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PROPERTY & CASUALTY
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 # R21075

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

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)

Allstate 
Property & 
Casualty 
Insurance 
Company

97.2% 50.2% $11,694,214 31,903 $23,295,248 157.6% 1.9%

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
%Chang
e (where 
required)

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

5c. 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 -0.95%
7. Effective Date of last rate revision 8/25/2008

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

9. Rule # or Page # Submitted 
for Review

Replacement
or withdrawn?

Previous state filing number,
if required by state

01 Rule 4, Pages HOPC4-2 and HOPC4-3
New
Replacement
Withdrawn

02 Page PCP-1
New
Replacement
Withdrawn

03 Page RFP-2
New
Replacement
Withdrawn

04 Page RFP-4 through RFP-7
New
Replacement
Withdrawn

05 Page RFP-8
New
Replacement
Withdrawn
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06 Page RFP-10
New
Replacement
Withdrawn

07 Page RFP-13
New
Replacement
Withdrawn
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ARKANSAS INSURANCE DEPARTMENT

FORM H-1 HOMEOWNERS 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 homeowners rate/rule submissions that do not alter the information contained herein need not include this form.

Company Name Allstate Property & Casualty Insurance Company
NAIC # (including group #) 008-17230

1. If you have had an insurance to value campaign during the experience filing period, describe 
the campaign and estimate its impact.
N/A

2.
If you use a cost estimator (or some similar method) in order to make sure that dwellings (or 
contents) are insured at their value, state when this program was started in Arkansas and estimate 
its impact.
In October 2005, AP&C began to use RCT, a Marshall & Swift Boeckh Product. AP&C uses RCT to develop an 
estimate of the minimum amount for which AP&C  will insure a property, rather than to ensure that a property is 
insured at its value.

3.
If you require a minimum relationship between the amount of insurance to be written and the 
replacement value of the dwelling (contents) in order to purchase insurance, describe the 
procedures that are used.
At the point of sale, it is required that the cost estimator be completed. The new business processing application 
will require the agency to select a Coverage A limit equal to or greater than the generated RCT estimate.

4. If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and 
estimate the impact.
Allstate's policy contains Property Insurance Adjustment language. When there has been a change in the 
estimated cost to replace an insured's property, this will allow an adjustment to a policy's Coverage A limit at 
renewal. 

5. Specify the percentage given for credit or discounts for the following:
a.  Fire Extinguisher 3 %
b.  Burglar Alarm 3 %
c.  Smoke Alarm 3 %
d.  Insured who has both homeowners and auto with your company 35 %
e.  Deadbolt Locks 3 %
f.  Window or Door Locks N/A %
g.  Other (specify) Complete Central Burglar Alarm 4 %

Complete Central Fire Alarm 4 %
Central Home Sprinkler System 4 %

6. Are there any areas in the State of Arkansas In which your company will not write homeowners 
insurance?  If so, state the areas and explain reason for not writing.
No. N/A

7. Specify the form(s) utilized in writing homeowners insurance.  Indicate the Arkansas premium 
volume for each form.

Form Premium Volume
Homeowners $23,295,248
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8. Do you write homeowner risks which have aluminium, steel or vinyl 
siding?

Yes           No

9. Is there a surcharge on risks with wood 
heat? No
If yes, state the surcharge N/A
Does the surcharge apply to conventional fire 
places? N/A
If yes, state the surcharge N/A

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

Signature

Celeste P. Mrdak
Printed Name

Senior State Filings Analyst
Title

847-402-5000  Ext.  27328
Telephone Number

oscmrda@allstate.com
Email address






















