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Filing at a Glance

Company: Encompass Insurance Company of America

Product Name: Other Than Auto SERFF Tr Num: ALSX-125319212 State: Arkansas

TOI: 04.0 Homeowners SERFF Status: Closed State Tr Num: AR-PC-07-026379

Sub-TOI: 04.0000 Homeowners Sub-TOI

Combinations

Co Tr Num: ER-0610 State Status: 

Filing Type: Rate Co Status: Reviewer(s): Becky Harrington,

Betty Montesi, Brittany Yielding

Author: SPI AllState Disposition Date: 10/15/2007

Date Submitted: 10/10/2007 Disposition Status: Filed

Effective Date Requested (New): Effective Date (New): 

Effective Date Requested (Renewal): 12/20/2007 Effective Date (Renewal):

12/20/2007

General Information

Project Name: Rule and Rate Filing Status of Filing in Domicile: Pending

Project Number: ER-0610 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 10/15/2007

State Status Changed: 10/10/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

With this filing, we are proposing a 4.7% overall rate level increase for the Encompass Insurance Company of America

Other Than Automobile Program.  Please see the attached documentation for more information.

Company and Contact

Filing Contact Information

Carrie Deppe, Assistant State Filings Manager cdepp@allstate.com

2775 Sanders Road (847) 402-2774 [Phone]
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Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: Independent rate filing.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Encompass Insurance Company of America $100.00 10/10/2007 16038239
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Becky Harrington 10/15/2007 10/15/2007

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

Becky

Harrington
10/10/2007 10/10/2007 SPI AllState 10/12/2007 10/12/2007

Pending

Industry

Response

Becky

Harrington
10/10/2007 10/10/2007 SPI AllState 10/10/2007 10/10/2007
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Disposition

Disposition Date: 10/15/2007

Effective Date (New): 

Effective Date (Renewal): 12/20/2007

Status: Filed

Comment: 

Company Name: Overall % Rate

Impact: 

Written Premium

Change for this

Program: 

# of Policy

Holders

Affected for

this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Overall %

Indicated

Change: 

Encompass Insurance

Company of America
4.600% $95,347 1,023 $2,028,670 % % %
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Supporting Document AR - NAIC P&C TRANSMITTAL

DOCUMENT, AR - NAIC RATE RULE

FILING SCHEDULE, StateFilingForm01-

HPCS, StateFilingForm02- H-1 HO

Abstract

Filed Yes

Supporting Document StateFilingForm01-HPCS Filed Yes

Supporting Document (revised) Form RF-1 NAIC Loss Cost Data Entry

Document--All P&C Lines
Filed Yes

Supporting Document Form RF-1 NAIC Loss Cost Data Entry

Document--All P&C Lines
No

Supporting Document ActSupportExh01 No

Supporting Document SuppAttachI_ER-

0610_10.12.07_Response.pdf
Filed Yes

Supporting Document SuppAttachII_ER-

0610_10.12.07_A1_ActuarialSupport.pdf
Filed Yes

Rate ManualER06101 Filed Yes

Rate ManualER06102 Filed Yes

Rate ManualER06103 Filed Yes

Rate ER-0610A1_RevisedManualPages Filed Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/10/2007

Submitted Date 10/10/2007

Respond By Date

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- ActSupportExh01 (Supporting Document)

Comment: Countrywide excess loss factor is 1.20 while the average is 1.15.  Please explain.
 

Objection 2

- ActSupportExh01 (Supporting Document)

Comment: Exhibit 12 assumes an after-tax operating profit of 9.1%. Provide the after tax underwriting profit percentage

and display the calculation of the estimate of investment income on net unearned premiums and loss reserves.  
 

Objection 3

- ActSupportExh01 (Supporting Document)

Comment: The modeled hurricane catastrophe provision is not appropriate for Arkansas.
 

Objection 4

- ActSupportExh01 (Supporting Document)

Comment: The countrywide catastrophe ratio must exclude coastal states.  
 
