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Reference Number:
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Deemer Date:

With this filing, we submit a revision to our Connections Auto program with a proposed effective date of January 1, 2009

for new business. We are introducing a prior carrier discount for new business previously written by select companies.

Please refer to the attached Explanatory Memorandum for specifics regarding this filing.

We have also changed the presentation of the Rate Order of Calculation to allow for a simpler view of the calculations
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SERFF Tracking Number: HNVR-125876276 Sate: Arkansas
Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number: EFT $100
Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

by coverage. There are no changes to our actual rate calculation except for the introduction of the prior carrier discount.

Company and Contact

Filing Contact Information

Eleanor Doherty, Product Specialist elfdoherty@hanover.com
440 Lincoln Street (508) 855-3251 [Phone]
Worcester, MA 01653 (508) 855-4311[FAX]
Filing Company Information
Allmerica Financial Benefit Insurance Company CoCode: 41840 State of Domicile: Michigan
440 Lincoln Street Group Code: 88 Company Type: Property &
Casualty
Worcester, MA 01653 Group Name: The Hanover Ins State ID Number:
Group
(508) 855-1000 ext. [Phone] FEIN Number: 23-2643430
Filing Fees
Fee Required? Yes
Fee Amount: $100.00
Retaliatory? No
Fee Explanation: $100 per rate/rule filing
Per Company: No
COMPANY AMOUNT DATE PROCESSED TRANSACTION #
Allmerica Financial Benefit Insurance Company $100.00 10/30/2008 23590807
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SERFF Tracking Number: HNVR-125876276 Sate:

Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number:

Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI:
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

Correspondence Summary

Dispositions

Arkansas

EFT $100

19.0001 Private Passenger Auto (PPA)

Status Created By Created On Date Submitted

Filed Alexa Grissom 11/18/2008 11/18/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Alexa Grissom 11/13/2008 11/13/2008 Eleanor Doherty  11/13/2008 11/13/2008
Industry

Response

Pending Alexa Grissom 11/03/2008 11/03/2008 Eleanor Doherty ~ 11/07/2008 11/07/2008
Industry

Response
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Disposition

Disposition Date: 11/18/2008

HNVR-125876276 Sate:
Allmerica Financial Benefit Insurance Company
PA-AR-08651-61R

19.0 Personal Auto Sub-TOI:
Connections Auto

Connections Auto Prior Carrier/PA-AR-08651-61R

Effective Date (New): 01/01/2009

Effective Date (Renewal):

Status: Filed
Comment:

Company Name:

Allmerica Financial
Benefit Insurance
Company

Overall % Rate  Written Premium # of Policy Premium:
Impact: Change for this Holders
Program: Affected for
this
Program:
0.000% $0 0 $0

Created by SERFF on 11/18/2008 03:32 PM

Sate Tracking Number:

Arkansas

EFT $100

19.0001 Private Passenger Auto (PPA)

Maximum %
Change (where
required):

0.000%

Minimum %
Change (where
required):

0.000%

Overall %
Indicated
Change:

0.000%



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document
Supporting Document
Supporting Document

Supporting Document

Supporting Document

Supporting Document
Supporting Document
Rate
Rate
Rate

HNVR-125876276 State:

Allmerica Financial Benefit Insurance Company State Tracking Number:

PA-AR-08651-61R
19.0 Personal Auto Sub-TOI:
Connections Auto
Connections Auto Prior Carrier/PA-AR-08651-61R
Item Name
A-1 Private Passenger Auto Abstract

APCS-Auto Premium Comparison Survey Filed

NAIC loss cost data entry document

NAIC Loss Cost Filing Document for
OTHER than Workers' Comp

Uniform Transmittal Document-Property &Filed

Casualty
Filing Memorandum

Prior Carrier List
Connections Prior Carrier Discount Rule
Rate Schedule Cover Page

Rate Order of Calculation

Created by SERFF on 11/18/2008 03:32 PM

Arkansas

EFT $100

19.0001 Private Passenger Auto (PPA)

Item Status Public Access
Filed Yes
Yes
Filed Yes
Filed Yes
Yes
Filed Yes
Filed Yes
Filed Yes
Filed Yes
Filed Yes



SERFF Tracking Number: HNVR-125876276 Sate: Arkansas
Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number: EFT $100
Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 11/13/2008
Submitted Date 11/13/2008

Respond By Date

Dear Eleanor Doherty,
This will acknowledge receipt of the captioned filing. Do you have a list of those considered acceptable? If so,
please file with the Department.

