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EMCASCO INSURANCE COMPANY – 062-21407

Personal Auto

Rate and Rule Revision

Company File # AR-PA-2011-02

Effective: May 1, 2011

 

 

The captioned companies are members of Insurance Services Office (ISO) and transmit for filing an independent rate

and rule revision to be applicable to polices effective on or after May 1, 2011.

 

This rate revision will result in an estimated 3.4% increase overall and consists of revised base rates, revised model

year/symbol relativities, and revised uninsured and underinsured rates . 

 

We supplement this filing with the following items:

•$100.00 filing fee (EFT)

•Filing forms RF-1 and A-1

•Auto Premium Comparison Survey

•Calendar Year Actual Experience

•Current and Revised Base Rates

•Current and Revised Model Year/Symbol Relativities

•Current and Revised CSL, BI and PD relativities

•Current and Revised Uninsured and Underinsured Rates

•Investment Income Analysis

•Estimated Investment Earnings on Unearned Premium & Loss Reserves

•Development of Permissible Loss & LAE Ratio

•Countrywide Incurred Loss Development Factors

•Rate Level Indications and Explanations

•Summary of Changes

 

The attached Filing Memorandum outlines our rule changes and revised manual pages being submitted.

 

We respectfully request your acknowledgment of this filing, to be applicable to policies effective on or after May 1, 2011.

Thank you.

 

Jo L. Byers, Filings Analyst

Rates and Filings Dept.

(800) 247-2128 Ext. 2707

jo.l.byers@emcins.com
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Company and Contact

Filing Contact Information

Jo Byers, Filings Analyst Jo.L.Byers@EMCIns.com

PO Box 712 800-247-2128 [Phone]  2707 [Ext]

Des Moines, IA 50306-0712 515-345-2223 [FAX]

Filing Company Information

EMCASCO Insurance Company CoCode: 21407 State of Domicile: Iowa

717 Mulberry Street Group Code: 62 Company Type: P & C

Des Moines, IA  50309 Group Name: State ID Number: 

(800) 247-2128 ext. [Phone] FEIN Number: 42-6070764

---------

Employers Mutual Casualty Company CoCode: 21415 State of Domicile: Iowa

717 Mulberry Street Group Code: 62 Company Type: P & C

Des Moines, IA  50309 Group Name: State ID Number: 

(800) 247-2128 ext. [Phone] FEIN Number: 42-0234980

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

EMCASCO Insurance Company $0.00 02/17/2011

Employers Mutual Casualty Company $100.00 02/17/2011 44822875
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Alexa Grissom 03/08/2011 03/08/2011

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Alexa Grissom 03/01/2011 03/01/2011 Jo Byers 03/02/2011 03/02/2011
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Disposition

Disposition Date: 03/08/2011

Effective Date (New): 05/01/2011

Effective Date (Renewal): 

Status: Filed

Comment: 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

EMCASCO Insurance

Company
5.300% 3.400% $36,398 1,625 $1,070,955 % %

Percent Change Approved:

Minimum: % Maximum: % Weighted Average: %

Employers

Mutual Casualty

Company

5.300% 3.000% $2,806 128 $92,185 %

% Minimum: % Maximum: %

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 5.300%
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document (revised) A-1 Private Passenger Auto Abstract Filed Yes

Supporting Document A-1 Private Passenger Auto Abstract Filed Yes

Supporting Document (revised) APCS-Auto Premium Comparison Survey Filed Yes

Supporting Document APCS-Auto Premium Comparison Survey Filed Yes

Supporting Document NAIC loss cost data entry document Filed Yes

Supporting Document NAIC Loss Cost Filing Document for

OTHER than Workers' Comp
Filed Yes

Supporting Document exhibits Filed Yes

Supporting Document Memorandum Filed Yes

Rate manual pages Filed Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 03/01/2011

Submitted Date 03/01/2011

Respond By Date

Dear Jo Byers,

This will acknowledge receipt of the captioned filing.  The Rf-1 abstract must be completed and submitted for each

company.  Also,  the APCS forms could not be opened as they required a password.  Those forms must be

submitted in Excel for each insurer as well.

 

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 questions.

 

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.

Sincerely, 

Alexa Grissom
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Response Letter

Response Letter Status Submitted to State

Response Letter Date 03/02/2011

Submitted Date 03/02/2011
 

Dear Alexa Grissom,
 

Comments: 
 

Response 1
Comments: Requested forms attached.
 

Changed Items: 
 

Supporting Document Schedule Item Changes 

Satisfied  -Name: A-1 Private Passenger Auto Abstract

Comment: 

Satisfied  -Name: APCS-Auto Premium Comparison Survey

Comment: 
 

No Form Schedule items changed.
 

 

No Rate/Rule Schedule items changed.
 

 

Sincerely, 

Jo Byers
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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: -0.200%

Effective Date of Last Rate Revision: 10/15/2009

Filing Method of Last Filing: file & use

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 

EMCASCO Insurance

Company
N/A 5.300% 3.400% $36,398 1,625 $1,070,955 % %

Company Rate Information
Company Name: Company

Rate

Change: 

Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

# of Policy

Holders

Affected for

this Program: 

Written

Premium for

this Program: 

Maximum %

Change

(where

required): 

Minimum %

Change

(where

required): 
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Overall % Rate Indicated: 5.300%

Overall Percentage Rate Impact For This Filing: 3.400%

Effect of Rate Filing - Written Premium Change For This Program: $39,204

Effect of Rate Filing - Number of Policyholders Affected: 1753
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Attachments

Filed 03/08/2011 manual pages PA-1, PA-7, PA-

31, PA-35 - 38,

PA-45, PA-R-2 -

PA-R-7, PA-X-1

- PA-X-3

Replacement subm_agency.pdf

subm_xpg.pdf



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-1 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY ED. 05-11 

UNDERWRITING ELIGIBILITY 
 

1. NEW BUSINESS 
The basis of our competitive rate structure is the careful selection of risks.  Our agents have the au-
thority to bind coverage for a maximum of 30 days for written binders, 72 hours for oral binders. Writ-
ten binders are to be forwarded to your branch underwriter within 3 days of the effective date. 
Minimum Requirements: 
Deductibles for 2010 And Prior: 
Vehicle Symbols 12 through 20: 
 $100 Comprehensive 
 $250 Collision 
Vehicle Symbols 21 and higher: 
 $250 Comprehensive 
 $500 Collision 
Deductibles for 2011 And After: 
Vehicle Symbols 16 to 41: 
 $100 Comprehensive 
 $250 Collision 
Vehicle Symbols 42 to 65: 
 $250 Comprehensive 
 $500 Collision 
A. PRIOR APPROVAL 

Coverage shall not be bound for a risk having any of the following characteristics or conditions 
until (1) all information has been reviewed by the company for appropriate underwriting and (2) 
the agent has been granted approval for binding coverage.  
1. Operators: 

a. Any operator without a valid driver’s license from the resident state. (An International 
driver’s license is not acceptable). One-year permanent residency is required. 

b. Any operator with a physical impairment, severe heart or eyesight condition, inoperable 
limbs or a history of mental disorder which affects the operation of a vehicle 

2. Vehicles: 
a. Antique, classic or any auto 15 years and older with physical damage coverage. 
b. Vehicles Symbol 27 and higher. 
c. 2010 Model Year Vehicles and Prior Symbol 27 and higher 
d. 2011 Model Year Vehicles and After Symbol 65 and higher 
e. Motor homes over $80,000 
f. Any vehicle on the Restricted Vehicle ‘A’ list refer to the Personal Auto Symbol and Ve-

hicle Identification section of the Agent Manual at www.emcins.com to determine if a ve-
hicle is one that is restricted. 

