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Filing at a Glance

Company: Allstate Insurance Company

Product Name: Homeowners SERFF Tr Num: ALSX-125220027 State: Arkansas
TOI: 04.0 Homeowners SERFF Status: Closed State Tr Num: AR-PC-07-025241
Sub-TOI: 04.0003 Owner Occupied Co Tr Num: R17855 State Status:
Homeowners
Filing Type: Rate Co Status: Reviewer(s): Becky Harrington,
Betty Montesi
Author: SPI AllState Disposition Date: 07-27-2007
Date Submitted: 06-28-2007 Disposition Status: Filed
Effective Date Requested (New): 09-20-2007 Effective Date (New):
Effective Date Requested (Renewal): 09-20-2007 Effective Date (Renewal): 10-18-
2007

General Information

Project Name: Rate Filing Status of Filing in Domicile: Not Filed
Project Number: R17855 Domicile Status Comments:
Reference Organization: Reference Number:

Reference Title: Advisory Org. Circular;

Filing Status Changed: 07-27-2007

State Status Changed: 06-28-2007 Deemer Date:

Corresponding Filing Tracking Number:

Filing Description:

Allstate has again purchased countrywide catastrophe aggregate excess reinsurance agreements to mitigate our
exposure to catastrophic losses. One agreement has a one year term, effective 6/1/2007 to 5/31/2008, and the other
agreement has a two year term, effective 6/1/2007 to 5/31/2009. The one year term agreement has been 15% placed
and the two year term agreement has been 80% placed, leaving Allstate the option of placing an additional 15% in year
two. Together the catastrophe aggregate excess reinsurance agreements will apply to Allstate and Encompass brand
personal auto and personal property policies nationwide (excluding Florida), providing coverage for the term 6/1/2007 to
5/31/2008 of 95% of the first $2 billion in excess of $2 billion of retained losses from storms named or numbered by the
National Weather Service, earthquakes, and fire following earthquakes, subject to the terms, conditions, and limitations
set forth in these agreements. These agreements replace Allstate's countrywide catastrophe aggregate excess

reinsurance agreement that was effective from June 1, 2006 to May 31, 2007.

With this filing, information is provided to support the revision of the distinct charge to cover the fire following an
earthquake portion of the net cost of reinsurance in Allstate Insurance Company for the Owners program in the state of
Arkansas. The net cost of reinsurance is equal to the reinsurance premium paid, less expected reinsurance recoveries

under the contract. Please refer to filing R17474 for additional information on the original net cost of reinsurance filing.
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Allstate's decreased reinsurance cost will be reflected by revising the reinsurance rate adjustment factor in the rate
calculation for the Owners program. The factor is currently 1.000 for Owners. The revised reinsurance rate adjustment
factor will apply to the calculation of the reinsurance charge for all policies and will therefore have the same effect as a

reinsurance base rate change. The proposed reinsurance rate adjustment factor is 0.957.
The target effective date for renewal business effective is September 20, 2007.
Company and Contact

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

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

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

Filing Company Information

Allstate Insurance Company CoCode: 19232 State of Domicile: lllinois

2775 Sanders Road Group Code: 8 Company Type: Property and
Casualty

Suite A5

Northbrook, IL 60062 Group Name: Allstate State ID Number:

(847) 402-5000 ext. [Phone] FEIN Number: 36-0719665

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: Rate Filing

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Allstate Insurance Company $100.00 06-28-2007 14372134
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Filed Becky Harrington 07-27-2007 07-27-2007
Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Becky 07-11-2007 07-11-2007 SPI AllState 07-25-2007 07-25-2007
Industry ~ Harrington

Response

Pending  Becky 06-29-2007 06-29-2007 SPI AllState 07-11-2007 07-11-2007

Industry ~ Harrington

Response



Disposition

Disposition Date: 07-27-2007
Effective Date (New):

Effective Date (Renewal): 10-18-2007
Status: Filed

Comment:

Company Name: Overall % Rate
Impact:

Allstate Insurance 0.000%

Company
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Written Premium
Change for this
Program:

$0

# of Policy Premium:
Holders

Affected for

this

Program:

18,961 $15,202,155

Maximum %
Change (where
required):

0.000%

Minimum %
Change (where
required):

0.000%

Overall %
Indicated
Change:

0.000%



Item Type

Supporting Document

Supporting Document

Supporting Document

Supporting Document

Supporting Document

Supporting Document
Rate (revised)

Rate

Rate (revised)

Rate
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Item Name Iltem Status
Uniform Transmittal Document-Property &Filed
Casualty

HPCS-Homeowners Premium Filed

Comparison Survey

NAIC Loss Cost Filing Document for Filed
OTHER than Workers' Comp
Support_R17855, AR - HOMEOWNERS Filed
ABSTRACT FORMH 1
Responses_to_AR_ObjectionsR17855.do Filed
c

Response to 07.11.07 Objection Filed
CheckingListR17855A#1 Filed
CheckingListR17855

ManualR17855A#1 Filed
ManualR17855

Public Access
Yes

Yes

Yes

Yes

Yes

Yes
Yes
Yes
Yes

Yes
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Objection Letter

Objection Letter Status Pending Industry Response
Obijection Letter Date 07-11-2007
Submitted Date 07-11-2007

Dear Carrie Deppe,
This will acknowledge receipt of the response dated 7/11/07.

Objection 1

- Responses_to_AR_ObjectionsR17855.doc (Supporting Document)
Comment: Our previous position remains unchanged. The provision results in excessive rates and will be disapproved if
not reduced.

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.

Please feel free to contact me if you have questions.

