NEW YORK STATE DEPARTMENT OF FINANCIAL SERVICES
Rate Filing Sequence Checklist

Insurer Name:

TOI:

Insurer File No.:

Sub-TOI:

Exhibit Name

Exhibit Description

Included Exhibits (all must be checked yes or no)

[ Exhibit STM-1

Master List of Compliance Checklists
PDF

YES[J NO [ (Not a speed-to-market filing)

O Exhibit STM-2

Rate and/or Rating Plan Compliance
Certification PDF

YES [ NO [ (Not a speed-to-market filing)

Supplemental Explanatory

YES[] NO [ (General filing information on Transmittal

[ Exhibit RF-1 Memorandum Document is complete)
O Exhibit RF-2 Actuarial Memorandum YES [ NO [ (Filing contains no actuarial data)
[ Exhibit RE-3 BroiEs ;Ecstic'):n] 16??5&531}?&&?@3 only to rating plans as defined by
O Exhibit RF-4 Investment Income YES[J NO [ (Exhibit RF-3 not required)
[ Exhibit RT-1 Side-By-Side Comparison ;ECS“E 16? ?c!f:IR(ggi;Lr;gtE) ?]rtiaérg only to rating plans as defined by
O Exhibit RT-2 Policyholder Rate Level Changes YES [0 NO [ (No existing policyholders for this program)
O Exhibit RT-3 Policyholder Counts YES[] NO [ (No existing policyholders for this program)
[ Exhibit RT-4 Insurer & Program Information YESL] NOLI (Exempt per detailed instructions)
O Exhibit RT-5 Flex-Rating Information YES [ NO [ (Filing not subject to flex-rating)
[ Exhibit RSO-1 Rate Service Organization Adoptions YES 0 NO[ (Independent rates or no RSO adoption)
O Exhibit RSO-2 Loss Cost Modification Support YES [0 NO [ (Filing does not contain loss costs)
YES [ NO [ (Filing support is based exclusively on judgment

[ Exhibit EXP-1

Overall Rate Indications

and/or competition)

O Exhibit EXP-2 Earned Premium Adjustments YES [0 NO [ (Exhibit EXP-1 not required)
O Exhibit EXP-3 Incurred Loss Adjustments YES[ NO [ (Exhibit EXP-1 not required)
[ Exhibit EXP-4 Credibility YES[J NO [ (Exhibit EXP-1 not required)
[ Exhibit EXP-5 Class & Territory Indications YES [ NO [ (Exhibit EXP-1 not required)
. i Rating Factor, Debit, Credit or Other - ) .
[ Exhibit EXP-6 il Chee ehetare YESL] NO [ (Exhibit EXP-1 not required)
O Exhibit SUPP-1 ey Bes i YES[O NO [ (Filing does not propose or modify a multi-tier
program)
Personal Lines Catastrophe YES [0 NO [ (Filing is not a personal lines property filing or no

O Exhibit SUPP-2

Reinsurance Loads

catastrophe reinsurance load applies)

O Exhibit SUPP-3

Homeowners Catastrophe & Hurricane
Deductibles

YES] NO [ (Filing does not propose or modify homeowners
catastrophe or hurricane deductibles)

[ Exhibit IDG-1

Explanation of Key Areas of Judgment

YES[] NO [ (Filing support is based exclusively on experience
and/or competition)

O Exhibit IDG-2 Raw Loss Experience YESJ NO [ (No NY experience to provide)
[0 Exhibit CMP-1 Company Analysis ;(rI]EdS/OHUdg%Oer%I (Filing support is based exclusively on experience
[ Exhibit CMP-2 Base Rate & Rating Factor Comparison | YES 1 NO [ (Exhibit CMP-1 does not apply)
O Exhibit CMP-3 Rate Analysis YESJ NO [ (Exhibit CMP-1 does not apply)
O Exhibit CMP-4 Raw Loss Experience YES [ NO O (No NY experience to provide)

YES[E] NO [ (Filing does not include rating plans as defined by

L] Exhibit RP-1 REUIE) (I Section 161.1 of Regulation 129)

fo . . YES ] NO [ (Filing does not include Experience, Retrospective
O Exhibit RP-2 Rating Plan Expected Loss Ratios or Composite Rating Plans of an RSO)
O Exhibit RP-3 Supplemental Experience Rating Plan YES[] NO [ (Filing does not include an independent

Requirements

Experience Rating Plan)

O Exhibit MRP-1

Manual Rate Pages

YES [ NO [ (Filing only includes rating plans as defined by
Section 161.1 of Regulation 129)
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http://www.dfs.ny.gov/insurance/circltr/2000/mlist-f2.pdf
http://www.dfs.ny.gov/insurance/circltr/2000/cert-r.pdf
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