B. UNACCEPTABLE RISKS 
THE FOLLOWING RISKS CANNOT BE SUBMITTED, ACCEPTED OR BOUND: 
1. Operators: 

a. Any operator who has not maintained auto insurance throughout the past 12 months. 
 Exception:  An interruption of coverage due to overseas military service in the Armed 

Forces will not affect eligibility. 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-7 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

PERSONAL VEHICLE MANUAL RULES 
 
A. ADDITIONAL COMPANY RULES 

1. COMBINATION POLICY DISCOUNT 
A. Eligibility 

When the same named insured has both a Personal Auto and a Homeowners policy written in  
any company within the EMC Group, a 20% discount is applied to the final premium of each policy 
after application of all other premium modifications. 

B. Discount Effective Date 
If a qualifying policy is written with a non-concurrent date, the discount will be applied to both the 
auto and homeowners policies at the earliest date that concurrent coverage is in effect.  The dis-
count may be applied or deleted midterm. 

C. Cancellation or Non-Renewal 
In the event either the Personal Auto or Homeowners Policy is cancelled or non-renewed, the dis-
count may be deleted from the remaining policy midterm (date concurrent coverage is no longer in 
effect) or at the next renewal date. 

2. INSURANCE SCORING 
A discount will be applied to the Personal Auto Policy premium, based upon the current Insurance 
Score derived from LexisNexis  insurance scoring model, to reflect the correlation found between an in-
dividual’s ability to handle and manage credit (responsibility characteristics) and the ability to manage 
insurance risk in the same responsible manner.  The premium is computed by multiplying the Coverage 
Premiums (BI, PD, CSL, MED, COMP, COLL, UM, UIM) by the appropriate factor as follows (Point of 
Sale message will indicate score level discount to apply): 
Score Level A – 1.00 
Score Level B – .80 (includes No Hits/Unscorables—shown as Score Level N) 
Score Level C – .70 
Score Level D – .60 
Score Level E – .55 

3. LIABILITY & PIP/MEDICAL PAYMENTS (PIP) VEHICLE RATING PLAN (LPMP) 
A. Introduction 

The following contains the rules and rating provisions governing the Liability and PIP/Medical 
Payments (LPMP) Vehicle Rating Plan. 

B. LPMP Symbols 
The LPMP Symbols Pages (hereafter, the Symbol Pages) contain the rating symbols for the 
LPMP Vehicle Rating Plan. 
The Symbol Pages display LPMP symbols for all vehicles to which this Rating Plan applies. 
For each vehicle listed on the Symbol Pages, two LPMP rating symbols are provided:  one 
symbol applicable to BI and PD Liability Coverages, and a second symbol applicable to Med-
ical Payments Coverage. 
The symbols are displayed on a vehicle series basis, and apply to all vehicles (all VINs) in a 
vehicle series.  The LPMP symbols do not vary by model year of vehicle unless otherwise 
noted. 

C. Model Years 
1. The LPMP symbols are applicable to 2004 and subsequent model years. 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-31 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

7. MINIMUM PREMIUM RULE 
A. A minimum premium charge of $10 shall be made for each policy, certificate, declaration or bind-

er covering one or more of the following perils: 
1. Comprehensive, 
2. Collision, 
3. Single Limit Liability, 
4. Bodily Injury Liability, or 
5. Property Damage Liability. 

B. Premium for other coverages which may also be included in the policy shall be in addition to the 
minimum premium. 

C. The minimum premium charge is not subject to reduction except – in the event of cancellation or 
short term policy, the minimum premium charge shall be adjusted on a pro rata or short rate ba-
sis, as the conditions require. 

8. POLICY PERIOD 
A. No policy may be written for a period longer than 12 months. 
B. Premium charged for policy terms not exceeding 12 months is as follows: 

1. Twelve Month Policies 
Charge the annual premium. 

2. Other Short Term Policies 
Policies written for less than 12 months hall be written on a pro rata basis in accordance with the 
Pro Rata calculation procedure shown in the Cancellation rule. 
Exceptions: 
The premium is computed Pro Rata: 
1) When coverage is written to secure a common policy date with other coverages or lines 

of insurance. 
2) When a policy is issued on a short rate basis to replace an outstanding policy of a com-

pany in liquidation, provided the new policy is based upon the rules and rates in effect at 
the time replacement is made and shall be in effect for a period equal to the unexpired 
term of the outstanding policy. 

3) When a statutory policy is required by a state or municipality to expire on a fixed date 
and the policy is written to expire on such date. 

C. Long Term Physical Damage Policies 
Section C. does not apply. 

 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-35 
EMPLOYERS MUTUAL CASUALTY COMPANY 

 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
(3) For existing policies written prior to July 30, 1999, the insurer shall provide at the 

next two renewals on or after July 30, 1999, notice that increased limits are availa-
ble. 
If such renewal policy has Uninsured Motorists Coverage at limits less than the lia-
bility limits provided on the policy, increased limits shall not be afforded unless a 
named insured requests such coverage in writing. 

c. Rates 
Rates for basic and increased limits coverage are displayed below. Uninsured Motorists 
Coverage rates are provided for the following risks: 
(1) Single Car Risk 
(2) Multi-Car Risk 

Rates for multi-car risks are on a per-car basis. Apply these rates to each car includ-
ing the first car. 

The provisions of Rule 4. Classifications and Rule 5. Safe Driver Insurance Plan do not 
apply to the rates for this coverage. 

ANNUAL RATES – UMBI ONLY 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$  50,000 $  68.50 $  55.00 $  37.00 $  29.50 $  26.50 $  21.50 
75,000 80.50 64.50 43.50 34.50 31.50 25.00 

100,000 90.00 72.00 48.00 38.50 35.00 28.00 
200,000 110.50 88.50 59.50 47.50 43.00 34.50 
300,000 122.00 98.00 65.50 52.50 47.50 38.00 
500,000 134.50 108.00 72.00 58.00 52.50 42.00 

 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$   25/50 $  54.50 $  43.50 $  29.00 $  23.50 $  21.00 $  17.00 
50/100 72.00 57.50 38.50 31.00 28.00 22.50 

100/300 92.50 74.00 49.50 40.00 36.00 29.00 
250/500 118.50 94.50 63.50 51.00 46.00 36.50 

ANNUAL RATES – UMBI/PD 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$  75,000 $157.00 $  125.50 $  97.50 $  78.00 $  68.00 $  54.50 
100,000 166.50 133.00 102.00 81.50 71.50 57.00 
200,000 187.00 149.50 112.50 90.00 79.00 63.00 
300,000 198.50 159.00 118.50 94.50 83.50 66.50 
500,000 211.00 169.00 125.00 100.00 88.50 70.50 

* 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-36 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
 

 Territory 21 Territories 22, 23, 24, 25 All Other Territories 
Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$   25/50 $  135.00 $  108.00 $  84.00 $67.00 $57.00 $45.50 
50/100 152.50 122.00 93.00 74.50 64.00 51.00 

100/300 173.00 138.50 104.50 83.50 72.00 57.50 
250/500 198.50 159.00 118.00 94.50 82.00 65.50 

PROPERTY DAMAGE 
If Bodily Injury Uninsured Motorists Coverage is purchased, the named insured must be 
offered Property Damage Uninsured Motorists Coverage, subject to a $200 deductible. 
Exceptions: 
(1) Property Damage Uninsured Motorists limits shall be made available up to the poli-

cy’s property damage liability limits. 
(2) The named insured has the right to reject Property Damage Uninsured Motorists 

Coverage in writing. 
(3) After the named insured has rejected such coverage, it need not again be made 

available in any continuation, renewal, reinstatement, or replacement policy issued 
by the same insurer unless the insured requests such coverage in writing. 

