 $4,840 $1,102 $1,102

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

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

You may also attach to a SERFF filing or submit 
on a compact disk

9/22/2008

Pine BluffLake VillageLittle RockTrumann

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision

Minimum Liability

2005 Toyota Camry LE 
3.0L 4 door Sedan

2003 Cadillac Seville 
"STS" 4 door Sedan

1998 Chevrolet Cavalier 
LS 4D Sedan

2003 Honda Odyssey 
”EX”

100/300/50 Liability with 
Comprehensive and 
Collision

100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability with 
Comprehensive and 
Collision

2003 Ford Explorer ‘XLT’ 
2WD, 4 door

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Minimum Liability

Minimum Liability with 
Comprehensive and 
Collision
100/300/50 Liability with 
Comprehensive and 
Collision

Personal Injury Protection of $5,000 for medical, loss 
wages according to statute and $5,000 accidental death

1999 Chevrolet Silverado 
1500 2WD “LS”  regular 

cab 119” WB

33588
The First Liberty Insurance Corp
Craig E Cunningham
617-654-4907
craig.cunningham@libertymutual.com

Fayetteville



F 319 (Ed. 5/05) UNIFORM 

NAIC LOSS COST DATA ENTRY DOCUMENT 
 

1. This filing transmittal is part of Company Tracking #        
 

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. Liberty Mutual Fire Insurance Company B. 23035 

 
  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. Personal Auto B. Private Passenger Auto 

 
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 

BIPD 3.5% 7.9% N/A N/A N/A N/A N/A 
MedPay 29.2% 8.9% N/A N/A N/A N/A N/A 
UM/UIM 37.0% 20.9% N/A N/A N/A N/A N/A 
Comprehensive -3.6% 0.6% N/A N/A N/A N/A N/A 
Collision 6.2% 0.6% N/A N/A N/A N/A N/A 
                                                
 TOTAL OVERALL 
EFFECT 5.7% 5.2% N/A N/A N/A N/A N/A 

 

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 

2003 5,162 4.8% 2/25/2003 7,944 5,180 65.2% 62.5%  A. Total Production Expense N/A 
2003 5,162 5.8% 12/22/2003 7,944 5,180 65.2% 62.5%  B. General Expense N/A 
2005 5,844 0.7% 5/16/2005 9,690 4,609 47.6% 57.2%  C. Taxes, License & Fees N/A 
2006 5,786 4.1% 5/22/2006 9,615 4,705 48.9% 53.3%  D. Underwriting Profit   
                                                  & Contingencies N/A 
                                                 E. Other (explain) N/A 
                                                 F. TOTAL N/A 

Note:  Policy count, premium, losses and loss ratios are all company combined 
Policy count is estimated by using 12-month rolling vehicle to policy ratio evaluated at May 2008 

 
8.   N/A   Apply Lost Cost Factors to Future filings? (Y or N) 
9.  13.4%Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): 1  
10.   -2.1%Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): 16  
PC RLC 



F 319 (Ed. 5/05) UNIFORM 

NAIC LOSS COST DATA ENTRY DOCUMENT 
 

1. This filing transmittal is part of Company Tracking #        
 

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. The First Liberty Mutual Corporation B. 33588 

 
  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. Personal Auto B. Private Passenger Auto 

 
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 

BIPD 3.5% 8.1% N/A N/A N/A N/A N/A 
MedPay 29.2% 8.4% N/A N/A N/A N/A N/A 
UM/UIM 37.0% 21.1% N/A N/A N/A N/A N/A 
Comprehensive -3.6% 0.6% N/A N/A N/A N/A N/A 
Collision 6.2% 0.1% N/A N/A N/A N/A N/A 
                                                
 TOTAL OVERALL 
EFFECT 5.7% 5.6% N/A N/A N/A N/A N/A 

 

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 

2003 5,162 4.8% 2/25/2003 7,944 5,180 65.2% 62.5%  A. Total Production Expense N/A 
2003 5,162 5.8% 12/22/2003 7,944 5,180 65.2% 62.5%  B. General Expense N/A 
2005 5,844 1.1% 5/16/2005 9,690 4,609 47.6% 57.2%  C. Taxes, License & Fees N/A 
2006 5,786 4.1% 5/22/2006 9,615 4,705 48.9% 53.3%  D. Underwriting Profit   
                                                  & Contingencies N/A 
                                                 E. Other (explain) N/A 
                                                 F. TOTAL N/A 

Note:  Policy count, premium, losses and loss ratios are all company combined 
Policy count is estimated by using 12-month rolling vehicle to policy ratio evaluated at May 2008 

 
8.   N/A   Apply Lost Cost Factors to Future filings? (Y or N) 
9.  12.5%Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): 14  
10.   -1.0%Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): 13  
PC RLC 



F 319 (Ed. 5/05) UNIFORM 

NAIC LOSS COST DATA ENTRY DOCUMENT 
 

1. This filing transmittal is part of Company Tracking #        
 

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. Liberty Insurance Corporation B. 42404 

 
  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. Personal Auto B. Private Passenger Auto 

 
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 

BIPD 3.5% 7.9% N/A N/A N/A N/A N/A 
MedPay 29.2% 10.5% N/A N/A N/A N/A N/A 
UM/UIM 37.0% 21.3% N/A N/A N/A N/A N/A 
Comprehensive -3.6% 0.6% N/A N/A N/A N/A N/A 
Collision 6.2% 0.9% N/A N/A N/A N/A N/A 
                                                
 TOTAL OVERALL 
EFFECT 5.7% 5.3% N/A N/A N/A N/A N/A 

 