Sincerely,
Becky Harrington

Response Letter

Response Letter Status Submitted to State
Response Letter Date 07-25-2007
Submitted Date 07-25-2007

Dear Becky Harrington,

Comments: Response to July 11, 2007 objection letter

Response 1
Comments: Attached is our response, revised manual page, and revised checking list.

Related Objection 1
Applies to:
- Responses_to_AR_ObjectionsR17855.doc (Supporting Document)
Comment: Our previous position remains unchanged. The provision results in excessive rates and will be disapproved if
not reduced.

Supporting Document Schedule Item Changes
Satisfied -Name: Response to 07.11.07 Objection
Comment:

No Form Schedule items changed.

Rate/Rule Schedule Item Changes
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Exhibit Name Rule # or Page # Rate Action Previous State Filing #
CheckingListR17855A#1 R17855 Replacement
ManualR17855A#1 R17855 Replacement AR-PC-06-020662

If you have any questions, please feel free to contact me at 847-402-2774.

Sincerely,

Carrie Deppe
Sincerely,
SPI AllState
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Objection Letter

Objection Letter Status Pending Industry Response
Obijection Letter Date 06-29-2007
Submitted Date 06-29-2007

Dear Carrie Deppe,
This will acknowledge receipt of the captioned filing.

Objection 1
- Support_R17855, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)
Comment: The after tax operating profit amount appears excessive. Please explain.

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.

Please feel free to contact me if you have questions.

Sincerely,
Becky Harrington

Response Letter

Response Letter Status Submitted to State
Response Letter Date 07-11-2007
Submitted Date 07-11-2007

Dear Becky Harrington,

Comments: Please see the attached response.

Response 1
Comments: Please see the attached response
Related Objection 1
Applies to:
- Support_R17855, AR - HOMEOWNERS ABSTRACT FORM H 1 (Supporting Document)
Comment: The after tax operating profit amount appears excessive. Please explain.

Supporting Document Schedule Item Changes
Satisfied -Name: Responses_to_AR_ObjectionsR17855.doc
Comment: Response to Objection Letter Dated July 11, 2007

No Form Schedule items changed.

No Rate/Rule Schedule Iltem Changes

Sincerely,
Carrie Deppe
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Sincerely,
SPI AllState



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 % Rate
Impact:
Allstate Insurance 0.000%

Company

Created by SERFF on 07-27-2007 08:14 AM

Written Premium
Change for this
Program:

$0

# of Policy Premium:
Holders

Affected for

this

Program:

18,961 $15,202,155

Maximum %
Change (where
required):

0.000%

File and Use
Neutral
0.000%
09-04-2006
File and Use

Minimum %
Change (where
required):

0.000%

Overall %
Indicated
Change:

0.000%
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Rate/Rule Schedule

Review Status: Exhibit Name: Rule # or Page Rate Action Previous State Filing Attachments
#: Number:
Filed CheckingListR17855A R17855 Replacement R17855 .PDF
#1

Filed ManualR17855A#1 R17855 Replacement  AR-PC-06-020662 R17855.PDF



Arkansas

CHECKING LIST FOR HOMECWNERS

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.

RATE PAGE CALCULATION OPTIONS
Enclosed: Page HORC-2 dated 7-2-2007

Withdrawn: Page HORC-2 dated 7-1-2007

Filing Number: R17855 A# 1
Allstate Insurance Company



ARKANSAS
HOMEOWNERS MANUAL RATE PAGE CALCULATION OPTIONS

12. Home and Auto Discount - Multiply by .85 (Rule 17)
13.The Good Hands People ® Discount - Multiply by .95 (Rule 22)

14. Apply the appropriate deductible factor, subject to any applicable maximum dollar credit.

Deductible Deductible Maximum
Option Relativity Deductible Credit *
$ 50 1.44 -
100 1.25 -
250 Base -
250/500 WIND/HAIL .94 $100
250/1000 WIND/HAIL .92 140
500 .87 250
500/1000 WIND/HAIL .84 480
750 .80 550
1000 75 800
1500 .70 1050
2000 .65 1200
3000 .60 1350
5000 .53 1550

* relative to the $250 deductible premium

15. $250 Theft Deductible - Multiply the $50 or $100 Deductible premium by .95
16. Add the Fixed Expense Policy Fee shown on the Supplementary Rate Page
17. For 3/4 Family Dwelling add amount shown on Supplementary Rate Pages

18. Add the appropriate Reinsurance Charge. Determine the charge as follows:

a. Determine the appropriate Base Reinsurance Charge from the Reinsurance Charge
Pages.

b. Multiply the appropriate charge by a Reinsurance Rate Adjustment Factor of 0.900
{round to three decimals).

c. Multiply by the appropriate Coverage A Reinsurance Limit Factor as shown in the
Reinsurance Charge Pages (penny round).

19. Add the additional premium applicable for increased limits or additional coverage and

subtract any applicable credit for reduced coverage shown on the Supplementary Rate Pages.
Where applicable, use the same deductible amount as Coverage A.

