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SERFF Tracking Number: STLR-125720052
First Filing Company:

Company Tracking Number: 08-0492-AR124
TOI: 16.0 Workers Compensatiol

Product Name:

Manufacturers Alliance |nsurance Company, ...

Sate: Arkansas
State Tracking Number: #? $50
n SUb-TOI: 16.0004 Standard WC

ADOPTION OF VOLUNTARY LOSSCOSTS

Project Name/Number: 08-0492-AR124/08-0492-AR124

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Manufacturers Alliance Insurance Company $0.00 07/02/2008

Pennsylvania Manufacturers' Association $0.00 07/02/2008

Insurance Company

Pennsylvania Manufacturers Indemnity $0.00 07/02/2008

Company

CHECK NUMBER CHECK AMOUNT CHECK DATE

428383 $50.00 06/26/2008
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Dispositions
Status Created By Created On Date Submitted

Approved Carol Stiffler 07/02/2008 07/02/2008
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SERFF Tracking Number: STLR-125720052 Sate: Arkansas
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Disposition

Disposition Date: 07/02/2008

Effective Date (New): 07/02/2008

Effective Date (Renewal):

Status: Approved

Comment: This filing was not received until July2, 2008 with a requested effective date of July 1, 2008. All workers'
compensation filings are prior approval . They have a 30 day waiting period and cannot be approved retroactively. The
30 day requirement allows time for review and correspondence, if needed. While that waiting period may be waived by
the Commissioner, the Insurance Department strongly encourages companies to make sure they make filings in a timely
manner. While | am able to waive the remaining part of the 30 day period on this filing, | will not always be able to do
that in the future.

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%
Overall Percentage Rate Impact For This Filing 0.000%
Effect of Rate Filing-Written Premium Change For This Program $0
Effect of Rate Filing - Number of Policyholders Affected 0
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Item Name Item Status Public Access
Uniform Transmittal Document-Property &Approved Yes
Casualty
NAIC Loss Cost Filing Document for Approved Yes
Workers' Compensation
NAIC loss cost data entry document Approved Yes
letter of intent Approved Yes
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July 2, 2008

Julie Benefield Bowman

Insurance Commissioner
Arkansas Department of Insurance
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE:  Manufacturers Alliance Insurance Company
Adoption of Loss Cost (AR2008-02)
Effective July 1, 2008
Filing #08-0492-AR124

Dear Ms. Bowman;

Please be advised, the Manufacturers Alliance Insurance Company (NAIC #36897) is adopting the
loss cost approved in Item #AR2008-02, effective July 1, 2008.

The Manufacturers Alliance Insurance Company will continue using its approved 1.465 Loss Cost
Multiplier against the Loss Cost approved in Item #AR2008-02.

In addition to the Loss Cost Multiplier, we will continue using our Miscellaneous Values that
include the Stock System of Expenses (Table ”"A”) for calculating Premium Discount and
Retrospective Rating, Minimum Premium Formulas, and a $180 Expense Constant.

Sincerely,

o,

hY PR
k_i\i; . L ke
;—i;;:ﬁ.\creer

Workers' Compensation Product Analyst
Product Management

(610) 397-5226
linda_greer@pmagroup.com

Attachments

FinL006



380 Sentry Parkway
) . P.O. Box 3031
AUe R 7003 Blue Bell, PA 19422-0754

(610) 397-5000 * www.pmagroup.com

Approved until withdrawn

or revoked
0CT 01 2003
July 31, 2003 é;!fansas Insurance Depariment
Mike Pickens CORIER AT e
Commissioner of Insurance s UL 20

Arkansas Department of Insurance
1200West Third Street
Little Rock, Arkansas 72201-1904

RE:  Manufacturers Alliance Insurance Company (NAIC #36837)
Workers’ Compensation Loss Cost Multiplier Filing #03-0755-AR2
Effective October 1, 2003

Dear Mr. Pickens;

This letter and attached exhibits represent a filing of the Loss Cost Multiplier,
Miscellaneous Values, Rules and Retrospective Rating Values for business written by
the Manufacturers Alliance Insurance Company.

The Manufacturers Alliance Insurance Company is filing for approval of a 1.465 Loss
Cost Multiplier. We developed our rates solely on the combination of our 1.465
Multiplier, against the Loss Cost approved in NCCI' s filing AR0O3-01, effective July 1,
2003.

In addition to the Loss Cost Multiplier, we are filing our Schedule Rating Plan, and
Miscellaneous Values that include the Stock System of Expenses (Table " A” ) for
calculating Premium Discount and Retrospective Rating, Minimum Premium Formulas,
and a $180 Expense Constant. Details of our Schedule Rating Plan, developed in
compliance with established guidelines, are outlined in the attached overview.,

Please be advised, the Manufacturers Alliance Insurance Company hereby adopts item
07-AR-99 filed by NCC1. By adopting this item, we agree to comply with the provisions
approved in the Alcohol & Drug-Free Workplace Premium Credit Program as filed by
NCCIl. We will provide a premium credit of at least 5% to employers establishing and
maintaining a drug-free workplace program that complies with the requirements of Act
1552, Certification from the Arkansas Workers' Compensation Commission is required
for each vear in which a premium credit is granted.