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 

2003 5,162 5.3% 2/25/2003 7,944 5,180 65.2% 62.5%  A. Total Production Expense N/A 
2003 5,162 6.4% 12/22/2003 7,944 5,180 65.2% 62.5%  B. General Expense N/A 
2005 5,844 0.8% 5/16/2005 9,690 4,609 47.6% 57.2%  C. Taxes, License & Fees N/A 
2006 5,786 4.6% 5/22/2006 9,615 4,705 48.9% 53.3%  D. Underwriting Profit   
                                                  & Contingencies N/A 
                                                 E. Other (explain) N/A 
                                                 F. TOTAL N/A 

Note:  Policy count, premium, losses and loss ratios are all company combined 
Policy count is estimated by using 12-month rolling vehicle to policy ratio evaluated at May 2008 

 
8.   N/A   Apply Lost Cost Factors to Future filings? (Y or N) 
9.  11.9%Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): 14  
10.   0.0 %Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): 13  
PC RLC 



Effective March 1, 2007 

© 2007 National Association of Insurance Commissioners 
PC RRFS-1 
F 779 (Ed. 3/07) Wolters Kluwer Financial Services | Uniform FormsTM 

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 # AR AO SR 08 
 

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 and Use 

4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

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) 

LMFIC 5.7% 5.2% 402,267 4,655 7,718,039 13.4% -2.1% 
LIC 5.7% 5.3% 45,455 370 858,497 11.9% 0.0% 
TFLIC 5.7% 5.6% 8,627 119 154,183 12.5% -1.0% 
4b. Rate Change by Company (As Accepted) For State Use Only 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable

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) 

        
        

 

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

5a. Overall percentage rate indication (when applicable) 5.7%  
5b. Overall percentage rate impact for this filing 5.2%  

5c. Effect of Rate Filing – Written premium change for 
this program 456,349  

5d. Effect of Rate Filing – Number of policyholders 
affected 5,144  

 

6. Overall percentage of last rate revision 4.1% 
7. Effective Date of last rate revision 5/22/2006 (Renewal) 

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

 

9. 
Rule # or Page # Submitted 
for Review 

Replacement 
or Withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
R1  New 

 Replacement 
 Withdrawn 

AR-PC-06-018474 

02 
R3  New 

 Replacement 
 Withdrawn 

USPH-5S6N6N286/00-00/00-
00/00 

 

03 
R9  New 

 Replacement 
 Withdrawn 

AR-PC-06-018474 

 



Effective March 1, 2007 

PC TD-1 pg 1 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

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 #: 

1 . Reserved for Insurance Dept. Use Only 

 h. Subject Codes  
 

3. Group Name Group NAIC # 
 Liberty Mutual Group 111-01112 

 

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

 Liberty Mutual Fire Insurance Company WI 111-23035 04-
1924000 

      

 Liberty Insurance Corporation IL 111-42404 03-
0316876 

      

 The First Liberty Insurance Corporation IA 111-33588 04-
3058503 

      

                               
                               
                               
                               

 

5. Company Tracking Number AR AO SR 08 
 

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

 
Jennifer Colby 
 

Industry 
Filings 
Analyst 

(800)225-8346 617-574-6699 jennifer.colby@liber
tymutual.com 

 
      
 

                        

7. Signature of authorized filer       
8. Please print name of authorized filer Jennifer Colby 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance  (TOI) Personal Auto 

10. Sub-Type of Insurance  (Sub-TOI) Private Passenger Auto 
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements] 
      

12. Company Program Title  (Marketing title)  Liberty Guard Personal Auto Policy Program 
13. Filing Type    Rate/Loss Cost    Rules    Rates/Rules 

  Forms    Combination Rates/Rules/Forms 
  Withdrawal    Other (give description)       

14. Effective Date(s) Requested  New: 09/22/2008 Renewal: 10/27/2008 
15. Reference Filing?   Yes       No 



Effective March 1, 2007 

© 2007 National Association of Insurance Commissioners 
PC TD-1 pg 2 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

16. Reference Organization  (if applicable)       
17. Reference Organization # & Title        
18. Company’s Date of Filing July 2, 2008 
19. Status of filing in domicile  Not Filed   Pending   Authorized   Disapproved

Property & Casualty Transmittal Document—  

20. This filing transmittal is part of Company Tracking #  AR AO UM 
 

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

 
Liberty Mutual Group would like to adopt the following rate revisions in the state of Arkansas.  Revisions 
include base rate changes, changes to uninsured and underinsured motorist rates, and shift model year. 
These revisions are applicable to all policies produced and effective on or after September 22, 2008. 
These changes will result in an overall rate impact of 5.2%.  

 

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 #:  EFT 
Amount:  100.00 
 
      
 
 
 
 
 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 



Effective March 1, 2007 

© 2007 National Association of Insurance Commissioners 
PC TD-1 pg 3 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

 

 

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



.  

 
 

Liberty Mutual Group 
 

175 Berkeley Street 
Mail drop S3-A 
Boston, MA 02117 
Telephone: (800) 225-8346 

                         Facsimile: (617) 574-6699 

July 2, 2008 
 
Honorable Julie Benafield Bowman 
Commissioner of Insurance 
Arkansas Insurance Department 
Property and Casualty Division 
1200 W 3rd Street 
Little Rock, AR 72201-1904 
 
Re: Arkansas Personal Auto Program  
 Co. # AR AO SR 08 
 Liberty Mutual Fire Insurance Company 111-23035 
 The First Liberty Insurance Corporation 111-33588 
 Liberty Insurance Corporation 111-42404 
  
  
Dear Commissioner: 
 
In accordance with the “file and use” provisions, Liberty Mutual Fire Insurance Company, The First Liberty 
Insurance Corporation, and Liberty Insurance Corporation, request the following rate revisions in the state of 
Arkansas.  Revisions include base rate changes, changes to uninsured and underinsured motorist rates, and 
shift model year.  These revisions are applicable to all policies produced and effective on or after September 
22, 2008.  These changes will result in an overall rate impact of 5.2%.  
 