7-2-20067 ALLSTATE INSURANCE COMPANY Page HORC-2

113
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Supporting Document Schedules

Review Status:
Satisfied -Name: Uniform Transmittal Document- Filed 07-27-2007
Property & Casualty
Comments:
Attachments:
AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF
AR - NAIC RATE RULE FILING SCHEDULE.PDF

Review Status:
Satisfied -Name: HPCS-Homeowners Premium Filed 07-27-2007
Comparison Survey
Comments:
This will also be sent via e-mail to Becky Harrington, since we are unable to prevent this from being converted to a pdf
file.
Attachment:
StateFilingForms02 - HPCS.PDF

Review Status:
Satisfied -Name: NAIC Loss Cost Filing Document Filed 07-27-2007
for OTHER than Workers' Comp
Comments:
Attachment:
StateFilingForms04 - NAIC Loss Cost Data Entry.PDF

Review Status:

Satisfied -Name: Support_R17855, AR - Filed 07-27-2007
HOMEOWNERS ABSTRACT
FORMH 1

Comments:

Attachments:

Support_R17855.PDF
AR - HOMEOWNERS ABSTRACT FORM H 1.PDF

Review Status:

Satisfied -Name: Responses_to_AR_ObjectionsR17 Filed 07-27-2007
855.doc

Comments:

Response to Objection Letter Dated July 11, 2007

Attachment:

Responses_to_AR_ObjectionsR17855_doc.PDF
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Review Status:
Satisfied -Name: Response to 07.11.07 Objection Filed 07-27-2007
Comments:
Attachment:
Response to 07_11 07 Objection .PDF



Effective March 1, 2007
Property & Casualty Transmittal Document

1. Reserved for Insurance Dept. 2. Insurance Department Use only
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 #:
g. SERFF Filing #:
h. Subject Codes |
3. | Group Name Group NAIC #
Allstate 008
4. | Company Name(s) Domicile | NAIC # | FEIN # State #
Allstate Insurance Company IL 19232 | 36-0719665
I 5. I Company Tracking Number I R17855
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Assistant State
Carrie M. Deppe Filings Manager 800-366-2958 847-402-9757 cdepp@allstate.com
2775 Sanders Road, Suite Ext. 22774
A5

Northbrook IL 60062

e e Qm

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-TOlI) 04.0003 Owner Occupied Homeowners

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

12. | Company Program Title (Marketing Title) Homeowners

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

14. | Effective Date(s) Requested New: | 09/20/2007 | Renewal: | 09/20/2007

15. | Reference Filing? [Tyes X No

16. | Reference Organization (if applicable) Not applicable

17. | Reference Organization # & Title Not applicable

18. | Company's Date of Filing June 28, 2007

19. | Status of filing in domicile X Not Filed [] Pending [ ] Authorized [ ] Disapproved

PCTD-1pglof2 INS02026

© 2007 National Association of Insurance Commissioners



Effective March 1, 2007

Property & Casualty Transmittal Document

[ 20. | This filing transmittal is part of Company Tracking # | R17855 |

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

Allstate has again purchased countrywide catastrophe aggregate excess reinsurance agreements to mitigate our
exposure to catastrophic losses. One agreement has a one year term, effective 6/1/2007 to 5/31/2008, and the other
agreement has a two year term, effective 6/1/2007 to 5/31/2009. The one year term agreement has been 15% placed
and the two year term agreement has been 80% placed, leaving Allstate the option of placing an additional 15% in year
two. Together the catastrophe aggregate excess reinsurance agreements will apply to Allstate and Encompass brand
personal auto and personal property policies nationwide (excluding Florida), providing coverage for the term 6/1/2007 to
5/31/2008 of 95% of the first $2 billion in excess of $2 billion of retained losses from storms named or numbered by the
National Weather Service, earthquakes, and fire following earthquakes, subject to the terms, conditions, and limitations
set forth in these agreements. These agreements replace Allstate's countrywide catastrophe aggregate excess
reinsurance agreement that was effective from June 1, 2006 to May 31, 2007.

With this filing, information is provided to support the revision of the distinct charge to cover the fire following an

earthquake portion of the net cost of reinsurance in Allstate Insurance Company for the Owners program in the state of
Arkansas. The net cost of reinsurance is equal to the reinsurance premium paid, less expected reinsurance recoveries
under the contract. Please refer to filing R17474 for additional information on the original net cost of reinsurance filing.

Allstate's decreased reinsurance cost will be reflected by revising the reinsurance rate adjustment factor in the rate
calculation for the Owners program. The factor is currently 1.000 for Owners. The revised reinsurance rate adjustment
factor will apply to the calculation of the reinsurance charge for all policies and will therefore have the same effect as a
reinsurance base rate change. The proposed reinsurance rate adjustment factor is 0.957.

The target effective date for renewal business effective is September 20, 2007.

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

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.)

PC TD-1 pg 2 of 2 INS02026
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Effective March 1, 2007

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 # |

R17855

2.

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

Not applicable

[] Rate Increase

[] Rate Decrease

X 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 % | Overall Written # of Written | Maximum | Minimum
Indicated % Rate | Premium [policyholders| premium |%Change | %Change
Change Impact Change affected for this (where (where
(when for this for this program | required) [ required)
Applicable) program program
Allstate Insurance 0.0 0.0 0 18961 1520215
Company 5
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Name Overall % | Overall Written # of Written | Maximum | Minimum
Indicated % Rate | Premium |policyholders| premium |%Change | %Change
Change Impact Change affected for this (where (where
(when for this for this program | required) | required)
Applicable) program program
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 09/04/2006
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.) File and Use
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[ 1 New
01 | Please referto checking list X] Replacement AR-PC-06-020662
] withdrawn
[ 1 New
02 [ ] Replacement
] withdrawn
[ 1 New
03 [ ] Replacement
] withdrawn
PC RRFS-1 INS02028

© 2007 National Association of Insurance Commissioners




NAIC Number: Homeowners Premium Comparision Survey Form Submit to: Arkansas Insurance Department

Company Name: FORM HPCS - last modified August, 2005 1200 West Third Street

Contact Person: Little Rock, AR 72201-.

