ARKANSAS INSURANCE DEPARTMENT Form RF-1
RATE FILING ABSTRACT Rev,3/98
Insurer Name: PROGRESSIVE HALCYON INSURANCE COMPANY Contact Person: Kate Tarry I
NAIC Number; 16322 Signature: f% A8 7/ 2 N % i /
Name of Advisory Organization Whose Filing You Are Referencing hiA Telephone No: 804-384-6774
Co, Affiliation to Advisory Organization: Member ___ Subscriber Service Purchaser ﬂ
Reference Filing #: Nin Proposed Effective Date; 06/01/2008
(1) () (3 (4) (5 (6) (M) (8)
Expected
Indicated % Requested % Less and Loss Cost Selected Expense
LINE OF COVERAGE Rate Level Rate Level LAE Modificatio Loss Cost Constant (If
By Coverage Change Change Ratio n Factor Multiplier Applicable) Co. Current Loss Cost Multiplier
Bl -8.8% -15.7% B0.8% N/A MN/A N/A N/A
PD 15.7% 17.6% 80.8%
UM/UIM 13.7% 19.0% B0.8%
UMPD 3.1% 10.2% 80.8%
PIP -6.3% -11.2% 80.8%
COMP 22.1% 21.8% 80.8%
COoLL 3.5% 2.4% 80.8%
ACQUISITION EXPENSE 15% 8.0% 80.8%
TOTAL OVERALL EFFECT 4.4% 1.7% 80.8%
N Apply Lost Cast Factors to Futurs Filings? [¥ or N)
12% Entimatod Maximum Rata Incroasa for any Arkanass Insured (%)
=40% Estiriated Maximum Rate Decrease for any Arkanaaa inaured (%) Comresponds to Question 3 on RP-2 or RE-WG
f.Year History Salacted Provialons
Rata Change hlstory AR Barned Incurred Arhiansas Countrywlde A. Total Production Expenss 8.7%
Year Paollcy Count % Eff. Dats Prem|um {000) Loases (D00) Loas Ratia Loas Ratio 0, General Expenne 0.0%
2005 7,788 0.5% 604 15,852 8,100 51.10% 53.66% C. Taxes, Licensa & Feea 5.5%
2004 6,960 0.0% 11/03 13,6687 7,808 57.70% 51.85% 0. Undarwriting Profit &
2003 8,060 4.3% 1/03 10,179 4,013 48,27% 54.92% Contingenaiss 5.0%
2002 4,580 0.0% 902 7814 4,064 52.01% 54.97% E, Other (Explalny 0.0%
2001 3,633 8.7% 12101 8,453 4,040 62.60% 58,01% ¥ Total 19.2%