(4) Whenever a new application is submitted in connection with any renewal, reinstate-
ment, or replacement policy, the provisions of this rule shall apply in the same man-
ner as if a new policy is being issued. 

d. For higher limits of the Property Damage base of $25,000, add the following charges to 
the appropriate Split UMBI/PD Limit shown above. 

Property Damage Annual Rates 
 

Limit 
Single Car 

Add-on Rate 
Multi-Car 

Add-on Rate 
$  50,000 $2.00 $1.50 
  100,000 3.50 3.00 

For limits not shown, use the additional charge for the next higher limit. 
e. Rates – The rates are not subject to classification rating or modification by any rating 

plan. 
2. Non-Owners (Class Code 9900) 

If a named non-owned policy is extended to afford Uninsured Motorists coverage, the rate for 
such extension of coverage shall be the applicable single car Uninsured Motorists Coverage 
rate shown for owners. 

B. Underinsured Motorists Coverage 
1. Owners 

a. This form of auto insurance shall be offered in limits at least equal to the Financial Re-
sponsibility law limits under every automobile liability insurance policy covering liability 
arising out of the ownership, maintenance or use of any motor vehicle in Arkansas.  
Underinsured Motorists Coverage must be offered for: 
(1) All new policies issued on or after July 1, 1993; and 
(2) The first renewal on or after January 1, 1994 of all policies in effect prior to July 1, 

1993. 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-37 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
Exceptions 
(1) If the named insured does not elect Underinsured Motorists Coverage, the cov-

erage must be rejected in writing. 
(2) This coverage shall not be provided and must be rejected in writing if the named 

insured has rejected Bodily Injury Uninsured Motorists Coverage. 
(3) Subsequent continuation, renewal or reinstatement policies issued by the insur-

er need not provide the rejected coverage unless the named insured requests 
such coverage. However, if the insured adds another vehicle to the policy, 
whether or not it replaces another vehicle on the policy, a new rejection of Unde-
rinsured Motorists Coverage is required. 

b. If Underinsured Motorists Coverage is provided: 
(1) The coverage shall apply to all vehicles insured under the policy. 
(2) Uninsured Motorists Coverage and Underinsured Motorists Coverage must be pro-

vided at the same limits. 
(3) Attach the applicable endorsement at basic or increased limits. 

Attach PP0434 – Underinsured Motorists Coverage 
Attach PP0402 – Single Underinsured Motorists Limit 

c. Rates 
(1) Rates for basic and increased limits coverage are displayed below. Underinsured 

Motorists Coverage rates are provided for the following risks: 
(a) Single Car Risk 
(b) Multi Car Risk 
 Rates for multi-car risks are on a per-car basis. Apply these rates to each car in-

cluding the first car. 
(2) The provisions of Rule 4. Classifications and Rule 5. Safe Driver Insurance Plan do 

not apply to the rates for this coverage. 
ANNUAL RATES 

 Territory 21 Territories 22, 23, 24, 25 All Other Territories 
Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$  50,000 $  108.00 $  86.50 $  94.50 $  75.50 $  76.00 $  60.50 
75,000 142.00 113.50 124.50 99.50 99.50 79.50 

100,000 171.00 137.00 149.50 120.00 120.00 96.00 
200,000 244.00 195.00 213.50 171.00 171.50 137.00 
300,000 289.50 231.50 253.50 203.00 203.50 162.50 
500,000 343.50 275.00 301.00 240.50 241.50 193.00 

 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$   25/50 $  65.00 $  52.00 $  57.00 $  45.50 $  45.50 $  36.50 
50/100 110.00 88.00 96.50 77.00 77.50 62.00 

100/300 175.00 140.00 153.50 122.50 123.00 98.50 
250/500 272.50 218.00 238.50 191.00 191.50 153.00 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-38 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
2. Non-Owners 

If a named non-owner policy is extended to afford Underinsured Motorists coverage, the rate 
for such extension of coverage shall be the applicable single car underinsured motorists cov-
erage rate shown on the rate pages for owners. 

C. Deductible Insurance  
1. Deductible Liability Insurance is not available for automobiles classified and rated accord-

ing to the rules of this manual. 
2. Refer to the rate pages for: 

(a) Rates for Basic $500 Comprehensive Deductible 
(b) Rates for Basic $500 Collision Deductible 

3. Relativities for Other Deductibles are displayed below. 
The other deductible relativities are to be applied to the $500 base deductible rate for the applicable 
model year/symbol of the vehicle being rated. 

Deductibles 
Comprehensive Collision 

Deductible  Relativity Ded Code Deductible Relativity Ded Code
$    50 1.46 (003)    

100 1.38 (010) $  100 1.18 (074) 
200 1.25 (015) 200 1.13 (073) 
250 1.19 (055) 250 1.11 (076) 
500 1.00 (726) 500 1.00 (077) 

1,000 .77 (727) 1,000 .83 (078) 
1,500 .60 (745) 1,500 .70 (845) 
2,000 .49 (749) 2,000 .60 (846) 
2,500 .40 (760) 2,500 .52 (820) 

D. Optional Limits Transportation Expenses Coverage 
1. The $20/$600 limit for Transportation Expenses Coverage may be increased to the following 

limits: 
Limits Annual Rate Per Auto 
30/900 $ 8 

40/1200 16 
50/1500 22 

2. Rating. The provisions of Rule 4. Classifications and Rule 5. Safe Driver Insurance Plan do 
not apply to the rates for this coverage. 

3. Endorsement. Attach the Optional Limits Transportation Expenses Coverage endorsement 
to the policy (PP0302) 

E. Towing and Labor Costs 
1. Towing and Labor Costs may be written when both comprehensive and collision coverages are pro-

vided. When written in connection with a Miscellaneous Type Vehicle, a $300 limit shall apply. 
2. Rate – Annual rate per auto – $6. 

Attach Endorsement PP7173 – Towing and Labor Costs Coverage 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 

PA-45 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

17. EXTENDED NON-OWNED COVERAGE (Cont'd.) 
 

No Primary Liability/Medical Payments Insurance in Effect 
Person(s) Named Percentage Charge 

Named Individual 90% 
Named Individual and Resident Relatives 
(including Named Individual’s Spouse) 

 
100% 

D. Endorsements 
Attach endorsement PP0306 – Extended Non-Owned Coverage – Vehicles Furnished Or 
Available For Regular Use 

18. INCREASED LIMITS 
A. Liability Increased Limits Tables 

1. $75,000 Single Limit Liability Increased Limits 
Single Limits Factor 

$ 75,000 1.00 
100,000 1.07 
200,000 1.23 
300,000 1.31 
500,000 1.41 

Attach Endorsement PP0309 if Single Liability Limits apply 
2. $25,000/50,000 Bodily Injury Liability Increased Limits 

Split Limits Factor 
25/50 1.00 

50/100 1.25 
100/300 1.54 
250/500 1.94 

3. $25,000 Property Damage Liability Increased Limits 
P.D. Limit Factor 

25,000 1.00 
50,000 1.06 

100,000 1.12 
D. Medical Payments Increased Limits 

The following table contains the factors to be applied to the basic $1,000 Medical Payments 
Coverage limit rate: 

