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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

In re:
RESIDENTIAL CAPITAL, LLC, et al.,

Debtors.

AMERICAN RESIDENTIAL EQUITIES,
LLC, in its own individual capacity and

in its capacity as Trustee under that
certain American Residential Equities,
LLC Master Trust Agreement

dated August 8, 2005,

Plaintiff,
V.
GMAC MORTGAGE, LLC, as successor
by merger to GMAC Mortgage Company,
and BALBOA INSURANCE COMPANY,

Defendants.
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I, Ross E. Morrison, do declare and state as follows:

1. I am counsel with the law firm of BuckleySandler LLP, counsel for Defendant
Balboa Insurance Company (“Balboa”) in the above-captioned action. | make this declaration in
support of Balboa’s Motion to Dismiss the First Amended Adversary Complaint.

2. Attached hereto as Exhibit 1 is a true and correct copy of the Declaration of Kurt
Petersen in Support of the Motion of Defendants Balboa Insurance Company, Meritplan
Insurance Company, and Newport Management Corporation’s to Dismiss the Second Amended
Complaint, and Exhibit C to that Declaration, which were filed in Rothstein v. GMAC Mortgage
LLC, etal., 12 Civ. 3412 (AJN) (S.D.N.Y.), on February 25, 2013 (ECF No. 45-3).

3. Attached hereto as Exhibit 2 is a true and correct copy of Exhibit B to Defendant
Balboa Insurance Company’s Motion to Dismiss the Second Amended Class Action Complaint,
filed in Hall v. Bank of America, et al, No. 12-22700-CIV-FAM (S.D. Fla.), on April 19, 2013
(ECF No. 190-2).

Dated: June 6, 2013
New York, New York

Respectfully submitted,

By: /s/ Ross E. Morrison
Ross E. Morrison
1133 Avenue of the Americas
Suite 3100
New York, New York 10036
Telephone: 212.600.2315
Facsimile: 212.600.2405
rmorrison@buckleysandler.com
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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

CASE NO. 12-C1V-3412-NATHAN

LANDON ROTHSTEIN, JENNIFER DAVIDSON,
ROBERT DAVIDSON, and IHOR KOBRYN,
individually and on behalf of all others similarly situated,

Plaintiffs,
V.

ALLY FINANCIAL, INC. f/k/a GMAC INC., ALLY BANK

f/k/a GMAC BANK, JOHN DOE CORPORATION,

BALBOA INSURANCE COMPANY, MERITPLAN INSURANCE
COMPANY, and NEWPORT MANAGEMENT CORPORATION.

Defendants.
/

DECLARATION OF KURT PETERSEN IN SUPPORT OF
DEFENDANTS BALBOA INSURANCE COMPANY, MERITPLAN INSURANCE
COMPANY, AND NEWPORT MANAGEMENT CORPORATION’S
MOTION TO DISMISS THE SECOND AMENDED COMPLAINT

I, Kurt Petersen, declare:

1. Iam Vice President and the Senior Product Manager for Lender Placed Insurance
Products at QBE Americas, Inc. performing work for QBE FIRST Insurance Agency
Inc. I was previously an employee of Balboa Insurance Company. My
responsibilities include managing the lender-placed hazard and REO insurance
products, supporting Sales and Account Managers with product knowledge,
performing business reviews and trend analysis, and providing support for business
proposals. I have worked for Balboa Insurance Company or QBE Americas, Inc.
since November 2009.

2. Ihave personal knowledge of the facts stated herein and, if asked to do so, I could

and would competently testify thereto.
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3. Meritplan Insurance Company issued the lender-placed Master Policy to GMAC
Mortgage, under which the properties of Landon Rothstein and Thor Kobryn were
insured,

4. Meritplan Insurance Company’s lender-placed hazard insurance program, the “Risk
Based Protection” program, was filed with and approved by the Texas Department of
Insurance (“TDI”) for use effective August 1, 2004 (Rate Filing FOH_04-1972) with
updates approved by the TDI on December 29, 2009 (Rate Filing FOH_09-5923,
attached as Exhibit A).

5. Meritplan Insurance Company’s lender-placed hazard insurance program, the “Risk
Based Protection” program, was filed with and approved by the New York
Department of Insurance on July 12, 2010 (FOH_10-6261 & FOH_09-5504,
attached as Exhibit B).

6. Plaintiffs Landon Rothstein and Ihor Kobryn’s lender-placed hazard insurance
premiums were calculatéd based on the rates in Meritplan Insurance Company’s
Residential Property Fire Insurance Risk Based Protection program.

7. Balboa Insurance Company issued the lender-placed Master Policy to GMAC
Mortgage under which the property of Jennifer and Robert Davidson was insured.

8. Balboa Insurance Company’s lender-placed hazard insurance program, the “Risk
Based Protection” program, was approved by New Hampshire Insurance Department
on January 12, 2005 (Rate Filing 04-12993) with rating rule revisions approved on
August 6, 2007 (Rate Filing FOH_07-5540, attached as Exhibit C).

9. Plaintiffs Jennifer and Robert Davidson’s lender-placed hazard insurance premiums
were calculated based on the rates in Balboa Insurance Company’s Residential

Property Fire Insurance Risk Based Protection program.

In accordance with 28 U.S.C § 1746, I declare under penalty of perjury under the laws of

the United States of America that the foregoing is true and correct.

_ 2
Executed this 22" day of February, 2013.
Kt A=
/

Kurt Petersen




12-01934amd : 1 Doe-03411 2-Filed 0661 &Nt BhteredrI606A/320A5MHFge Exhilgiol Pg
4 of 52

EXHIBIT C



12-019349v9.: 1 Doo43412-Ailed Qﬁ&ﬁ!ﬂc{éntﬁﬁzt@eﬂétﬁﬁﬂlasma%ﬁge Bxifibio1  Pg

c\\;

D ber 10, 2004 PECEIVED
ecemoper \ BALBOA

, LIFE & CASUALTY EC 13 2004
Honorable Roger Sevigny
Insurance Commissioner NEW HA;PSHNE iHSU ANCrE ??f:?:ﬁfMENT
New Hampshire Insurance Department 12 [ps  NH_ S
21 South Fruit Street, Suite # 14 DATE .../ / : EXAMINER
i 1
Concord, New Hampshire 0330 NHID% D3 f<ff3 ay H ﬁr 12/10}6‘/

Re: Independent filing, Balboa Insurance Co., NAIC # géﬁi&FEN # 95 5027860
Line of insurance- Commercial Fire & Allied Lines g
Risk Based Protection Program — Rates & Rules [ WiTH - -‘

Our file # FOH_04-2088 %r— A\ fyqﬁ)ﬁ RERE

M e P

LOSS COSTS
VAL

To Whom It May Concern:

Attached are the completed filing exhibits, rates and rules for our ng_w "Rlsk‘Based ‘Protection™ program which 1s
being filed as a commercial product under Fire and Allied Lines. T

This product was developed to provide coverage when it is requested by Mortgage Lenders or Servicers because
a borrower has failed to provide insurance to protect the lender's interest in structures. This insurance is to cover
real property when it is required by the Mortgage Contract between the lender and the borrower. That agreement
does not allow the lender to require a borrower to pay for coverage on items not mortgaged to secure the loan or
for coverage that exceeds the coverage required in amount or peril by the mortgage contract. This program is
designed so that the lender pays the insurer for all premium and charges back only those parts of the premium
which are allowed to be charged to the borrower.