Please feel free to contact me if you have questions.
Sincerely,
Alexa Grissom

Response Letter

Response Letter Status Submitted to State
Response Letter Date 11/13/2008
Submitted Date 11/13/2008

Dear Alexa Grissom,

Comments:

Response 1

Comments: Per your discussion with Kellie Thibodeau, we are submitting the list of underwriting companies that are
currently identified to receive the Prior Carrier Discount. We expect that this list may change over time, particularly in
response to the identification of additional underwriting companies within a company group in the local market.
Periodically, we will submit an informational filing to your office to keep you apprised of these changes.

The list is attached as a supporting document.
Changed Items:

Supporting Document Schedule Iltem Changes
Satisfied -Name: Prior Carrier List
Comment:
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SERFF Tracking Number: HNVR-125876276 Sate:

Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number:

Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI:
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Cheryl Richards, Eleanor Doherty, Kathryn Husson, Susan Whitworth
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SERFF Tracking Number: HNVR-125876276 Sate: Arkansas
Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number: EFT $100
Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI: 19.0001 Private Passenger Auto (PPA)
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 11/03/2008
Submitted Date 11/03/2008

Respond By Date
Dear Eleanor Doherty,
This will acknowledge receipt of the captioned filing. Please define "select" insurer.

Please feel free to contact me if you have questions.
Sincerely,
Alexa Grissom

Response Letter

Response Letter Status Submitted to State
Response Letter Date 11/07/2008
Submitted Date 11/07/2008

Dear Alexa Grissom,

Comments:

Response 1
Comments: Objection question Please define "select" insurer.

Our Response:
A "select" insurer is a profitable direct writing company.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
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SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Sincerely,

HNVR-125876276 State:

Allmerica Financial Benefit Insurance Company State Tracking Number:

PA-AR-08651-61R
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Cheryl Richards, Eleanor Doherty, Kathryn Husson, Susan Whitworth
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SERFF Tracking Number: HNVR-125876276 Sate:

Filing Company: Allmerica Financial Benefit Insurance Company Sate Tracking Number:
Company Tracking Number: PA-AR-08651-61R

TOl: 19.0 Personal Auto Sub-TOI:

Product Name: Connections Auto

Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R

Rate Information
Rate data applies to filing.

Filing Method:

Rate Change Type:

Overall Percentage of Last Rate Revision:
Effective Date of Last Rate Revision:
Filing Method of Last Filing:

Company Rate Information

Company Name: Overall % Overall % Rate Written # of Policy
Indicated Impact: Premium Holders
Change: Change for  Affected for this
this Program:
Program:
Allmerica Financial 0.000% 0.000% $0 0
Benefit Insurance
Company
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Arkansas

EFT $100

19.0001 Private Passenger Auto (PPA)

Premium:

$0

File and Use
Neutral
0.000%
11/07/2008
File and Use

Maximum %
Change (where
required):

0.000%

Minimum %
Change (where
required):

0.000%



19.0001 Private Passenger Auto (PPA)

Previous State Filing Attachments

SERFF Tracking Number: HNVR-125876276 Sate: Arkansas
Filing Company: Allmerica Financial Benefit Insurance Company State Tracking Number: EFT $100
Company Tracking Number: PA-AR-08651-61R
TOl: 19.0 Personal Auto Sub-TOI:
Product Name: Connections Auto
Project Name/Number: Connections Auto Prior Carrier/PA-AR-08651-61R
Rate/Rule Schedule
Review Status: Exhibit Name: Rule # or Page Rate Action
#: Number:
Filed Connections Prior Rule R42 New
Carrier Discount Rule
Filed Rate Schedule Cover Cover Page Replacement  HNVR-125832279
Page EFT $100
Filed Rate Order of Page 3 Replacement  HNVR-125832279
Calculation EFT $100
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Connections Prior
Carrier Discount Rule
R42.pdf

