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Filing Company: United Home Ins Co
Company Tracking Number: 110108

TOI: 01.0 Property
Product Name: dwelling fire
Project Name/Number: /

NA NA,

NA

NA, AR 00000

Filing Company Information
United Home Ins Co

120 West Court

Paragould, AR 72450

(870) 236-2208 ext. [Phone]

Sate:

Sate Tracking Number:

SUb-TOI:

NA@NA.com
(123) 555-4567 [Phone]

CoCode: 17647

Group Code:

Group Name:

FEIN Number: 73-1233518
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State of Domicile: Arkansas
Company Type:
State ID Number:



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:

Product Name:

Project Name/Number:

Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:
Per Company:

CHECK NUMBER
71585

ARKS-125800125
United Home Ins Co
110108

01.0 Property

dwelling fire
/

Yes
$100.00
No

No

CHECK AMOUNT
$100.00

Sate:

Sate Tracking Number:

SUb-TOI:

CHECK DATE
09/02/2008
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Filing Company:
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Company Tracking Number: 110108

TOI: 01.0 Property
Product Name: dwelling fire
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Correspondence Summary

Dispositions

Status

Filed

Created By

Becky Harrington

Sate:

Sate Tracking Number:

SUb-TOI:

Created On

09/03/2008

Created by SERFF on 09/03/2008 02:37 PM
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Lines)

Date Submitted
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SERFF Tracking Number: ARKS-125800125 Sate:

Filing Company: United Home Ins Co Sate Tracking Number:
Company Tracking Number: 110108

TOI: 01.0 Property SUb-TOI:

Product Name: dwelling fire

Project Name/Number: /

Disposition

Disposition Date: 09/03/2008
Effective Date (New):
Effective Date (Renewal): 11/01/2008

Status: Filed
Comment:
Company Name: Overall % Rate  Written Premium # of Policy Premium:
Impact: Change for this Holders
Program: Affected for

this

Program:
United Home Ins Co 6.000% $270,526 10,000 $4,662,564

Created by SERFF on 09/03/2008 02:37 PM

Arkansas

#71585 $100

01.0002 Personal Property (Fire and Allied Lines)

Maximum %
Change (where
required):

6.000%

Minimum %
Change (where
required):

0.000%

Overall %
Indicated
Change:

11.630%
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Company Tracking Number: 110108

TOI: 01.0 Property
Product Name: dwelling fire
Project Name/Number: /

Item Type

Supporting Document

Supporting Document

Supporting Document

Supporting Document

Supporting Document

Arkansas

#71585 $100

SQub-TOI: 01.0002 Personal Property (Fire and Allied
Lines)
Item Name Iltem Status Public Access
Form RF-1 NAIC Loss Cost Data Entry  Filed Yes
Document--All P&C Lines
HPCS-Homeowners Premium Filed Yes
Comparison Survey
NAIC Loss Cost Filing Document for Filed Yes
OTHER than Workers' Comp
Uniform Transmittal Document-Property &Filed Yes
Casualty
ARKS-125800125 Yes
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SERFF Tracking Number: ARKS-125800125

Filing Company: United Home Ins Co
Company Tracking Number: 110108

TOI: 01.0 Property
Product Name: dwelling fire
Project Name/Number: /

Rate Information
Rate data applies to filing.

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Rate Information

Company Name: Overall %
Indicated
Change:

United Home Ins Co 12.000%

Overall % Rate
Impact:

6.000%

Sate:

Sate Tracking Number:

Arkansas

#71585 $100

Sub-TOI: 01.0002 Personal Property (Fire and Allied Lines)
Increase
6.000%
11/01/2006
Written # of Policy Premium: Maximum % Minimum %
Premium Holders Change (where Change (where
Change for  Affected for this required): required):
this Program:
Program:
$270,526 10,000 $4,662,564 6.000% 0.000%

Created by SERFF on 09/03/2008 02:37 PM
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Company Tracking Number: 110108

TOI: 01.0 Property SUb-TOI: 01.0002 Personal Property (Fire and Allied
Lines)

Product Name: dwelling fire

Project Name/Number: /

Supporting Document Schedules

Review Status:
Satisfied -Name: ARKS-125800125 09/03/2008
Comments:
Attachments:
ARKS-125800125.pdf
ARKS-125800125-a.pdf
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UNITED HOME
INSURANCE CO.