This product is different from traditional products designed for this purpose. This program is designed to better
relate the premium paid to the individual risk elements of each property to be covered. The "Risk Based
Protection" program uses information available as a matter of public record or that is available to the named
insured in 89% of the cases. In those few cases where a rating element cannot be determined, a default factor
has been selected based on a sampling of 166,000 covered properties in our current insured data base.

We also have developed an Account Rate Modification Plan to enable us to adjust rates based upon the risk
characteristics of the lender's loan portfolio or operational results.

The end result of this process is to provide a rating methodology that takes into account both the characteristics of
the lenders operations and the individual covered property to arrive at a final rate which more closely ties the
premium to the anticipated risk.

Once we had designed this rating methodology we passed 12,373 currently covered properties from our largest
volume state in a different Balboa Insurance Group product which is not risk based through our rating model.
This resulted in a theoretical reduction of rate or an unchanged rate for 60% of insured properties. These have
been shown by previous experience to be the less prone to loss. It also resulted in higher rates for those
remaining properties that have been shown by previous experience to be more prone to loss.

We believe that this rating approach is in the best interest of both the citizens of New Hampshire and the lenders
who receive coverage under the program.

ECD AN 2 4 2005 cont ....

i

3349 Michdmn Drive, Suite 200, [rvim CA 92612-8893 » 949.222 8000 » www. ba]boamsurancc com

Balboa Insurance Comipany * Balboa Life Insurance Compam * Mentplan Insurance Company * Newport Insurance Company
Balboa Life Insurance Company of New York « Balboa Lloyds Insurance Company
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Balboa insurance Company
December 10, 2004
Page 2

We have other programs filed and approved in New Hampshire. They are different from this program because
they limit the type of risks that can be covered, which this program does not, and they require less information to
be provided at the time coverage is ordered. It is our intention to offer this program to each of our current
insureds upon anniversary of their current policy, and to all new potential insureds once we have received your
approval. However, this program will coexist with the other existing programs filed in our affiliated carriers, and
lenders may have their choice of what program they choose to procure based on the risks they desire to cover
and the information they are able to provide.

The requested effective date is January 5, 2005.

Your prompt review and approval of this program will be appreciated. Thank you for your time and consideration.

Sincerely,

Ny

Gregory Sevilla

Compliance Coordinator |

Balboa Insurance Company

(B00) 854-6115 x7367 8am to 5pm P.S.T.
Fax: (949) 222-8717
gregory_sevilla@balboainsurance.com

e e b e e S8 i s,
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1. Reserved for Insurance Dept. Use Only 2. Insurance Department Use only ,
- a. Date the filing is received: '
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
f. State Filing #:
g. SERFF Filing #:
3.  Group Name ' Group NAIC # |
Balboa Insurance Group | 1330
4. | Company Name(s) Domicile @ NAIC # FEIN #
Balboa Insurance Company | CA 24813 95-6027860
|
5. | Company Tracking Number FOH-04-2088
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
- 6. | Name and address Title Telephone #s FAX # e-mail
Gregory Sevilla Compliance | 800-854-6115 | 949-222-8717 | gregory_sevilla@balbo
Coordinator | x7367 ainsurance.com
7. Signature of authorized filer '/JL%M
8. Please print name of authorized filer Gregory Sevilla
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) Commercial Property

_10. | Sub-Type of Insurance (Sub-TOI) Fire & Allied

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

12, Company Program Title (Marketing title) | Risk Based Protection Program

' 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: January 5, 2005 | Renewal: N/A
15. | Reference Filing? _JYes [X No
|_16. | Reference Organization (if applicable) N/A
__17. | Reference Organization # & Title N/A
+“~18. | Company’s Date of Filing December 10, 2004
19. | Status of filing in domicile [ ] Not Filed [ ] Pending [X Authorized [ | Disapproved

B T S
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[ 20. This filing transmittal is part of Company Tracking # | FOH-04-2088 |

. | Filing Description [This area should be similar to the body of a cover letter and is free-form text]

This product was developed to provide coverage when it is requested by Mortgage Lenders or Servicers
because a borrower has failed to provide insurance to protect the lender's interest in structures. This
insurance is to cover real property when it is required by the Mortgage Contract between the lender and the
borrower. That agreement does not allow the lender to require a borrower to pay for coverage on items not
mortgaged to secure the loan or for coverage that exceeds the coverage required in amount or peril by the
mortgage contract. This program is designed so that the lender pays the insurer for all premium and charges
back only those parts of the premium which are allowed to be charged to the borrower.

This product is different from traditional products designed for this purpose. This program is designed to
better relate the premium paid to the individual risk elements of each property to be covered. The "Risk
Based Protection" program uses information available as a matter of public record or that is available to the
named insured in 89% of the cases. In those few cases where a rating element cannot be determined, a
default factor has been selected based on a sampling of 166,000 covered properties in our current insured
data base.

We also have developed an Account Rate Modification Plan to enable us to adjust rates based upon the risk
characteristics of the lender's loan portfolio or operational results.

The end result of this process is to provide a rating methodology that takes into account both the
characteristics of the lenders operations and the individual covered property to arrive at a final rate which
more closely ties the premium to the anticipated risk.

nce we had designed this rating methodology we passed 12,373 currently covered properties from our
.argest volume state in a different Balboa Insurance Group product which is not risk based through our rating
model. This resulted in a theoretical reduction of rate or an unchanged rate for 60% of insured properties.
These have been shown by previous experience to be the less prone to ioss. It also resulted in higher rates
for those remaining properties that have been shown by previous experience to be more prone to loss.

22 | Filing Fees (Filer must provide check # and fee amount if applicable)
' ma state requires you to show how you calculated your filing fees, place that calculation below

Check #: N/A
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
~__required, other state specific forms, etc.)

L —
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The State of New Hampshire

Insurance Department
56 Old Suncook Road
Concord NH 03301-7317
(603) 271-2261 Fax (603)271-7029
TDD Access: Relay NH 1-800-735-2964

Paula T. Rogers Monica A. Ciolfi
Commissioner Deputy Commissioner

MICROFICHE FILING REQUIREMENTS
PROPERTY AND CASUALTY DIVISION

Effective July 1, 1993, Microfiche copies of all Property and Casualty insurance filings must be
provided to the Commissioner within 60 days following form, rate and rule approval or
acknowledgment. You must either forward an acceptable microfiche copy of the filing to the
Commissioner or request the Insurance Department to have the microfiche prepared. For specific
details see Insurance Regulation Chapter INS 3100.

If you fail to comply with this requirement, the Department will have the microfiche prepared at your
company's cost. Action may be initiated should timely payment for these services not be made.

If you wish to have the Department prepare the microfiche, please return this notice. Please atiach a
copy of the Department's approval notice. You do not need to return another copy of the approved
filing.

Attention: Faye E. Grant XI  YES, we request the NHID to have
State of New Hampshire the filing microfiched as approved
Department of Insurance by the NHID.

56 Old Suncook Road
Concord, NH 03301-7317

Send Billing Inquiries To:

Contact Name: Gregory Sevilla

Company Name: Balboa Insurance Co.
Box# / Street; 3349 Michelson Dr. Ste 200
City: Irvine

State: CA Zip Code: 92612

Phone #: 800-854-6115 x7367

If your company will be preparing the microfiche, please give particular attention to the
requirements of Insurance Regulation Chapter INS 3101.05, Technical Specifications.
Microfiche not meeting the specifications as outlined will be rejected.
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RATERULIPHIING SCHEDULE
(Thls 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.)