AT/F&CETCL 0

A premier property and casualty insurance organization specializing in workers’ compensation and disability

FiN-00E



Our Retrospective Rating Plan’ s Values incorporate the factors approvedin NCCI' s
filing with our Tax Multipliers, 1.062 ~ State Classes and 1.185 - Federal Classes,
Expected Loss Ratio of .39 and an Expected Loss and Allocated Expense Ratio (ALAE)

of .697.

At this time, we also request approval to amend the premium eligibility requirement for
NCCT s Item R-1205, Large Risk Alternative Rating Option/Multiple Lines, approved
effective January 1, 1993, for use in Arkansas. This amendment would expand the
Large Risk Alternative Rating Option of the Retrospective Rating Plan, making it
available to risks with an estimated annual Workers' Compensation standard premium
in excess of $250,000 individually or in any combination with General Liability, Hospital
Professional Liability, Commercial Automobile, Crime or Glass.

Attached are two copies of this filing, $100.00 f{iling ieé and pqstage*paid self-
addressed envelopes for your convenience in responding.

Should questions arise concerning this filing, our toll~free phone number 1-800-222~

2749 is available for your use.

We request approval to implement all values on workers’ compensation business
written in the state of Arkansas effective dates on or after October 1, 2003.

Sincerely,

ml\ﬂk’bﬂ,\

Workers' Compensation Product Analyst
Product Management
Linda_Greer@pmagroup.com

(610) 397-5226

Attachments

Cc:  Financial Data
NCCI, Inc.
901 Peninsula Corporate Circle
‘Boca Raton, FL. 33487
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ARKANSAS INSURANCE DEPARTMENT Form RF-1
RATE FILING ABSTRACT Rev. 4/96
rer Name: Manufacturer Alliance Insurance Company Contact Person LINDA R. GREER
>Number: _ 767-36897 - signature: (N, M L e~
1e of Advisory Organization Whose Filing You Are Referencing _NCCO! Telephone No: (610) 397-5226
Affiiiation to Advisory Organization: Membe X subscriber  Service Purchaser
grence Filing §: ARDZ-O1 : Proposed effec 10/1/2003
FOR LOSS COSTS ONLY
6} 2 {3 {4 {s) (6} 7 8
Indicated} Requested _ Loss Cost Selected Expense Co. Current
LINE OF INSURANCE : % Rate % Rate Expected] Modification Loss Cost Constant Loss Cost
By Coverage tevel Change Level Change Loss Ratlo Factor Multiplier {f Appiicable} Multipiter
KERS' COMPENSATION H/A N/A 8% 1.148 1.465 160 N/A
TOTAL OVERALL EFFECT
Y Apply Loss Cost Factors to Future Filings? (Y or N)

N/A Estimated Maximum Rate Increase for any Arkansas Insured (%)
N/A Estimated Maximumi Rate Decrease for any Arkansas insured (%)

o

Rate Change History

AR Earned Incurred Loss Ratios % *
2ar Poilcy Count %

Totat Production Expense
Eff. Date Premium (000) *Losses (00O * Ark. W

Ceneral Expense

Taxes, License & Fees
underwriting Profit &
Contingencies tncl, inv In¢)
Other texplain} *

TOTAL

NONE

onwp

m

A
[N SRR

n

annual Statement Data - Page 141 ), Page 15( )

Corresponds to Question 3 on RE:2 or RE-WC

Selected Provisions

10.4%

T.3%

4.9%

-4.,6%

8.6%

26.5%

*pramium discount buildhack



Date; July 31,2003

ARKANSAS INSURANCE DEPARTMENT
WORKERS' COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION
PROSPECTIVE LOSS COSTS
REFERENCE FILING ADOPTION FORM

1. insurer Name: Manufacturers' Alliance Insurance Company (MAICQ)

Address 380 Sentry Parkway

P.O. Box 3031

Blue Bell, Pennsylvania 18422-0754

Person responsible for filing:

LINDA R. GREER

Title: WC PRODUCT ANALYST

2. insurer NAIC# 36897

3. Advisory Rating Organization:

4  Advisory Rating Organization Reference Filing #:

Telephone #: (800) 222-2748 Ext. 5226

NCCI

AR03-01

5 The above insurer hereby declares that it is a member, subscriber or service purchaser of the named rating
organization for this fine 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, the expense constants speciied in the attachments.

6. A Proposed Rate Level Change: NiAS
B Prior Rate Level Change: N/A
7.A. Proposed Rate Level Change: NIA
B Prior Rate Level Change! NIA

%
%

%
%

Effective Date: 1-0c1-03
Effective Date: NIA
Cflective Date:; 1-0Oct-03
Effective Date:; NIA

g8  ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM"
{Use separate Summary for each insurer-selected loss cost muRiplier)

10. Check One of the Following:

The insurer hereby files to have iis loss cost multipliers and, i utilized, expense constants be applicable
1o future revisions of the rating organization's prospective loss costs for this line of insurance, The
insurer's rates will be the combination of the rating organization's prospective loss costs and the insurer's
joss cost multipliers and, if utilized, expense constants specified in the attachments. The rates will apply
to policies writlen on or after the effective date of the rating organization's prospective loss costs. This
authorization is effective until disapproved by the Commissioner, or amended or withdrawn by the insurer.

