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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 ______________________________________________________________________________________

NAIC No. ____________________________________________

Group No. __________________________

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


_____________________________________________________________________________________________

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. ______________________ _____________________________________________________________________________________________


_____________________________________________________________________________________________

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. ___________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________

4.
If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and estimate the impact.


_____________________________________________________________________________________________


_____________________________________________________________________________________________

5.
Specify the percentage given for credit or discounts for the following:


a.
Fire Extinguisher








__________%


b.
Burglar Alarm








__________%


c.
Smoke Alarm








__________%


d.
Insured who has both homeowners and auto with your company


__________%


e.
Deadbolt Locks








__________%


f.
Window or Door Locks







__________%


g.
Other (specify)








__________%



_____________________________




__________%



_____________________________




__________%

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. ________________________________________________


____________________________________________________________________________________________

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




Form






Premium Volume


____________________________________________

____________________________________


____________________________________________

____________________________________


____________________________________________

____________________________________

8.
Do you write homeowner risks which have aluminum, steel or vinyl siding? ________________________________ AID PC H-1 (4/96)                  
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9.
If there is a surcharge on risks with wood heat? _______________________________________________________


If yes, state surcharge ___________________________________________________________________________


Does the surcharge apply to conventional fire places? __________________________________________________


If yes, state surcharge ___________________________________________________________________________

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









______________________________________











Signature









______________________________________











   Title









______________________________________










Telephone Number

AID PC H-1 (4/96)                  