Telephone No.: USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE Telephone: 501-371-2800

Email Address: BLANK Email as an attachment to insurance.pnc@arkansas.qov
Effective Date: You may also attach to a SERFF filing or submit on a cdr disk

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

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
$120,000
$160,000
$80,000
$120,000
$160,000
$80,000
$120,000
$160,000

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 Property Washington Baxter Craighead St. Francis Arkansas 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
$5,000
$15,000
$25,000
$5,000
$15,000
$25,000
$5,000
$15,000
$25,000

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 Arkansas 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 V2N 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 [V 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 V7Y 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
$160,000 LN 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 LVZN 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 LY 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° LVZN 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
HO3 and HO4 only IMPORTANT, homeowners insurance does NOT automatically cover losses from earthquakes. Ask your agent about this coverage
Fire Extinquisher m % Deadbolt Lock ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? es (yes or no)
Burglar Alarm % Window Locks WHAT IS YOUR PERCENTAGE DEDUCTIBLE? %
Smoke Alarm % $1,000 Deductible
Other (specify) Zone Brick
WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $
Maximum Credit Allowed | Y % Lowest Risk $ 0.35




NAIC Number: 19232 Homeowners Premium Comparision Survey Form Submit to: Arkansas Insurance Department

Company Name: Allstate Insurance Company FORM HPCS - last modified August, 2005 1200 West Third Street

Contact Person: Carrie Deppe Little Rock, AR 72201-1904

Telephone No.: 847-402-2774 USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE Telephone: 501-371-2800

Email Address: cdepp@allstate.com BLANK Email as an attachment to insurance.pnc@arkansas.qov
Effective Date: 8/6/2007 You may also attach to a SERFF filing or submit on a cdr disk

Survey Form for HO3 (Homeowners) - Use $500 Flat Deductible (Risk of direct physical loss for dwelling and other structures; named perils for personal property, RC on dwelling, ACV on personal property, liab and med pay for others incl)

Public Protection Dwelling Washington Baxter Craighead St. Francis Desha Union Miller SELESHEN] IESY
Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 $202.00 $235.00 $205.00 $238.00 $323.00 $374.00 $365.00 $438.00 $365.00 $438.00 $280.00 $325.00 $256.00 $297.00 $253.00 $304.00 $307.00 $357.00
$120,000 $281.00 $326.00 $285.00 $331.00 $449.00 $520.00 $507.00 $608.00 $507.00 $608.00 $390.00 $452.00 $356.00 $412.00 $352.00 $422.00 $435.00 $505.00
$160,000 $373.00 $434.00 $379.00 $440.00 $597.00 $692.00 $674.00 $809.00 $674.00 $809.00 $519.00 $601.00 $472.00 $549.00 $468.00 $561.00 $590.00 $686.00
$80,000 $222.00 $260.00 $224.00 $264.00 $353.00 $415.00 $438.00 $492.00 $438.00 $492.00 $306.00 $360.00 $279.00 $328.00 $304.00 $341.00 $336.00 $395.00
$120,000 $308.00 $362.00 $311.00 $366.00 $491.00 $577.00 $608.00 $684.00 $608.00 $684.00 $425.00 $500.00 $389.00 $457.00 $422.00 $475.00 $476.00 $559.00
$160,000 $410.00 $481.00 $414.00 $486.00 $653.00 $766.00 $809.00 $909.00 $809.00 $909.00 $566.00 $666.00 $517.00 $607.00 $561.00 $632.00 $646.00 $758.00
$80,000 $674.00 $789.00 $682.00 $799.00 | $1,074.00 | $1,258.00 | $1,275.00 | $1,548.00 | $1,275.00 [ $1,548.00 $933.00 | $1,092.00 $851.00 $995.00 $885.00 | $1,075.00 | $1,024.00 [ $1,199.00
$120,000 $937.00 | $1,098.00 $948.00 | $1,111.00 | $1,495.00 | $1,761.00 | $1,789.00 | $2,225.00 | $1,789.00 | $2,225.00 | $1,297.00 | $1,519.00 | $1,183.00 | $1,385.00 | $1,231.00 | $1,496.00 | $1,449.00 | $1,701.00
SHLONO[0N $1,246.00 | $1.460.00 | $1,262.00 | $1.477.00 | $2,034.00 | $2.469.00 | $2.462.00 { $3.041.00 | $2.462.00 | $3,041.00 | $1.732.00 | $2.072.00 | $1,573.00 | $1.866.00 | $1,637.00 | $2,035.00 | $2,009.00 | $2.396.00

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 Protection Property Washington Baxter Craighead St. Francis INLEURES Union Miller SELESHEN] IESY
Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$6,000 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00 $46.00
$15,000 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00 $82.00
$25,000 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00 $113.00
$6,000 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00 $53.00
$15,000 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00 $95.00
$25,000 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00 $132.00
$6,000 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00 $63.00
$15,000 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00 $112.00
$25,000 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00 $156.00

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 Protection Dwelling Washington Baxter Craighead St. Francis INLEURES Union Miller SELESHEN] IESY
Class Value Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame Brick Frame

$80,000 (N2 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 LN 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 VL 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 VZ 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 LVZ 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 LAY 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 (N2 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 LN 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 LVZ 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 DISCOU OR 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 Deadbolt Lock ARE YOU CURRENTLY WRITING EARTHQUAKE COVERAGE IN ARKANSAS? | ves  [ORO)
Burglar Alarm Window Locks WHAT IS YOUR PERCENTAGE DEDUCTIBLE? %
Smoke Alarm $1,000 Deductible
Other (specify) Zone Brick
WHAT IS YOUR PRICE PER $1,000 OF COVERAGE? Highest Risk $

Maximum Credit Allowed [ o Lowest Risk $




NAIC Number.