Limits Factor 
$ 1,000 1.00 

2,000 1.70 
5,000 2.70 

10,000 3.46 
25,000 4.52 

* 



 

    PA-R-2     
   EMPLOYERS MUTUAL CASUALTY COMPANY                EFF. 05-01-11 
   EMCASCO INSURANCE COMPANY                           
 

  ARKANSAS
   PERSONAL VEHICLE MANUAL  
 

  COMPREHENSIVE MODEL YEAR / SYMBOL RELATIVITIES 
       MODEL YEAR      
               1999

 Symbol  2012 2011 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1990
   1  0.34  0.33  0.38  0.36  0.34 0.33 0.31 0.29 0.28 0.27  0.25  0.24 0.23 0.22
   2  0.42  0.40  0.49  0.47  0.44 0.42 0.40 0.38 0.36 0.34  0.32  0.31 0.29 0.28
   3  0.52  0.49  0.59  0.56  0.53 0.51 0.48 0.45 0.44 0.41  0.39  0.37 0.35 0.34
   4  0.64  0.61  0.67  0.64  0.60 0.58 0.54 0.52 0.50 0.47  0.44  0.42 0.40 0.38
   5  0.73  0.69  0.75  0.71  0.68 0.65 0.61 0.58 0.56 0.53  0.50  0.47 0.45 0.43

              
   6  0.80  0.77  0.84  0.80  0.76 0.72 0.68 0.65 0.62 0.59  0.55  0.53 0.50 0.48
   7  0.89  0.85  0.92  0.87  0.83 0.79 0.75 0.71 0.68 0.64  0.61  0.58 0.55 0.52
   8  0.96  0.91  1.00  0.95  0.90 0.86 0.81 0.77 0.74 0.70  0.66  0.63 0.60 0.57
  10  1.03  0.99  1.09  1.04  0.98 0.94 0.88 0.84 0.81 0.76  0.72  0.69 0.65 0.62

              
  11  1.10  1.05  1.20  1.14  1.08 1.03 0.97 0.92 0.89 0.84  0.79  0.76 0.72 0.68
  12  1.17  1.11  1.31  1.24  1.18 1.13 1.06 1.01 0.97 0.92  0.86  0.83 0.79 0.75
  13  1.22  1.17  1.43  1.36  1.29 1.23 1.16 1.10 1.06 1.00  0.94  0.90 0.86 0.82
  14  1.28  1.22  1.56  1.48  1.40 1.34 1.26 1.20 1.15 1.09  1.03  0.98 0.94 0.89
  15  1.34  1.28  1.72  1.63  1.55 1.48 1.39 1.32 1.27 1.20  1.14  1.08 1.03 0.98

              
  16  1.40  1.33  1.87  1.78  1.68 1.61 1.51 1.44 1.38 1.31  1.23  1.18 1.12 1.07
  17  1.46  1.40  2.02  1.92  1.82 1.74 1.64 1.56 1.49 1.41  1.33  1.27 1.21 1.15
  18  1.53  1.46  2.16  2.05  1.94 1.86 1.75 1.66 1.60 1.51  1.43  1.36 1.30 1.23
  19  1.58  1.51  2.34  2.22  2.11 2.01 1.90 1.80 1.73 1.64  1.54  1.47 1.40 1.33
  20  1.64  1.56  2.54  2.41  2.29 2.18 2.06 1.96 1.88 1.78  1.68  1.60 1.52 1.45

              
  21  1.69  1.62  2.77  2.63  2.49 2.38 2.24 2.13 2.05 1.94  1.83  1.75 1.66 1.58
  22  1.75  1.67  3.06  2.91  2.75 2.63 2.48 2.36 2.26 2.14  2.02  1.93 1.84 1.74
  23  1.80  1.72  3.37  3.20  3.03 2.90 2.73 2.59 2.49 2.36  2.22  2.12 2.02 1.92
  24  1.86  1.77  3.83  3.64  3.45 3.29 3.10 2.95 2.83 2.68  2.53  2.41 2.30 2.18
  25  1.91  1.83  4.49  4.27  4.04 3.86 3.64 3.46 3.32 3.14  2.96  2.83 2.69 2.56

              
  26  1.96  1.87  5.17  4.91  4.65 4.45 4.19 3.98 3.83 3.62  3.41  3.26 3.10 2.95
  27  2.01  1.92  5.91  5.61  5.32 5.08 4.79 4.55 4.37 4.14  3.90  3.72 3.55 3.37
  28  2.07  1.97                
  29  2.11  2.02                
  30  2.17  2.07                

              
  31  2.22  2.12                
  32  2.27  2.16                
  33  2.31  2.21                
  34  2.37  2.26                
  35  2.41  2.30                

              
  36  2.48  2.36                
  37  2.55  2.44                
  38  2.63  2.51                
  39  2.70  2.57                
  40  2.77  2.65                

    
   
  1989 AND PRIOR MODEL YEAR SYMBOLS REFER TO RULE 12 
 



 

    PA-R-3     
   EMPLOYERS MUTUAL CASUALTY COMPANY                EFF. 05-01-11 
   EMCASCO INSURANCE COMPANY                           
 

  ARKANSAS
   PERSONAL VEHICLE MANUAL  
 

  COMPREHENSIVE MODEL YEAR / SYMBOL RELATIVITIES (Cont'd.) 
       MODEL YEAR      
               1999

 Symbol  2012 2011 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1990
  41  2.84  2.71                
  42  2.92  2.78                
  43  2.98  2.85                
  44  3.06  2.92                
  45  3.12  2.98                

              
  46  3.20  3.06                
  47  3.29  3.14                
  48  3.38  3.22                
  49  3.47  3.31                
  50  3.54  3.38                

              
  51  3.63  3.47                
  52  3.72  3.55                
  53  3.80  3.62                
  54  3.93  3.75                
  55  4.09  3.91                

              
  56  4.27  4.07                
  57  4.44  4.24                
  58  4.72  4.50                
  59  5.08  4.85               
  60  5.46  5.21                

              
  61  5.84  5.58                
  62  6.24  5.95                
  63  6.64  6.34                
  64  7.05  6.73                
  65  7.45  7.11                

    
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  1989 AND PRIOR MODEL YEAR SYMBOLS REFER TO RULE 12 
 



 

    PA-R-4     
   EMPLOYERS MUTUAL CASUALTY COMPANY                EFF. 05-01-11 
   EMCASCO INSURANCE COMPANY                           
 

  ARKANSAS
   PERSONAL VEHICLE MANUAL  
 

  COLLISION MODEL YEAR / SYMBOL RELATIVITIES 
       MODEL YEAR      
               1999

 Symbol  2012 2011 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1990
   1  0.48  0.46  0.62  0.58  0.55 0.51 0.47 0.43 0.41 0.38  0.36  0.34 0.32 0.30
   2  0.61  0.58  0.70  0.66  0.62 0.58 0.53 0.49 0.46 0.43  0.41  0.39 0.36 0.34
   3  0.74  0.70  0.77  0.72  0.68 0.64 0.59 0.54 0.51 0.48  0.45  0.42 0.39 0.37
   4  0.85  0.81  0.82  0.77  0.72 0.68 0.62 0.57 0.54 0.51  0.48  0.45 0.42 0.39
   5  0.90  0.86  0.86  0.81  0.76 0.71 0.65 0.60 0.57 0.53  0.50  0.47 0.44 0.41