 
Changes 

 
1. Revise base rates as shown below: 

    LMFIC     LMFIC     LMFIC     LMFIC   

    & LIC TFLIC   & LIC TFLIC  & LIC TFLIC  & LIC TFLIC 

  Curr Prop Prop Curr Prop Prop Curr Prop Prop Curr Prop Prop 

Territory Liab Liab Liab MPay MPay MPay Comp Comp Comp Coll Coll Coll 

1 Little Rock  690 748 673 69 78 70 295 330 297 773 896 806 

3 Benton, Washington Cos. 567 622 560 64 70 63 239 267 240 715 827 744 

6 Faulkner, Grant, etc. Cos. 678 715 644 70 76 68 341 381 342 728 844 759 

8 Garland Co. 688 745 671 94 103 93 330 368 332 841 936 843 

10 Crittenden Co. 571 627 564 70 76 68 497 544 490 774 862 776 

12 Jefferson Co. 722 762 686 95 104 94 411 459 413 818 910 819 

13 Desha, Phillips Cos. 659 695 626 82 92 83 661 723 651 859 956 861 

14 Northeast Cos.(Craighead Co) 563 618 556 67 76 68 480 525 473 764 862 776 

15 Northwest Cos. 489 526 473 63 69 62 376 417 375 749 833 750 

16 Southwest Cos. 501 536 482 71 78 70 627 686 617 758 844 759 

96 Union Co. 631 665 599 78 89 80 600 656 591 847 944 850 

97 Miller Co., Texarkana 678 730 657 84 96 86 453 496 446 782 907 816 

98 Crawford, Sebastian Cos 575 606 545 66 72 65 301 329 296 680 788 709 

99 Lee, St. Francis, Mississippi 
Cos. 

571 627 564 70 76 68 497 544 490 774 862 776 

 



 
 
2. Revise Uninsured Motorist rates as shown in the table below: 
 

 Curr Prop Curr Prop 
Limits LMFIC/LI

C 
LMFIC/LIC TFLIC TFLIC 

25/50 12 14 11 13 
50/100 18 22 16 20 
100/300 22 26 20 23 
250/500 26 31 23 28 

50/100/100 48 58 43 52 
25/50/25 23 28 21 25 
50/100/25 29 35 26 32 
100/300/25 33 40 30 36 
250/500/25 37 44 33 40 
25/50/50 30 36 27 32 
50/100/50 36 43 32 39 
100/300/50 40 48 36 43 
100/300/300 80 96 72 86 
250/500/500 112 134 101 121 
300/300/500 100 120 90 108 

 
3. Increase Underinsured Motorist rates as shown in the table below. 
 

 Curr Prop Curr Prop 
 Limit LMFIC/LI

C 
LMFIC/LIC TFLIC TFLIC 

25/50 19 23 17 21 
50/100 28 34 25 31 
100/300 50 60 45 54 
250/500 96 115 86 104 
300/300 79 95 71 86 

 
4. Shift model year symbol from model year 2006 symbol 8 to model year 2008 symbol 8. 
 
Rate and Premium Effect 
 

Coverage LMFIC LIC TFLIC Total 

   Basic Liability 7.9% 7.9% 8.1% 7.9% 
   Med Pay 8.9% 10.5% 8.4% 9.0% 

   UM/UIM 20.9% 21.3% 21.1% 21.0% 
Comb. Liability 9.3% 9.0% 9.5% 9.2% 

   Comprehensive 0.6% 0.6% 0.6% 0.6% 
Towing & Labor 0.0% 0.0% 0.0% 0.0% 

Rental Reimbursement 0.0% 0.0% 0.0% 0.0% 
   Collision 0.6% 0.9% 0.1% 0.6% 

Physical Damage 0.6% 0.8% 0.2% 0.6% 

COMBINED Effect 5.2% 5.3% 5.6% 5.2% 

 
Rating Manual Changes 
 
Section R Page 1  Revise base rates 



Section R Page 3  Revise UM rates 
Section R Page 9  Revise model year table 
 
Filing 
 
A New Business effective date of September 22, 2008, and a Renewal effective date of October 27, 2008, is 
being requested.  We are filing under the “file and use” provision. 
 
 
If you have any questions, please contact me at (800) 225-8346, ext. 41714, fax me at 
(617) 574-6692 or e-mail me at Jennifer.Colby@libertymutual.com. Thank you. 
 
Sincerely, 

 
Jennifer Colby 
Industry Filings Analyst 
Industry & Regulatory Relations 
 
 
Attachments via SERFF 
 















































































ARKANSAS
Automobile Rating Manual

Territorial Base Rates

*LMFIC = Liberty Mutual Fire Insurance Company

**LIC = Liberty Insurance Corporation

***TFLIC = The First Liberty Insurance Corporation

Company
LMFIC* / 

LIC** TFLIC*** LMFIC* / LIC** TFLIC*** LMFIC* / LIC** TFLIC*** LMFIC* / LIC** TFLIC***

Territory
$75,000 

Liability
$75,000 

Liability
$5,000 PIP Medical 

Payments
$5,000 PIP 

Medical Payments
$50 Deductible 
Comprehensive

$50 Deductible 
Comprehensive

$200 Deductible 
Collision

$200 Deductible 
Collision

001 748 673 78 70 330 297 896 806
003 622 560 70 63 267 240 827 744
006 715 644 76 68 381 342 844 759
008 745 671 103 93 368 332 936 843
010 627 564 76 68 544 490 862 776
012 762 686 104 94 459 413 910 819
013 695 626 92 83 723 651 956 861
014 618 556 76 68 525 473 862 776
015 526 473 69 62 417 375 833 750
016 536 482 78 70 686 617 844 759
096 665 599 89 80 656 591 944 850
097 730 657 96 86 496 446 907 816
098 606 545 72 65 329 296 788 709
099 627 564 76 68 544 490 862 776