S—

1. | This filing transmittal is part of Company Tracking # | FOH-04-2088

2. | This filing corresponds to form filing number ‘ FOH-04-2089 ].
Company tracking number of form filing, if applicable) |

] Rate Increase ] Rate Decrease ] Rate Neutral (0%)
3. Overall percentage rate impact for this filing New Program ]
| Effect of Rate Filing — Written premium change for Unknown |.
this program ,|
5. | Effect of Rate Filing — Number of policyholders ' Unknown |
( Filing Method (Prior Approval, File & Use, Flex Band, Use & File —I
8- etc.) |
. Rate Change by Company |
Company Name Percentage Change Effect of Rate Filing |
# of policyholders i Written premium —|
' i for this program change for this ;
| I progam
, Balboa Insurance N/A T N/A I N/A ]
Company [ | !
| i
| | |
=' | r |
| 8. | Overall percentage of last rate revision N/A ‘

9. | Effective Date of last rate revision N/A

| Filing Method of Last filing

" | (Prior Approval, File & Use, Flex Band, etc.) A

Exhibit Name/Description Rule # or Page # | Replacement Previous state

11. | ISynopsis | or Withdrawn? filing number,
| . | | if required by state
[ fl General Rules & Rates pg. 1-5 _] Replacement |
" 01 | Account Rate Modification Plan | Exhibit C ] Withdrawn
| D4 Neither |
| Rate Developement [ Exhibit A Replacement ’
02 ' pg. 1-3 [ ] Withdrawn
X Neither
Catastrophe Loads & Territorial | Exhibit A-2 [_] Replacement
| 03 | Definitions [] Withdrawn
|' X Neither
| Rate Distribution and Relatives | Exhibit B L] Replacement
04 | ] Withdrawn
Xl Neither |
Territory Codes pg 1-2 [] Replacement |
05 ] withdrawn |
[ ' X Neither J
To be complete, a rate/rule filing must include the following:
1 A completed Rate/Rule Filing Transmittal document (PC RRFS-1) (Do not refer to the body of the filing for the

component/exhibit listing.) and,

A completed Property & Casualty Transmittal Document (PC TD-1) and,

One copy of all rate/rule components/exhibits submitted with the filing, and

The appropriate state review requirements, if required, and

The appropriate filing fees, if required, and

A postage-paid, self-addressed envelope large enough to accommodate the return

You should refer to each state’s checklist for additional state specific requirements (i.e. # of

additional copies required, other state specific forms, etc.)

NN
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New Hampshire Retaliatory Fee Summary Page

. | Company Name on Check (Fee Paid by)

Balboa Insurance Company

Date Check Mailed with this Fee Summary Attached |

Check Amount Type of Filing
Form
| Check Number Company Filing Number |
N/A NH FOH_04-2088

Date on Check
N/A

Submission/SERFF Tracking Number

State of | Company Show Retaliatory Fee
Companies Filing Domicile Code Calculation Fee Total
Balboa Insurance Company CA 001 No fee required in California 0.00

Total of Retaliatory Fees for this Filing Submissiorj

For State Use Only

Account Check Number
Date Initials
- Amount Reviewer
1/04
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BALBOA INSURANCE COMPANY
RISK BASED PROTECTION
General Rules & Rates (NEW HAMPSHIRE)

ELIGIBLE MORTGAGES

a. Residential First and Second Mortgages

b. Manufactured Home First Mortgages

c. Commercial First Mortgages

d. Mortgages for which Lender is servicing agent

ELIGIBLE PROPERTY AND MAXIMUM COVERAGE LIMITS

Eligible Property Maximum Coverage Limit
Residential Dwellings (Maximum 4 Family Units) $5,000,000
Commercial Buildings $5,000,000
Manufactured Homes $100,000
COVERAGE TERM

The coverage term for each eligible mortgage is twelve (12) months. If coverage
is written for less than 12 months, the rate will be computed pro rata of the 12
month rate.

BASE RATE DEFINITIONS RESIDENTIAL AND MANUFACTURED HOME

a. Owner Occupied Property
b. Tenant Occupied Property
c. Vacant Property

COMMERCIAL BASE RATE DEFINITIONS
a. Occupied

b. Vacant

RISK BASED PROTECTION RATES

(See following table)

Page 1 of 5

Pg
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Balboa Insurance Company
New Hampshire
Risk Based Lender's Protection Program
Risk Based Lender's Protection Rates
Residential* Commercial
Owner Occupied | Tenant Occupied Vacant Occupied Vacant
Base Rates per $100 of Coverage $0.67 $0.80 $2.04 $1.10 $2.21
|
Deductibles Occupied $500 $500 $1,000 |
2% of Insured Value
but not less than
Vacant $1,000 $1,000 $1,000 $1,000
2% of Insured Value| 2% of Insured Value
but not less than but not less than
VEMM $5,000 $5,000

* If occupancy status is unknown, then Base Rate shall be Owner Occupied Rate X

Mobile Home surcharge is 50%.

Age of Home Factors*™
Residential Only
Dwelling
Age in
Years Factor Protection Class
0-10 0.750 1-3
11-20 0.900 4-6
21-35 1.000 7-8
36-50 1.100 9
51+ 1.500 10

Public Protection Construction

1T}

Factor

0.750
1.000
1.300
1.500
1.700

** If age of home is unknown, then use default factor of
“** If PPC is unknown, use default factor of
“*** if Hurricane Territory is unknown, use default factor of

1.161
1.176
1.001

1.074

, rounded to the nearest cent.

Hurricane Territory Factors****

Territory

A-C
D
E

Factor

1.000
1.013
1.022

Age of Home factor is data provided by the named insured and/or a public
database. It represents the actual age of when the insured structure was built.

The Public Protection factor is equivalent to the ISO Protection Class used in
rating homeowner/dwelling fire business.

The Territory factor is based on relativity of damage due to covered property

being in hurricane territory(s). Attached is the zip code grouping.

Rate calculation for residential property is as follows: Risk Based Protection base
rate, as modified by the Account Rate Modification Plan, multiplied by the Age of
Home factor; the result is multiplied by the Public Class factor; the result is
multiplied by the Territory(s) factor(s) resulting in the final rate. This rate is
surcharged 50% for Manufactured Homes.

Page 2 of 5
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Example: Owner Occupied $0.67 X Age of Home 36 (1.100) X Protection Class 7
(1.300) X Territory D (1.013) = $.970. Manufactured Home rate would be $.970
X 1.5 = $1.455. Rounding is to the nearest whole cent = $§1.45. Should a rating
factor change during the term of the coverage, this will be reflected in the rate
calculation of the renewal term.

Rate calculation for commercial property is as follows: Risk Based Protection
base rate, as modified by the Account Rate Modification Plan, multiplied by the
Public Class factor; the result is multiplied by the Territory(s) factors resulting in

the final rate.
Example: Vacant $2.21 X Protection Class 4 (1.000) X Territory D (1.013) =
$2.238. Rounding is to the nearest whole cent $2.24.

DEDUCTIBLE OPTIONS

Deductible Options — Base Deductible $500

Deductible Amount Rate Credit
$1,000 5%
$2,000 12%
$3,000 18%
$4,000 22%
$5,000 26%

Greater of $2,000 or 2% 13%
Greater of $1,000 or 1% 5%

Rate credit is based on deductible option chosen. The credit is applied to the
calculated rate subject to Rate Modification rule.