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, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/12/2007
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Dear Becky Harrington,
 
Comments: 

Please see our attached response.
 

Response 1
Comments: The Countrywide Excess Loss Factor selection reflects the consideration of the more recent experience

periods, as well as, inflationary effects resulting in a larger percentage of losses expected to exceed the $100,000 over

time.

 

Please reference Exhibit 4, Development of Adjusted Non-Catastrophe Incurred Losses + LAE, which incorporates the

Arkansas state specific Excess Loss Factor.  This factor was selected consistent with the weighted average.  The

Countrywide Excess Factor selection is included on Exhibit 8, for reference, and is not used in the rate level calculation.

Related Objection 1

Applies To: 

ActSupportExh01 (Supporting Document)

Comment: 

Countrywide excess loss factor is 1.20 while the average is 1.15.  Please explain.
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 2
Comments: Please reference Supplemental Attachment I, which includes information to support the proposed use of a

9.1% pre-tax underwriting profit provision.  Please reference Appendix 2, Exhibit 1 for the after tax underwriting profit

percentage.  Please reference Appendix 2, Exhibit 2, Pages 1 through 6, for specific information outlining the calculation

of the estimate of investment income on net unearned premiums and loss reserves.  

Related Objection 1

Applies To: 

ActSupportExh01 (Supporting Document)

Comment: 
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Exhibit 12 assumes an after-tax operating profit of 9.1%. Provide the after tax underwriting profit percentage and

display the calculation of the estimate of investment income on net unearned premiums and loss reserves.  
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: SuppAttachI_ER-0610_10.12.07_Response.pdf

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 3
Comments: The modeled hurricane catastrophe provision has been removed from the indication.

Please reference Supplemental Attachment II, which includes a revised proposal to be considered an amendment to the

original filing.

Related Objection 1

Applies To: 

ActSupportExh01 (Supporting Document)

Comment: 

The modeled hurricane catastrophe provision is not appropriate for Arkansas.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: SuppAttachII_ER-0610_10.12.07_A1_ActuarialSupport.pdf

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 4
Comments: In reference to the Countrywide Selected Catastrophe Factor, item (13) on Exhibit 10, used in development

of the Non-Modeled Catastrophe Provision, it is Encompass' position that proximity to the coast does not warrant

exclusion of loss data for the development of the load for non-modeled catastrophes.  The catastrophes used in the
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development of the Non-Modeled Catastrophe Provision do not include hurricanes or earthquakes.

Related Objection 1

Applies To: 

ActSupportExh01 (Supporting Document)

Comment: 

The countrywide catastrophe ratio must exclude coastal states.  
 

 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 5
Comments: Revised manual pages.
 
Changed Items: 
 

No Supporting Documents changed.
 

 
No Form Schedule items changed.
 

 
Rate/Rule Schedule Item Changes

Exhibit Name Rule # or Page # Rate Action Previous State Filing #

ER-

0610A1_RevisedManualPage

s

ER-0610 A1 Replacement

Sincerely,

 

Carrie Deppe
 
Sincerely, 

SPI AllState
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 10/10/2007

Submitted Date 10/10/2007

Respond By Date

Dear Carrie Deppe,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Form RF-1 NAIC Loss Cost Data Entry Document--All P&C Lines (Supporting Document)

Comment: The attachment listed under the RF-1 is an H-1.  Please submit an RF-1.
 

Objection 2

No Objections

Comment:

All request for rate changes submitted to the Department must include supporting actuarial data as required by

Arkansas Code Annotated Æ 23-67-209 and Rule 23, Section 7.A.2.  Rate changes are not acceptable without sufficient

justification.
 
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, 

Becky Harrington

Response Letter

Response Letter Status Submitted to State

Response Letter Date 10/10/2007

Submitted Date 10/10/2007
 
Dear Becky Harrington,
 
Comments: 
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Please see the requested documents.  
 

Response 1
Comments: Sorry for the error!  Here are the requested documents.