Effective 09/22/2008
LIBERTY MUTUAL

INSURANCE GROUP Page R-1



ARKANSAS
Automobile Rating Manual

Uninsured & Underinsured Motorists

*LMFIC = Liberty Mutual Insurance Company

**LIC = Liberty Insurance Corporation

***TFLIC = The First Liberty Insurance Corporation

Uninsured Motorists Limits Uninsured Motorists Limits
Company LMFIC* / LIC** Company TFLIC***

Limit Rate Limit Rate
25/50 14 25/50 13

25/50/25 28 25/50/25 25
25/50/50 36 25/50/50 32

50/100 22 50/100 20
50/100/25 35 50/100/25 32
50/100/50 43 50/100/50 39
50/100/100 58 50/100/100 52

100/300 26 100/300 23
100/300/25 40 100/300/25 36
100/300/50 48 100/300/50 43

100/300/300 96 100/300/300 86
250/500 31 250/500 28

250/500/25 44 250/500/25 40
250/500/500 134 250/500/500 121
300/300/500 120 300/300/500 108

Underinsured Motorists Limits Underinsured Motorists Limits
Company LMFIC* / LIC** Company TFLIC***

Limit Rate Limit Rate
25/50 23 25/50 21
50/100 34 50/100 31

100/300 60 100/300 54
250/500 115 250/500 104
300/300 95 300/300 86

Effective 09/22/2008
LIBERTY MUTUAL

INSURANCE GROUP Page R-3



ARKANSAS
Automobile Rating Manual

Model Year & Symbol Factors

Comprehensive 

Symbol 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997-90 1989/PR
01 0.42 0.40 0.38 0.36 0.34 0.33 0.31 0.29 0.28 0.27 0.25 0.24 0.23 0.22 0.12
02 0.54 0.51 0.49 0.47 0.44 0.42 0.40 0.38 0.36 0.34 0.32 0.31 0.29 0.28 0.12
03 0.65 0.62 0.59 0.56 0.53 0.51 0.48 0.45 0.44 0.41 0.39 0.37 0.35 0.34 0.12
04 0.74 0.70 0.67 0.64 0.60 0.58 0.54 0.52 0.50 0.47 0.44 0.42 0.40 0.38 0.12
05 0.83 0.79 0.75 0.71 0.68 0.65 0.61 0.58 0.56 0.53 0.50 0.47 0.45 0.43 0.14
06 0.92 0.88 0.84 0.80 0.76 0.72 0.68 0.65 0.62 0.59 0.55 0.53 0.50 0.48 0.22
07 1.01 0.97 0.92 0.87 0.83 0.79 0.75 0.71 0.68 0.64 0.61 0.58 0.55 0.52 0.28
08 1.10 1.05 1.00 0.95 0.90 0.86 0.81 0.77 0.74 0.70 0.66 0.63 0.60 0.57 0.36
10 1.20 1.14 1.09 1.04 0.98 0.94 0.88 0.84 0.81 0.76 0.72 0.69 0.65 0.62 0.46
11 1.32 1.26 1.20 1.14 1.08 1.03 0.97 0.92 0.89 0.84 0.79 0.76 0.72 0.68 0.55
12 1.44 1.38 1.31 1.24 1.18 1.13 1.06 1.01 0.97 0.92 0.86 0.83 0.79 0.75 0.65
13 1.57 1.50 1.43 1.36 1.29 1.23 1.16 1.10 1.06 1.00 0.94 0.90 0.86 0.82 0.78
14 1.72 1.64 1.56 1.48 1.40 1.34 1.26 1.20 1.15 1.09 1.03 0.98 0.94 0.89 0.93
15 1.89 1.81 1.72 1.63 1.55 1.48 1.39 1.32 1.27 1.20 1.14 1.08 1.03 0.98 1.11
16 2.06 1.96 1.87 1.78 1.68 1.61 1.51 1.44 1.38 1.31 1.23 1.18 1.12 1.07 1.29
17 2.22 2.12 2.02 1.92 1.82 1.74 1.64 1.56 1.49 1.41 1.33 1.27 1.21 1.15 1.50
18 2.38 2.27 2.16 2.05 1.94 1.86 1.75 1.66 1.60 1.51 1.43 1.36 1.30 1.23 1.74
19 2.57 2.46 2.34 2.22 2.11 2.01 1.90 1.80 1.73 1.64 1.54 1.47 1.40 1.33 2.02
20 2.79 2.67 2.54 2.41 2.29 2.18 2.06 1.96 1.88 1.78 1.68 1.60 1.52 1.45 2.36
21 3.05 2.91 2.77 2.63 2.49 2.38 2.24 2.13 2.05 1.94 1.83 1.75 1.66 1.58 2.95
22 3.37 3.21 3.06 2.91 2.75 2.63 2.48 2.36 2.26 2.14 2.02 1.93 1.84 1.74 1.00
23 3.71 3.54 3.37 3.20 3.03 2.90 2.73 2.59 2.49 2.36 2.22 2.12 2.02 1.92 1.00
24 4.21 4.02 3.83 3.64 3.45 3.29 3.10 2.95 2.83 2.68 2.53 2.41 2.30 2.18 1.00
25 4.94 4.71 4.49 4.27 4.04 3.86 3.64 3.46 3.32 3.14 2.96 2.83 2.69 2.56 1.00
26 5.69 5.43 5.17 4.91 4.65 4.45 4.19 3.98 3.83 3.62 3.41 3.26 3.10 2.95 1.00