CANCELLATION PROVISIONS

Cancellations are computed on a pro rata basis. If the borrower provides coverage
from another company and such coverage is effective on or before the effective
date of our coverage, the cancellation will be flat.

ROUNDING

Premiums and premium refunds shall be rounded to the nearest whole dollar.
Rates shall be rounded to the nearest whole cent.

COVERAGES AND ENDORSEMENTS
A. General Change Endorsement

This endorsement shall be used to amend effective dates, amend names,
amend address and amend other miscellaneous changes to the policy.

Page 3 of 5
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B. Blanket Vandalism Endorsement (optional)

This endorsement provides coverage on the insured lender’s residential
and commercial property loans for the perils of Vandalism, Malicious
Mischief and Theft of Property when the borrower-furnished policy has
been suspended for these perils due to the property being vacant for a
period in excess of the time allowed by that policy. The property must be
insured at the time of loss for those coverages required by the lender.

The premium charges for this coverage, paid by the lender, are based on
the number of loans the lender has that are eligible for coverage. The

charges are:

NUMBER OF LOANS ANNUAL PREMIUM
0-20,000 $2,000

20,001 - 50,000 $3,000

50,001 - 100,000 $4,000
100,001 - 200,000 $5,000
200,001 - 300,000 $7,500

Over 300,000 loans, the charge is $7,500 premium plus $2,500 for each
additional 100,000 loans (or increments thereof).

The following deductibles apply:

Dwelling & other structures $500

Commercial buildings $1,000
Note: Balboa’s lender placed Risk Based Protection Policy waives the
vacancy exclusion. This optional endorsement covers the other 98% or so
of the loans where the borrower has furnished his or her own policy that
has vacancy exclusion.

C. Blanket Condominium (Optional)

This endorsement offers the named insured an option of purchasing
coverage to protect its insurable interest in the event the Condominium
Association fails to purchase or maintain coverage.
The rate for the Blanket Condominium is:
$0.002083/ $1,000 MOB (minimum monthly premium $250)
$25,000 Limit per loss.

D. Limit of Liability Endorsement (Optional)

Page 4 of 5
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This endorsement offers the named insured an option of limiting coverage
to its insurable interest. There is no change in rates with this option.

11 Account Rate Modification Plan

See attached worksheet

Page 5 of §
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BALBOA INSURANCE COMPANY
Risk Based Protection Program
State of New Hampshire

Hurricane
Zip Code Territory
Code

03031
03032
03033
03034
03036
03037
03038
03040
03041
03042
03043
03044
03045
03046
03047
03048
03049
03051
03052
03053
03054
03055
03057
03060
03061
03062
03063
03064
03070
03071
03073
03076
03077
03079
03082
03084
03086
03087
03101
03102
03103
03104
03105
03106
03107
03108
03109
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July, 2004

Hurricane

Zip Code Territory

03110
03111
03215
03216
03217
03218
03220
03221
03222
03223
03224
03225
03226
03227
03229
03230
03231
03232
03233
03234
03235
03237
03238
03240
03241
03242
03243
03244
03245
03246
03247
03249
03251
03252
03253
03254
03255
03256
03257
03259
03260
03261
03262
03263
03264
03265
03266

Code

PO0WT>P0000DNNTO>PC000TDODNT>P 000D ODDODDET>PO0OO0DTDODODE>OD

17 of 52

Hurricane
Zip Code Territory
Code

03268
03269
03272
03273
03274
03275
03276
03278
03279
03280
03281
03282
03284
03285
03287
03289
03290
03291
03293
03298
03299
03301
03302
03303
03304
03305
03306
03307
03431
03435
03440
03441
03442
03443
03444
03445
03446
03447
03448
03449
03450
03451
03452
03455
03456
03457
03458

DWW WO WOoODO0O0 000w oOowWr>r0@00w0>r0>P0@0 00000 0@

Page 1 of 2

03460
03461
03462
03464
03465
03466
03467
03468
03469
03470
03561
03570
03574
03575
03576
03579
03580
03581
03682
03583
03584
03585
03587
03588
03589
03590
03592
03595
03597
03598
03601
03602
03603
03604
03605
03606
03607
03608
03608
03740
03741
03743
03745
03746
03748
03749
03750

Hurricane

Code

TPror>0O0>P00000O0O0O0OTEEHrrrr>r>Pr2>rrPPP0O0O00OWNODIED

03751
03752
03753
03754
03755
03756
03765
03766
03768
03769
03770
03771
03772
03773
03774
03777
03779
03780
03781
03782
03784
03785
03801
03802
03803
03804
03805
03809
03810
03811
03812
03813
03814
03815
03816
03817
03818
03819
03820
03821
03822
03824
03825
03826
03827
03830
03832

Hurricane
Zip Code Territory Zip Code Territory

Code

o

T WOWDDOUDDDOWUDODWD DD womMOoOMO>2>2O0>2>>2>>r00>22>22>rr>>r>Om

NH
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BALBOA INSURANCE COMPANY 18 of 52

Risk Based Protection Program
State of New Hampshire

Hurricane Hurricane
Zip Code Territory Zip Code Territory
Code Code

03890 B
03894 B
03896 B
03897 B

03833
03835
03836
03837
03838
03839
03840
03841
03842
03843
03844
03845
03846
03847
03848
03849
03850
03851
03852
03853
03854
03855
03856
03857
03858
03859
03860
03862
03864
03865
03866
03867
03868
03869
03870
03871
03872
03873
03874
03875
03878
03882
03883
03884
03885
03886
03887

DO WOMODEOMIUETTTMoOoOODIMOTTDTORRTOOMMUOOIOTOOOTO

July, 2004 Page 2 of 2
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Balboa Insurance Company
Risk Based Protection Program

Account Rate Modification Plan

2

The following debits and credits will be applied to the appropriate base rates to recognize special
characteristics of the risk not contemplated in our base rates. The maximum modification allowed
is + /- 25%. Documentation supporting qualification for scheduled rating will be maintained by this

insurer in the records for each policyholder. If a major change occurs in the risk characteristics during
the policy term, new debits/credits will be calculated and applied on future coverage requests.

TOTAL

Lender
Risk Characteristics Range of Modification| Rating
Credit Debit
30+ day contractual delinquency rate measured as a % of total active
mortgage loans. -15% +15%
Foreclosure loans measured as a % of total active mortgage loans.
-10% +10%
Named Insured choice to purchase coverage for the lesser of value of
improvements or unpaid principal balance. -10% +10%
Operating Expenses Associated with Lender Placed Program -15% +15%
Loss History for Risk Based Protection Plan -15% +15%
Concentration of exposures in high risk (catastrophe prone) areas. -15% +15%
Average property values. -15% +15%

=——===%L——-—'==———"

Maximum Debit or Credit to be applied is 25%

Qualifier - Minimum Size of Account Must Equal $500,000 Annual W.P. or 50,000 loans
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Exhibit A

BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Program

RATE DEVELOPMENT

New Hampshire

This program is designed to rate Lender Placed Hazard coverage by the insured property's risk characteristics.
Balboa Insurance Company has a flat rate program approved in this state. Balboa's program charges a base rate
of $1.00 per $100 Coverage A amount per year for residential properties with a $250 deductible for occupied
properties. Balboa is expanding the Rules and Rates to include the specified risk characteristics and associated
credits and surcharges to calculate the final rate.