Company Name:

Contact Person:

Telephone No.

urvey Form for HO3 (Homeowners) - Use S50 Flat Deductible (RIsk of direct pnys

Public Protection  Dwelling
Ciace v

Valiie
$80.000
$120,000

$160.000
Survey Form for HO4 (Renters)

Property
Valie

Public Protection

$6.000

Survey Form for DP-2 (DwellingiFire) - Use $500 Flat Dedu

Public Protection  Dwelling
Ciacs Valie

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

USE THE APPROPRIATE FORM BELOW - IF NOT APPLICABLE, LEAVE

ANK

Submit to

1200 West Third Street

Litle Rock, AR 722011904
hone: 501
Emailas an at
You may also att

712

Arkansas Insurance Department.

hmentt nsurance prc@arkansas gov
1 10 a SERFF fing or submit on a cdr disk

cal loss for awelling and other structures: named perils for personal property, RC on dwelling, ACV on personal property, Ilab and med pay for others incl)
Washington Baxter Craighead St. Fran Desha Union Miller Sebastian Pulaski
fick  Frame | Brick  Frame rame | Brick | Frame | Brick | Frame | Brick | Frame | Brick | Frame | Brick | Frame | Brick | Frame
531000 | s36500| s31800 | $36000] sa4600| ss1800] ssse00| seesoo| ssseco| seesoo| sazp00| sao100| ssesoo| sassoo| saenc0| saroco| seesoo| sseooo
343500 | ss0700| 344200 | ss1200] se2000| s72000] s7r100| sersoo| s7rico| sersoo| ssmroo | sesroo| sssooo| sessoo| ssasoo | sessoo| sessoo| s7esoo
358000 | s67400| s5700 | ses100) sa2s00 | $958.00 |$1.02500 | 9123000 | $1.02500 | 9123000 | s7a000 | seovoo| svaroo| ssssoo| svzeco | ssesoo| sse3co |s10svoo
334400 | s40400| s34800| sa0800] s48000| ss7300] seesoo| sraroo| seesoo| sravoo| seesco| ssesoo| saspo0| ssoroo| saroco| ssemoo| ssoaco | ssesoo
347800 | ss6100| 348400 | ssero0| semnoo| s7o800| 92500 | 9104000 | s92500 | 9104000 | s64300 | s7ss00| se0100| s7os00| sessoo| s7saco| sr000| seeroo
363500 | s74600 | 64300 | $754.00 | 90500 | 9106100 | $1.23000 | 138200 | $1.23000 | 5138200 | ss5500 | 100400 | 80000 | sessoo| ssesoo | serroo| sorroo |siissoo
51,2200 | 1.058.00 | $1,239.00 | 1.487.00 | 5175100 | $1.978.00 | 52,4500 | $1.978.00 | 52,4500 | 1.407.00 | 51,6480 | $1.316.00 | 5154200 | $1.370.00 | 5166300 | 155000 | 5183700
5145400 | 170800 | $1.472.00 | $1.731.00 | $2.127.00 | $2.534.00 | $2.849.00 | 351300 | $2.849.00 | 351300 | $1.990.00 | 2.384.00 | s1.855 00 | 5221500 | $1.941.00 | 5241000 | $227200 | 5270300
$1.972.00 | $2.353.00 | $1.999.00 | 52.384.00 | $2.911.00 | s3.451.00 | $3871.00 | $4754.00 | $3371.00 | s4.754.00 | s: 3.253.00 | $2.549.00 | 53,0800 | 2.663.00 | 53.286.00 | $3171.00 | s3.756.00
Use $500 Flat Deductible (Named perils for personal property, actual cash value for loss, liabilty and medical payments for ded)
Washington Baxter Craighead St. Fran Arkansas Union Miller Sebastian Pulaski
Brick | Frame | Brick | Frame | Brick | Frame | Brick | Frame | Brick | Frame Frame Frame | Brick | Frame | Brick | Frame

ssion]| ssioof ssion| ssioo] ssioo| ssioo]| ssioo| ssioo] ssioo| ssioo| ssion ssio0]| ssio0f ssion]| ssioo] ssioo| ssico
so200| so200| sop00| sopoo] sopoo| sepo0]| sopoo| sopo0| sopoo| soz00| sep0n so200| so200| sop00]| sopoo| sop00| sop00
s12800 | s12600 | s12800 | s12600 | s1zmon| sizno0| s1zm00| sizmoo| sizmoo | sizmoo| sionoo| sizs00| sizmoo| sizsoo| s1zmon| sizsoo | sizaoo| sizsoo
soro0| sero0f seroo| seroo| seroo| seroo]| seroof seroo] seroo| seroof seron so100| se100f seron]| seroo| seroo| serco
s10800 | s10800 | s10800 | s10800 | siomon| s10800| siomo0| sios00| si0m00 | siosoo| siosoo| siosoo| siosoo| siosoo | siomon| si0s00| siomoo| siosoo
sis000 | s15000 | s1s000 | s1s000 | sisoon| sisooo | sisooo| sisooo| sisnoo | sisooo| sisooo| sisooo| sisooo| sisooo | sisoon| sisooo | sisooo| sisooo
st snoo| smoo| smool snoo| smoo]| smoo| smool smoo| snoof smon srioo]| snoo| smoo| smoo| smoo| sroo
s12700 | s12700 | s127.00 | s12700 | s1zro0]| sioro0| sizroo| sizroo| sizroo | s1zroo| sizroo| sizr00| siznoo| sizroo| sizroo| sizroo| sizroo| sizroo

s177.00 ] _s177.00

Washington

Baxter
Brick | Frame | Brick | Frame

ctible (Named perils for d

177 00

Craigh:

ead
B Frame

B

177 00

s177.00 ] _s177.00

177 00

Arkansas
Frame

Union
Bii

an,
Frame

Frame

177 00

$177.00

Jling and personal property; replacement cost for dwelling, actual cash value for personal property, no liability coverage)
St Fr