Collision 

Symbol 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997-90 1989/PR
01 0.68 0.65 0.62 0.58 0.55 0.51 0.47 0.43 0.41 0.38 0.36 0.34 0.32 0.30 0.20
02 0.77 0.74 0.70 0.66 0.62 0.58 0.53 0.49 0.46 0.43 0.41 0.39 0.36 0.34 0.20
03 0.85 0.81 0.77 0.72 0.68 0.64 0.59 0.54 0.51 0.48 0.45 0.42 0.39 0.37 0.20
04 0.90 0.86 0.82 0.77 0.72 0.68 0.62 0.57 0.54 0.51 0.48 0.45 0.42 0.39 0.20
05 0.95 0.90 0.86 0.81 0.76 0.71 0.65 0.60 0.57 0.53 0.50 0.47 0.44 0.41 0.25
06 0.99 0.95 0.90 0.85 0.79 0.75 0.68 0.63 0.59 0.56 0.52 0.50 0.46 0.43 0.30
07 1.05 1.00 0.95 0.89 0.84 0.79 0.72 0.67 0.63 0.59 0.55 0.52 0.48 0.46 0.34
08 1.10 1.05 1.00 0.94 0.88 0.83 0.76 0.70 0.66 0.62 0.58 0.55 0.51 0.48 0.38
10 1.16 1.10 1.05 0.99 0.92 0.87 0.80 0.74 0.69 0.65 0.61 0.58 0.54 0.50 0.42
11 1.21 1.16 1.10 1.03 0.97 0.91 0.84 0.77 0.73 0.68 0.64 0.61 0.56 0.53 0.47
12 1.27 1.21 1.15 1.08 1.01 0.95 0.87 0.81 0.76 0.71 0.67 0.63 0.59 0.55 0.51
13 1.33 1.27 1.21 1.14 1.06 1.00 0.92 0.85 0.80 0.75 0.70 0.67 0.62 0.58 0.57
14 1.41 1.34 1.28 1.20 1.13 1.06 0.97 0.90 0.84 0.79 0.74 0.70 0.65 0.61 0.63
15 1.51 1.44 1.37 1.29 1.21 1.14 1.04 0.96 0.90 0.85 0.79 0.75 0.70 0.66 0.71
16 1.58 1.51 1.44 1.35 1.27 1.20 1.09 1.01 0.95 0.89 0.84 0.79 0.73 0.69 0.79
17 1.67 1.60 1.52 1.43 1.34 1.26 1.16 1.06 1.00 0.94 0.88 0.84 0.78 0.73 0.86
18 1.76 1.68 1.60 1.50 1.41 1.33 1.22 1.12 1.06 0.99 0.93 0.88 0.82 0.77 0.93
19 1.85 1.76 1.68 1.58 1.48 1.39 1.28 1.18 1.11 1.04 0.97 0.92 0.86 0.81 1.01
20 1.94 1.85 1.76 1.65 1.55 1.46 1.34 1.23 1.16 1.09 1.02 0.97 0.90 0.84 1.11
21 2.02 1.93 1.84 1.73 1.62 1.53 1.40 1.29 1.21 1.14 1.07 1.01 0.94 0.88 1.30
22 2.13 2.04 1.94 1.82 1.71 1.61 1.47 1.36 1.28 1.20 1.13 1.07 0.99 0.93 1.00
23 2.26 2.15 2.05 1.93 1.80 1.70 1.56 1.44 1.35 1.27 1.19 1.13 1.05 0.98 1.00
24 2.43 2.32 2.21 2.08 1.94 1.83 1.68 1.55 1.46 1.37 1.28 1.22 1.13 1.06 1.00
25 2.71 2.58 2.46 2.31 2.16 2.04 1.87 1.72 1.62 1.53 1.43 1.35 1.25 1.18 1.00
26 2.98 2.85 2.71 2.55 2.38 2.25 2.06 1.90 1.79 1.68 1.57 1.49 1.38 1.30 1.00

Effective 09/22/2008
LIBERTY MUTUAL
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ARKANSAS
Automobile Rating Manual

Territorial Base Rates

*LMFIC = Liberty Mutual Fire Insurance Company

**LIC = Liberty Insurance Corporation

***TFLIC = The First Liberty Insurance Corporation

Company
LMFIC* / 

LIC** TFLIC*** LMFIC* / LIC** TFLIC*** LMFIC* / LIC** TFLIC*** LMFIC* / LIC** TFLIC***

Territory
$75,000 

Liability
$75,000 

Liability

$5,000 PIP 
Medical 

Payments
$5,000 PIP 

Medical Payments
$50 Deductible 
Comprehensive

$50 Deductible 
Comprehensive

$200 Deductible 
Collision

$200 Deductible 
Collision

001 690 748 621 673 69 78 62 70 295 330 265 297 773 896 696 806
003 567 622 510 560 64 70 58 63 239 267 215 240 715 827 644 744
006 678 715 610 644 70 76 63 68 341 381 307 342 728 844 655 759
008 688 745 619 671 94 103 85 93 330 368 297 332 841 936 757 843
010 571 627 514 564 70 76 63 68 497 544 448 490 774 862 697 776
012 722 762 650 686 95 104 86 94 411 459 370 413 818 910 736 819
013 659 695 593 626 82 92 74 83 661 723 595 651 859 956 773 861
014 563 618 507 556 67 76 60 68 480 525 432 473 764 862 687 776
015 489 526 440 473 63 69 57 62 376 417 338 375 749 833 674 750
016 501 536 451 482 71 78 64 70 627 686 565 617 758 844 682 759
096 631 665 568 599 78 89 70 80 600 656 540 591 847 944 763 850
097 678 730 610 657 84 96 76 86 453 496 408 446 782 907 704 816
098 575 606 518 545 66 72 59 65 301 329 271 296 680 788 612 709
099 571 627 514 564 70 76 63 68 497 544 448 490 774 862 697 776

Effective 04/17/2006 09/22/2008
LIBERTY MUTUAL
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ARKANSAS
Automobile Rating Manual

Uninsured & Underinsured Motorists

*LMFIC = Liberty Mutual Insurance Company

**LIC = Liberty Insurance Corporation

***TFLIC = The First Liberty Insurance Corporation

Uninsured Motorists Limits Uninsured Motorists Limits
Company LMFIC* / LIC** Company TFLIC***