1. Rating Factors

The base rate is modified according ta each of the following risk characteristics:
A. Territory by Hurricane and by Tornado/Hail Risks. See Exhibit A-2 for details.

Hurricane
Territory Distribution Relativities
A-C 95.69% 1.000
D 2.28% 1.013
E 2.03% 1.022
Total 100.00% 1.001
B. Public Protection Class. The relativities are developed and filed by Insurance Services Office, Inc.
Protection
Class Distribution Relativities
1-3 16.79% 0.750
4-6 38.89% 1.000
7-8 4.28% 1.300
9 37.60% 1.500
10 2.44% 1.700
Total 100.00% 1.176
C. Occupancy Type. Relativities are derived from rates for another program that vary by Occupancy Type.
Rate
Adjustment
Occupancy Type Distribution Relativities  Factor
Owner Occupied 87.14% 1.00 0.931
Tenant Occupied 10.20% 1.20 1497
Vacant 2.67% 3.00 2.793

Total 100.00% 1.074
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BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Program

RATE DEVELOPMENT

New Hampshire

D. Age of Property. The relativities are developed from analyzing loss ratio by Age of Property of close to
$400 million of earned premiums from properties with identifiable year-built. Because this is a new
rating factor that was not required previously, only a portion of the experience contains the Age data.
Since the calculation is for relativities, only paid and undeveloped loss data is used.

Age of Earned Paid Loss Indicated  Selected
Property Premium Losses Ratio  Relativities Relativities
(,000) (,000)

0-10 $28,356  $3,348 11.4% 0.331 0.750
11-20 $43,396 $10,378 23.9% 0.695 0.900
21-35 $68,791 $21,145 30.7% 0.893 1.000
36-50 $76,399 $22,205 29.1% 0.844 1.100

51+ $115,818 §$57,842 49.9% 1.450 1.500
Total  $333,760 $114,918 1.000 1.161

The adjustments and relativities are summarized in Exhibit B.

2. Deductibles

This program will offer a base deductible of $500 for owner occupied properties, an increase from $100 deductible
under the Balboa program. An analysis of recent claims experience indicates a 4% rate credit if the deductible is
increased from $100 to $500. Optional deductibles may be offered as well. The credits/surcharge for optional
deductibles applied to the $500 base deductible rate are developed as follows:

Selected
Loss Eliminated 20% Credit/
Deductible 3 % Tempered Surcharge
(,000)
$250 ($3.661) -3.4% -2.70% -3% A 3% surcharge
$500
$1,000 $6,914 6.4% 5.10% 5%

32,000 $17,135 15.8% 12.65% 12%
$3,000  $24,693 22.8% 18.22% 18%
$4,000  $30,659 28.3% 22.63% 22%
$5,000  $35,511 32.8% 26.21% 26%
Max(1%, 1,000) $7,547 7.0% 5.57% 5%
Max(2%, 2,000) $18,589 17.1% 13.72% 13%

All $108,401
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BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Program

3. Base Rates

RATE DEVELOPMENT

New Hampshire

For Residential and Commercial properties, Balboa program base rates are adjusted for deductible changes,

occupancy type and age of property.

Flat Rate Risk Based Program
Program Deductible if

Deductible Occupied Vacant

Residential  Owner Occupied $250 $500 $1,000
Tenant Occupied $250 $500 $1,000

Vacant $500 $500 $1,000

Commercial Occupied $1,000 $1,000

Vacant Max(2% of insured value and $1,000) No Change

Risk Based Program base rates

Balboa Flat Adjustment Factors Base
Annual Hurricane Annual
Rate Deductible Territory Protection Occupancy Age Rate/$100

Residential (a) (b) (c) (d) (e) 4] (9)
Owner Occupied  $1.00 0.980 1.001 1.176 0.831 1.161 $0.67
Tenant Occupied  $1.00 0.980 1.001 1.176 1.117 1.161 $0.80
Vacant  $1.00 1.000 1.001 1.176 2.793 1.161 $2.04

Commercial

Occupied  $1.30 1.000 1.001 1.176 1.000 N/A $1.10
Vacant  $2.60 1.000 1.001 1176 1.000 N/A $2.21

For Mobile Home: 50% surcharge

Column (g) = (a)*(b)/(c)/(d)*(e)/(f)

For Condominium: $0.002083 /$1,000 monthly outstanding balance
Minimum monthly premium = $250

For Blanket Vandalism Coverage:
Number of Loans
0-20,000
20,001 - 50,000
50 001 - 100,000
100,001 - 200,000
200,001 - 300,000
300,000 +

Deductibles: 1. Dwelling & Other Structures
2. Commercial Building

Paid by the lender based on the number of loans that are eligible.
Annual Premium
$2,000
$3,000
$4,000
$5,000
$7,500
Add $2,500 for each 100,000 loans or
any fraction in excess of 300,000 loans.

$500
$1,000
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Exhibit A-2

BALBOA INSURANCE COMPANY
LENDER PLACED HAZARD INSURANCE

Risk Based Protection Program

Catastrophe Loads and Territorial Definitions

The process for defining the catastrophe load relied upon Balboa's in-force policies, Average Annual Loss
estimates from Risk Management Solutions' (RMS's) Risklink 4.32 catastrophe stochastic simulation model.
RMS's frequency/severity rates at the postal code level were then used to assign territories. Key steps in the
process are described below:

1. Identified the cumulative Lender's Protection Program in force policies from Jan-04 thru April-04,
2. Calculated the average annual loss (AAL) per Risklink 4.3 (see a discussion of stochastic simulation
modeling below) for each of the above identified palicies,
3. Calculated the AAL per each $100 dollars of coverage A,
4. Defined territorial boundaries using RMS’s frequency/severity rates.
a. 'Wind-speed frequency/severity rate’ for hurricane risk,
b. ‘Tornado-hail frequency/severity rate’ for tornado and hail risk, and
c. These frequency/severity rates are defined at the postal code level and serve as the basic
building blocks upon which RMS's Risklink 4.3 model bases catastrophe risk potential and
damageability for each peril,
5. Percentile rankings were then used to divide the frequency/severity rates for each peril into 5 manageable
territories. For example, the ‘high risk’ territory was defined at the 95™ percentile.
6. The final territorial assignments were determined through an iterative process, which, among other factors,
ensured consistent and reasonable cat loads and a smooth transition from ‘very high risk’ to ‘very low risk’
territories.

Catastrophe Stochastic Simulation Modeling:

The methodology for ioss estimation is based on stochastic simulation techniques designed to create probability
distributions of losses from catastrophes. The core component simulates the actual physics of the events
themselves (hurricanes, earthquakes and tornado/hail storms), and evolves them in three dimensional space.
The damage estimation component of the model superimposes the local intensity of the simulated event onto a
database of insured properties. Engineering relationships called damage functions describe the interaction
between buildings and the intensity to which they are exposed. Separate damage functions are developed for
different construction types and occupancy classes, etc. Finally, insured losses are calculated by applying policy
conditions to the total damage estimates.

