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Harrington, Brittany Yielding
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Effective Date Requested (New): 06/01/2009 Effective Date (New): 06/01/2009

Effective Date Requested (Renewal): 07/16/2009 Effective Date (Renewal):

07/16/2009

State Filing Description:

waiting on BL 4/3/09

General Information

Project Name: 2009 - Rule and Rate Change Status of Filing in Domicile: Authorized

Project Number: R21074 Domicile Status Comments: 

Reference Organization: N/A Reference Number: N/A

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 05/08/2009

State Status Changed: 04/01/2009 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

AR AI Owners Rate Change

           

With this filing, Allstate Indemnity Company (AI) is proposing a 20.3% rate level increase for the Owners insurance

program in the state of Arkansas.  This does not include the Renters or Condominium programs.  With this change,

Allstate is revising the rate adjustment factor and the Home & Auto Discount.  The rate adjustment factor will not vary by
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territory. 

 

The 20.3% rate level change will result in approximately $2.7 million of additional premium.

 

For additional information please refer to the following attachments:

 

Attachment I:	Summary of Disclosures		

Attachment II:	Summary of Arkansas Rate Level Indication

Attachment III:	Non-Modeled Catastrophe Provision	

Attachment IV:	Contingency Factor Support Explanatory Memorandum

Attachment V:	Rate Level Indication Exhibits

Attachment VI:	Revisions to the Home and Auto Discount

Attachment VII:	Rate Level Impact of Revisions

Attachment VIII:	Miscellaneous Rule Revisions

Attachment IX:	Summary of Manual Changes	

 

Effective Date:

New business written and renewals processed on or after June 1, 2009, with renewals effective on or after July 16,

2009.

 

 

 

 

Company and Contact

Filing Contact Information

Celeste Mrdak, Senior State Filings Analyst oscmrda@allstate.com

2775 Sanders Road (847) 402-5000 [Phone]

Northbrook, IL 60062 (847) 402-9757[FAX]

Filing Company Information

Allstate Indemnity Company CoCode: 19240 State of Domicile: Illinois
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Fee Amount: $100.00

Retaliatory? No
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Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Allstate Indemnity Company $100.00 04/01/2009 26876081
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Filed Becky Harrington 05/08/2009 05/08/2009

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
04/27/2009 04/27/2009 SPI AllState 04/30/2009 04/30/2009

Pending

Industry

Response

Becky

Harrington
04/10/2009 04/13/2009 SPI AllState 04/21/2009 04/21/2009

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Response to May 1, 2009 Note To Filer Note To Reviewer SPI AllState 05/04/2009 05/04/2009

Revised Filing Forms Note To Filer Becky Harrington 05/01/2009 05/01/2009
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Disposition

Disposition Date: 05/08/2009

Effective Date (New): 06/01/2009

Effective Date (Renewal): 07/16/2009

Status: Filed

Comment: 

Company Name: Overall %

Indicated

Change: 

Overall % Rate

Impact: 

Written

Premium

Change for

this

Program: 

# of Policy

Holders

Affected for this

Program: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Allstate Indemnity

Company
18.600% 18.600% $2,491,717 14,410 $13,396,328 30.000% 14.300%
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Supporting Document Form RF-2 Loss Costs Only (not for

workers' compensation)
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Supporting Document HPCS-Homeowners Premium

Comparison Survey
Filed Yes

Supporting Document NAIC loss cost data entry document Filed Yes

Supporting Document ActuarialIndMemo01,

ActuarialIndMemo02
Filed Yes

Supporting Document H-1 Homeowners Abstract Filed Yes

Supporting Document 04.13.09 OBJ Response Filed Yes

Supporting Document 04.27.09 OBJ Response Filed Yes

Rate (revised) Manual_R21074 Filed Yes

Rate Manual_R21074 Filed Yes

Rate (revised) CheckingList_R21074 Filed Yes

Rate CheckingList_R21074 Filed Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/27/2009

Submitted Date 04/27/2009

Respond By Date

Dear Celeste Mrdak,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- 04.13.09 OBJ Response (Supporting Document)

Comment: Please amend the filing to cap increases at 30%.
 
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 04/30/2009

Submitted Date 04/30/2009
 
Dear Becky Harrington,
 
Comments: 

Response to April 27, 2009 objection letter
 

Response 1
Comments: Please see attached.