Limit Rate Limit Rate
25/50 12 14 25/50 11 13

25/50/25 23 28 25/50/25 21 25
25/50/50 30 36 25/50/50 27 32

50/100 18 22 50/100 16 20
50/100/25 29 35 50/100/25 26 32
50/100/50 36 43 50/100/50 32 39
50/100/100 48 58 50/100/100 43 52

100/300 22 26 100/300 20 23
100/300/25 33 40 100/300/25 30 36
100/300/50 40 48 100/300/50 36 43

100/300/300 80 96 100/300/300 72 86
250/500 26 31 250/500 23 28

250/500/25 37 44 250/500/25 33 40
250/500/500 112 134 250/500/500 101 121
300/300/500 100 120 300/300/500 90 108

Underinsured Motorists Limits Underinsured Motorists Limits
Company LMFIC* / LIC** Company TFLIC***

Limit Rate Limit Rate
25/50 19 23 25/50 17 21
50/100 28 34 50/100 25 31

100/300 50 60 100/300 45 54
250/500 96 115 250/500 86 104
300/300 79 95 300/300 71 86

Effective 01/09/2004 09/22/2008
LIBERTY MUTUAL

INSURANCE GROUP Page R-3



ARKANSAS
Automobile Rating Manual

Model Year & Symbol Factors

Comprehensive Comprehensive 

Symbol 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995
1994-
1990 1989/prior Symbol 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997-90 1989/PR

01 0.42 0.40 0.38 0.36 0.34 0.33 0.31 0.29 0.28 0.27 0.25 0.24 0.23 0.22 0.22 0.12 01 0.42 0.40 0.38 0.36 0.34 0.33 0.31 0.29 0.28 0.27 0.25 0.24 0.23 0.22 0.12
02 0.54 0.51 0.49 0.47 0.44 0.42 0.40 0.38 0.36 0.34 0.32 0.31 0.29 0.28 0.28 0.12 02 0.54 0.51 0.49 0.47 0.44 0.42 0.40 0.38 0.36 0.34 0.32 0.31 0.29 0.28 0.12
03 0.65 0.62 0.59 0.56 0.53 0.51 0.48 0.45 0.44 0.41 0.39 0.37 0.35 0.34 0.34 0.12 03 0.65 0.62 0.59 0.56 0.53 0.51 0.48 0.45 0.44 0.41 0.39 0.37 0.35 0.34 0.12
04 0.74 0.70 0.67 0.64 0.60 0.58 0.54 0.52 0.50 0.47 0.44 0.42 0.40 0.38 0.38 0.12 04 0.74 0.70 0.67 0.64 0.60 0.58 0.54 0.52 0.50 0.47 0.44 0.42 0.40 0.38 0.12
05 0.83 0.79 0.75 0.71 0.68 0.65 0.61 0.58 0.56 0.53 0.50 0.47 0.45 0.43 0.43 0.14 05 0.83 0.79 0.75 0.71 0.68 0.65 0.61 0.58 0.56 0.53 0.50 0.47 0.45 0.43 0.14
06 0.92 0.88 0.84 0.80 0.76 0.72 0.68 0.65 0.62 0.59 0.55 0.53 0.50 0.48 0.48 0.22 06 0.92 0.88 0.84 0.80 0.76 0.72 0.68 0.65 0.62 0.59 0.55 0.53 0.50 0.48 0.22
07 1.01 0.97 0.92 0.87 0.83 0.79 0.75 0.71 0.68 0.64 0.61 0.58 0.55 0.52 0.52 0.28 07 1.01 0.97 0.92 0.87 0.83 0.79 0.75 0.71 0.68 0.64 0.61 0.58 0.55 0.52 0.28
08 1.10 1.05 1.00 0.95 0.90 0.86 0.81 0.77 0.74 0.70 0.66 0.63 0.60 0.57 0.57 0.36 08 1.10 1.05 1.00 0.95 0.90 0.86 0.81 0.77 0.74 0.70 0.66 0.63 0.60 0.57 0.36
10 1.20 1.14 1.09 1.04 0.98 0.94 0.88 0.84 0.81 0.76 0.72 0.69 0.65 0.62 0.62 0.46 10 1.20 1.14 1.09 1.04 0.98 0.94 0.88 0.84 0.81 0.76 0.72 0.69 0.65 0.62 0.46
