RATE FILING ABSTRACT FORM INSTRUCTIONS

The attached form is for inter‑departmental purposes to track company loss costs. Companies are required to complete this form although some of the information requested is a duplication of information provided elsewhere.

1.
Line of Insurance (By Coverage): List each coverage that is separately rated or which has a separate loss cost multiplier, for example, Auto BI, PD, Phy. Damage, etc.

2.
Indicated % Rate Level Change: Percent of change as indicated through actuarial date for each coverage as listed in column 1. Show overall change at bottom of column.

3.
Requested % Rate level Change: Chosen rate level change. Show by coverage as listed in column 1. Show indicated overall rate change at bottom of the column.

4.
Expected Loss Ratio: Enter expected loss ratio as shown on Form RF‑2, Item 4(A), or Form RF‑WC, Item 4(A) for Workers' Compensation.

5.
Loss Cost Modification Factor: Enter the loss cost modification factor as shown on From RF‑2, Item 2(A) or Form RF‑WC, Item 2(A) for Workers' Compensation.

6.
Selected Loss Cost Multiple : Enter the loss cost multiplier as shown on From RF‑2, Item 6 or Form RF‑WC, Item 8 for Workers' Compensation.

7.
Expense Constant: Enter the selected company expense constant as developed in Item 6 of Page 3, Form RF‑2 (if applicable).

8.
Company Current Loss Cost Multiple : Enter the loss cost multiplier for each coverage currently on file with the Department. If this is a first‑time conversion from rates to loss costs, enter the Bureau's underlying LCM.

9.
Future Filings: indicate with Yes or No, whether the submitted loss cost factors are to apply to future filings.

10.
Maximum Rate Increase/Decrease: Indicate the estimated maximum rate increase and decrease applicable to the filing being submitted and give territory affected.
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