Rate Schedule Cover
Page 20090101.pdf

Rate Schedule ROC
20090101.pdf



R42 — Connections Prior Carrier Discount Rule

A prior carrier discount will be applied to a new Connections Auto policy when the named insured
or spouse’s prior auto insurance is with a select company.

Note: For six months prior to the inception of the new Hanover policy the named insured or
spouse must have carried Automobile liability insurance that was voluntarily issued by a select
company with no lapse in coverage greater than 30 days. A policy issued through any residual
market mechanism such as an assigned risk plan is not eligible. If the named insured or spouse
obtained their license during this six month period, such person(s) must have maintained
automobile liability insurance issued by a select company from the time such person(s) obtained
their driver’s license, and there was no lapse in coverage greater than 30 days. Otherwise they
are not eligible for the discount.



Allmerica Financial Benefit Insurance Company
Private Passenger Automobile
State of Arkansas
Effective: 01/01/2009 New Business

Rate Schedule



Rate Order of Calculation*

State of Arkansas
Allmerica Financial Benefit Insurance Company
Private Passenger Automobile

Coverage

Bl

PD

CSL

PIP

UMBI

UIMBI

UMPD

UM
CSL

UM
CSL

COMP

COLL

COMP
Auto
Loan/
Lease

COLL
Auto
Loan/

Lease

OLTE

T&L

Add
Cust

Equip

Average Driver Factor
(see below)

Household Structure Factor

Base Rate

Unacceptable Risk

Unacceptable Vehicle

Underwriting Tier Factor

Territory Factor

XXX [X XX

XXX [X XX

XXX [X XX

XXX [X XX

XXX [X XX

XX XXX |x

XX XXX |x

XX XXX |x

Vehicle Symbol Factor

XXX [X X |[X|X

XXX [X XX |X

XXX [X X |[X|X

XXX [X XX |X

Value Class Factor

Model Year Factor

XXX XXX XXX

XXX XX XXX |X

XXX [X [ XXX |X|X

XXX XX XXX |X

Increased Limit Factor or
Deductible Factor

x

x

Core Discount Factor

x

x

x

x

Anti Theft Discount

Vehicle Use Surcharge

Vehicle Type Factor

Association Discount

Prior Carrier Discount

Policy Term Factor

Coverage Package Factor

XXX X [X|Xx

XXX X [X|Xx

XXX X [X|Xx

XXX X [X|Xx

XXX X [X|x

XXX X |X|x

XXX X [X|Xx

XXX X |X|x

XXX X [X|Xx

XXX XX [X|X|X

XXX X |X|Xx

XXX X |X|x

XXX X [X|Xx

XXX X |X|x

XXX X |X|x

XXX X |X|x

Total Premium

"Dollar round after each calculation

" Core Discounts - Multi Car, Homeowner, Account Credit, Paid in Full

Exhibit 1
Page 3



SERFF Tracking Number:
Filing Company:

Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

HNVR-125876276 State:

Allmerica Financial Benefit Insurance Company State Tracking Number:

PA-AR-08651-61R
19.0 Personal Auto SUb-TOI:
Connections Auto

Connections Auto Prior Carrier/PA-AR-08651-61R

Supporting Document Schedules

Bypassed -Name:

Bypass Reason:
Comments:

Satisfied -Name:

Comments:

A-1 Private Passenger Auto
Abstract
Information has not changed since our last filing.

APCS-Auto Premium Comparison
Survey

Attached are both excel and pdf files.