Related Objection 1

Applies To: 

Form RF-1 NAIC Loss Cost Data Entry Document--All P&C Lines (Supporting Document)

Comment: 

The attachment listed under the RF-1 is an H-1.  Please submit an RF-1.
 

Related Objection 2

Comment: 

 

All request for rate changes submitted to the Department must include supporting actuarial data as required by

Arkansas Code Annotated Æ 23-67-209 and Rule 23, Section 7.A.2.  Rate changes are not acceptable without

sufficient justification.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Form RF-1 NAIC Loss Cost Data Entry Document--All P&C Lines

Comment: 

Satisfied  -Name: ActSupportExh01

Comment: 
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Sincerely,

 

Carrie Deppe
 
Sincerely, 

SPI AllState
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Rate Information
Rate data applies to filing.

Filing Method: File and Use

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: 0.000%

Effective Date of Last Rate Revision: 06/01/2007

Filing Method of Last Filing: File and Use

Company Rate Information
Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Premium: Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Encompass Insurance

Company of America
% 4.700% $95,347 1,023 $2,028,670 % %
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Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Filed ManualER06101 Home Rate

Pages

Replacement Home Rate

Pages.PDF

Filed ManualER06102 Home Rule Replacement Home Rule.PDF

Filed ManualER06103 Dwelling Fire Replacement Dwelling Fire.PDF

Filed ER-

0610A1_RevisedManu

alPages

ER-0610 A1 Replacement ER-0610 A1.PDF
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Supporting Document Schedules

Review Status:

Satisfied  -Name: AR - NAIC P&C TRANSMITTAL

DOCUMENT, AR - NAIC RATE

RULE FILING SCHEDULE,

StateFilingForm01-HPCS,

StateFilingForm02- H-1 HO

Abstract

Filed 10/15/2007

Comments:

Attachments:

AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF

AR - NAIC RATE RULE FILING SCHEDULE.PDF

StateFilingForm01-HPCS.PDF

StateFilingForm02- H-1 HO Abstract.PDF

Review Status:

Satisfied  -Name: StateFilingForm01-HPCS Filed 10/15/2007

Comments:

Attachment:

StateFilingForm01-HPCS.PDF

Review Status:

Satisfied  -Name: Form RF-1 NAIC Loss Cost Data

Entry Document--All P&C Lines

Filed 10/15/2007

Comments:

Attachment:

NAIC Loss Cost Date Entry.PDF

Review Status:

Satisfied  -Name: ActSupportExh01 10/10/2007

Comments:

Attachment:

ActSupportExh01.PDF
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Review Status:

Satisfied  -Name: SuppAttachI_ER-

0610_10.12.07_Response.pdf

Filed 10/15/2007

Comments:

Attachment:

SuppAttachI_ER-0610_10_12_07_Response_pdf.PDF

Review Status:

Satisfied  -Name: SuppAttachII_ER-

0610_10.12.07_A1_ActuarialSuppo

rt.pdf

Filed 10/15/2007

Comments:

Attachment:

SuppAttachII_ER-0610_10_12_07_A1_ActuarialSupport_pdf.PDF
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2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:

New Business
Renewal Business

f. State Filing #:

1. Reserved for Insurance Dept. 
Use Only

g. SERFF Filing #:
h. Subject Codes

3. Group Name Group NAIC #
Allstate 008

4. Company Name(s) Domicile NAIC # FEIN # State #
Encompass Insurance Company of America IL 10071 36-3976913

5. Company Tracking Number ER-0610

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Carrie M. Deppe
Assistant State
Filings Manager 800-366-2958 847-402-9757 cdepp@allstate.com

2775 Sanders Road, Suite 
A5

Northbrook  IL  60062

Ext.  22774

7. Signature of authorized filer
8. Please print name of authorized filer Carrie M. Deppe

Filing Information (see General Instructions for descriptions of these fields)
9. Type of Insurance (TOI) 04.0 Homeowners