Miller
Frame

Bii

177 00

$177.00

Sebastian

i Frame

177 00

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

HO3 and HO4 only
Fire Extinquisher
Burglar Alarm

moke Alarm

Max Ded Rule|

Deadbolt Lock
Window Locks
$1,000 Deductble

EARTHQUAKE INSURANCE
IMPORTANT, hom
ARE YOU C
WHAT IS Y

‘OUR PRICE PER $1,000 OF COVERAGE?

GEY R TN SN IS SN IS
Siot00] T sipioo] seiso0 | ssonoo | serr
Sii00] Si6000 T sa00 | setnooTsees
S0 ) [51.17000 [ 5142600 [ 165600 [s1.771.
S T sssoo s 2800 T sat6
543600 o [ss1200 [ sazo. o[ srm
S > T515s6 o Toos
s567.00] 50500 o Tstim
S0 AT o Tsoss
srss. o [ st o Ts1.520
so00 ] Sis000] T 5760
Fm s108.00 ] o T sses
Sro0700] > Toi0s Tz
ssas. o sesa o Tstoes
Si7500] S56700] Sozs
5150 o [51.3300] 25270
13000 AT Leiig
563500 o [srse00] 12300
[ S0 [ as 56
51202 o Tst.a2000 51700, 226
W o Tsi 25000 [srasr L57ag
5334200 o s 06100 st 756 6160
S7100] o Tsioor 060
51450 o Tsi.ron 540
i 20
o Tsaiar
3

ners insurance does NOT automatic:

Frame

b 5120200

TE7 TE7
566 566,00 |
{8510 00] s5100f
S236. S236.
sus sus
592 592
32000 | 32000 |
s165. 516500 |
| s128.00 | | s128.00 |
$155. 515500 |
{_$780 00] $78.00f
s61 o0 [—soL
217 217
$130. $150.
$108. $108.
S365 S365
s103. s103.
S350, S350,
Siez Siez
S0 S0
71 11
S376 S35
si63. si63.
s127 s127
Sass Sass
227 227
177 177




NAIC LOSS COST DATA ENTRY DOCUMENT

[ 1. | This filing transmittal is part of Company Tracking #

R17855

> If filing is an adoption of an advisory organization loss cost filing, give
" | name of Advisory Organization and Reference/ Iltem Filing Number
Company Name Company NAIC Number
3. [ A Allstate Insurance Company B. 19232
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 Owners B.
5.
A) FOR LOSS COSTS ONLY
(B) © (D) (E) (F) (©) (H)
COVERAGE Indicated Requested Loss Cost Selected Expense Co. Current
(See Instructions) Reinsurance Reinsurance Expected Modification Loss Cost Constant Loss Cost
Change Change Loss Ratio Factor Multiplier (If Applicable) Multiplier
TOTAL OVERALL
EFFECT
6. 5 Year History Rate Change History
. State Earned | Incurred .
0
Year Policy Count o of Effective Premium Losses State I.‘OSS CountryW|_de Expense Constants Selgc_ted
Change Date Ratio Loss Ratio Provisions
(000) (000)
. Other Acquisition 4.4%
N/A M/A . General Expense 3.9%
. Taxes, License & Fees 3.1%
. Underwriting Profit 13.2%
E. Commissions 13.5%
F. TOTAL 38.1%
8. Apply Lost Cost Factors to Future filings? (Y or N)
9. Estimated Maximum Rate Increase for any Insured (%). Territory (if applicable):
10. Estimated Maximum Rate Decrease for any Insured (%) Territory (if applicable):

PC RLC

U:LossCostDraft/DataEntry.doc
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ALLSTATE INSURANCE GROUP
OWNERS
ARKANSAS

DEVELOPMENT OF THE AVERAGE INDICATED REINSURANCE CHARGE

With this filing, Allstate is revising the distinct charge to cover the net cost of reinsurance
for fire following an earthquake in Arkansas. The net cost of reinsurance is equal to the
reinsurance premium paid, which includes premium for a countrywide reinsurance
contract, less expected reinsurance recoveries under this contract, and represents the
incremental cost to Allstate of the contract. This is the net cost for Allstate Insurance
Group as allocation to the company level was not available. Net cost figures were only
available at the state and line level.

The reinsurance premium, net of expected Benfield Inc.’s premium adjustment provision,
has been distributed to the individual states and lines in proportion to their expected loss
recovery. Allstate has relied on expected loss recoveries provided by Benfield Inc. These
expected losses have been loaded, by Benfield Inc., with Allstate’s loss adjustment
expense. The inclusion of this adjustment increases the expected recoveries under the
contract, resulting in a lower net cost of reinsurance. Note: The adjustment was applied to
gross modeled losses, then the terms of the contract were applied to determine expected
loss recoveries.

Additionally, the countrywide annual aggregate reinsurance contract premiums displayed
in this filing represent the current cost of this contract.. However, the final costs may
increase, remain unchanged or decrease, based on Allstate’s exposures as of June 30,
2007 and December 31, 2007.

This packet further displays, in greater detail, the determination of the indicated
reinsurance charge per Amount of Insurance Year (AIY)* for the Owners line.