Related Objection 1

Applies To: 

04.13.09 OBJ Response (Supporting Document)
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Comment: 

Please amend the filing to cap increases at 30%.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: 04.27.09 OBJ Response

Comment: 04/27/09 OBJ Response
 

No Form Schedule items changed.
 

 
Rate/Rule Schedule Item Changes

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

Manual_R21074 R21074 Replacement

Previous Version

Manual_R21074 R21074 Replacement

CheckingList_R21074 R21074 New

Previous Version

CheckingList_R21074 R21074 New

Sincerely,

 

Celeste P. Mrdak

Sr. State Filings Analyst

800-366-2958 ext. 27328
 
Sincerely, 

SPI AllState
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 04/10/2009

Submitted Date 04/13/2009

Respond By Date

Dear Celeste Mrdak,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: Please explain the decision to move from a loss ratio to pure premium methodology for calculating rate need.

Were the indications calculated both ways? How would they compare?
 

Objection 2

- ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: The data supporting the contingency factor appears outdated, 1996-2003. Please include more current data.

Identify the type of losses actually incurred in AR. 
 

Objection 3

- ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: The CAT provision appears excessive. It is noted that changes in the development of this provision were

made from previous filings.  Compare the developed factor to what it would have been if calculated using previous

methods.
 

Objection 4

- ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: Provide a breakdown on the number of insureds receiving more than a 20% increase. 
 

Objection 5

No Objections

Comment: Pursuant to ACA 23-67-211(d), if an insurer writing private passenger automobile, homeowners multi-peril, or

dwelling fire insurance revises its rates and the revision results in a premium increase on a renewal policy and the

insured will receive a rate increase other than due to a change in the nature of the risk insured, then the insurer shall

mail or deliver to the insured and the agent of record not less than thirty (30) calendar days prior to the effective date of

renewal a notice specifically stating the insurer's intention to increase the rate for the renewal. 
 



-

-

-
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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 04/21/2009

Submitted Date 04/21/2009
 
Dear Becky Harrington,
 
Comments: 

Response to April 13, 2009 objection letter
 

Response 1
Comments: Please see attached.

Related Objection 1

Applies To: 

ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: 

Please explain the decision to move from a loss ratio to pure premium methodology for calculating rate need.

Were the indications calculated both ways? How would they compare?
 

Related Objection 2

Applies To: 

ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: 

The data supporting the contingency factor appears outdated, 1996-2003. Please include more current data.

Identify the type of losses actually incurred in AR. 
 

Related Objection 3

Applies To: 

ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)
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Comment: 

The CAT provision appears excessive. It is noted that changes in the development of this provision were made

from previous filings.  Compare the developed factor to what it would have been if calculated using previous

methods.
 

Related Objection 4

Applies To: 

ActuarialIndMemo01, ActuarialIndMemo02 (Supporting Document)

Comment: 

Provide a breakdown on the number of insureds receiving more than a 20% increase. 
 

Related Objection 5

Comment: 

Pursuant to ACA 23-67-211(d), if an insurer writing private passenger automobile, homeowners multi-peril, or

dwelling fire insurance revises its rates and the revision results in a premium increase on a renewal policy and the

insured will receive a rate increase other than due to a change in the nature of the risk insured, then the insurer

shall mail or deliver to the insured and the agent of record not less than thirty (30) calendar days prior to the

effective date of renewal a notice specifically stating the insurer's intention to increase the rate for the renewal. 
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: 04.13.09 OBJ Response

Comment: 04/13/09 OBJ Response attached.
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

Sincerely,

 

Celeste P. Mrdak

Sr. State Filings Analyst

800-366-2958 ext. 27328
 
Sincerely, 

SPI AllState
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Note To Reviewer

Created By:

SPI AllState on 05/04/2009 05:08 PM

Last Edited By:

Becky Harrington

Submitted On:

05/08/2009 10:30 AM

Subject:

Response to May 1, 2009 Note To Filer

Comments:

Per your request, attached are a revised RF-1 and HPCS.



NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R21074A#2

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. Allstate Indemnity Company B. 19240

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. Homeowners B. Owners

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

Deluxe and Standard 18.6% 18.6%
Deluxe Plus 18.6% 18.6%

TOTAL OVERALL 
EFFECT 18.6% 18.6%

6.
5 Year 
History Rate Change History 7.