Attachments:

PPA Survey Form APCS 1-1-09.xls
PPA Survey Form APCS 1-1-09.pdf

Satisfied -Name:
Comments:
Attachment:

NAIC loss cost data entry document

AR RFA Form RF1 1-1-09.pdf

Bypassed -Name:

Bypass Reason:
Comments:

Satisfied -Name:

Comments:
Attachments:

NAIC Loss Cost Filing Document
for OTHER than Workers' Comp
Not applicable to this filing.

Uniform Transmittal Document-
Property & Casualty

AR PCTD-1 Rate 1-1-09.pdf
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19.0001 Private Passenger Auto (PPA)

Review Status:
Filed

Review Status:
Filed

Review Status:
Filed

Review Status:
Filed

Review Status:
Filed

11/18/2008

11/18/2008

11/18/2008

11/18/2008

11/18/2008



SERFF Tracking Number:
Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

HNVR-125876276 State:

Allmerica Financial Benefit Insurance Company State Tracking Number:

PA-AR-08651-61R

19.0 Personal Auto Sub-TOI:
Connections Auto

Connections Auto Prior Carrier/PA-AR-08651-61R

AR RateRule FS-1 1-1-09.pdf
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SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Satisfied -Name:
Comments:
Attachment:

HNVR-125876276 State:

Allmerica Financial Benefit Insurance Company State Tracking Number:

PA-AR-08651-61R
19.0 Personal Auto SUb-TOI:
Connections Auto

Connections Auto Prior Carrier/PA-AR-08651-61R

Filing Memorandum

Explanatory Memo AR Prior Carrier Discount Rule.pdf

Satisfied -Name:
Comments:
Attachment:

Prior Carrier List

Prior Carrier UW Companies 11.13.08.pdf
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Review Status:
Filed 11/18/2008

Review Status:
Filed 11/18/2008



NAIC Number:

41840

Company Name:

Allmerica Financial Benefit Ins. Company

Contact Person:

Eleanor Doherty

Telephone No.:

508-855-3251

Email Address:

elfdoherty@hanover.com

Effective Date:

01-Jan-09

DISCOUNTS OFFERED:

PASSIVE RESTRAINT/AIRBAG

AUTO/HOMEOWNERS
GOOD STUDENT
ANTI-THEFT DEVICE

| oA
| 3
| oA

Comp only 25 7

over 55 Defensive Driver Discount [ NEGNGEG ©

$250/$500 Deductible Comp./Coll.

1999 Chevrolet Silverado
1500 2WD “LS” regular
cab 119" WB

2003 Ford Explorer ‘XLT"
2WD, 4 door

2003 Honda Odyssey
e

2005 Toyota Camry LE
3.0L 4 door Sedan

2003 Cadillac Seville
"STS" 4 door Sedan

1998 Chevrolet Cavalier
LS 4D Sedan

Coll only 9 [E23

Fayetteville

Gender Female Male

Coverages Age 18

Minimum Liability

Male or
Female

40

Private Passenger Auto Premium Comparision Survey Form
FORM APCS - last modified August 2005

Assumptions to Use:
1 Liability -Minimurr $25,000 per person
$50,000 per accident
$25,000 per accident
3 Property Damage $100 deductible per accident

2 Bodily Injury

4 Comprehensive & Collision $250 deductible per accident

5 The insured has elected to accept:
Uninsured motorist property and bodily injury equal to liability coverage
Underinsured bodily injury equal to liability coverage

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

7 If male and female rates are different, use the highest of the two

Trumann Little Rock

Male or Male or Male or Male or Male or
Female Female Male Female Female Female Male Female Female Female

66 18 18 40 66 18 18 40 66 18

Submit to:

Telephone:

Arkansas Insurance Department
1200 West Third Street

Little Rock, AR 72201-19
501-371-2800

Email as an attachment finsurance.pnc@arkansas.gov

You may also attach to a SERFF filing or submit

on a compact disk

Lake Village

Male or
Male Female

18 40

Male or
Female

66

Female
18

Pine Bluff

Male
18

Male or
Female

40

Male or
Female

66

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

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

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




FORM RF-1 Rate Filing Abstract NAIC LOSS COST DATA ENTRY DOCUMENT

1. | This filing transmittal is part of Company Tracking # | PA-AR-08651-61R

2 If filing is an adoption of an advisory organization loss cost filing, give
" | name of Advisory Organization and Reference/ltem Filing Number
Company Name Company NAIC Number
3. | A. | Allmerica Financial Benefit Insurance Co. B. | 41840
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. | 19.0 Personal Auto B. | 19.0001 Private Passenger Auto (PPA)
5.
FOR LOSS COSTS ONLY
(A) (B) © (D) (E) (F) () (H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current
(See Instructions) % Rate % Rate Expected Modification Loss Cost Constant Loss Cost
Level Change | Level Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
N.A N.A N.A N.A N.A N.A. N.A N.A
TOTAL OVERALL N.A. 0%
EFFECT
6. 5 Year History Rate Change History 7.
. State Earned Incurred .
0,
Year Policy Count % of Effective Premium Losses State I.‘OSS Countryw!de Expense Constants Sele_cfced
Change Date Ratio Loss Ratio Provisions
(000) (000)
2006 89 N.A. N.A. 12 5 40.2 60.6% A. Total Production Expense | N.A.
2007 3376 -18.9% | 05/01/07 1583 1076 68.0% 62.8% B. General Expense N.A.
2007 3.0% | 11/05/07 C. Taxes, Licenses & Fees N.A.
2008 5352 4.3% | 10/01/08 3277 2248 68.6% 58.7% D. Underwriting Profit N.A.
& Contingencies
E. Other (explain) N.A.
F. TOTAL N.A.
8. N Apply Loss Cost Factors to Future filings? (Y or N)
9. 0% Estimated Maximum Rate Increase for any Insured (%) Territory (if applicable):
10. 0% Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):
PC RLC U:LossCostDraft/DataEntry.doc




Effective March 1, 2007
Property & Casualty Transmittal Document

1. Reserved for Insurance 2. Insurance Department Use only
Dept. 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
State Filing #:
. SERFF Filing #:
h. Subject Codes |
3. | Group Name Group NAIC #
Hanover Insurance Group 088
4. | Company Name(s) Domicile NAIC # FEIN # State #
Allmerica Financial Benefit Ins. Co. MI 41840 23-2643430
| 5. ] Company Tracking Number | PA-AR-08651-61R
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Eleanor Doherty Product 508-855-3251 508-855-4311 elfdoherty@hanover.
440 Lincoln Street Specialist com

Worcester, MA 01653

7. | Signature of authorized filer 6//%’4/ W

8. | Please print name of authorized filer Eleanor Doherty

Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) 19.0

10. | Sub-Type of Insurance (Sub-TOI) 19.0001

11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) | Connections Auto

13. | Filing Type [ ] Rate/Loss Cost [ ] Rules [X] Rates/Rules
[ ]Forms [ ] Combination Rates/Rules/Forms
[] Withdrawal [_] Other (give description)

14. | Effective Date(s) Requested New: | 1-1-2009 | Renewal: |

PC TD-1pg 1 of2



Effective March 1, 2007

Property & Casualty Transmittal Document---

15. | Reference Filing? [ ] Yes X No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company's Date of Filing

19. | Status of filing in domicile [ ] NotFiled [ ] Pending [ ] Authorized [ | Disapproved

| 20. | This filing transmittal is part of Company Tracking # | PA-AR-08651-61R

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

To enhance our competitiveness in the state of Arkansas and to assist our Independent Agents marketing efforts, we
are introducing a prior carrier discount for new business that was previously insured with select companies, effective
January 1, 2009.

The Prior Carrier Discount applies to all vehicle types and the following coverages: Bodily Injury, Property Damage,
CSL, PIP, UM/UIM BI, UM PD, UM/UIM CSL, Comprehensive, Collision, Loan/Lease coverage, and Customized
Equipment. The Prior Carrier discount is a multiplicative step in the Discounts and Surcharges section of the Rate
Order Calculation.