By repeating this process, the model generates hundreds of thousands of scenario years, i.e. annual probabilities
of occurrence, to produce a stochastic catalog representing the complete range of potential annual catastrophe-
event activity, including full coverage of extreme, or ‘tail’, events. This catalog is then aggregated into a single
Exceeding Probability distribution, often referred to as a PML curve, which allows the direct determination of
expected loss at any desired level of frequency (i.e. probability). From this distribution, the Average Annual Loss
is calculated, which serves as the cornerstone of the catastrophe load estimation.
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Exhibit B
BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Program

RATE DISTRIBUTION AND RELATIVITIES

New Hampshire
The base rate is modified according to each of the following risk characteristics:

A. Territory by Hurricane and Tornado/Hail Risks. Distribution is based on Balboa's policy inforce count.

Hurricane
Territory Distribution Relativities
A-C 95.69% 1.000
D 2.28% 1.013
E 2.03% 1.022
Total 100.00% 1.001
B. Public Protection Class. The distribution is based on ISO experience.
Protection
Class Distribution Relativities
1-3 16.79% 0.750
4-6 38.89% 1.000
7-8 4.28% 1.300
9 37.60% 1.500
10 2.44% 1.700
Total 100.00% 1.176

C. Occupancy Type. The distribution is based on Balboa experience.
Occupancy Type Distribution Relativities

Owner Occupied 87.14% 1.00
Tenant Occupied 10.20% 1.20
Vacant 2.67% 3.00
Total 100.00% 1.074

D. Age of Property. The relativities are developed from analyzing loss ratio by Age of Property of close to
$400 million of earned premium.

Age of Earned
Property Premium Distribution Relativities
(,000)

0-10 $29,356 8.8% 0.750
11-20 $43,396 13.0% 0.900
21-35 $68,791 20.6% 1.000
36-50 $76,399 22.9% 1.100

51+ $115,818 34.7% 1.500

Total $333,760 100.0% 1.161
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Christine.Wenners@ins.nh.go To Gregory_Sevilla@Balboalnsurance.Com
v
cc
12/09/2004 02:20 PM
bee

Subject Re: NH FOH-04-2088

Hi Greg,

Sorry to take so long to get back to you.
Unfortunately, the whole filing must be resubmitted. All copies, less the TH and Cover Letter
(which are sent back), are discarded when rejected.

Pg

If there is anything that I can do or if you have any more questions please feel free to contact me.

Sincerely,

Christine

Christine Wenners

P&C Program Assistant

New Hampshire Insurance Department
21 South Fruit ST, STE 14

Concord NH 03301

Telephone: 603-271-2261 X221

Fax: 603-271-1406

Email: christine.wenners@ins.nh.gov

Gregory_Sevilla@Balboalnsurance.Com

To Christine.Wenners@ins.nh.gov
12/09/2004 09:38 AM cc

Subject NH FOH-04-2088

Christine,
You were kind enough to help me before. I wonder if you could help to find
an answer about this filing, or point me in the right direction.

This particular filing is the Rates & Rules for our new Risk Based
Protection Program. It was returned to me because I did not give an
effective date for it.

As only the cover letter and P&C Transmittal Doc. were returned to me, it
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is not clear what I need to resubmit. I don't think that the whole filing
has been rejected.

My question is:
Do I need te resubmit the whole filing--manual, rates, and exhibits-- or,
simply, a revised cover letter and revised P&C Transmittal Doc

Thanks for any help you can give me.
Sincerely, Greg

Gregory Sevilla
Compliance Coordinator I
Balboa Life & Casualty
(800) 854-6115 %7367
Fax: (949) 222-8717
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THE STATPOF NEW HAMPSHIRE
INSURANCE DEPARTMENT
56 OiLp Suncook Roap

Concorp, New Hamesuire 03301-5151

Roger A, Sevigny
Commissioner

RECD DEC 0 8 2004
4§

Effective 1/1/2004

New Hampshire is enacting

Regulation of Forms and Rates For Property and Casualty Insurance — RSA 412,

This new law replaces current RSA’s 412,413 and 414.

This filing is being returned as it does not comply with NHID revised Procedures and
Instructions for the following reason:

o Rates and/or rating rules have to be filed separately from forms and/or form rules.

4 Rates and/or rating rules for this line of insurance do not have to be filed and are
not being reviewed by NHID staff.

a/ I:[Tective date required.

[For further explanation of this new rating law, please access the Department’s website:

[Tome Page
Scroll down to Rate/Form - P&C and/or
Scroll down to - NEW — Rating Law effective 1/1/2004
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Christine.Wenners@ins.nh.go To Gregory_Sevilla@Balboalnsurance.Com
v
cc
11/19/2004 11:38 AM
bee

Subject Re:Fw:iNH FOH-04-2088 & 2089 Status

Gregory,

I am so sorry that I did not get back to you earlier.

..No problem! But, you are right, Meritplan is not a licensed company in NH. If we did receive it, I
think that I would have contacted someone at the time but I am not sure what happened. If there
is something else that I can do for you please let me know.

Sincerely,
Christine

Christine Wenners

P&C Program Assistant

New Hampshire Insurance Department
21 South Fruit ST, STE 14

Concord NH 03301

Telephone: 603-271-2261 X221

Fax: 603-271-1406

Email: christine.wenners@ins.nh.gov

Gregory_Sevilla@Balboalnsurance.Com

To Christine.Wenners@ins.nh.gov
cc
Subject Re: Fw: NH FOH-04-2088 & 2089 Status

11/18/2004 05:05 PM

Christine,
You are right. Meritplan is not a licensed company in NH. I'll wait for
your reply to wipe the egg off our face.

Sincerely,

Gregory Sevilla
Compliance Coordinator I
Balboa Life & Casualty
(800) 854-6115 x7367
Fax: (949) 222-8717
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Christine.Wenners
Gins.nh.gov
To
11/18/2004 01:52 Gregory Sevilla@BalboaInsurance.Com
PM cc
Subject
Re: Fw: NH FOH-04-2088 & 2089
Status

Gregory,

No problem, I will definitely check on that for you. Off the top of my
head though, I am thinking that Meritplan is not a licensed company in NH.

I will check on both these things and get back to you first thing tomorrow
morning.

Sincerely,
Christine

Christine Wenners

P&C Program Assistant

New Hampshire Insurance Department
21 South Fruit ST, STE 14

Concord NH 03301

Telephone: 603-271-2261 X221

Fax: 603-271-1406

Email: christine.wenners@ins.nh.gov

Gregory Sevilla@BalboalInsurance.Com

11/18/2004 04:26 PM To
Christine.Wenners@ins.nh.g
ov

g
Subject

Re: Fw: NH FOH-04-2088 &
2089 Status

Pg
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Dear Christine,
Thank you for your response and any help you can give.

Can you check under NAIC # 24821. That is Meritplan Insurance Company's
number and the filing was submitted for that company. I did not give that
information before. Sorry.

The filing numbers are correct as you sent them. Thanks again.
Sincerely,

Gregory Sevilla
Compliance Coordinator I
Balboa Life & Casualty
(800) 854-6115 x7367
Fax: (948) 222-8717

Christine.Wenners
@ins.nh.gov

To
11/18/2004 01:24 Gregory_Sevilla@BalboalInsurance.Com
PM )2
Subject
Fw: NH FOH-04-2088 & 2089 Status
Dear Mr. Sevilla,
My name is Christine Wenners. Denise forwarded your e-mail to my attention

for a status check, I checked in our database for the file numbers that
you had given and could not locate these filings.