10. Sub-Type of Insurance (Sub-TOI) 04.0000 Homeowners Sub-TOI Combinations
11. State Specific Product code(s) (if 

applicable) [See State Specific Requirements]
12. Company Program Title (Marketing Title) Other Than Auto

Rate/Loss Cost Rules Rates/Rules
Forms Combination Rates/Rules/Forms
Withdrawal Other (give description)

13. Filing Type

14. Effective Date(s) Requested New: Not applicable Renewal: 12/20/2007
15. Reference Filing? Yes No
16. Reference Organization (if applicable) Not applicable
17. Reference Organization # & Title Not applicable
18. Company's Date of Filing October 10, 2007
19. Status of filing in domicile  Not Filed  Pending  Authorized  Disapproved
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20. This filing transmittal is part of Company Tracking # ER-0610

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

With this filing, we are proposing a 4.7% overall rate level increase for the Encompass Insurance Company of America 
Other Than Automobile Program.  Please see the attached documentation for more information.

22. Filing Fees (Filer must provide check # and fee amount if applicable.)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: Not applicable.  Fee will be paid via Electronic Funds Transfer.
Amount: $100.00

Independent rate filing.

Refer to each state's checklist for additional state specific requirements or instructions on 
calculating fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required, other state 
specific forms, etc.)
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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 # ER-0610

2. This filing corresponds to form filing number
(Company tracking number of form filing, if applicable) Not applicable

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)

Encompass Insurance 
Company of America

4.7 4.7 95347 1023 2028670 0 0

0 0 0 0 0 0
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
%Change 

(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 0.0
7. Effective Date of last rate revision 06/01/2007

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

9.
Rule # or Page # Submitted 
for Review

Replacement
or withdrawn?

Previous state 
filing number,
if required by state

01  Base Rate 1(rate pages)
New
Replacement
Withdrawn

02  Home Rules Page 2
New
Replacement
Withdrawn

03  Dwelling Fire Rules Page 2
New
Replacement
Withdrawn



INS01789

NAIC Number: 10071
Homeowners Premium Comparison Survey Form

FORM HPCS – last modified August, 2005 Submit to: Arkansas Insurance Department

Company Name:
Encompass Insurance Company  of 
America 1200 West Third Street

Contact Person: Carrie Deppe USE THE APPROPRIATE FORM  BELOW – IF NOT APPLICABLE, LEAVE Little Rock, AR 72201-1904
Telephone No.: 1.800.366.2958 BLANK Telephone: 501-371-2800
Email Address: cdepp@allstate.com Email as an attachment insurance.pnc@arkansas.gov
Effective Date: 12-20-2007 You may also attach to a SERFF filing or submit on a cdr disk

Survey Form for HO3 (Homeowners) – Use $500 Flat Deductible (Covers risk of direct physical loss for dwelling and other structures; named perils for personal property, replacement cost on dwelling, actual cash value on personal property)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 615 682 799 890 886 994 977 1096 832 929 901 1011 683 759 774 860 893 1001
3 $120,000 842 941 1121 1255 1249 1398 1375 1537 1170 1309 1270 1421 944 1058 1082 1213 1259 1407

$160,000 1047 1173 1390 1554 1547 1729 1700 1900 1450 1620 1573 1757 1174 1314 1343 1503 1558 1740
$80,000 798 898 1058 1197 1181 1333 1298 1468 1104 1248 1200 1356 890 1009 1021 1156 1188 1344

6 $120,000 1118 1266 1486 1676 1653 1864 1815 2048 1549 1748 1679 1895 1255 1419 1436 1620 1664 1876
$160,000 1388 1567 1836 2069 2040 2297 2239 2522 1913 2155 2073 2335 1554 1754 1774 2001 2054 2313

$80,000 2168 2546 2853 3344 3167 3710 3472 4067 2972 3484 3218 3769 2424 2844 2761 3237 3188 3735
9 $120,000 3008 3525 3947 4620 4376 5121 4794 5610 4109 4810 4445 5202 3358 3933 3820 4472 4406 5155