11 1.32 1.26 1.20 1.14 1.08 1.03 0.97 0.92 0.89 0.84 0.79 0.76 0.72 0.68 0.68 0.55 11 1.32 1.26 1.20 1.14 1.08 1.03 0.97 0.92 0.89 0.84 0.79 0.76 0.72 0.68 0.55
12 1.44 1.38 1.31 1.24 1.18 1.13 1.06 1.01 0.97 0.92 0.86 0.83 0.79 0.75 0.75 0.65 12 1.44 1.38 1.31 1.24 1.18 1.13 1.06 1.01 0.97 0.92 0.86 0.83 0.79 0.75 0.65
13 1.57 1.50 1.43 1.36 1.29 1.23 1.16 1.10 1.06 1.00 0.94 0.90 0.86 0.82 0.82 0.78 13 1.57 1.50 1.43 1.36 1.29 1.23 1.16 1.10 1.06 1.00 0.94 0.90 0.86 0.82 0.78
14 1.72 1.64 1.56 1.48 1.40 1.34 1.26 1.20 1.15 1.09 1.03 0.98 0.94 0.89 0.89 0.93 14 1.72 1.64 1.56 1.48 1.40 1.34 1.26 1.20 1.15 1.09 1.03 0.98 0.94 0.89 0.93
15 1.89 1.81 1.72 1.63 1.55 1.48 1.39 1.32 1.27 1.20 1.14 1.08 1.03 0.98 0.98 1.11 15 1.89 1.81 1.72 1.63 1.55 1.48 1.39 1.32 1.27 1.20 1.14 1.08 1.03 0.98 1.11
16 2.06 1.96 1.87 1.78 1.68 1.61 1.51 1.44 1.38 1.31 1.23 1.18 1.12 1.07 1.07 1.29 16 2.06 1.96 1.87 1.78 1.68 1.61 1.51 1.44 1.38 1.31 1.23 1.18 1.12 1.07 1.29
17 2.22 2.12 2.02 1.92 1.82 1.74 1.64 1.56 1.49 1.41 1.33 1.27 1.21 1.15 1.15 1.50 17 2.22 2.12 2.02 1.92 1.82 1.74 1.64 1.56 1.49 1.41 1.33 1.27 1.21 1.15 1.50
18 2.38 2.27 2.16 2.05 1.94 1.86 1.75 1.66 1.60 1.51 1.43 1.36 1.30 1.23 1.23 1.74 18 2.38 2.27 2.16 2.05 1.94 1.86 1.75 1.66 1.60 1.51 1.43 1.36 1.30 1.23 1.74
19 2.57 2.46 2.34 2.22 2.11 2.01 1.90 1.80 1.73 1.64 1.54 1.47 1.40 1.33 1.33 2.02 19 2.57 2.46 2.34 2.22 2.11 2.01 1.90 1.80 1.73 1.64 1.54 1.47 1.40 1.33 2.02
20 2.79 2.67 2.54 2.41 2.29 2.18 2.06 1.96 1.88 1.78 1.68 1.60 1.52 1.45 1.45 2.36 20 2.79 2.67 2.54 2.41 2.29 2.18 2.06 1.96 1.88 1.78 1.68 1.60 1.52 1.45 2.36
21 3.05 2.91 2.77 2.63 2.49 2.38 2.24 2.13 2.05 1.94 1.83 1.75 1.66 1.58 1.58 2.95 21 3.05 2.91 2.77 2.63 2.49 2.38 2.24 2.13 2.05 1.94 1.83 1.75 1.66 1.58 2.95
22 3.37 3.21 3.06 2.91 2.75 2.63 2.48 2.36 2.26 2.14 2.02 1.93 1.84 1.74 1.74 n/a 22 3.37 3.21 3.06 2.91 2.75 2.63 2.48 2.36 2.26 2.14 2.02 1.93 1.84 1.74 1.00
23 3.71 3.54 3.37 3.20 3.03 2.90 2.73 2.59 2.49 2.36 2.22 2.12 2.02 1.92 1.92 n/a 23 3.71 3.54 3.37 3.20 3.03 2.90 2.73 2.59 2.49 2.36 2.22 2.12 2.02 1.92 1.00
24 4.21 4.02 3.83 3.64 3.45 3.29 3.10 2.95 2.83 2.68 2.53 2.41 2.30 2.18 2.18 n/a 24 4.21 4.02 3.83 3.64 3.45 3.29 3.10 2.95 2.83 2.68 2.53 2.41 2.30 2.18 1.00
25 4.94 4.71 4.49 4.27 4.04 3.86 3.64 3.46 3.32 3.14 2.96 2.83 2.69 2.56 2.56 n/a 25 4.94 4.71 4.49 4.27 4.04 3.86 3.64 3.46 3.32 3.14 2.96 2.83 2.69 2.56 1.00
26 5.69 5.43 5.17 4.91 4.65 4.45 4.19 3.98 3.83 3.62 3.41 3.26 3.10 2.95 2.95 n/a 26 5.69 5.43 5.17 4.91 4.65 4.45 4.19 3.98 3.83 3.62 3.41 3.26 3.10 2.95 1.00