Becky Harrington ?%%

o 1R

Arkansas Insurance Department Q “%r& «
1200 West Third Street T osiet
Little Rock, AR 72201-1904 vﬁ%@g‘@“
RE: Rate Filing

United Home Insurance Company, Inc.

NAIC: 17647
Dear Becky,

We are submitting for your approval a 6% rate increase, on all broad form property lines
of business, to be effective November 1, 2008.

We have enclosed the required filing forms, supplements and attachments, filing fee
and a return envelope.

Thank you for your consideration in this matter. If you need additional information,
electronic data or have any questions, please do not hesitate to contact us.

Sincerely,

M'%afmfb

Dottie L. Lloyd, CPA
dlloyd@unitedhomeins.com
(870) 236-2208 x 115

| SEP 02 2008

PROPERTY AND CASUALTYDIVISION
ARKANSAS INSURANCE %_)E{F{ARTMEKT

Ty

1201 West Court Street ® P.O. Box 1208 e Paragould, Arkansas 72451
(870) 236-2208 * Fax (870) 236-2939

gH




Becky Harrington

From: Dottie Lloyd [diloyd@unitedhomeins.com]

Sent: Wednesday, September 03, 2008 1:41 PM

To: Becky Harrington

Subject: RE: United Home Ins Co - 17647 - Rate Filing

Attachments: AR Supp Rate Filing Data-Amended per Becky's request 090308.xls

AR Supp Rate Filing
Data-Amend...
Becky,

Here are the amended worksheets. Yes, Exhibit 1 is only AR data.
Thank you,

Dottie

From: Becky Harrington [mailto:Becky.Harrington@arkansas.gov]
Sent: Wednesday, September 03, 2008 10:39 AM

To: dlloyd@unitedhomeins.com

Cc: kharris@unitedhomeins.com

Subject: United Home Ins Co - 17647 - Rate Filing

Please let me know if you are unable to open the attachment.

Thanks,

Becky Harrington

Sr. Certified Analyst

Property & Casualty Division

(501) 371-2804

(501) 371-2748 fax

E-mail: becky.harrington@arkansas.gov

«United Home.pdf>
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Arkansas Insurance Department

Mike Beebe
Governor

Julie Benafield Bowman
Commissioner

September 3, 2008

Ms. Dottie L. Lloyd, CPA
PO Box 1208
Paragould, Arkansas 72451

RE: United Home Insurance Company, Inc. - 17647
Rate Filing

Dear Ms. Lloyd:

This will acknowledge the receipt of the captioned rate filing.

Seven years of experience was used to develop the indicated rate level change shown in Exhibit 1.
Arkansas Code Annotated § 23-67-209 requires 5-years of experience for rate development.
Please amend your calculations.

Please confirm that Exhibit I contains only AR data.

Form HPCS must be submitted in electronically in Excel spreadsheet format.

In accordance with Regulation 23, Section 7.A., this filing may not be implemented until 20 days
after the requested amendment(s) and/or information is received.