The discount will apply on a declining basis based on tenure of the policy in the Connections Auto program. The
discount by months with Connections is outlined in the attached Explanatory Memorandum.

The Prior Carrier Discount Rule is outlined in Rule R42.

This is a new discount so there is no premium impact on the existing Connections Auto business.

99 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 #: EFT

Amount: $100.00

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.)

PC TD-1pg 2 of 2



Effective March 1, 2007

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 #

| PA-AR-08651-61R

2.

This filing corresponds to form filing number
(Company tracking number of form filing, if applicable)

N/A

[ ] Rate Increase

[ ] Rate Decrease

Rate Neutral (0%)

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)

| File & Use

4a. Rate Change by Company (As Proposed)
Company Overall % | Overall Written # of Written Maximum | Minimum
Name Indicated % Rate premium policyholders | premium | % Change | % Change
Change Impact change for affected for this (where (where
(when this for this program required) required)
applicable) program program
Allmerica N.A. N.A. N.A. N.A. N.A. N.A. N.A.
Financial
Benefit Ins.
Co.
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % | Overall Written # of Written Maximum | Minimum
Name Indicated % Rate premium policyholders | premium | % Change | % Change
Change Impact change for affected for this
(when this for this program
applicable) program program
5. Overall Rate Information (Complete for Multiple Company Filings only)
COMPANY USE STATE USE
5a. | Overall percentage rate indication (when N.A.
applicable)
5b. | Overall percentage rate impact for this filing N.A.
5c Effect of Rate Filing — Written premium change for N.A.
" | this program
Effect of Rate Filing — Number of policyholders N.A.
5d.
affected
6. | Overall percentage of last rate revision +0.0%
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State of Arkansas
Private Passenger Connections Auto Program
Effective: January 1, 2009 for New Business

Explanatory Memorandum — Page 1 of 1

To enhance our competitiveness in the state of Arkansas and to assist our Independent Agents marketing
efforts, we are introducing a prior carrier discount for new business that was previously insured with select
companies, effective January 1, 2009.

The Prior Carrier Discount applies to all vehicle types and the following coverages: Bodily Injury, Property
Damage, CSL, PIP, UM/UIM BI, UM PD, UM/UIM CSL, Comprehensive, Collision, Loan/Lease coverage,
and Customized Equipment. The Prior Carrier discount is a multiplicative step in the Discounts and
Surcharges section of the Rate Order Calculation.

The discount will apply on a declining basis based on tenure of the policy in the Connections Auto
program. The discount by months with Connections is outlined below.

The Prior Carrier Discount Rule is outlined in Rule 42.

This is a new discount so there is no premium impact on the existing Connections Auto business.

Prior Carrier Discount Prior Carrier Discount
Connections Tenure Connections Tenure
Preferred Company Standard Company
Month Discount Percentage Month Discount Percentage

New 10% New 5%

12 8% 12 4%

24 6% 24 3%

36 4% 36 2%

48 2% 48 1%

60 0% 60 0%




Arkansas Connections Auto
Allmerica Financial Benefits Insurance Company

Prior Carrier U/W Company Description

Allstate Indemnity Co

Allstate Insurance Co

Allstate Prop & Cas Ins Co

GEICO Casualty Co

GEICO General Insurance Co

GEICO Indemnity Co

Government Employees Ins Co

Liberty Insurance Corp

Liberty Mut Fire Insurance Co

Nationwide Mutual Insurance Co

Nationwide Assur Co

State Farm Fire & Cas Co

State Farm Mutual Auto Ins Co

Farmers Insurance Co Inc

Alfa Vision Insurance Corp

American Nat Gen Ins Co

American National P & C Co

Shelter General Ins Co

Shelter Mutual Insurance Co

Southern Farm Bureau Cas Insurance Co
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