D The insurer hereby files to have its loss cost multipliers and, if utilized, expense constants be applicable
only to the above Rating Organization Reference Filing.



ARKANSAS INSURKANUE DEFAKIMEN]

WORKERS' COMPENSATION INSURER RATE FILING
ADOPTION OF RATING ORGANIZATION PROSPECTIVE LOSS COSTS
SUMMARY OF SUPPORTING INFORMATION FORM
CALCULATION OF COMPANY LOSS COST MULTIPLIER

Insurer Name:  Manufacturers Alliance Insurance Company
NAIC Number: 36897 Date 7/15/2003

1. Does this filing apply to all classes contained in Hem 4 of the Reference Filing Adoption Form?
yes DNO if No, for each affected class, atiach Page 2 of form RF-WC with apropriate justification.

2. lLoss Cost Modification:
A. The insurer hereby files to adopt the prospective loss costs in the captioned reference filing: (CHECK ONE)
[ Jwithout modification. (factor = 1.000)

With the following modification{s). (Cite the nature and percent modification, and
attach supporting data and/or rationate for the modification.)
B. Loss Cost Modification Expressed as a Factor (See examples belowy): ‘ 1.148

- 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 infermation.)

PROJECTED EXFENSES: Compared to standard premium at company rates. Selected Provisions
Total Production Expense

General Expense

Taxes, Licenses & Fees

. Underwriting Profit & Contingencies®

Other {Explain) investment income = -9.0%
prermium discount buildbeck = 7.6%
TOTAL

*Explain how investrnent income is taken into sccount.

m moDoOD»

4. A. Expected Loss and Loss Adjustment Expense Ratio:
ELR = 100% - 3F =
B, ELR in decimal form =

5. Overall Impact of Expense Constant and Minimum Premiums:
(A 2.3% impact would be expressed as 1.023)

6. Overall Impact of Size-of-Risk Discount plus Expense Graduation Recognition in Retrospective Rating:
{An B.67% everage discount would be expressed ss 0.614.}

7. Company Formula Loss Cost Multiplier:
(2B/[6 - 3F]1x B)

8. Company Selected Loss Cost Multiplier =

Explain any differences between 7 and 8: Selected for competitive reasons.
8,  Are you smending your minimum premium formula? I ves, stisch decumentetion, inciuding rate level Yes No

impact as well 8s chenges multipliers, expense constants, meaximurm minimums, eto. N/A
10, Are you chenging your premium discount schedules? If yes, sttach scheules and support, [::D NI/A

detalling premium ot rete level change.



Date: April 1, 1998

Insurer Name: Manufacturers Alliance Insurance company

STATE OF ARKANSAS
EXPENSE CONSTANT SUPPLEMENT
CALCULATION OF COMPANY LOSS COST MULTIPLIER
WITH EXPENSE CONSTANT

3. Development of Expected Loss Ratio. (Attach exhibit detailing insurer expense data and/for other
supporting information.) Selected Provisions
OVERALL VARIABLE FIXED
A. Totat Production Expense 10.4% 8.8% 1.6%
B. General Expense 7.3% 4.0% 3.3%
C. Taxes, Licenses & Fees 4.9% 4.9% 0.0%
D. Underwriting Profit & Contingencies -4.6% -4.6% 0.0%
E. Other {Explain)* 8.6% 8.6% 0.0%
F. TOTAL 26.5% 21.7% 4.9%
4. A. Expected Loss Ratio:. ELR = 100% - 3F = 73.5%
B. ELR in decimal form = : 0.735
C. Variable Expected Loss Ratio: VELR = 100% - Variable 3F = © 78.3%
D. VERL in decimal form = , 0,783
5 Formula Expense Constant:
[(1.00 /4B) - (1.00/4D)] X Average Underlying Loss Cost = 169
Formula Variable Loss Cost Multiplier: (2B /4D) = 1.465
6. Selected Expense Constant = . 180
Selected Variable Loss Cost Mulliplier 1.4658
7 Explain any differences between § and &
Rate leve! change for the coverage to which this page applies : NIA
8
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Workers’ Compensation and Employers Liability = Arkansas
Manufacturers Alliance Insurance Company

Effective July 1, 2008

MISCELLANEOUS VALUES
Expense Constant is applicable in accordance with Manual Rule VI-B-1............... $180.00

Aircraft Passenger Seat Surcharge - In accordance with the footnote instructions for

Classification Code 7421, the surcharge is ............cocoveievecnciiencenns $100 per passenger seat
$1,000 maximum surcharge per aircraft

Minimum Premium Formula - (rate x 135) + expense constant,
subject to a maximum change $750.00

Premium Discount Percentages {manual rule Vil-A). The following premium discounts
are applicable to Standard Premiums:

Total Workers’ Stock
Compensation Table
Standard “A”
Premium
First $ 10,000 None
next 160,000 9.1%
next 1,550,000 11.3%
over 1,750,000 12 3%
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380 Sentry Parkway
PO Box 3031

EO0-222-2749 ¢ www. Dmagroud . Com

July 2, 2008

Julie Benefield Bowman

Insurance Commissioner
Arkansas Department of Insurance
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: Pennsylvania Manufacturers’ Association Insurance Company
Adoption of Loss Cost (AR2008-02)
Effective July 1, 2008
Filing #08-0492-AR124

Dear Ms. Bowman;

Please be advised, the Pennsylvania Manufacturers’ Association Insurance Company (NAIC
#12262) is adopting the loss cost approved in Item #AR2008-02, effective July 1, 2008.