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

Sincerely,

3 Q ? ‘ A 7(["
Becky Harrington

Certified Analyst

Property & Casualty Division

(501) 371-2804
(501) 371-2748 fax

E-mail: becky.harrington@arkansas.gov

1200 West Third Street, Little Rock, AR 72201-1904 - (501) 371-2600 - (501) 371-2618 fax - www.insurance.arkansas.gov
Information (800) 282-9134 - Consumer Services (800) 852-5494 - Seniors (800) 224-6330 - Criminal Inv. (866) 660-0888

>




Effective March 1, 2007

Property & Casualty Transmittal Document

urance

ot

Date the filing is received:
Analyst:

Disposition:

Date of disposition of the filing:

Effective date of filing: DEAT
New Business | §
Renewal Business <

State Filing #: i SE

g. SERFF Filing #:

. PRORERTY AM I
h. Subject Codes ARKANSAS INSURANCE DEPARTMENﬁ[

©Io 0T D Ky

—h

3. | Group Name Group NAIC #
N/A

4. | Company Name(s) Domicile NAIC # FEIN # State #
United Home Insurance Company, Arkansas | 17647 73-1233518
Inc.

5. | Company Tracking Number I 110108

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

6. Name and address Title Telephone #s FAX # e-mail
William Kyle Harris V. Pres. 870-236-2208 | 870-236-2939 | kharris@unitedhomein

s.com

1201 West Court Street
Paragould, AR 72450

7. | Signature of authorized filer _ A/M /4//%‘
7

8. | Please print name of authorized filer William Kyle Harris

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) Fire/Allied

10. | Sub-Type of Insurance (Sub-TOl) | ---------

11. | State Specific Product code(s)if | ---—-—-—-
applicable){See State Specific Requirements]

12. | Company Program Title (Marketing title) | ---------

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

— g gy
[ —

14. | Effective Date(s) Requested New: | | Renewal: | 11/01/2008

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

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing 09/01/2008

19. | Status of filing in domicile [X ] Not Filed [ ] Pending [ ] Authorized [ ] Disapproved

\©




PC TD-1 pg 1 of 2

Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # | 110108

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

Rate filing for policies prior to the filing of 11/01/06 Broad Form program and policies

issued under the new Broad Form program originally filed 11/01/06.

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 #: 71585
Amount: $100

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

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

PCTD-1pg20of2
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ARKANSAS CERTIFICATE OF COMPLIANCE

(You may print or type the information required by this form)

I, William Kyle Harris___,

declare that I am authorized to execute
and file this certificate of compliance
and do hereby certify that I am knowledgeable of the legal
requirements under Arkansas law applicable to the insurance forms
that are the subject of this filing and further aver:

1. Upon information and belief, 1 certify that the insurance
forms filed herewith are complete and comply with all Arkansas
laws, including the:
a. Arkansas Code Annotated;
b. Arkansas Rules and Regulations;
¢. Arkansas Insurance Bulletins, Directives and
Orders;

d. Applicable filing requirements including the
applicable product standards set forth in the
product checklists; and

e. Rulings and decisions of any court of this state.

2. I understand and acknowledge that the Commissioner will
rely upon this certificate and if it is subsequently determined that
any form filed herewith is false or misleading, appropriate

United Home Insurance Company, Inc.
(Name of Insurer)

FORM SELFCERT

Vice-President of
vhie ¥ (1647

corrective action shall be taken by the commissioner against the
company.

3. Pursuant to Ark. Code Ann. § 23-79-109(a)(1)(C), I
understand that by certifying that a form complies with paragraph
1 hereof, it is not to be taken by the undersigned or by my
company as meaning that any insurance effected by use of such
form may in any fashion be inconsistent with the statutory and
common law of Arkansas.

4. Pursuant to Ark. Code Ann. §23-79-118, | understand and
acknowledge that any insurance policy, rider, endorsement or other
insurance form filed under this certificate, that is subsequently
issued to an insured, and contains any condition or provision not in
compliance with the requirements of the laws of the State of
Arkansas, as set forth in paragraph 1 hereof, shall be construed and
applied in accordance with such condition or provision as would
have applied if the policy, rider, endorsement or form had been in
full compliance with the law.

| Does this Certification apply to all the companies in this filing? (Yes or No) » Yes

If “NO”, to which companies does this Certification apply?