$160,000 3695 4326 4841 5662 5365 6274 5877 6871 5039 5894 5450 6373 4122 4824 4686 5482 5401 6316

Survey Form for HO4 (Renters) – Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600
3 $120,000 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880

$160,000 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173
$80,000 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657

6 $120,000 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971
$160,000 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293

$80,000 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893
9 $120,000 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320

$160,000 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746

Survey Form for DP-2 (Dwelling Fire) – Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 417 469 542 610 600 674 664 728 572 627 609 685 464 521 525 591 603 679
3 $120,000 573 643 744 837 823 926 911 999 785 859 836 940 636 715 721 811 829 931

$160,000 700 787 910 1022 1005 1131 1113 1231 958 1050 1021 1150 777 875 881 992 1011 1139
$80,000 542 615 705 800 780 885 863 955 743 821 791 899 602 683 683 775 784 891

6 $120,000 743 845 967 1098 1069 1223 1190 1330 1019 1127 1085 1244 827 938 937 1063 1075 1231
$160,000 908 1031 1187 1364 1325 1521 1481 1652 1257 1404 1348 1547 1010 1148 1145 1318 1335 1532

$80,000 1411 1690 1875 2238 2088 2490 2326 2698 1983 2302 2122 2531 1584 1895 1813 2165 2102 2507
9 $120,000 1981 2364 2617 3116 2908 3460 3236 3745 2766 3203 2955 3516 2218 2645 2532 3015 2928 3484

$160,000 2448 2915 3225 3833 3580 4253 3980 4600 3405 3939 3637 4322 2736 3258 3119 3709 3604 4282

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
HO3 and HO4 only IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage.
Fire Extinguisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? No (yes or no)
Burglar Alarm(local/Police…) 2-5 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? N/A %
Smoke Alarm(local/Fire station) 2-5 % $1,000 Deductible 17 %

Other (specify) Zone Brick Frame
Protective Package-
local fire alarm, dead 
bolt locks on all 
exterior doors, fire 
extinguisher 5 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ $
Maximum Credit Allowed 15 % Lowest Risk $ $
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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 Encompass Insurance Company of America
NAIC # (including group #) 008-10071

1. If you have had an insurance to value campaign during the experience filing period, describe 
the campaign and estimate its impact.
Not Applicable

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.
Agents can use any of the most current automated residential cost estimators available from Marshall & Swift, or 
BOECKH.  The majority of agents use BOECKH and it's impact generally understates the costs by 
approximately 10% on average.

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.
100% insurance to value (ITV) is required. Agents submit acceptable documentation estimating the replacement 
value of the home. If the agent is unable to provide an estimate, then an inspection is ordered to determine the 
accurate replacement value.

4. If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and 
estimate the impact.
Historically, Encompass has utilized the Marshall & Swift Inflation Guard Factors which are published every 6 
months. The percent increase will range from 2% to 4%.

5. Specify the percentage given for credit or discounts for the following:  
a.  Fire Extinguisher 0 %
b.  Burglar Alarm(Local, Police station, Central station reporting) 2-5 %
c.  Smoke Alarm(Local, Fire station, Central station reporting) 2-5 %
d.  Insured who has both homeowners and auto with your company 20 %
e.  Deadbolt Locks 0 %
f.  Window or Door Locks 0 %

g.  Other (specify)
Protective Package- A combination of a local fire 

alarm, dead bolt locks on all exterior doors, and a fire 
extinguisher in the residence. 5

%

Automatic Sprinkler System 8-13 %

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

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

Form Premium Volume
Homeowners $1,848,858

Renters $18,897
Condo $36,065

Dwelling Fire $124,850
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 AID PC H-1 (1/06) INS01787

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

Carrie Deppe
Printed Name

State Filer
Title

1-800-366-2958
Telephone Number

CDEPP@Allstate.com
Email address
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NAIC Number: 10071
Homeowners Premium Comparison Survey Form