The Pennsylvania Manufacturers’ Association Insurance Company will continue using its
approved 1.250 Loss Cost Multiplier against the Loss Cost approved in Item #AR2008-02

In addition to the Loss Cost Multiplier, we will continue using our Miscellaneous Values that
include the Stock Sysitem of Expenses (Table "A”) for calculating Premium Discount and
Retrospective Rating, Minimum Premium Formulas, and a $180 Expense Constant.

Attached is the $50.00 filing fee required for the three filings.

Sincerely,

Li;;lzhreer

Workers' Compensation Product Analyst
Product Management

(610) 397-5226
linda_greer@pmagroup.com

Attachments



380 Sentrv Parkway

. PO Box 3031
“;& H—]SE o A% Blue Bell, PA 19422.0754
W I NSURAN e

A G OUP (610 397-5000 » www.pmagroup.com
‘Approved until withCrawn REEEE%’E@
Ao or revoked : :

May 24, 1999 JUNO 119

Mike Pickens L 1939 . i

Commissioner of Insurance , \suranoe Depaﬂﬂ@;{g g;m AND CASUALTY DIVISIGH

Arkensas SAS INSURARCE DEPARTENS

Arkansas Department of Insurance  pyj

1200West Third Street Bn

Little Rock, Arkansas 72201-1904

RE: Pennsylvania Manufacturers’ Association Insurance Company
Workers’ Compensation Loss Cost Multiplier Filing
Effective July 1, 1999

Dear Mr. Pickens;

This letter and attached exhibits, represent a filing of the Loss Cost Muluplier,
Miscellaneons Values, Rules and Retrospective Rating Values for business written by the
Pennsylvania Manufacturers’ Association Insurance Company (NAIC #12262).

The Pennsylvania Manufacturers’ Association Insurance Company is filing for approval
of a1.250 Loss Cost Multiplier. We developed our rates solely on the combinaton
of our 1.250 Multiplier, against the Loss Cost approved in NCCI's filing AR99-01,
effective July 1, 1999.

In addition to the Loss Cost Multiplier, we are filing our Schedule Rating Plan, and
Miscellaneous Values that include the Stock System of Expenses (T able ”A”) for
calculating Premium Discount and Retrospective Rating, Minimum Premium Formulas,
and a $180 Expense Constant. Details of our Schedule Rating Plan, developed in

compliance with established guidelines, are outlined in the attached overview.

Our Retrospective Rating Plan’s Values incorporate the factors approved in NCCI's
AR99-03 filing with our Tax Multipliers, 1.062 - State Classes and 1.185 - Federal
Classes, Expected Loss Ratio of .621 and an Expected Loss and Allocated Expense
Ratio (ALAE) of .68C.

At this time, we also request approval to amend the premmum eligibility requirement for
NCCIs Irem R-1295, Large Risk Alternative Rating Option/Multiple Lines, approved
effective January 1, 1993, for use in Arkansas. This amendment would expand the

& premier property and casually insurance wrganizaiion specializing in workere' compensalion and disability

FitN-O00
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Large Risk Alternative Rating Option of the Rewospective Rating Plan. Making 1t
available to risks with an estimated anmual Workers' Compensation standard
premium in excess of $100,000 individually or in any combination with General
Liability, Hospital Professional Liability, Commercial Automobile, Crime or Glass.

Attached are two copies of this filing, $250.00 filing fee and postage-paid self-
addressed envelopes for your convenience in responding.

Should questions arise concerning this filing, our toll-free phone number 1-800-
222-2749, is available for your use.

We request approval to implement all values on workers’ compensation business
written in the state of Arkansas effective dates on or after July 1, 1999.

Sincerely,
PR N C
Linda R. Greer
Workers' Compensation Product Analyst " o
Product Management pr sz rl;tg:( ewdl’thdrawn
(610) 397-5226
JuL 1" 1899
Arkansas bneuranpe Department
By: /,9 R
Anachments

Ce: Tom Daley
N Inc.
750 Park of Commerce Dnive
Boca Raton, FL 33487
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ARKANSAS INSURANCE DEPARTMENT

\WORKERS' COMPENSATION-NSURER RATE FILANG - - oo
ADOPTION OF RATING ORGANIZATION PROSPECTIVE LOSS COSTS
SUMMARY OF SUPPORTING INFORMATION FORM
CALCULATION OF COMPANY LOSS COST MULTIPLIER

Insurer Name:  Pennsylvania Manufacturers' Association Insurance Company
NAIC Number: 12262 Dat 5/14/99

1. Does this filing apply to alt ciasses contained in ltem 4 of the Reference Filing Adoption Form?
yes E]No if No, for each affected class, attach Page 2 of form RF-WC with apropriate justification.