I searched for filing #FOH-04-2089 and filing #FOH-04-2088 under the cover
letter date 8/5/04 NAIC 24813. Please let me know if I am searching under
the wrong criteria and I will be happy to check on this again.

Sincerely,
Christine

Christine Wenners

P&C Program Assistant

New Hampshire Insurance Department
21 Scuth Fruit ST, STE 14

Concord NH 03301




——
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Telephone: 603-271-2261 X221
Fax: 603-271-1406
Email: christine.wenners@ins.nh.gov

————— Forwarded by Christine Wenners/InsDeptNH on 11/18/2004 03:57 PM -—-—--

Denise C Lamy/InsDeptNH

11/18/2004 09:29 AM To
Christine Wenners
(oo
Subject
Fw: NH FOH-04-2088 & 2089
Status
————— Forwarded by Denise C Lamy/InsDeptNH on 11/18/2004 09:35 AM -----
Gregory Sevilla@Balboalnsurance.Com
11/17/2004 03:58 PM To
denise.lamy@ins.nh.gov
[o]o]
Subject
NH FOH-04-2088 & 2089

Status

Denise:
I hope you might be able to help me. If not, maybe you can direct me to the
analysts involved and their contact info.

On August 5, 2004 we mailed the forms (our file #FOH-04-2089), rates and
rules (our file #FOH-04-2088) and now we wish to get an update on their
status.

Thank you for any help you can give.

Sincerely,
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Gregory Sevilla
Compliance Coordinator I
Balboa Life & Casualty
(800) 854-6115 %7367
Fax: (949) 222-8717

ot i it
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BALBOA INSURANCE GROUP (BIG)
LENDER PLACED REAL PROPERTY PROGRAMS

RATE MODIFICATION PROCEDURES

1. Summary

Every risk, defined as the named insured lender, eligible for rate modification rating shall undergo a
schedule rating and experience rating review at least annually in accordance with these procedures.

2. Eligibility

Each insured which pays annual premium of at least $5,000 per state must undergo rate modification
review pursuant to these procedures. Insureds must have at least three years of credible and justifiable
experience to qualify for experience rating.

3. Timing

Rate modification shall occur, subject to applicable state law, upon a substantial change to one or more
insured risk characteristic.

4. Records

A copy of each signed and dated Schedule Rating Worksheet will be maintained in the insured’s
underwriting/master policy file, and shall include a copy of the completed Schedule Rating Review
Guidelines and any additional supporting documentation or narrative discussion. Electronic copies of
signed worksheets are acceptable for record keeping purposes. Schedule rating records shall be
maintained as “underwriting documentation” in accordance with the adopted company record retention
schedule and in compliance with applicable state law.

5. Experience Rating

The experience rating modification must be determined using the latest available three years experience
for each eligible insured pursuant to the following procedures:

a. BIG will determine the actual ratio of losses and ALAE for the insured by dividing the
aggregate losses and allocated loss adjustment expenses incurred for that insured, wherever
written, over the experience rating period by the actual manual premium for the same period.

b. BIG shall determine the expected ratio of losses and ALAE for the insured using the following
formula: Expected Loss Ratio = 1-commissions-other acquisition-general expenses-taxes, licenses

and fees-underwriting profit and contingencies-reinsurance-ULAE.

c. The initial experience rating modification factor is determined by dividing the actual ratio for
the insured by the expected ratio.

Page 1 of 3
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d. The credible experience rating modification is determined by applying a credibility factor from
the following table to the initial experience rating modification debit or credit:

Annual Premium Credibility Factor
$5,000 to $500,000 0.5
$500,001 to $1,000,000 0.6
$1,000,001 to $1,500,000 0.7
$1,500,001 to $2,500,000 0.8
$2,500,001 to $5,000,000 0.9
Greater than $5,000,000 1.00

The credible experience rating modification is determined as follows, rounded to three decimal

places:

Credible Exp. Rating Factor = (Initial Exp. Rating Factor — 1) * Credibility Factor

e. The final experience rating modification factor is determined by applying any necessary off-
balance factor to the credible experience rating factor.

6. Schedule Rating

The BIG representative responsible for schedule rating shall perform the following:

a. BIG shall perform a preliminary schedule rating review for each insured and in each
jurisdiction where the company provides insurance.

1.

If the preliminary schedule rating review is to be performed by an internal
authorized company representative, that person shall consult the Schedule
Rating Review Guidelines (RM-APP-1) to determine both insured specific rate
characteristics and jurisdiction specific rate characteristics.

If the preliminary review is performed by an external authorized BIG
representative, such as a general agent, that party shall consult the Schedule
Rating Review Guidelines and forward the resulting work product to the
company.

The person applying the Schedule Rating Review Guidelines, whether an internal or external
authorized BIG representative, shall coordinate the review with the lender to gather relevant

information.

b. Using the results of the Schedule Rating Review Guidelines, BIG, or its authorized designee,
must complete a Schedule Rating Worksheet (RM-APP-2) for each insured and for each
jurisdiction where that insured is covered. A Schedule Rating Worksheet shall be completed
even if the total debit/credit for a particular insured in a particular jurisdiction is 0%.

c. If insufficient information exists to assess a particular risk characteristic, the lack of
information shall be noted on the Schedule Rating Review Guidelines and the default score
of 0% shall be entered on the Schedule Rating Worksheet.

d. The Schedule Rating Review Guidelines must include a written description for the basis of
the each risk characteristic score, even scores of 0%, and, if available, the company must
attach written documentation supporting each risk characteristic score.

Page 2 of 3
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e. For each insured, the insured specific risk characteristic credits/debits must be identical for
each completed Schedule Rating Worksheet; however, the jurisdiction specific characteristics
may, but are not required to, vary from state to state for that insured.

f.  Where individual risk characteristics require a deviation from the Schedule Rating Review
Guidelines, the authorized BIG representative must obtain documentation supporting the
deviation, if available, or provide a narrative description of the basis for the deviation. Any
deviation from the Schedule Rating Review Guidelines requires review and approval by the
senior product manager and an actuary, which approval will be memorialized on the
completed Schedule Rating Review Guidelines.

g. The authorized BIG representative shall sign and date each completed Schedule Rating
Worksheet. Electronic signatures may be used, and BIG may maintain electronic copies of
schedule rating materials.

7. Application of Schedule Rating and Experience Rating Factors
The maximum debits/credits for schedule rating, experience rating, and total rate modification for each
state are set forth in the Section 8. The total rate modification factor, used to confirm compliance with
applicable limits, is determined as follows:

Total rate modification factor = [(1 + Schedule Rating Factor) * (1 + Experience Rating Factor)] — 1

If a factor or a combination of factors exceed the applicable limit(s), the factor or factors shall be adjusted
to equal the limit.

All rate modifications apply in a multiplicative fashion, and the modified rate is determined as follows:

Modified Rate = Base rate * (1+ Total rate modification factor)

8. State Specific Requirements/Conditions
The following only apply to the states identified:
New Hampshire

The following limitations apply:

a) total schedule rating factor may not exceed +/-40%
b) total rate modification factor may not exceed +/-40%

Page 3 of 3
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BALBOA INSURANCE GROUP

Lender Placed Real Property
Schedule Rating Review Guidelines

These guidelines set forth the general standards to be used to determine the applicable individual risk
premium modification and support the total credits/debits applied to each eligible insured. Where
deviation from the general guidelines is warranted, the company representative preparing the Schedule
Rating Worksheet shall provide a written description of the basis for the deviation in the space provided
and, if applicable, attach documentation supporting the deviation.