              
   6  0.94  0.89  0.90  0.85  0.79 0.75 0.68 0.63 0.59 0.56  0.52  0.50 0.46 0.43
   7  0.97  0.92  0.95  0.89  0.84 0.79 0.72 0.67 0.63 0.59  0.55  0.52 0.48 0.46
   8  1.01  0.97  1.00  0.94  0.88 0.83 0.76 0.70 0.66 0.62  0.58  0.55 0.51 0.48
  10  1.06  1.01  1.05  0.99  0.92 0.87 0.80 0.74 0.69 0.65  0.61  0.58 0.54 0.50

              
  11  1.10  1.05  1.10  1.03  0.97 0.91 0.84 0.77 0.73 0.68  0.64  0.61 0.56 0.53
  12  1.13  1.08  1.15  1.08  1.01 0.95 0.87 0.81 0.76 0.71  0.67  0.63 0.59 0.55
  13  1.17  1.11  1.21  1.14  1.06 1.00 0.92 0.85 0.80 0.75  0.70  0.67 0.62 0.58
  14  1.19  1.13  1.28  1.20  1.13 1.06 0.97 0.90 0.84 0.79  0.74  0.70 0.65 0.61
  15  1.22  1.17  1.37  1.29  1.21 1.14 1.04 0.96 0.90 0.85  0.79  0.75 0.70 0.66

              
  16  1.24  1.19  1.44  1.35  1.27 1.20 1.09 1.01 0.95 0.89  0.84  0.79 0.73 0.69
  17  1.28  1.22  1.52  1.43  1.34 1.26 1.16 1.06 1.00 0.94  0.88  0.84 0.78 0.73
  18  1.31  1.25  1.60  1.50  1.41 1.33 1.22 1.12 1.06 0.99  0.93  0.88 0.82 0.77
  19  1.34  1.28  1.68  1.58  1.48 1.39 1.28 1.18 1.11 1.04  0.97  0.92 0.86 0.81
  20  1.36  1.30  1.76  1.65  1.55 1.46 1.34 1.23 1.16 1.09  1.02  0.97 0.90 0.84

              
  21  1.40  1.33  1.84  1.73  1.62 1.53 1.40 1.29 1.21 1.14  1.07  1.01 0.94 0.88
  22  1.43  1.37  1.94  1.82  1.71 1.61 1.47 1.36 1.28 1.20  1.13  1.07 0.99 0.93
  23  1.46  1.40  2.05  1.93  1.80 1.70 1.56 1.44 1.35 1.27  1.19  1.13 1.05 0.98
  24  1.49  1.42  2.21  2.08  1.94 1.83 1.68 1.55 1.46 1.37  1.28  1.22 1.13 1.06
  25  1.52  1.45  2.46  2.31  2.16 2.04 1.87 1.72 1.62 1.53  1.43  1.35 1.25 1.18

              
  26  1.54  1.47  2.71  2.55  2.38 2.25 2.06 1.90 1.79 1.68  1.57  1.49 1.38 1.30
  27  1.56  1.49  3.06  2.88  2.69 2.54 2.33 2.14 2.02 1.90  1.77  1.68 1.56 1.47
  28  1.60  1.52                
  29  1.62  1.54                
  30  1.65  1.58                

              
  31  1.67  1.60                
  32  1.69  1.62                
  33  1.73  1.65                
  34  1.75  1.67                
  35  1.77  1.69                

              
  36  1.80  1.72                
  37  1.84  1.75                
  38  1.87  1.79                
  39  1.89  1.81                
  40  1.93  1.84                

    
   
   
  1989 AND PRIOR MODEL YEAR SYMBOLS REFER TO RULE 12 
 



 

    PA-R-5     
   EMPLOYERS MUTUAL CASUALTY COMPANY                EFF. 05-01-11 
   EMCASCO INSURANCE COMPANY                           
 

  ARKANSAS
   PERSONAL VEHICLE MANUAL  
 

  COLLISION MODEL YEAR / SYMBOL RELATIVITIES (Cont'd.) 
       MODEL YEAR      
               1999

 Symbol  2012 2011 2010 2009 2008 2007 2006 2005 2004 2003 2002 2001 2000 1990
  41  1.95  1.86                
  42  1.98  1.89                
  43  2.00  1.91                
  44  2.02  1.93                
  45  2.05  1.95                

              
  46  2.08  1.98                
  47  2.11  2.02                
  48  2.13  2.04                
  49  2.17  2.07                
  50  2.20  2.10                

              
  51  2.23  2.13                
  52  2.26  2.15                
  53  2.29  2.18                
  54  2.33  2.23                
  55  2.39  2.28                

              
  56  2.45  2.34                
  57  2.52  2.40                
  58  2.63  2.51                
  59  2.76  2.64                
  60  2.89  2.76                

              
  61  3.06  2.92                
  62  3.26  3.11                
  63  3.44  3.29                
  64  3.64  3.48                
  65  3.83  3.65                

    
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  1989 AND PRIOR MODEL YEAR SYMBOLS REFER TO RULE 12 
 



 

 PA-R-6      
   EMPLOYERS MUTUAL CASUALTY COMPANY                  EFF. 05-01-11 
 

 ARKANSAS
   PERSONAL VEHICLE MANUAL 
   ANNUAL RATES   

  EMCC 
 
     
 TERRITORY    BI      PD     CSL    MED    COMP  COLL

          25/50  25,000 75,000 1,000  $500 Deductible            
   

  021        420       358     926      29      290      792
  022        286       298     679      29      276      805
  023        255       325     667      29      260      757
  024        260       272     618      29      276      781
  025        281       221     598      29      329      909

    
  026        256       256     601      29      299      831
  027        251       251     589      29      348      858
  028        268       237     601      29      329      885
  029        248       268     601      29      322      858
  030        248       281     615      29      215      737

    
  031        233       283     601      29      294      757
  032        257       247     594      29      308      831
  033        256       256     601      29      315      809

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  
 
 
  INCREASED LIMIT FACTORS FOR BI, PD AND CSL REFER TO RULE 18. 
  DEDUCTIBLE OPTIONS REFER TO DEDUCTIBLE INSURANCE UNDER RULE 14. 
  LIABILITY & PIP/MEDICAL (LPMP) SYMBOLS REFER TO PAGE PA-R-1. 
  MODEL YEAR SYMBOL RELATIVITIES REFER TO PAGE PA-R-2. 
  TERRITORIAL ZIP CODE DEFINITIONS BEGIN ON PAGE PA-T-1. 
 



 

 PA-R- 7     
   EMCASCO INSURANCE COMPANY                          EFF. 05-01-11 
 

 ARKANSAS
   PERSONAL VEHICLE MANUAL 
   ANNUAL RATES   

  EMCASCO 
 
     
 TERRITORY    BI      PD     CSL    MED    COMP  COLL

          25/50  25,000 75,000 1,000  $500 Deductible            
   

  021        323       275     712      22      223      609
  022        220       229     522      22     212      619
  023        196       250     513      22      200      582
  024        200       209     475      22      212      601
  025        216       170     460      22      253      699

    
  026        197       197     462      22      230      639
  027        193       193     453      22      268      660
  028        206       182     462      22      253      681
  029        191       206     462      22      248      660
  030        191       216     473      22      165      567

    
  031        179       218     462      22      226      582
  032        198       190     457      22      237      639
  033        197       197     462      22     242      622

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
  
  INCREASED LIMIT FACTORS FOR BI, PD AND CSL REFER TO RULE 18. 
  DEDUCTIBLE OPTIONS REFER TO DEDUCTIBLE INSURANCE UNDER RULE 14. 
  LIABILITY & PIP/MEDICAL (LPMP) SYMBOLS REFER TO PAGE PA-R-1. 
  MODEL YEAR SYMBOL RELATIVITIES REFER TO PAGE PA-R-2. 
  TERRITORIAL ZIP CODE DEFINITIONS BEGIN ON PAGE PA-T-1. 