2. Loss Cost Modification:
A. The insurer hereby files to adopt the prospective loss costs in the captioned reference filing: (CHECK ONE)
[ X Jwithout madification. (factor = 1.000)

I:]Wéth the following modification(s). (Cite the nature and percent modification, and
attach supporting data and/or rationale for the modification.}
B. Loss Cost Modification Expressed as a Factor (See examples below): 1.000

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 10.5%
B. General Expense . 5.5%
C. Taxes, l.icenses & Fees 5.4%
D. Underwriting Profit & Contingencies* 2.3%
E. Other (Explain) investment income = -§.0% -1.4%
premium discount bulldback = 7.8%
F. TOTAL 22.3%

*Explain how investment income is taken Inte account.

4, A. Expected Loss and Loss Adjustment Expense Ratio:

ELR = 100% - 3F = 77.7%
B. ELR in decimal form = 0.777
5. Overall Impact of Expense Constant and Minimum Premiums: | 1.000

{A 2.3% impact would be expressed as 1,023}

6. Overall Impact of Size-of-Risk Discount plus Expense Graduation Recognition in Retrospective Rating:

(AR B.67% average discount would be expressed as 0.914)) 0.924
7. Company Formula Loss Cost Multiplier: 1.287
(2Bf[6 - 3F}x §)
8. Company Selected Loss Cost Multiplier = 1.250
Explain any differences between 7 and 8: Seljected for competitive reasons
8. Are you amending your rrnimum premium formule? 1f yes, attach documnentation, including rate level Yes No
impact as well 2s changes multipliers, expense constants, maximum minirums, etc. N/A
10. Are you changing your premium discount schedules? If yes, sttach scheules and suppori, I:I:] N/A

detailing premium or rate level change,
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“Dater May 24, 1993

ARKANSAS INSURANCE DEPARTMENT
WORKERS’ COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION
PROSPECTIVE LOSS COSTS
REFERENCE FILING ADOPTION FORM

i insuret Name:;  Pennsylvania Manufacturers’ Association Insurance Company (PMAIC)

RAddress 380 Seniry Parkway

P.0. Box 3031

Blue Bell, Pennsylvania 19422-0754

Person responsibie for filing: LINDA R. GREER
Title: WC PRODUCT ANALYST Telephone #: (800} 222-2749 Ext. 5226

2. Insurer NAIC #: 12262

3. Advisory Rating Organization: NCCI

4 Advisory Rating Organization Reference Filing #: AR-99-01 & AR-99-03

&  The above insurer hereby declares thatitis a member, subscriber or service purchaser of the named rating
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, the expense constants specified in the attachments.

6. A Proposed Rate Level Change: NN % Effective Date: N/A
B Prior Rate Level Change: N/A % Effective Date: N/A
7.A. Proposed Rate Level Change: NIAL % Effective Date: N/A
B Prior Rate i.evel Change: NIA % Effective Date: MIA

8§  ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM"
(Use separate Summary for each insurer-selected loss cost muitiplier)

10. Check One of the Following:

The insurer hereby files to have its loss cost muitipliers and, if utilized, expense constants be applicable
to future revisions of the rating organization's prospective loss costs for this line of insurance. The

insurer's rates will be the combination of the rating organization’s prospective loss costs and the insurer's

joss 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 rating organization’s prospective loss costs. This

authorization is effective untii disapproved by the Commissioner, or amended or withdrawn by the insurer.

[:] The insurer hereby files to have its loss cost multipliers and, if utiized, expense constants be applicable
only to the above Rating Organization Reference Filing.



ARKANSAS INSURANCE DEPARTMENT

Form RF-1

RATE FILING ABSTRACT Rev. 4/96
ysurer Name: Pennsylvania Manufacturers’ Association Insurance Company Contact Person; LINDA R. GREER
IAIC Number: 767-12262 Signature: .
lame of Advisory Organization Whose Filing You Are Referencing NCCI Telephone No:  (610) 397-5226
'0. Affiliation to Advisory Organization: Member X Subscriber Service Purchaser
"m*.mm.m:,nm Filing # AR-99-01 & AR-99-03 Proposed efiactive date 741/99
FOR 1.0OSS5 COSTS ONLY
(1) () 3 . (%) 5 {6 (7) (8)
indicated Requeste i.oss Cost Selected Expense Co. Current
LINE OF INSURANCE % Rate % Rate Expected Modification Loss Cost Constant lL.oss Cost
. By Coverage Level Change Level Change Loss Ratio Factor Multiptier (If Applicable) Multiplier
IORKERS Y COMPENSATION N/A N/A 80% 1.000 1.259 180 N/h
TOTAL OVERALL EFFECT
¥ Apply Loss Cost Factors to Future Filings? (Y or Nj
N/A Estimated Maximum Rale Increase for any Arkansas Insured (%)
N/A Estimated Maximum Rate Decrease for any Arkansas Insured (%)
5 Year History Selected Provisions
' Rate Change History AR Eamned Incurred l.oss Ratios % * A. Total Production Expense 10.5%
ear %uo_wnu\ Count % Eff. Date Premium (000) *  lLosses (000) * Ark, Cw B. General Expense 5.5%
C. Taxes, License & Fees 5.4%
, NONE . Underwriting Profit &
ﬁ Contingencies (incl. inv Inc) 2.3%
E. Other (explain) * -1.4%
F. TOTAL 22.3%
*Premium discount buildback 7.6%

i
i
el

* Annual Statement Data - Page 14 ( }, Page 15 ( }

investment Income offset 5%



Workers’ Compensation and Employers Liability = Arkansas
Pennsylvania Manufacturers’ Association Insurance Company