*1 ALY = One Amount of Insurance Year
= $1000 of Coverage in Force for One Year
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"ALLSTATE INSURANCE GROUP
OWNERS
ARKANSAS

DETERMINATION OF THE AVERAGE INDICATED REINSURANCE CHARGE

EXPLANATORY MEMORANDUM

Page 4 shows the development of the indicated reinsurance charge. An explanation, with references to
the supporting exhibit, is provided below.

1.

Reinsurance Premium:
Reinsurance premium paid, net of expected Benfield Inc. premium adjustment provision.

Loss Savings Due to Reinsurance:
Provided loss recoveries under the reinsurance contracts.

Net Cost of Reinsurance: (1) - (2)
Provided loss recoveries are subtracted from the reinsurance premium to determine the
net cost of reinsurance.

2007 Reinsurance Expense Provision per 2006 ATY Distributions:

Allstate calculated a reinsurance expense provision per ALY in 2006 of 0.041 by dividing the
2006 net cost of reinsurance by the expected AIYs associated with the reinsurance contracts
effective 6/1/2006 to 5/31/2007. To reflect this reinsurance expense provision in terms of the
2007 net cost of reinsurance, the 0.041 is multiplied by the change in the net cost of reinsurance
between years 2006 and 2007. [ 0.041 * ($312,177 / $289,950) ]

Commissions. Taxes. and Profit Ratio:
Expense ratio for commissions, taxes, and profit. Page S details the expense ratios.

Reinsurance Charge per 2006 ALY Distributions:
This line shows the charge per ALY, by loading the reinsurance expense provision per AIY, (4) /

[ 1 — line (5) ], with commissions, taxes, and profit.

Allstate’s Expected Recovery of the Net Cost of Reinsurance:

This is the amount of the net cost of reinsurance Allstate would recover assuming the 2006 base
rates applied to expected AIY distributions associated with the reinsurance contracts effective
6/1/2007 to 5/31/2008.

Reinsurance Rate Adjustment Factor:

To attain the Reinsurance Charge per ATY shown in Line (6), Allstate will revise the reinsurance
rate adjustment factor. The revised reinsurance rate adjustment factor will apply to the
calculation of the reinsurance charge for all policies and will therefore have the same effect as a
reinsurance base rate change. However, Line (6) is the reinsurance charge needed assuming an
ATY distribution associated with the reinsurance contracts effective 6/1/2006 to 5/31/2007.




Page 3

To accurately reflect distributional AIY shifis that have occurred, the reinsurance rate adjustment
factor was calculated by applying the commissions, taxes, and profit to the net cost of
reinsurance and comparing it to the expected recovery of the net cost of reinsurance found in
Line (7).

*1 AIY = One Amount of Insurance Year
= $1,000 of Coverage in Force for One Year.
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ALLSTATE INSURANCE GROUP
OWNERS
ARKANSAS
DETERMINATION OF THE AVERAGE INDICATED REINSURANCE CHARGE

2007
1. Reinsurance Premium $344,048
2. Loss Savings Due to Reinsurance $31,931
3. Net Cost of Reinsurance $312,117
4. 2007 Reinsurance Expense Provision per 2006 ALY Distributions 0.044
5. Commissions, Taxes, and Profit Ratio 28.8%
6. Reinsurance Charge Per 2006 ATY Distribution (4} /[ 1 - (5) ] 0.062
7. Allstate's Expected Recovery of the Net Cost of Reinsurance $458,262
8. Reinsuranccle Rate Adjustment Factor 0.957

A/A-6N1/(M

*] ATY = One Amount of Insurance Year
= $1000 of Coverage in Force for One Year
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ALLSTATE INSURANCE GROUP
OWNERS

ARKANSAS
COMMISSIONS, TAXES, AND PROFIT RATIO USED IN THE
DETERMINATION OF THE AVERAGE INDICATED REINSURANCE CHARGE

Provision in

Rate

Commission and Brokerage 13.5%
Taxes, Licenses and Fees * 3.1%
Underwriting Profit** 12.2%
28.8%

Commissions, Taxes, and Profit Ratio

* State Taxes - Does not include Federal Income Tax
** Reflects a Total After-Tax Operating Profit of 10.20%




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 al 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 Insurance Company

NAIC # (including group #) 008-19232

If you have had an insurance to value campaign during the experience filing period, describe

the campaign and estimate its impact.
Not applicable

If you use a cost estimator (or some similar method) in order to make sure that dwellings (or

2. contents) areinsured 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, itsimpact cannot be estimated.

If you require a minimum relationship between the amount of insurance to be written and the
3. replacement value of the dwelling (contents) in order to purchase insurance, describe the
procedures that are used.

A factor of 150%, representing relations of replacement cost to market value, is used to determine eligibility for

Allstate Insurance Company.

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. Itsimpact isincluded in estimating changes for amount of insurance at

approximately 3.5%

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 15 %

e. Deadbolt Locks 5 %

f. Window or Door Locks Not applicable %

g. Other (specify) %
Complete Central Burglar Alarm 10 %

Complete Central Fire Alarm 10 9%

Central Home Sprinkler System 10

Arethere any areas in the State of Arkansas In which your company will not write homeowners

6. insurance? If so, state the areas and explain reason for not writing.
Y es - unprotected areas, since they are in excess of 5 miles from aresponding fire department.
7 Specify the form(s) utilized in writing homeowners insurance. Indicate the Arkansas premium
" volume for each form.
Form Premium Volume
Homeowner $15,202,155

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

INS01787



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

Do you write homeowner risks which have auminium, steel or vinyl Xlyes CINo
siding?