Year Policy 
Count

% of 
Change

Effective 
Date

State Earned 
Premium (000)

Incurred 
Losses 
(000)

State 
Loss 
Ratio

Countrywide 
Loss Ratio Expense Constants Selected 

Provisions

2004 18,039 0.0% 8/23/04 14,128,429 5,220,647 0.37 0.54 A. Total Production Expense 5.0%
2005 24,243 N/A N/A 18,549,578 6,534,606 0.35 1.12 B. General Expense               3.5%
2006 25,229 N/A N/A 18,810,568 18,402,363 0.98 0.49 C. Taxes, License & Fees      3.1%
2007 21,835 17.8% 8/27/07 17,706,420 7,347,167 0.41 0.56 D. Underwriting Profit 
2008 17,756 N/A N/A 16,387,291 23,706,669 1.45 0.79 & Contingencies & Debt 11.55%

E. 1)Commissions 12.6%
2) Contingency 1.0%
F. TOTAL                              36.8%

8. _N____ Apply Lost Cost Factors to Future filings? (Y or N)
9. _30.0%_ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): __3________________________
10. 14.3%__ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): __3_______________________

PC RLC        U:LossCostDraft/DataEntry.doc



NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to: insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $436.81 $510.57 $442.60 $516.36 $627.73 $731.87 $783.93 $944.48 $783.93 $944.48 $593.02 $692.81 $553.96 $645.09 $549.63 $662.44 $655.21 $763.69

$120,000 $611.27 $713.96 $619.95 $721.19 $877.40 $1,022.03 $1,095.80 $1,318.53 $1,095.80 $1,318.53 $829.67 $967.07 $776.15 $903.43 $768.92 $925.13 $932.36 $1,087.12

$160,000 $817.55 $953.50 $827.67 $963.63 $1,171.90 $1,364.27 $1,461.17 $1,757.68 $1,461.17 $1,757.68 $1,106.82 $1,290.50 $1,035.95 $1,205.17 $1,025.82 $1,234.10 $1,270.26 $1,478.53

$80,000 $480.20 $566.98 $485.99 $572.77 $689.92 $811.42 $944.48 $1,063.08 $944.48 $1,063.08 $652.32 $768.03 $607.48 $715.96 $662.44 $746.33 $718.85 $847.57

$120,000 $672.02 $792.06 $680.69 $800.74 $964.18 $1,134.85 $1,318.53 $1,484.87 $1,318.53 $1,484.87 $910.66 $1,072.66 $849.92 $1,001.78 $925.13 $1,042.28 $1,022.03 $1,205.72

$160,000 $897.10 $1,057.64 $908.67 $1,069.21 $1,287.61 $1,513.24 $1,757.68 $1,977.52 $1,757.68 $1,977.52 $1,215.29 $1,430.80 $1,135.74 $1,335.34 $1,234.10 $1,391.75 $1,391.75 $1,639.07

$80,000 $1,495.54 $1,752.99 $1,512.90 $1,774.69 $2,133.38 $2,515.22 $2,843.54 $3,533.45 $2,843.54 $3,533.45 $2,017.67 $2,366.24 $1,886.05 $2,212.93 $1,964.16 $2,387.94 $2,224.50 $2,639.60

$120,000 $2,083.65 $2,451.03 $2,109.69 $2,484.29 $3,057.05 $3,645.71 $4,101.32 $5,061.69 $4,101.32 $5,061.69 $2,871.92 $3,428.76 $2,663.64 $3,184.33 $2,788.03 $3,466.37 $3,266.77 $3,890.15

$160,000 $2,830.87 $3,381.93 $2,869.92 $3,426.77 $4,188.99 $4,970.02 $5,577.49 $6,854.62 $5,577.49 $6,854.62 $3,943.11 $4,683.65 $3,665.41 $4,358.22 $3,830.30 $4,731.37 $4,565.04 $5,411.16

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$5,000 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56

$15,000 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89

$25,000 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15

$5,000 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56

$15,000 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89

$25,000 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15

$5,000 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56

$15,000 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89

$25,000 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE

Fire Extinquisher 5 % Deadbolt Lock 5 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? No (yes or no)
Burglar Alarm 5 % Window Locks N/A % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? N/A %
Smoke Alarm 5 % $1,000 Deductible 25 %

Other (specify) Zone Brick Frame
10 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ N/A $ N/A