Company Name(s)

NAIC #

Company Tracking Number 110108

Signature of Authorized Officer »

bl Kt l

Name of Authorized Officer »  William Kyle Harris

Title of Authorized Officer »  Vice-President

Email address of Authorized Officer »  karris@unitedhomeins.com

Telephone # of Authorized Officer P

870-236-2208 Date: 08/29/08

This form may be computer generated by the company. So long as the wording and general layout is the same, the format may
vary. For more information, contact the Property & Casualty Division of the Arkansas Insurance Department at 1200 W 3958t

Little Rock, AR 72201, telephone: 501-371-2800, or email: information.pucidarkansas.gov

AID PC SelfCert (4/30/03)

4







Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

|__1. [ This filing transmittal is part of Company Tracking # | 110108

2 This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

‘I /Descript

3 Form Name
ion/Synopsis

Form #
Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

N/A
01

[ [ New
[ ]1Replacement
[ 1Withdrawn

02

] New
] Replacement
] Withdrawn

03

New
Replacement
Withdrawn

04

New
Replacement
Withdrawn

05

New
Replacement
Withdrawn

06

New
Replacement
Withdrawn

07

Replacement
Withdrawn

08

New
Replacement
Withdrawn

09

New
Replacement
Withdrawn

10

New
Replacement

[
[
[
[
[
[
[
[
[
[
(
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[
[ ] Withdrawn

]
]
]
]
]
]
]
]
]
]
]
]
] New
]
]
]
]
]
]
]
]
]
]
]

PC FFS-1

© 2007 National Association of Insurance Commissioners




Effective March 1, 2007

RATE/RULE FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)
| 1. ] This filing transmittal is part of Company Tracking # | 110108 |

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

2.

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

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

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

Rate Change by Company (As Accepted) For State Use Only - |

Overall % | Overall | Written # of | “Written | Maximum |  Minimum
Indicated | % Rate | premium | policyholders | premium | = % .- | % Change
- "Change Impact change affected for this | Change :
(when for this for this program
applicable) program program
United 12% 6% 270,526 10,000 4,662,56 6% 0%
Home 4
Insurance
Co,, Inc.
5. Overall Rate Information {Complete for Multiple Company Filings only)
COMPANY USE - STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
5d Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
Revised Manual Pages Included [ ]New
01 [X ] Replacement
[ ] Withdrawn
e Based upon approx. 6% increase [ 1 New
o2 | * From 2007 Annual Statement [ ] Replacement
e Fire/Allied Lines . [ ] Withdrawn
03 ** Written Premiums on [ 1New
from 2007 Annual Statement-Fire/Allied | [ ] Replacement

\\




17647

United Home Insurance Company, Inc.

William K. Harris

870-236-2208 x104

i kharis@unitedhomeins.com

AR S

00 Fia

TR

Dt

Homeowners Premium Comparision Survey Form

FORM HPCS - last

modified August, 2005

& Bnoia

3

81545 05

on o

AS HiL
X NG00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 VLA O $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
_ ,mo.oo mo.oov $0.00 $0.00
S et v
B Emae Sk | EFRas

n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a

n/a n/a n/a n/a nia n/a n/a n/a n/a n/a n/a n/a n/a n/a nia n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a nia nia n/a n/a n/a n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a nfa n/a n/a n/a n/a n/a n/a

n/a n/a n/a n/a n/a n/a n/a nfa n/a nia na nfa n/a n/a n/a n‘a n/a n/a

nfa n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a

n/a nia n/a n/a n/a n/a n/a n/a nia n/a n/a n/a nfa n/a n/a n/a

D2 {wellingifie SO0 EIat Dodichitie INamus Darily dwillihg Ml bersanal prope astfor gwe X YT 0 prs o lig o N
e /%/m,%/,,mvm LW NEIOT S axte X Aighaas \\ N\ d Arikghsas Y ¢ K
alge LBkl rane a8 aie L B ame S BBGE L o ; B B 3 Ak & : 8 2