FORM HPCS – last modified August, 2005 Submit to: Arkansas Insurance Department

Company Name:
Encompass Insurance Company  of 
America 1200 West Third Street

Contact Person: Carrie Deppe USE THE APPROPRIATE FORM  BELOW – IF NOT APPLICABLE, LEAVE Little Rock, AR 72201-1904
Telephone No.: 1.800.366.2958 BLANK Telephone: 501-371-2800
Email Address: cdepp@allstate.com Email as an attachment insurance.pnc@arkansas.gov
Effective Date: 12-20-2007 You may also attach to a SERFF filing or submit on a cdr disk

Survey Form for HO3 (Homeowners) – Use $500 Flat Deductible (Covers risk of direct physical loss for dwelling and other structures; named perils for personal property, replacement cost on dwelling, actual cash value on personal property)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 615 682 799 890 886 994 977 1096 832 929 901 1011 683 759 774 860 893 1001
3 $120,000 842 941 1121 1255 1249 1398 1375 1537 1170 1309 1270 1421 944 1058 1082 1213 1259 1407

$160,000 1047 1173 1390 1554 1547 1729 1700 1900 1450 1620 1573 1757 1174 1314 1343 1503 1558 1740
$80,000 798 898 1058 1197 1181 1333 1298 1468 1104 1248 1200 1356 890 1009 1021 1156 1188 1344

6 $120,000 1118 1266 1486 1676 1653 1864 1815 2048 1549 1748 1679 1895 1255 1419 1436 1620 1664 1876
$160,000 1388 1567 1836 2069 2040 2297 2239 2522 1913 2155 2073 2335 1554 1754 1774 2001 2054 2313

$80,000 2168 2546 2853 3344 3167 3710 3472 4067 2972 3484 3218 3769 2424 2844 2761 3237 3188 3735
9 $120,000 3008 3525 3947 4620 4376 5121 4794 5610 4109 4810 4445 5202 3358 3933 3820 4472 4406 5155

$160,000 3695 4326 4841 5662 5365 6274 5877 6871 5039 5894 5450 6373 4122 4824 4686 5482 5401 6316

Survey Form for HO4 (Renters) – Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liability and medical payments for others included)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600 600
3 $120,000 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880 880

$160,000 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173 1173
$80,000 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657 657

6 $120,000 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971 971
$160,000 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293 1293

$80,000 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893 893
9 $120,000 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320

$160,000 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746 1746

Survey Form for DP-2 (Dwelling Fire) – Use $500 Flat Deductible (Named perils for dwelling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
Public Dwelling Washington Baxter Craighead St. Francis Desha Union Miller Sebastian Pulaski

Protection Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 417 469 542 610 600 674 664 728 572 627 609 685 464 521 525 591 603 679
3 $120,000 573 643 744 837 823 926 911 999 785 859 836 940 636 715 721 811 829 931

$160,000 700 787 910 1022 1005 1131 1113 1231 958 1050 1021 1150 777 875 881 992 1011 1139
$80,000 542 615 705 800 780 885 863 955 743 821 791 899 602 683 683 775 784 891

6 $120,000 743 845 967 1098 1069 1223 1190 1330 1019 1127 1085 1244 827 938 937 1063 1075 1231
$160,000 908 1031 1187 1364 1325 1521 1481 1652 1257 1404 1348 1547 1010 1148 1145 1318 1335 1532

$80,000 1411 1690 1875 2238 2088 2490 2326 2698 1983 2302 2122 2531 1584 1895 1813 2165 2102 2507
9 $120,000 1981 2364 2617 3116 2908 3460 3236 3745 2766 3203 2955 3516 2218 2645 2532 3015 2928 3484

$160,000 2448 2915 3225 3833 3580 4253 3980 4600 3405 3939 3637 4322 2736 3258 3119 3709 3604 4282

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE
HO3 and HO4 only IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage.
Fire Extinguisher 0 % Deadbolt Lock 0 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? No (yes or no)
Burglar Alarm(local/Police…) 2-5 % Window Locks 0 % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? N/A %
Smoke Alarm(local/Fire station) 2-5 % $1,000 Deductible 17 %