Is there a surcharge on risks with wood

heat? No

If yes, state the surcharge Not applicable
Does the surcharge apply to conventional fire

places? Not applicable
If yes, state the surcharge Not applicable

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

Cls M QW‘

Signature

Carrie M. Deppe
Printed Name

Assistant State Filings Manager
Title

847-402-2774 Ext. 22774
Telephone Number

cdepp@allstate.com

Email address

AID PC H-1 (1/06) INS01787



Arkansas
Department of Insurance Objections

July 11, 2007

Objection #1)

The After-Tax Operating Profit used in the determination of the average indicated
reinsurance charge and permissible loss ratio has approximately doubled from that of the
previous filing and appears excessive. Explain and provide the pre-tax provision amount.

Response #1)

The after-tax operating profit is comparable to the after-tax operating profit originally filed by
Allstate in the previous filing. At the time of the previous filing Allstate came to an agreement with
the Arkansas Department of Insurance to lower the after-tax operating profit. With this filing, we
are including the after-tax operating profit necessary to achieve the appropriate return to Allstate.
Please see Attachment IV in the document titled Support_R17858 for the development of the
after-tax operating profit as well as the pre-tax provision amount.



ALLSTATE INSURANCE COMPANY
OWNERS
ARKANSAS

RESPONSE TO DOI OBJECTION

OBJECTION:

Our previous position remains unchanged. The provision results in excessive rates and will
be disapproved if not reduced. 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.

Regarding the distinct charge for the net cost of reinsurance, in order to expedite the
approval of filing R17855, Allstate has selected a reinsurance rate adjustment factor of
0.900. This selection is consistent with the reinsurance rate adjustment factor developed
using an after-tax underwriting profit of 5% (7.7% pre-tax), which is the profit requested
by the Arkansas Department of Insurance last year with regard to Allstate filing R17474.
The development of the net cost of reinsurance using a 5% after-tax underwriting profit
provision is shown on Exhibit 1.

The target effective date for renewal business has been revised to October 18, 2007,



ALLSTATE INSURANCE GROUP

OWNERS
ARKANSAS

DETERMINATION OF THE AVERAGE REINSURANCE CHARGE

. Reinsurance Premium
. Loss Savings Due to Reinsurance
. Net Cost of Reinsurance
. 2007 Reinsurance Expense Provision per 2006 AIY* Distributions
. Commissions, Taxes, and Profit Ratio
. Reinsurance Charge Per AIY (4)/[1 - (5)]
. Allstate's Expected Recovery of the Net Cost of Reinsurance
. Reinsurance Rate Adjustment Factor
[ /A-GHI/T)
* 1 ALY = One Amount of Insurance Year
= $1000 of Coverage in Force for One Year
** Commissions Provision: 13.5%

Taxes, Licenses, and Fees: 3.1%
Pre-tax Underwriting Profit: 7.7%

Indicated
Average

Reinsurance

Charge
$344,048

$31,931

$312,117
0.044
28.8%
0.062

$458,262

0.957

Average
Reinsurance
Charge Using
5% After-Tax
Underwriting
Profit Provision

Exhibit 1

Selected

$344,048
$31,931
$312,117
0.044
24.3%%
0.058
$458,262

0.900

0.900



Created by SERFF on 07-27-2007 08:14 AM

Superseded Attachments

Please note that all items on the following pages are items, which have been replaced by a newer version. The newest
version is located with the appropriate schedule on previous pages. These items are in date order with most recent first.

Original Date: Schedule Document Name Replaced Date Attach
Document
No original date Rate and Rule CheckingListR17855 06-28-2007 R17855.PDF

No original date Rate and Rule ManualR17855 06-28-2007 R17855.PDF



Arkansas

CHECKING LIST FOR HOMEOWNERS

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.

RATE PAGE CALCULATION OPTIONS
Enclosed: Page HORC-2 dated 7-1-2007

Withdrawn: Page HORC-2 dated 8-1-2006

Filing Number: R17855
Allstate insurance Company




ARKANSAS
HOMEOWNERS MANUAL RATE PAGE CALCULATION OPTIONS

12. Home and Auto Discount - Multiply by .85 (Rule 17)
13.The Good Hands People ® Discount - Multiply by .95 (Rule 22)

14. Apply the appropriate deductible factor, subject to any applicable maximum dollar credit.

Deductible Deductible Maximum
Option Relativity Deductible Credit *
$ 50 1.44 -
100 1.25 -
250 Base -
250/500 WIND/HAIL .94 $100
250/1000 WIND/HAIL .92 140
500 .87 250
500/1000 WIND/HAIL .84 480
750 .80 550
1000 75 800
1500 .70 1050
2000 .65 1200
3000 .60 1350
5000 .53 1550

* relative to the $250 deductible premium

15. $250 Theft Deductible - Multiply the $50 or $100 Deductible premium by .95
16. Add the Fixed Expense Policy Fee shown on the Supplementary Rate Page

17. For 3/4 Family Dwelling add amount shown on Supplementary Rate Pages

18. Add the appropriate Reinsurance Charge. Determine the charge as follows:

a. Determine the appropriate Base Reinsurance Charge from the Reinsurance Charge
Pages.

b. Multiply the appropriate charge by a Reinsurance Rate Adjustment Factor of 0.957
(round to three decimals).

¢. Multiply by the appropriate Coverage A Reinsurance Limit Factor as shown in the
Reinsurance Charge Pages (penny round).

19. Add the additional premium applicable for increased hmits or additional coverage and

subtract any applicable credit for reduced coverage shown on the Supplementary Rate Pages.
Where applicable, use the same deductible amount as Coverage A.
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