. SSRAEE $342.00 $355.00 $342.00 $355.00 $355.00 $368.00 $355.00 $368.00 $355.00 $368.00 $372.00 $387.00 $372.00 $387.00 $342.00 $355.00 $372.00 $387.00
$451.00 $464.00 $451.00 $464.00 $468.00 $481.00 $468.00 $481.00 $468.00 $481.00 $491.00 $506.00 $491.00 $506.00 $451.00 $464.00 $491.00 $506.00
$561.00 $573.00 $561.00 $573.00 $580.00 $595.00 $580.00 $595.00 $580.00 $595.00 $610.00 $625.00 $610.00 $625.00 $561.00 $573.00 $610.00 $625.00
$401.00 $419.00 $401.00 $419.00 $415.00 $434.00 $415.00 $434.00 $415.00 $434.00 $436.00 $457.00 $436.00 $457.00 $401.00 $419.00 $436.00 $457.00
$535.00 $561.00 $535.00 $561.00 $555.00 $582.00 $555.00 $582.00 $555.00 $582.00 $582.00 $612.00 $582.00 $612.00 $535.00 $561.00 $582.00 $612.00
$670.00 $702.00 $670.00 $702.00 $695.00 $731.00 $695.00 $731.00 $695.00 $731.00 $728.00 $767.00 $728.00 $767.00 $670.00 $702.00 $728.00 $767.00
$631.00 $695.00 $631.00 $695.00 $654.00 $720.00 $654.00 $720.00 $654.00 $720.00 $686.00 $758.00 $686.00 $758.00 $631.00 $695.00 $686.00 $758.00
$874.00 $963.00 $874.00 $963.00 $906.00 $998.00 $906.00 $998.00 $906.00 $998.00 $951.00 | $1,051.00 $951.00 | $1,051.00 $874.00 $963.00 $951.00 | $1,051.00
$1,233.00 | $1,118.00 | $1,233.00 ] $1,159.00 { $1,277.00 | $1,159.00 $1,159.00 $1,345.00 ] $1,216.00 | $1,345.0 $1,118.00 | $1,233.0 $1,216.00 | $1,345.00
NRRER % LN s : N SNEaE R Sl N IR - i 5
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%9
%CL
%<CS

%Y9

%V9

%V

%10
%CC0
%9%"0
%€S'0
%611
%170
%980

AV - 98eraay
pajySom

8,AV1/ss0] a8eraay pawdopm

%09

%28°C
% 18T
%6V ¥
%8€9
%09 L1
%6101
%091

$95507
- a8eraay

pajy3om

%001

%S

%S

%01
%S
%SC
%SC
%S1

103084
pay3am

%68

%Ly
% V'Y
%S9V
%¥ae
%lLY
%¥9°1L
%SL°G

paureq

/avl

%V LS
%91°09
%88 vV
%YS Ty
% 1¥°04
%GL 0¥
%2£4901

pauleq sumnmiual

-ou] ‘Aueduwo)) asueInsuj SWOH pajiun)

$GT'066'91

808'2S1C
86'%2C'C
6€5°061°C
86£'680°C
IEG'EVT'E
18230
€99'186°C

paimoup
swnLi] / PaLIndU] s3ss0] HY'] 2y SISSO] [RI0],

T 3qryxg

£G€'8TTT

806 H¥1L
110°081
G29'50C
969'091
064'90¢C
61¢'6L

80%'CS1

paimou] g1

a3ueyD) [paa] ayey pajsanbay

a8ueyn) [9A97] 838y 9 PaIedIPU]

(tyqryxd)  sso dqIsSuId

£68'108°ST

00€'800°C
L8TV¥0°C
¥16786'1
204'826'L
1¥0'8€0°¢
8678961
GAT'628T

()  ssoqaduauadxy

¥60'92£'8¢C

GI¥'Z6¥€
G61'GL0F
L8LETVY
98T VESY
T80'SIEY
66118y
0€L'6¥9C

PaLINDU] §3SSOT]  pauley SWNIWL]