 PERSONAL VEHICLE MANUAL ARKANSAS 
EXCEPTION PAGE 

PA-X-1 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

The following are on file with the Arkansas Insurance Department, but not displayed in the Agency Manual: 

12. RULES FOR DETERMINING PHYSICAL DAMAGE BASE RATES FOR SYMBOLS NOT  
DISPLAYED ON RATE PAGES 
A. Other Than Collision 
 

Symbol Factor Symbol Factor
66 7.69  71 11.55 
67 8.46  72 12.33 
68 9.23  73 13.10 
69 10.00  74 13.88 
70 10.77  75 14.66 

1.  2011 and Later Model Year Vehicles – Symbol 98 Vehicles 
Develop the factor for Symbol 98 vehicles as follows: 
a. Increase the factor for Symbol 70 by +0.74 for each $10,000 or fraction of $10,000 

above $150,000 of Original Cost; and  
b. Apply this factor to the Symbol 11 rate on the rate pages for the applicable model year. 

B. Collision 
 

Symbol Factor Symbol Factor
66 3.93  71 5.75 
67 4.29  72 6.12 
68 4.66  73 6.49 
69 5.03  74 6.86 
70 5.39  75 7.22 

1. 2011 and Later Model Year Vehicles – Symbol 98 Vehicles 
Develop the factor for Symbol 98 vehicles as follows: 
a. Increase the factor for Symbol 70 by +0.35 for each $10,000 or fraction of $10,000 

above $150,000 of Original Cost; and  
b. Apply this factor to the Symbol 11 rate on the rate pages for the applicable model year. 

14. MISCELLANEOUS COVERAGES 
A. Uninsured Motorists Coverage 

1. Owners 
c. Increased Limits 

ANNUAL RATES – UMBI ONLY 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car

Single 
Car

Multi-Car 
Per Car

Single 
Car 

Multi-Car 
Per Car

$1,000,000 $148.00 $118.00 $79.00 $63.50 $57.50 $46.00
 

 Territory 21 Territories 22, 23, 24, 25 All Other Territories 
Single 
Limit 

Single 
Car 

Multi-Car 
Per Car

Single 
Car

Multi-Car 
Per Car

Single 
Car 

Multi-Car 
Per Car

$  300/300 $122.00 $98.00 $65.50 $52.50 $47.50 $38.00 
500/500 134.50 108.00 72.00 58.00 52.50 42.00 

500/1,000 135.50 108.00 72.50 58.00 52.50 42.00 

* 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 
EXCEPTION PAGE 

PA-X-2 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
 

ANNUAL RATES – UMBI/UMPD 
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$1,000,000 $224.00 $179.50 $132.00 $105.50 $93.50 $74.50
 

 Territory 21 Territories 22, 23, 24, 25 All Other Territories 
Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$  300/300 $202.50 $162.00 $120.00 $96.00 $83.50 $66.50 
500/500 215.00 172.00 127.00 101.50 88.50 70.50 

500/1,000 215.50 172.50 127.00 101.50 88.50 71.00 
B. Underinsured Motorists Coverage 

3. Annual Rates  
 Territory 21 Territories 22, 23, 24, 25 All Other Territories 

Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$1,000,000 $403.50 $323.00 $353.50 $283.00 $283.50 $227.00
 

 Territory 21 Territories 22, 23, 24, 25 All Other Territories 
Single 
Limit 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

Single 
Car 

Multi-Car 
Per Car 

$  300/300 $289.50 $231.50 $253.50 $203.00 $203.50 $162.50 
500/500 343.50 275.00 301.00 240.50 241.50 193.00 

500/1,000 345.50 276.50 302.50 242.00 242.50 194.00 
N. Named Driver Exclusion 

1. Applicability 
An automobile insurance policy may be endorsed to exclude all or specific coverage(s) when 
a motor vehicle is operated by a specifically excluded individual. 

2. Requirements 
a. The named driver exclusion endorsement must be signed by the named insured. 
b. The named driver exclusion endorsement shall remain in effect: 

(1) For the term of the policy; and 
(2) For each renewal, reinstatement, substitute, modified, replacement or amended pol-

icy; 
unless discontinued by the insurer. 

c. If a named driver exclusion endorsement is attached to the policy: 
(1) The premiums charged shall not reflect the claim experience, driving record or rating 

classification of the named excluded driver with respect to the excluded coverages. 
(2) The named excluded driver shall not be listed as an operator of any auto covered 

under the policy. 

* 

* 



 PERSONAL VEHICLE MANUAL ARKANSAS 
EXCEPTION PAGE 

PA-X-3 
 EMPLOYERS MUTUAL CASUALTY COMPANY 
 EMCASCO INSURANCE COMPANY EFF. 05-01-11 

14. MISCELLANEOUS COVERAGES (Cont’d.) 
d. If a loss payee is shown in the policy and physical damage coverage is excluded under 

the named driver exclusion endorsement, the loss payee may be sent a notice indicating 
that the policy contains a named driver exclusion. 

3. Endorsement 
Attach PP1337 – Named Driver Exclusion Endorsement – Arkansas to the policy. 

18. INCREASED LIMITS 
A. Liability Increased Limits Tables 

1. $75,000 Single Limit Liability Increased Limits 
Single Limits Factor 

1,000,000 1.52 
2. $25,000/50,000 Bodily Injury Increased Limits 

Split Limits Factor 
300/300 1.99 
500/500 2.10 

500/1,000 2.21 
3. $25,000 Property Damage Liability Increased Limits 

P.D. Limit Factor 
$250,000 1.20 

500,000 1.25 
D. Medical Payments Increased Limits 

The following table contains the factors to be applied to the basic $1,000 Medical Payments 
Coverage limit rate: 

Limits Factor 
50,000 5.26 
75,000 5.50 

100,000 5.58 

19. MISCELLANEOUS TYPES 
D. Snowmobiles and All-Terrain Vehicles 

(Class Code – 959000) (Including Passenger Hazard) 
A snowmobile is a motor vehicle designed for use principally on snow or ice, using wheels or 
crawler-type treads or belts for locomotion across land, ice or snow. 
This does not include a vehicle using airplane type propellers or fans. 
An all-terrain vehicle is a four or six wheel motor vehicle equipped with balloon tires or crawler 
treads, designed for use on rugged terrain or rugged terrain and water. 
Attach Endorsement – PP0320 – Snowmobile Endorsement 

LIABILITY, MEDICAL PAYMENTS AND UNINSURED MOTORISTS 
1. Liability – Charge 50% of private passenger base rates. 
2. Passenger Hazard Exclusion – This Passenger Hazard Exclusion is NOT applicable in Ar-

kansas. 
3. Medical Payments - $500 limit only – Charge 200% of private passenger base rate. 
4. Uninsured Motorists – Charge the private passenger rate. 

* 
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FORM RF-1 Rate Filing Abstract NAIC LOSS COST DATA ENTRY DOCUMENT 
 
1. This filing transmittal is part of Company Tracking # AR-PA-2011-02 
   

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. EMCASCO Insurance Company B. 062-21407 
   

  Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Business (i.e., Sub-type of Insurance) 
4. A.       B.       
 