% Lowest Risk $ N/A $ N/A

PulaskiSebastianMillerUnionDeshaSt. FrancisCraigheadBaxterWashington

3

6

9

Complete Central Burglar Alarm

Arkansas Union MillerBaxter Craighead St. Francis

IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

PulaskiUnion

oscmrda@allstate.com

9

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)
Washington Baxter

Pulaski

3

6

SebastianWashington

Miller Sebastian

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 
BLANK

Homeowners Premium Comparision Survey Form
FORM HPCS - last modified August, 2005

Craighead St. Francis Arkansas

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)

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)

Maximum Credit Allowed

6/1/2009

Dwelling 
Value

19240
Allstate Indemnity Company
Celeste Mrdak
(847) 402-7328

HO3 and HO4 only

9

Public 
Protection Class

6

Dwelling 
Value

Public 
Protection Class

Property 
Value

Public 
Protection Class

3
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Filing Company: Allstate Indemnity Company State Tracking Number: EFT $100

Company Tracking Number: R21074

TOI: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations

Product Name: Homeowners

Project Name/Number: 2009 - Rule and Rate Change/R21074

Note To Filer

Created By:

Becky Harrington on 05/01/2009 09:37 AM

Last Edited By:

Becky Harrington

Submitted On:

05/08/2009 10:30 AM

Subject:

Revised Filing Forms

Comments:

Please submit a revised RF-1 and HPCS so I may close the filing.
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Company Tracking Number: R21074

TOI: 04.0 Homeowners Sub-TOI: 04.0000 Homeowners Sub-TOI Combinations

Product Name: Homeowners

Project Name/Number: 2009 - Rule and Rate Change/R21074

Rate Information
Rate data applies to filing.

Filing Method: File and Use

Rate Change Type: Increase

Overall Percentage of Last Rate Revision: -0.710%

Effective Date of Last Rate Revision: 08/25/2008

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: 

Written

Premium for

this Program: 

Maximum %

Change (where

required): 

Minimum %

Change (where

required): 

Allstate Indemnity

Company
20.300% 20.300% $2,719,455 14,410 $13,396,328 65.300% 7.800%
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page

#:

Rate Action Previous State Filing

Number:

Attachments

Filed Manual_R21074 R21074 Replacement R21074.PDF

Filed Manual_R21074 R21074 Replacement R21074.PDF

Filed CheckingList_R21074 R21074 New R21074.PDF

Filed CheckingList_R21074 R21074 New R21074.PDF



























Arkansas

CHECKING LIST

Printing dates are shown on each page to facilitate identification of different
editions, but have no direct connection with the effective date of the page.

HOMEOWNERS RULES 

Enclosed: Page IH17-1 dated 6-3-2009
Page IHRC-1 dated 6-3-2009

Withdrawn: Page IH17-1 dated 6-1-2009
Page IHRC-1 dated 6-2-2009

DELUXE PLUS HOMEOWNERS 

Enclosed: Page DPRC-1 dated 6-3-2009

Withdrawn: Page DPRC-1 dated 6-2-2009

Filing Number:    R21074  A#  2
Allstate Indemnity Company                                  



Arkansas

CHECKING LIST

Printing dates are shown on each page to facilitate identification of different
editions, but have no direct connection with the effective date of the page.

HOMEOWNERS RULES 

Enclosed: Page IH4-3 dated 6-1-2009
Page IH17-1 dated 6-1-2009
Page IHRC-1 dated 6-1-2009
Page IHRRC-1 dated 6-1-2009

Withdrawn: Page IH4-3 dated 5-15-2005
Page IH17-1 dated 5-13-2002
Page IHRC-1 dated 7-1-2007
Page IHRRC-1 dated 9-1-2008

TERRITORIAL DEFINITIONS 

Enclosed: Page TD-1 through TD-3 dated 6-1-2009

DELUXE PLUS HOMEOWNERS 

Enclosed: Page DPRC-1 dated 6-1-2009

Withdrawn: Page DPRC-1 dated 9-1-2007

SELECT VALUE HOMEOWNER 

Enclosed: Page SV4-1 dated 6-1-2009

Withdrawn: Page SV4-1 dated 5-15-2005

Filing Number:    R21074 
Allstate Indemnity Company                                  
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Review Status:

Satisfied  -Name: HPCS-Homeowners Premium

Comparison Survey

Filed 05/08/2009

Comments:

Attachments:

HPCS-Homeowners Premium Comparison Survey.PDF

HPCS-Homeowners Premium Comparison Survey.XLS

Review Status:

Satisfied  -Name: NAIC loss cost data entry document Filed 05/08/2009

Comments:

Attachment:

NAIC loss cost data entry document.PDF

Review Status:

Satisfied  -Name: ActuarialIndMemo01,

ActuarialIndMemo02

Filed 05/08/2009

Comments:

Attachments:

ActuarialIndMemo01.PDF

ActuarialIndMemo02.PDF

Review Status:

Satisfied  -Name: H-1 Homeowners Abstract Filed 05/08/2009

Comments:

Attachment:

AR - HOMEOWNERS ABSTRACT FORM H 1.PDF

Review Status:

Satisfied  -Name: 04.13.09 OBJ Response Filed 05/08/2009

Comments:

04/13/09 OBJ Response attached.

Attachment:
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04_27_09 OBJ Response.PDF



NAIC Number: Submit to: Arkansas Insurance Department
Company Name: 1200 West Third Street
Contact Person: Little Rock, AR 72201-1904
Telephone No.: Telephone: 501-371-2800
Email Address: Email as an attachment to: insurance.pnc@arkansas.gov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $487.42 $571.27 $493.99 $577.84 $704.44 $822.82 $882.01 $1,064.51 $882.01 $1,064.51 $664.98 $778.43 $620.59 $724.17 $615.66 $743.90 $735.68 $858.99

$120,000 $685.68 $802.42 $695.55 $810.64 $988.20 $1,152.61 $1,236.47 $1,489.66 $1,236.47 $1,489.66 $933.95 $1,090.14 $873.11 $1,017.80 $864.89 $1,042.46 $1,050.68 $1,226.60

$160,000 $920.12 $1,074.67 $931.63 $1,086.18 $1,322.93 $1,541.60 $1,651.76 $1,988.80 $1,651.76 $1,988.80 $1,248.94 $1,457.75 $1,168.38 $1,360.74 $1,156.87 $1,393.63 $1,434.73 $1,671.48

$80,000 $536.74 $635.39 $543.32 $641.97 $775.14 $913.25 $1,064.51 $1,199.33 $1,064.51 $1,199.33 $732.39 $863.92 $681.42 $804.73 $743.90 $839.26 $808.02 $954.35

$120,000 $754.74 $891.20 $764.60 $901.06 $1,086.85 $1,280.86 $1,489.66 $1,678.74 $1,489.66 $1,678.74 $1,026.02 $1,210.16 $956.96 $1,129.60 $1,042.46 $1,175.63 $1,152.61 $1,361.42

$160,000 $1,010.55 $1,193.04 $1,023.70 $1,206.20 $1,454.46 $1,710.94 $1,988.80 $2,238.71 $1,988.80 $2,238.71 $1,372.25 $1,617.23 $1,281.83 $1,508.72 $1,393.63 $1,572.84 $1,572.84 $1,853.98

$80,000 $1,690.92 $1,983.57 $1,710.65 $2,008.24 $2,415.98 $2,850.03 $3,223.25 $4,007.50 $3,223.25 $4,007.50 $2,284.45 $2,680.69 $2,134.83 $2,506.41 $2,223.62 $2,705.35 $2,519.56 $2,991.43

$120,000 $2,359.41 $2,777.01 $2,389.00 $2,814.83 $3,465.90 $4,135.06 $4,652.96 $5,744.67 $4,652.96 $5,744.67 $3,255.46 $3,888.45 $3,018.70 $3,610.59 $3,160.10 $3,931.19 $3,704.30 $4,412.92

$160,000 $3,208.75 $3,835.16 $3,253.14 $3,886.13 $4,752.58 $5,640.41 $6,330.95 $7,782.71 $6,330.95 $7,782.71 $4,473.08 $5,314.87 $4,157.41 $4,944.95 $4,344.84 $5,369.13 $5,180.06 $6,141.87

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$5,000 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56 $50.56

$15,000 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89 $90.89

$25,000 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15 $126.15

$5,000 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56 $60.56

$15,000 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89 $106.89

$25,000 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15 $148.15

$5,000 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56 $70.56

$15,000 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89 $125.89

$25,000 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15 $175.15

Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$80,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$120,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