00T
€00C
00C
S00¢
900¢
£00¢
800¢

\D






%0129

%06 LY

%0°9

%6y

661°1¢8'Y
T80°GIEY
98T’ PeSY
L81°ETH'Y
S6T'SL0Y

SWINTWSI] pauley

%6'E

%86'C
%9L'c
%89'¢c
%89
%9CY

paurey
swnnudij / $99,]

2 D17 ‘saxe] [ejo]

£97°T61
$82°291
684991
047851
L69'LLL

s93q
29 9SUAIIT ‘SaxXe],

-ouj ‘Aueduwion) soueInsu] SWOL] Pajun

%9'1¢

%¥9'1C
%SC0C
%0€9C
%62°0C
%661

paurey
swnnualg / 12410
29 TeISUIAN) [BJO ],

sesueyIy

znqryxg

oney SSOT S[qISSIULId |

jgo1 ] pue sasuadxq [e3o],

AouaBunuo)) o1 sniJ

%V LT pa31o9es
669'S¥0'T %66°L1 116'898
$68°¢/8 %SG L1 90¢’LSZ
c0v'Tel'T %G091 o LTL
667°L68 %9691 69¢0S2
181°06Z %CC 8L 119°¢¥2

IDYIO 3 [eISUDD)  pouLIey SWNIWLL] a8eiayo01g
/ o8erayorg 29 UOISSIUIWO)
29 UTWO)) [B}O],

£200¢
900¢
<002
¥00¢
£00¢




MASONRY CONSTRUCTION

TERRITORY 1

PROTECTION CLASS

85,000

o e00007
95000 748 878
100,000 780 915
105,000 952

- 110,000
115,000
R

Each Add'l $5,001 0 0 0 0 0 0 0
13.78 14.84 16.96 18.02 20.14 25.44 31.80 37.10




FRAME CONSTRUCTION

TERRITORY 1

PROTECTION CLASS

0,00

105000 4

0

115

o
125,000

L 130,000
135,000

Each Add'] $5,001 .




| BROAD FORM RATES

MASONRY CONSTRUCTION

TERRITORY 2

PROTECTION CLASS

Dwelling

G e

42,000
L5 43,000
... 44,000

105,000

115,000

[ 4120000
25000

130,000
135000

Each Add'l $5,0( 0 0 0 0 0 0 0 0
13.78 13.78 14.84 16.96 20.14 25.44 30.74 34.98




FRAME CONSTRUCTION

TERRITORY 2

PROTECTION CLASS

Dwelling

44,000

95,000
100,000
105,000

110,000

115,000

0,000 .

125,000

©isege0

10

» »414
. 44

Each Add'l $5,0¢

13.78

14.84

16.96 16.96 20.14 24.38 33.92 38.16




MASONRY CONSTRUCTION

TERRITORY 3

PROTECTION CLASS

Dwelling

000

36,000
37,000

433 saa 619

49,000 v
439 56 63l

50000 291
67 83 639

55000 3 |
497 11563 668

85’000m. PR
90000 4
L. 95,000 417
C 000000 432
105,000 446
110000 4

K
e
729
rsel
71783 B

}35",'5})0 "
140,000
_las,000
- 150,000 -

Each Add'l $5,0( 0 0 0 0 0 0 0 0
14.85 14.85 16.96 18.02 21.20 27.56 32.86 39.22




FRAME CONSTRUCTION

TERRITORY 3

PROTECTION CLASS

Dwelling

36000
- 37,000
38,000

e
46000
L 47,000
48,000
R

_..65000
70,0000
75,000
80,000

85000
A7 00,000 .

10,00
115000
120,000
125000
... 135,000
140,000 -
145,000

Each Add'l $5,0¢ 0 0 0 0 0 0 0 0
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