Collision Collision 

Symbol 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997 1996 1995
1994-
1990 1989/prior Symbol 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1999 1998 1997-90 1989/PR

01 0.68 0.65 0.62 0.58 0.55 0.51 0.47 0.43 0.41 0.38 0.36 0.34 0.32 0.30 0.30 0.20 01 0.68 0.65 0.62 0.58 0.55 0.51 0.47 0.43 0.41 0.38 0.36 0.34 0.32 0.30 0.20
02 0.77 0.74 0.70 0.66 0.62 0.58 0.53 0.49 0.46 0.43 0.41 0.39 0.36 0.34 0.34 0.20 02 0.77 0.74 0.70 0.66 0.62 0.58 0.53 0.49 0.46 0.43 0.41 0.39 0.36 0.34 0.20
03 0.85 0.81 0.77 0.72 0.68 0.64 0.59 0.54 0.51 0.48 0.45 0.42 0.39 0.37 0.37 0.20 03 0.85 0.81 0.77 0.72 0.68 0.64 0.59 0.54 0.51 0.48 0.45 0.42 0.39 0.37 0.20
04 0.90 0.86 0.82 0.77 0.72 0.68 0.62 0.57 0.54 0.51 0.48 0.45 0.42 0.39 0.39 0.20 04 0.90 0.86 0.82 0.77 0.72 0.68 0.62 0.57 0.54 0.51 0.48 0.45 0.42 0.39 0.20
05 0.95 0.90 0.86 0.81 0.76 0.71 0.65 0.60 0.57 0.53 0.50 0.47 0.44 0.41 0.41 0.25 05 0.95 0.90 0.86 0.81 0.76 0.71 0.65 0.60 0.57 0.53 0.50 0.47 0.44 0.41 0.25
06 0.99 0.95 0.90 0.85 0.79 0.75 0.68 0.63 0.59 0.56 0.52 0.50 0.46 0.43 0.43 0.30 06 0.99 0.95 0.90 0.85 0.79 0.75 0.68 0.63 0.59 0.56 0.52 0.50 0.46 0.43 0.30
07 1.05 1.00 0.95 0.89 0.84 0.79 0.72 0.67 0.63 0.59 0.55 0.52 0.48 0.46 0.46 0.34 07 1.05 1.00 0.95 0.89 0.84 0.79 0.72 0.67 0.63 0.59 0.55 0.52 0.48 0.46 0.34
08 1.10 1.05 1.00 0.94 0.88 0.83 0.76 0.70 0.66 0.62 0.58 0.55 0.51 0.48 0.48 0.38 08 1.10 1.05 1.00 0.94 0.88 0.83 0.76 0.70 0.66 0.62 0.58 0.55 0.51 0.48 0.38
10 1.16 1.10 1.05 0.99 0.92 0.87 0.80 0.74 0.69 0.65 0.61 0.58 0.54 0.50 0.50 0.42 10 1.16 1.10 1.05 0.99 0.92 0.87 0.80 0.74 0.69 0.65 0.61 0.58 0.54 0.50 0.42
11 1.21 1.16 1.10 1.03 0.97 0.91 0.84 0.77 0.73 0.68 0.64 0.61 0.56 0.53 0.53 0.47 11 1.21 1.16 1.10 1.03 0.97 0.91 0.84 0.77 0.73 0.68 0.64 0.61 0.56 0.53 0.47
12 1.27 1.21 1.15 1.08 1.01 0.95 0.87 0.81 0.76 0.71 0.67 0.63 0.59 0.55 0.55 0.51 12 1.27 1.21 1.15 1.08 1.01 0.95 0.87 0.81 0.76 0.71 0.67 0.63 0.59 0.55 0.51
13 1.33 1.27 1.21 1.14 1.06 1.00 0.92 0.85 0.80 0.75 0.70 0.67 0.62 0.58 0.58 0.57 13 1.33 1.27 1.21 1.14 1.06 1.00 0.92 0.85 0.80 0.75 0.70 0.67 0.62 0.58 0.57
14 1.41 1.34 1.28 1.20 1.13 1.06 0.97 0.90 0.84 0.79 0.74 0.70 0.65 0.61 0.61 0.63 14 1.41 1.34 1.28 1.20 1.13 1.06 0.97 0.90 0.84 0.79 0.74 0.70 0.65 0.61 0.63
15 1.51 1.44 1.37 1.29 1.21 1.14 1.04 0.96 0.90 0.85 0.79 0.75 0.70 0.66 0.66 0.71 15 1.51 1.44 1.37 1.29 1.21 1.14 1.04 0.96 0.90 0.85 0.79 0.75 0.70 0.66 0.71
16 1.58 1.51 1.44 1.35 1.27 1.20 1.09 1.01 0.95 0.89 0.84 0.79 0.73 0.69 0.69 0.79 16 1.58 1.51 1.44 1.35 1.27 1.20 1.09 1.01 0.95 0.89 0.84 0.79 0.73 0.69 0.79
17 1.67 1.60 1.52 1.43 1.34 1.26 1.16 1.06 1.00 0.94 0.88 0.84 0.78 0.73 0.73 0.86 17 1.67 1.60 1.52 1.43 1.34 1.26 1.16 1.06 1.00 0.94 0.88 0.84 0.78 0.73 0.86
18 1.76 1.68 1.60 1.50 1.41 1.33 1.22 1.12 1.06 0.99 0.93 0.88 0.82 0.77 0.77 0.93 18 1.76 1.68 1.60 1.50 1.41 1.33 1.22 1.12 1.06 0.99 0.93 0.88 0.82 0.77 0.93
19 1.85 1.76 1.68 1.58 1.48 1.39 1.28 1.18 1.11 1.04 0.97 0.92 0.86 0.81 0.81 1.01 19 1.85 1.76 1.68 1.58 1.48 1.39 1.28 1.18 1.11 1.04 0.97 0.92 0.86 0.81 1.01
20 1.94 1.85 1.76 1.65 1.55 1.46 1.34 1.23 1.16 1.09 1.02 0.97 0.90 0.84 0.84 1.11 20 1.94 1.85 1.76 1.65 1.55 1.46 1.34 1.23 1.16 1.09 1.02 0.97 0.90 0.84 1.11
21 2.02 1.93 1.84 1.73 1.62 1.53 1.40 1.29 1.21 1.14 1.07 1.01 0.94 0.88 0.88 1.30 21 2.02 1.93 1.84 1.73 1.62 1.53 1.40 1.29 1.21 1.14 1.07 1.01 0.94 0.88 1.30
22 2.13 2.04 1.94 1.82 1.71 1.61 1.47 1.36 1.28 1.20 1.13 1.07 0.99 0.93 0.93 n/a 22 2.13 2.04 1.94 1.82 1.71 1.61 1.47 1.36 1.28 1.20 1.13 1.07 0.99 0.93 1.00
23 2.26 2.15 2.05 1.93 1.80 1.70 1.56 1.44 1.35 1.27 1.19 1.13 1.05 0.98 0.98 n/a 23 2.26 2.15 2.05 1.93 1.80 1.70 1.56 1.44 1.35 1.27 1.19 1.13 1.05 0.98 1.00
24 2.43 2.32 2.21 2.08 1.94 1.83 1.68 1.55 1.46 1.37 1.28 1.22 1.13 1.06 1.06 n/a 24 2.43 2.32 2.21 2.08 1.94 1.83 1.68 1.55 1.46 1.37 1.28 1.22 1.13 1.06 1.00
25 2.71 2.58 2.46 2.31 2.16 2.04 1.87 1.72 1.62 1.53 1.43 1.35 1.25 1.18 1.18 n/a 25 2.71 2.58 2.46 2.31 2.16 2.04 1.87 1.72 1.62 1.53 1.43 1.35 1.25 1.18 1.00
26 2.98 2.85 2.71 2.55 2.38 2.25 2.06 1.90 1.79 1.68 1.57 1.49 1.38 1.30 1.30 n/a 26 2.98 2.85 2.71 2.55 2.38 2.25 2.06 1.90 1.79 1.68 1.57 1.49 1.38 1.30 1.00
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