Effective July 1, 2008

MISCELLANEOUS VALUES
Expense Constant is applicable in accordance with Manual Rule VI-B-1................ $180.00

Aircraft Passenger Seat Surcharge - In accordance with the footnote instructions for

Classification Code 7421, the surcharge is ..........coocciicin, $100 per passenger seat
$1,000 maximum surcharge per aircraft

Minimum Premium Formula - (rate x 135) + expense constant,
subject to a maximum change $750.00

Premium Discount Percentages (manual rule VII-A). The foliowing premium discounts
are applicable to Standard Premiums:

Total Workers’ Stock
Compensation Table
Standard “A”
Premium
First $ 10,000 None
next 190,000 9.1%
next 1,550,000 11.3%
over 1,750,000 12.3%




1-800-222.2749 & www DMAEroup.com

July 2, 2008

Julie Benefield Bowman

Insurance Commissioner
Arkansas Department of Insurance
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE:  Pennsylvania Manufacturers Indemnity Company
Adoption of Loss Cost (AR2008-02)
Effective July 1, 2008
Filing #08-0492-AR124

Dear Ms. Bowman;

Please be advised, the Pennsylvania Manufacturers Indemnity Company (NAIC #41424) is
adopting the loss cost approved in Item #AR2008-02, effective July 1, 2008.

The Pennsylvania Manufacturers Indemnity Company will continue using its approved 1.150 Loss
Cost Multiplier against the Loss Cost approved in Item #AR2008-02.

In addition to the Loss Cost Multiplier, we will continue using our Miscellaneous Values that
include the Stock System of Expenses (Table "A”} for calculating Premium Discount and
Retrospective Rating, Minimum Premium Formulas, and a $180 Expense Constant.

Sincerely,

1 N

Linda R. Greer
Workers' Compensation Product Analyst

Product Management
(610) 397-5226
linda_greer@pmagroup.com

Attachmenis

Find006



FiN-006

' ' 380 Senury Parkway

4¥4 THE PMA. P.O. Box 3031
"" INSURANCE Blue Bell, PA 19422-0754
GROUP Approvsd unti (610} 397-5000 * www.pmagroup.com

it's that kind of relationship.® : Of revokg

July 31, 2003

Mike Pickens

Commissioner of Insurance L c
Arkansas Department of Insurance ES GRS AN, I I T
1200West Third Street _ | IR '
Little Rock, Arkansas 72201-1904 L

RE: Pennsylvania Manufacturers Indemnity Company (NAIC #41424)
Workers' Compensation Loss Cost Multiplier Filing #03-0754-AR4
Effective October 1, 2003

Dear Mr. Pickens;

This letter and attached exhibits represent a filing of the Loss Cost Multiplier,
Miscellaneous Values, Rules and Retrospective Rating Values for business written by
the Pennsylvania Manufacturers Indemnity Company.

The Pennsylvania Manufacturers Indemnity Company is filing for approval of a 1.150
Loss Cost Multiplier. We developed our rates sclely on the combination of ocur 1.150
Multiplier, against the Loss Cost approved in NCCI' s filing ARQ3-01, effective July 1,
2003. '

In addition to the Loss Cost Multiplier, we are filing our Schedule Rating Plan, and
Miscellaneous Values that include the Stock System of Expenses (Table " A" ) for
calculating Premium Discount and Retrospective Rating, Minimum Premium Formulas,
and a $180 Expense Constant. Details of our Schedule Rating Plan, developed in
compliance with established guidelines, are outlined in the attached overview.

Please be advised, the Pennsylvania Manufacturers Indemnity Company hereby adopts
Hern 07-AR-99 filed by NCCL. By adopting this item, we agree 10 comply with the
provisions approved in the Alcohol & Drug-Free Workplace Premium Credit Program as
filed by NCCl. We will provide a premium credit of at least 5% to employers
establishing and maintaining a drug-free workplace program that complies with the
requirements of Act 1552 Certification from the Arkansas Workers' Compensation
Comrnission is required for each year in which a premium credit is granted

A premier property and casualty insurance organization specializing in workers’ compensation and disability

AID/P&CET 01 03



Our Retrospective Rating Plan’ s Values incorporate the factors approved in NCCI' s
filing with our Tax Multiphers, 1.062 - State Classes and 1.185 - Federal Classes,
Expected Loss Ratio of .39 and an Expected Loss and Allocated Expense Ratio (ALAE)

of .697.