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 

PPA Liability 6.1% 1.3 %                               
PPA Medical 25.8% 15.8%                               
PPA Comprehensive 7.8% 7.5%                               
PPA Collision 0.4% 0.0%                               
PPA Uninsured 
Motorists 

N/A 7.2%                               

PPA Underinsured 
Motorists 

N/A 18.2%                               

TOTAL OVERALL 
EFFECT 

+5.3% +3.4%                               

   

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 

2005 464 -9.0% 9/1/2005 692 280 40.5% 60.2%  A. Total Production Expense 24.7% 
2006 409 -2.5% 11/1/2006 507 122 24.2% 55.7%  B. General Expense 6.0% 
2007 407 -2.2% 3/15/2008 465 176 37.9% 56.7%  C. Taxes, Licenses & Fees 2.6% (Liab) 

3.1% (PD) 
2008 450 -4.7% 12/15/2008 467 301 64.5% 51.2%  D. Underwriting Profit 

 & Contingencies 
3.0% (Liab)  
4.4% (PD) 2009 825 -0.2% 10/15/2009 682 342 50.1% 65.2% 

                                                 E. Other (explain) 0.0% 
                                                 F. TOTAL 36.3% 

(Liab)  
38.2% (PD) 
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8. N/A Apply Loss Cost Factors to Future filings? (Y or N) 
9. 12.8% Estimated Maximum Rate Increase for any Insured (%) Territory (if applicable):        
10. -4.7% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):        
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FORM RF-1 Rate Filing Abstract NAIC LOSS COST DATA ENTRY DOCUMENT 
 
1. This filing transmittal is part of Company Tracking # AR-PA-2011-02 
   

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. Employers Mutual Casualty Company B. 062-21415 
   

  Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Business (i.e., Sub-type of Insurance) 
4. A.       B.       
 

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 

PPA Liability 6.1%  1.1%                               
PPA Medical 25.8% 16.0%                               
PPA Comprehensive 7.8% 7.5%                               
PPA Collision 0.4% 0.0%                               
PPA Uninsured 
Motorists 

N/A 7.2%                               

PPA Underinsured 
Motorists 

N/A 18.2%                               

TOTAL OVERALL 
EFFECT 

+5.3% 3.0%                               

   

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 

2005 57 -8.0% 9/1/2005 96 0 0.3% 53.4%  A. Total Production Expense 24.7% 
2006 40 -0.8% 11/1/2006 56 17 30.1% 53.6%  B. General Expense 6.0% 
2007 32 -4.4% 3/15/2008 48 9 18.6% 48.7%  C. Taxes, Licenses & Fees 2.6% (Liab) 

3.1% (PD) 
2008 31 -5.1% 12/15/2008 40 16 39.9% 53.4%  D. Underwriting Profit 

 & Contingencies 
3.0% (Liab)  
4.4% (PD) 2009 63 +0.3% 10/15/2009 61 14 22.7% 63.7% 

                                                 E. Other (explain) 0.0% 
                                                 F. TOTAL 36.3% 

(Liab)  
38.2% (PD) 
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8. N/A Apply Loss Cost Factors to Future filings? (Y or N) 
9. 8.5% Estimated Maximum Rate Increase for any Insured (%) Territory (if applicable):        
10. -1.0% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):        
 



 

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 20-30 % Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS 20 % Underinsured bodily injury equal to liability coverage
GOOD STUDENT 10 % 6
ANTI-THEFT DEVICE 5-15 %
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

$915 $1,140 $361 $340 $910 $1,133 $359 $338 $1,034 $1,283 $419 $396 $896 $1,115 $354 $333 $923 $1,143 $381 $361

$1,722 $2,163 $636 $596 $1,774 $2,228 $654 $613 $1,810 $2,268 $684 $643 $1,823 $2,292 $671 $627 $1,872 $2,345 $705 $662

$1,993 $2,489 $774 $728 $2,059 $2,573 $796 $750 $2,118 $2,636 $846 $799 $2,105 $2,631 $812 $764 $2,191 $2,727 $871 $821

$915 $1,014 $361 $340 $910 $1,007 $359 $338 $1,034 $1,140 $419 $396 $896 $991 $354 $333 $923 $1,016 $381 $361

$2,142 $2,696 $779 $729 $2,221 $2,796 $806 $754 $2,213 $2,778 $821 $770 $2,309 $2,908 $837 $781 $2,364 $2,970 $873 $818

$2,413 $3,023 $917 $861 $2,506 $3,141 $948 $891 $2,520 $3,146 $983 $926 $2,590 $3,247 $979 $918 $2,683 $3,353 $1,039 $977

$915 $1,140 $361 $340 $910 $1,133 $359 $338 $1,034 $1,283 $419 $396 $896 $1,115 $354 $333 $923 $1,143 $381 $361

$2,066 $2,600 $754 $706 $2,142 $2,696 $779 $729 $2,142 $2,690 $798 $748 $2,220 $2,795 $806 $752 $2,275 $2,857 $843 $791

$2,338 $2,926 $891 $837 $2,427 $3,040 $921 $866 $2,450 $3,058 $960 $904 $2,502 $3,134 $947 $889 $2,594 $3,240 $1,008 $950

$915 $1,140 $361 $340 $910 $1,133 $359 $338 $1,034 $1,283 $419 $396 $896 $1,115 $354 $333 $923 $1,143 $381 $361

$2,474 $3,118 $893 $834 $2,578 $3,248 $929 $868 $2,529 $3,180 $929 $871 $2,693 $3,395 $968 $903 $2,752 $3,462 $1,006 $941

$2,745 $3,444 $1,030 $966 $2,862 $3,592 $1,071 $1,005 $2,837 $3,548 $1,091 $1,026 $2,974 $3,734 $1,109 $1,039 $3,071 $3,844 $1,171 $1,100

$915 $1,140 $361 $340 $910 $1,133 $359 $338 $1,034 $1,283 $419 $396 $896 $1,115 $354 $333 $923 $1,143 $381 $361

$2,626 $3,309 $945 $883 $2,739 $3,452 $984 $918 $2,671 $3,358 $978 $916 $2,870 $3,619 $1,028 $959 $2,925 $3,681 $1,065 $996

$2,898 $3,636 $1,082 $1,015 $3,024 $3,796 $1,125 $1,055 $2,979 $3,726 $1,140 $1,071 $3,151 $3,958 $1,170 $1,096 $3,245 $4,064 $1,231 $1,155

$915 $1,140 $361 $340 $910 $1,133 $359 $338 $1,034 $1,283 $419 $396 $896 $1,115 $354 $333 $923 $1,143 $381 $361

$1,943 $2,444 $712 $666 $2,010 $2,528 $734 $687 $2,019 $2,532 $756 $709 $2,080 $2,617 $758 $708 $2,127 $2,671 $792 $744

$2,214 $2,770 $849 $798 $2,295 $2,872 $876 $824 $2,327 $2,900 $918 $864 $2,361 $2,956 $900 $845 $2,447 $3,053 $958 $903

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

Pine BluffLake VillageLittle RockTrumann

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

Fayetteville

N/A

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

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

1999 Chevrolet Silverado 
1500 2WD “LS”  regular 

cab 119” WB

10

05/01/2011

21407
EMCASCO Insurance Company
Jo L. Byers
800-247-2128 ext 2707
jo.l.byers@emcins.com



 