Other (specify) Zone Brick Frame
Protective Package-
local fire alarm, dead 
bolt locks on all 
exterior doors, fire 
extinguisher 5 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ $
Maximum Credit Allowed 15 % Lowest Risk $ $
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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 # ER-0610
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. Encompass Insurance Company of America B. 008-10071

Product Coding Matrix Line of Business (i.e., Type of Insurance) Product Coding Matrix Line of Insurance (i.e., Sub-type of Insurance)
4. A. 04.0 Homeowners B. 04.0000 Homeowners Sub-TOI Combinations

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

Home 4.4% 4.4%
Condo 4.2% 4.2%
Renter 4.2% 4.2%
Dwelling Fire 20.9% 14.0%
Other Than Auto 
Balance -8.6% 0.0%

TOTAL OVERALL 
EFFECT 4.7% 4.7%

6. 5 Year History Rate Change History 7.

Year Policy Count
(Earned Exposures)

% of 
Change

Effective 
Date

State Earned 
Premium (000)

Incurred 
Losses 
(000)

State Loss 
Ratio

Countrywide 
Loss Ratio Expense Constants Selected 

Provisions

2002 5125 13.1% 8/15 3466 1967 56.8% 39.5% A. Total Production Expense 16.8%
2003 4347 19.8% 8/15 3457 1375 39.8% 38.0% B. General Expense               7.6%
2004 3338 12.3% 9/28 3348 851 25.4% 29.3% C. Taxes, License & Fees      2.8%
2005 3323 19.8% 8/15 3202 508 15.9% 25.1% D. Underwriting Profit 9.1%

2006 2428 13.1% 8/15 2646 649 24.5% 23.0%
& Contingencies

2007
* as of 6/30/07 1205 9.0% 8/15 1503 176 11.7% 13.1%

E. Other (explain) Other Acq. 
0.9%

F. TOTAL                              34.4%

8. N Apply Lost Cost Factors to Future filings?  (Y or N)
9. Home 4.4%

DFire 14.0% Estimated Maximum Rate Increase for any Insured (%).  Territory (if applicable): N/A
10. N/A Estimated Maximum Rate Decrease for any Insured (%).  Territory (if applicable): N/A
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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 Encompass Insurance Company of America
NAIC # (including group #) 008-10071

1. If you have had an insurance to value campaign during the experience filing period, describe 
the campaign and estimate its impact.
Not Applicable

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.
Agents can use any of the most current automated residential cost estimators available from Marshall & Swift, or 
BOECKH.  The majority of agents use BOECKH and it's impact generally understates the costs by 
approximately 10% on average.

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.
100% insurance to value (ITV) is required. Agents submit acceptable documentation estimating the replacement 
value of the home. If the agent is unable to provide an estimate, then an inspection is ordered to determine the 
accurate replacement value.

4. If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and 
estimate the impact.
Historically, Encompass has utilized the Marshall & Swift Inflation Guard Factors which are published every 6 
months. The percent increase will range from 2% to 4%.

5. Specify the percentage given for credit or discounts for the following:  
a.  Fire Extinguisher 0 %
b.  Burglar Alarm(Local, Police station, Central station reporting) 2-5 %
c.  Smoke Alarm(Local, Fire station, Central station reporting) 2-5 %
d.  Insured who has both homeowners and auto with your company 20 %
e.  Deadbolt Locks 0 %
f.  Window or Door Locks 0 %

g.  Other (specify)
Protective Package- A combination of a local fire 

alarm, dead bolt locks on all exterior doors, and a fire 
extinguisher in the residence. 5

%

Automatic Sprinkler System 8-13 %

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

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

Form Premium Volume
Homeowners $1,848,858

Renters $18,897
Condo $36,065

Dwelling Fire $124,850
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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

Carrie Deppe
Printed Name

State Filer
Title

1-800-366-2958
Telephone Number

CDEPP@Allstate.com
Email address
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