At this time, we also request approval to amend the premium eligibility requirement for
NCCI' s Item R-1295, lLarge Risk - Alternative Rating Option/Multiple Lines, approved
effective January 1, 1993, for use in Arkansas. This amendment would expand the
Large Risk Alternative Rating Option of the Retrospective Rating Plan, making it
available to risks with an estimated annual Workers” Compensation standard premium
in excess of $250,000 individually or in any combination with General Liability, Hospital
Professional Liability, Commercial Automobile, Crime or Glass. :

Attached are two copies of this filing, $100.00 f{iling fee and postage-paid self-
addressed envelopes for your convenience in responding.

Should q-uestidns arise concerning this filing, our toll-free phone number 1-800-222-
2749 is available for your use. :

We request approval to impiement all values on workers’ compensation business
written in the state of Arkansas effective dates on or after October 1, 2003.

Sincerely,

(\ ~ {&/M

“LindaR. Greer

Workers' Compensation Product Analyst
Product Management
Linda_Greer@pmagroup.com

(610) 397-5226

Attachments

Cec:  Financial Data
NCCI, Inc.
901 Peninsula Corporate Circle

Boca Raton, FL 33487 AID/F&CET 01 'm



ARKANSAS INSURANCE DEPARTMENT Forim RF-1

RATE FILING ABSTRACT Rev. 4/96
rer Name: Pennsylvania Manufacturers indemnity Company Contact Person: LINDA R. GREER
'Number: - 767-41424 i ‘ , Signature: .
i@ Of Advisory Organization Whose Filing You Are Referencing NCCI Telephone No:  (610) 397-5226
\fitlation to Advisory Organization: Member___ X Subscriber service Purchaser
rence Fliilng §:  ARD3-01 proposed effecth 10/1/2003
FOR LOSS COSTS ONLY
&l 2 {3 {4 & (6l th {B)
indlcated Requested Loss Cost Selected Expense Co. Current
LINE OF iINSURANCE 9% Rate % Rate Expected Modification Loss Cost Constant : Loss Cost
By Coverage Level Change LevelChange  Loss Ratio Factor Multiplier {If Appiicabie) Muitiptier
KERS' COMPENSATION nN/A N/A 78% g.901 1.150 180 N/A
TOTAL QVERALL EFFECT
b4 Apply Loss Cost Factors to Future Filings? (Y or N)

N/A Estimated Maximum Rate increase for any Arkansas Insured (%)
nN/a - Estimated Maximum Rate Decrease for any Arkansas insured (%6}

5 Year History Selected Provisions
Rate Change History AR Earned Incurred Loss Ratlos % * A. Total Proguction Expense 10.4%
ar Policy Count % £ff. Date  Premium (OO0 = Losses (000 * Ark. cw B. General Expense : 7.3%
C. Taxes, License & Fees T a.9%
NONE D. Underwriting Profit &
Contingencies tncl. Inv Inc -4.6%
N E.  Other texplain) *  B.6%
- F. TOTAL 26.5%

*pramium discount buildback

wal Staterment Data - Page 14 ( ), Page 151 )

16103

-
-

AID/P&CO
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Date: July 20, 2003

ARKANSAS INSURANCE DEPARTMENT
WORKERS' COMPENSATION INSURER RATE FILING
ADOPTION OF ADVISORY ORGANIZATION
PROSPECTIVE LOSS COSTS
REFERENGCE FILING ADOPTION FORM

1. Insurer Name! Pennsylvania Manufacturers' indemnity Company (P MiC)

Address 280 Sentry Parkway

P.O. Box 3031

Elue Bell, Pennsylvania 18422-0754

Person responsible for filing: LINDA R. GREER

Tile: WC PRODUCT ANALYST Telephone #: (800) 222-2749 Ext. 5226
2. insurer NAIC #: 41424
3. Advisory Rating Organization: NCCI
4 Advisory Rating Organization Reference Filing #: ARO3-01

5§  The above insurer hereby declares that i Is 2 member, subscriber or service purchaser of the named rating
organization for this line of insurance. The insurer hereby files o be deemed to have independently submitied
as its own filing the prospective loss costs in the caplioned Reference Filing.

The insurer's rates will be the combination of the prospeclive loss costs and the loss cost mulipliers and,
utllized, the expense consiants specified in the attachments,

6. A Proposed Rate Level Change: NIAlL % Effective Date: 10112003
B Prior Rate Level Change: NIA % EfHective Date; NIA
7.A. Proposed Rate Level Change: NIAL % Eflective Date: 10/1/2003
B Prior Rate Level Change! NIA % Effective Date; NJA

B ATTACH "SUMMARY OF SUPPORTING INFORMATION FORM®
{Use separate gymmary for each insurer-selecied loss cost muttiphier)

10. Check One of the Following:

The insurer hereby files to have s loss cost muttipliers and, i utilized, expense constants be applicable

to future revisions of the rating organization's prospective loss costs for this line of insurance. The
insurer's rates will be the combination of the rating organization’s prospective loss costs and the insurer's
loss cost mutlipliers and, if utilized, expense constarts specified in the alttachments. The rates will apply
1o policies writien on of afier the effective date of the rating organization's prospective loss costs. This

suthorization is effective until disapproved by the Commissioner, of amended or withdrawn by the insurer,

D The insurer hereby files to have its loss cost muttipliers and, i utilized, expense constants be applicable
only 1o the above Rating Organization Reference Filing.