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 20-30 % Uninsured motorist property and bodily injury equal to liability coverage
AUTO/HOMEOWNERS 20 % Underinsured bodily injury equal to liability coverage
GOOD STUDENT 10 % 6
ANTI-THEFT DEVICE 5-15 %
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

$1,170 $1,464 $448 $421 $1,163 $1,455 $446 $419 $1,315 $1,641 $517 $486 $1,145 $1,432 $440 $413 $1,171 $1,459 $468 $441

$2,219 $2,795 $806 $754 $2,285 $2,878 $829 $774 $2,326 $2,924 $863 $808 $2,350 $2,960 $852 $796 $2,403 $3,302 $889 $833

$2,551 $3,197 $964 $906 $2,636 $3,303 $994 $932 $2,703 $3,379 $1,047 $985 $2,695 $3,381 $1,015 $953 $2,794 $3,492 $1,078 $1,014

$1,170 $1,302 $448 $421 $1,163 $1,294 $446 $419 $1,315 $1,459 $517 $486 $1,145 $1,273 $440 $413 $1,171 $1,297 $468 $441

$2,767 $3,488 $994 $927 $2,872 $3,623 $1,030 $960 $2,849 $3,586 $1,041 $972 $2,982 $3,763 $1,068 $995 $3,043 $3,834 $1,107 $1,035

$3,098 $3,890 $1,152 $1,079 $3,222 $4,048 $1,195 $1,118 $3,226 $4,041 $1,225 $1,150 $3,327 $4,184 $1,231 $1,152 $3,434 $4,305 $1,296 $1,216

$1,170 $1,464 $448 $421 $1,163 $1,455 $446 $419 $1,315 $1,641 $517 $486 $1,145 $1,432 $440 $413 $1,171 $1,459 $468 $441

$2,668 $3,365 $959 $896 $2,766 $3,488 $994 $927 $2,756 $3,469 $1,009 $944 $2,868 $3,617 $1,029 $959 $2,932 $3,692 $1,069 $999

$2,999 $3,767 $1,117 $1,048 $3,116 $3,914 $1,159 $1,085 $3,133 $3,924 $1,194 $1,121 $3,213 $4,038 $1,191 $1,116 $3,322 $4,163 $1,258 $1,180

$1,170 $1,464 $448 $421 $1,163 $1,455 $446 $419 $1,315 $1,641 $517 $486 $1,145 $1,432 $440 $413 $1,171 $1,459 $468 $441

$3,198 $4,036 $1,141 $1,064 $3,331 $4,205 $1,185 $1,106 $3,260 $4,107 $1,181 $1,103 $3,481 $4,395 $1,238 $1,154 $3,550 $4,476 $1,280 $1,196

$3,529 $4,437 $1,299 $1,215 $3,681 $4,630 $1,350 $1,264 $3,637 $4,563 $1,366 $1,280 $3,826 $4,815 $1,400 $1,311 $3,941 $4,947 $1,469 $1,377

$1,170 $1,464 $448 $421 $1,163 $1,455 $446 $419 $1,315 $1,641 $517 $486 $1,145 $1,432 $440 $413 $1,171 $1,459 $468 $441

$3,395 $4,287 $1,209 $1,127 $3,543 $4,474 $1,258 $1,173 $3,442 $4,339 $1,244 $1,161 $3,709 $4,685 $1,316 $1,226 $3,775 $4,761 $1,357 $1,267

$3,726 $4,689 $1,367 $1,278 $3,894 $4,899 $1,423 $1,331 $3,819 $4,795 $1,429 $1,338 $4,054 $5,105 $1,478 $1,383 $4,166 $5,232 $1,546 $1,448

$1,170 $1,464 $448 $421 $1,163 $1,455 $446 $419 $1,315 $1,641 $517 $486 $1,145 $1,432 $440 $413 $1,171 $1,459 $468 $441

$2,506 $3,158 $904 $844 $2,593 $3,269 $934 $872 $2,596 $3,265 $954 $892 $2,686 $3,386 $967 $902 $2,738 $3,446 $1,003 $938

$2,837 $3,560 $1,062 $996 $2,943 $3,694 $1,099 $1,030 $2,973 $3,720 $1,138 $1,070 $3,031 $3,807 $1,129 $1,059 $3,129 $3,916 $1,192 $1,119

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

Pine BluffLake VillageLittle RockTrumann

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

Fayetteville

N/A

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

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

1999 Chevrolet Silverado 
1500 2WD “LS”  regular 

cab 119” WB

10

05/01/2011

21415
Employers Mutual Casualty Company
Jo L. Byers
800-247-2128 ext 2707
jo.l.byers@emcins.com

















































































































Arkansas Personal Auto Filing Memorandum 
Effective: May 1, 2011 

 
 

RULES 
 
 
Underwriting Eligibility 
 

1. New Business 
Minimum Requirements - Corrected Vehicle symbols 21 and higher Collision deductible from $250 to $500 

 
 
Additional Company Rules 
 

2. Insurance Scoring 
Changed ChoicePoint's name to LexisNexis as ChoicePoint was bought out by LexisNexis. 

 
 
8.  Policy Period - removed the 6 month period option as all policies will renew annually. 
 
 

MANUAL PAGES 
 
The following pages replace the same pages currently filed. 
 

PA-1     PA-35-38 
PA-7     PA-45  
PA-31     PA-R-2 - PA-R-7 
     PA-X-1 - PA-X-3 

 
 



PDF Pipeline for SERFF Tracking Number EMCC-127042074 Generated 03/08/2011 10:32 AM

SERFF Tracking Number: EMCC-127042074 State: Arkansas

First Filing Company: EMCASCO Insurance Company, ... State Tracking Number: EFT $100

Company Tracking Number: AR-PA-2011-02

TOI: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)

Product Name: Personal Auto

Project Name/Number: /

Superseded Schedule Items

Please note that all items on the following pages are items, which have been replaced by a newer version.  The newest

version is located with the appropriate schedule on previous pages.  These items are in date order with most recent first.

Creation Date: Schedule Schedule Item Name Replacement

Creation Date

Attached Document(s)

02/17/2011 Supporting

Document

A-1 Private Passenger Auto

Abstract
03/02/2011 rff_A-1.pdf

02/17/2011 Supporting

Document

APCS-Auto Premium Comparison

Survey
03/02/2011 rff_Auto Prem Comp

(EMCASCO Ins).xlsm

(Superceded)

rff_Auto Prem Comp (EMCC

Ins).xlsm (Superceded)


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

	Correspondence Summary
	Dispositions
	Objection Letters and Response Letters

	Disposition
	Objection Letter
	Response Letter
	Rate Information
	Rate/Rule Schedule
	Attachment: subm_agency.pdf
	Attachment: subm_xpg.pdf
	Supporting Document Schedules
	Attachment: rff_A-1.pdf
	Attachment: rff_Rate Filing Abstract_RF1-1 _EMCASCO_.pdf
	Attachment: rff_Rate Filing Abstract_RF1-1 _EMCC_.pdf
	Attachment: rff_PPA_Survey_FORM_APCS (EMCASCO)-3-2-11.xls
	Attachment: rff_PPA_Survey_FORM_APCS (EMCC)-3-2-11.xls
	Attachment: act_Calendar Year Exp..pdf
	Attachment: act_Rels. and Base rates.pdf
	Attachment: act_Summary of Changes.pdf
	Attachment: act_Supplemental Documents.pdf
	Attachment: rule_memorandum.pdf
	Superseded Schedule Items



