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     PRIVATE PASSENGER AUTOMOBILE ABSTRACT
Instructions: All questions must be answered.  If the answer is "none" or "Not applicable", so state.  If all questions are not answered, the filing will not be accepted for review by the Department.  Use a separate abstract for each company if filing for a group.  Subsequent homeowners rate/rule submission that do not alter the information contained herein need not include this form.

Company Name________________________________________________________________________________

NAIC No. ____________________________________
Group No.  _________________________________

1.
Are there any areas in the State of Arkansas in which your company will not write automobile insurance? ______________________________________________________________________________________

2.
Do you furnish a market for young drivers? ___________________________________________________


Over age 65 drivers? _____________________________________________________________________

3.
Do you require collateral business to support a youthful driver risk? _______________________________

4.
Do you insure driver with an international or foreign driver's license? ______________________________

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


a.
Driver Over 55







__________%


b.
Good Student Discount






__________%


c.
Multi-car Discount






__________%


d.
Accident Free Discount*






__________%



*Please Specify Qualification for Discount ________________________________________



___________________________________________________________________________


e.
Anti-theft Discount






__________%


f.
Other (specify)







__________%



_____________________________




__________%



_____________________________




__________%



_____________________________




__________%

6.
Do you have an installment payment plan for automobile insurance? ____________________________


If so, what is the fee for installment payments? _____________________________________________

7.
Does you company utilize a tiered rating plan? _____________ If so, list the programs and percentage difference. ________________________________________________________________ State the current volume for each program.


___________________________________


_______________________________________


___________________________________


_______________________________________


___________________________________


_______________________________________

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









______________________________________











Signature









______________________________________











   Title









______________________________________










Telephone Number
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