AID/PECOT g1 g
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’ T . WORKERS' COMPENSATION INSURER RATE FILING
ADOPTION OF RATING ORGANIZATION PROSPECTIVE LOSS COSTS
SUMMARY OF SUPPORTING INFORMATION FORM
CALCULATION GF COMPANY LOSS COST MULTIPLIER

insurer Name:  Pennsylvania Manufacturers Indemnity Company
NAIC Number: 41424 Date 7/16/2003

1. Does this filing apply to all classes contsined in ltem 4 of the Reference Filing Adoption Form?
ye:s DNO If No, for each affected class, afach Page 2 of form RF-WC with apropriate justification.

2. Loss Cost Modification:

A. The insurer hereby files to adopt the prospective loss costs in the captioned reference filing: (CHECK ONE)
[ Jwithout modification. (factor = 1.000)

With the following modification(s). (Cite the nature and percent modification, and
attach supporting data and/or rationsle for the modification.}
B. Loss Cost Modification Expressed as a Factor {See examples below): 0.904

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.

Total Production Expense

. General Expense

. Taxes, Licenses & Fees

Underwriting Profit & Contingencies”

Other {Explain) investment income = -8.0%
premiumm discount buildback = 7.6%
TOTAL

*Explein how investment income iz teken into sccount.

Selected Provisions

nmoo®>

4, A. Expected Loss and Loss Adjustment Expense Ratio:
ELR = 100% - 3F =
B. ELR in decimal form =

5. Overall Impact of Expense Constant and Minimum Premiums:
{A 2.3% impact would be expressed as 1.023)

6. Overall Impact of size-of-Risk Discount plus Expense Graduation Recognition in Retrospective Rating:
{An E.B7% everesge discount would be expressed es 0.01 4)) :

7. Company Formula Loss Cosl Muitiplier:
(2B6 - 3F] x 5)

8. Company Selected Loss Cost Multiptier =
Explain any differences between 7 and 8:

Selected for competitive reasens.

0.  Are you smending your minimum premium formute? If yes, sttech documentation, including rate level Yes No
impact a5 weli as changes muttipliers, expense constants, maxmum rinimums, etc. D: NIA
10. Are you chenging yout premium discount schedules? If yes, eftach scheules and supporl, E: NIA

detailing premium or ate leve! change.

AID/P&CET 01 03



Date: July 15, 2003

Pennsylvania Manufacturers Indemnity Company

Insurer Name:

STATE OF ARKANSAS
EXPENSE CONSTANT SUPPLEMENT
CALCULATION OF COMPANY LOSS COST MULTIPLIER

WITH EXPENSE CONSTANT
KH Development of Expected Loss Ratio. (Atiach exhibit detaiting insurer expense data andior other
supporting information.) . Selected Provisions
. N OVERALL VARIABLE FIXED
A. Total Production Expense 10.4%- 8.8% 1.€%
B. General Expense ' 7.3% - 4.0% 3.3%
C. Taxes, Licenses & Fees 4.9% 4.9% 0.0%"
D. Underwriting Profit & Conlingencies -4.6% . -4.6% 0.0%
E. Other {Explain)* 8.6% 8.6% 0.0%
F. TOTAL ' 26.5% 21.7% 4.9%
4. A. Expecied Loss Ratio: ELR = 100% - 3F = _ . 73.5%
B. ELR in decimal form = 0.735 S
C. Variable Expected Loss Ratio: VELR = 100% - Variable 3F = ' 78.3%
D. VERL in decimal form = - ' 0.783
5 _ " Formula Expense Constant: : |
1(1.00 /4B)- (1 .00/ 4D)] X Average Underlying Loss Cost = 168
Formula Variable Loss Cost Multiplier: (2B /4D)= - 14.150
6. Seteded Expense Constant = ' " 180
Selected Variable Loss Cost Multiplier - ' o 4.150
7 Explain any differences between 5 and 6
Rate level change for the coverage to which this page applies a NIA

AI/P&COT 01 03



Workers’ Compensation and Employers Liability = Arkansas
Pennsylvania Manufacturers Indemnity Company

Effective July 1, 2008

MISCELLANEOUS VALUES
Expense Constant is applicable in accordance with Manuat Rule VI-B-1............... $180.00

Aircraft Passenger Seat Surcharge - In accordance with the footnote instructions for

Classification Code 7421, the surcharge is ... $100 per passenger seat
$1,000 maximum surcharge per aircraft

Minimum Premium Formula - (rate x 135) + expense constant,
subject to a maximum change $750.00

Premium Discount Percentages (manual rule Vil-A}). The following premium discounts
are applicable to Standard Premiums:

Total Workers’ Stock
Compensation Table
Standard “A"
Premium
First $ 10,000 None
next 190,000 9.1%
next 1,550,000 11.3%
over 1,750,000 12.3%
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