$160,000 N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A

SPECIFY THE PERCENTAGE GIVEN FOR CREDITS OR DISCOUNTS FOR THE FOLLOWING: EARTHQUAKE INSURANCE

Fire Extinquisher 5 % Deadbolt Lock 5 % ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? No (yes or no)
Burglar Alarm 5 % Window Locks N/A % WHAT IS YOUR PERCENTAGE DEDUCTIBLE? N/A %
Smoke Alarm 5 % $1,000 Deductible 25 %

Other (specify) Zone Brick Frame
10 % WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $ N/A $ N/A

% Lowest Risk $ N/A $ N/A

PulaskiSebastianMillerUnionDeshaSt. FrancisCraigheadBaxterWashington

3

6

9

Complete Central Burglar Alarm

Arkansas Union MillerBaxter Craighead St. Francis

IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes.  Ask your agent about this coverage

PulaskiUnion

oscmrda@allstate.com

9

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)
Washington Baxter

Pulaski

3

6

SebastianWashington

Miller Sebastian

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE 
BLANK

Homeowners Premium Comparision Survey Form
FORM HPCS - last modified August, 2005

Craighead St. Francis Arkansas

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)

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)

Maximum Credit Allowed

6/1/2009

Dwelling 
Value

19240
Allstate Indemnity Company
Celeste Mrdak
(847) 402-7328

HO3 and HO4 only

9

Public 
Protection Class

6

Dwelling 
Value

Public 
Protection Class

Property 
Value

Public 
Protection Class

3



NAIC LOSS COST DATA ENTRY DOCUMENT
1. This filing transmittal is part of Company Tracking # R21074

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. Allstate Indemnity Company B. 19240

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. Homeowners B. Owners

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

Deluxe and Standard 20.3% 20.3%
Deluxe Plus 20.3% 20.3%

TOTAL OVERALL 
EFFECT 20.3% 20.3%

6.
5 Year 
History Rate Change History 7.

Year Policy 
Count

% of 
Change

Effective 
Date

State Earned 
Premium (000)

Incurred 
Losses 
(000)

State 
Loss 
Ratio

Countrywide 
Loss Ratio Expense Constants Selected 

Provisions

2004 18,039 0.0% 8/23/04 14,128,429 5,220,647 0.37 0.54 A. Total Production Expense 5.0%
2005 24,243 N/A N/A 18,549,578 6,534,606 0.35 1.12 B. General Expense               3.5%
2006 25,229 N/A N/A 18,810,568 18,402,363 0.98 0.49 C. Taxes, License & Fees      3.1%
2007 21,835 17.8% 8/27/07 17,706,420 7,347,167 0.41 0.56 D. Underwriting Profit 
2008 17,756 N/A N/A 16,387,291 23,706,669 1.45 0.79 & Contingencies & Debt 11.55%

E. 1)Commissions 12.6%
2) Contingency 2.0%
F. TOTAL                              37.8%

8. _N____ Apply Lost Cost Factors to Future filings? (Y or N)
9. _65.3%_ Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable): __3________________________
10. _7.8%__ Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable): __3_______________________

PC RLC            U:LossCostDraft/DataEntry.doc

































































































































































































AID PC H-1 (1/06)  INS01787
Page 1 of 2

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 Allstate Indemnity Company
NAIC # (including group #) 008-19240

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

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.
The company began using the Boeckh index in 1979. However, its imapct cannot be estimated.

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.
The company requires 100% insurance to value.

4. If you use an Inflation Guard form or similar type of coverage, describe the coverage(s) and 
estimate the impact.
A Boeckh index is employed for the area. Its impact is included in estimating changes for amounts of insurance 
at approximately 2.5%.

5. Specify the percentage given for credit or discounts for the following:
a.  Fire Extinguisher 5 %
b.  Burglar Alarm 5 %
c.  Smoke Alarm 5 %
d.  Insured who has both homeowners and auto with your company 35 %
e.  Deadbolt Locks 5 %
f.  Window or Door Locks N/A %
g.  Other (specify) Complete Central Burglar Alarm 10 %

Complete Central Fire Alarm 10 %
Central Home Sprinkler System 10 %

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.
N/A. No new business is written in this company.

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

Form Premium Volume
Homeowners $13,396,328



Form H-1 (1/06)  
Page 2 of 2

 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

Celeste P. Mrdak
Printed Name

Senior State Filings Analyst
Title

847-402-5000  Ext.  27328
Telephone Number

oscmrda@allstate.com
Email address
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