1. Tracking Procedures

Score

Primarily controlled by insurer -5% to 0%

Primarily controlled by lender 0% to +5%

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:

2. Rating Agency Grade

Rating Score

High -10% to 0%

Medium 0% to +5%

Low +5% to +10%

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:

RM-APP-1 Page 1 of 3
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3. Operating Expenses

Percentage of insurer’'s expenses which represent commission and other acquisition such as initiating,
mailing and ceasing borrower warning letters, insurance placement/cancellation, inbound/outbound
customer care calls, system setup/maintenance, etc.

Expense Ratio Score
<15% -15% to -10%
15% to 25% -10% to 0%
> 25% 0% to +15%

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:
4, Quality of Loan Portfolio
Score
Primarily subprime loans -15% to 0%
Primarily prime loans 0% to +15%

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:

RM-APP-1 Page 2 of 3



12-01936ety: 1 2Doc@F412-Ailed 06/06/M8nt Enteredi06I0B/IZ2B454i0e EXbibital  Pg

44 of 52
5. Average Default Rate
Prime Default Rate:
Score
< 10% -10% to 0%
> 10% 0% to +10%
Subprime Default Rate:
Score
< 10% -10% to 0%
> 10% 0% to +10%

Total Score = (% of Prime loans)*(Prime score) + (% of Subprime loans)*(Subprime score) =

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:

6. Concentration of Exposure in High Risk Areas
Percentage of properties within 5 miles of coastal waters for the following states: AL, DE, FL, GA, HI, LA,
MD, MS, NC, NJ, NY, SC, TX, VA.

Property Ratio Score
0% to 10% 0% to 5%
10% to 25% 5% to 10%
> 25% 10% to 15%

Explanation of Score:

[ Deviation applies. Amount of deviation . Basis for deviation:

RM-APP-1 Page 3 of 3



12-01934eng 1 D0 AT412-Ailid QB/06/18t Enered 06I0B/IEH203454Te EXbibitdL
BALBOA ||\4].§_)UCR)TA\E(2:E GROUP

Lender Name: Effective Date:
Agent Number: State:
Lender Number: Product:

Policy Number:
Policy Eff. Date:

Lender Placed Real Property
Schedule Rating Worksheet

Pg

The following debits/credits apply to the base rates for the insured and in the state noted above to reflect
characteristics of the risk not contemplated in the base rates. Refer to the Rate Modification Procedures for
information regarding the maximum modification allowed. The insurer maintains such documentation necessary to

support the scheduled rate produced by this worksheet.

Range of Modification
Risk Characteristic g IEQi\rt]idnegr
Credit Debit
Tracking procedures — quality of insured’s procedures to track
. . : , . -5% +5%
insurance or quality of insured’s vendor used to track insurance.
Financial strength and portfolio growth. -10% +10%
Operating expenses associated with lender placed insurance -15% +15%

program.

Insured Specific

Quality of Loan Portfolio (i.e. percentage of government loans,
percent of conventional loans, age of loans, foreclosure and -15% +15%
delinquency rates).

Average Default Rate — 30 day contractual -10% +10%
c
9 o
o =
'103) é Concentration of exposure in high risk (catastrophe prone) areas. 0% +15%
25
=

Total

related to the completion of this worksheet.

The current company Rate Modification Procedures provides state specific limitations and requirements

Insurance Company Signature Date

Printed Name and Title

RM-APP-2
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Lender Name: Effective Date:
Agent Number: State:
Lender Number: Product:

Policy Number:
Policy Eff. Date:

Lender Placed Real Property
Experience Rating Worksheet

The experience rating modification must be determined using the latest available three years experience for each
eligible insured. Refer to the Rate Modification Procedures for information regarding the maximum modification
allowed. The insurer maintains such documentation necessary to support the experience rate produced by this
worksheet.

Step 1: Determine actual ratio of losses and ALAE by dividing the aggregate losses and ALAE
incurred for the insured, wherever written, over the experience rating period by the average manual
premium for the same period.

Step 2: Determine the expected ratio of losses and ALAE for the insured using generally accepted
actuarial principles.

Step 3: Determine the initial experience rating modification factor for the insured by dividing the
actual ratio (result of Step 1) by the expected ratio (result of Step 2).

Step 4: Determine the credible experience rating modification by applying a credibility factor to the
initial experience rating modification factor (result of Step 3). The credibility factors are found in the
Rate Modification Procedures. The credible experience rating modification is determined as
follows: Credible Exp. Rating Factor = (Initial Exp. Rating Factor-1) * Credibility Factor

Step 5: Determine the final experience rating modification factor by applying any necessary off-
balance factor to the credible experience rating factor (result from Step 4).

The current company Rate Modification Procedures provides state specific limitations and requirements related to
the completion of this worksheet.

Insurance Company Signature Date

Printed Name and Title

RM-APP-3
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BALBOA INSURANCE COMPANY
RULE FILING MEMORANDUM
LENDER PLACED PROGRAMS

NEW HAMPSHIRE

Balboa Insurance Company (“Balboa”) submit this filing to change part of the rules used to rate
our Lender Placed Programs in the State of New Hampshire. These programs consist of lender
placed hazard insurance which the lender requests for real property held as collateral in the event
the borrower does not maintain adequate insurance. This filing represents a re-write of the
company rules used to perform rate modification. All other program rules approved for use in
New Hampshire remain in place and those rules are not disturbed by this filing.

Currently, Balboa uses a one page worksheet to perform schedule rating in New Hampshire,
which was filed and approved by your department on April 26, 1995 for the Lender’s Protection
and Real Estate Owned Programs under your Filing ID # 1951-CD-14 (company file number 95-
044) and January 5, 2005 for the Risk Based Protection Program per your Filing ID # 24813-
CLM5-12/10/04 (company file number FOH_04-2088).

The changes to the company rate modification practices set forth in the attached materials fall
into two general categories: 1) changes to adopt more formal rate modification practices to better
document company practices and to better ensure rate modification consistency; and 2) changes
to introduce experience rating. The rate modification materials, which replace the worksheet
referenced above, consist of: 1) rate modification procedures (Exhibit 1); 2) schedule rating
review guidelines (Exhibit 2); 3) schedule rating worksheet (Exhibit 3); and (4) experience rating
worksheet (Exhibit 4). The underwriter will complete the worksheets for all eligible risks
pursuant to the procedures and using the guidelines. The procedures require that the underwriter
obtain and maintain necessary documentation to support each specific schedule rating
characteristic debit or credit. The experience rating component removes the “loss history”
schedule rating characteristic that may have been used under the current program, and instead
uses a more formal, structured approach by modifying the rate applicable to each risk based upon
the historical performance of that risk as compared to the expectation for that risk excluding
catastrophic losses.

The proposed changes apply to all existing Balboa lender placed programs, consisting of the
Lender’s Protection, Real Estate Owned and Risk Based Protection.

We are submitting this rule change in multiple jurisdictions and do not plan to implement until
we receive approval in all jurisdictions. Anticipated effective date is October 1, 2007.
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New Hampshire Retaliatory Fee Summary Page

Company Name on Check (Fee Paid by)

Date Check Mailed with this Fee Summary Attached

N/A N/A
Check Amount Type of Filing
N/A Rule

Check Number
N/A

Company Filing Number
FOH_07-5540

Date on Check
N/A

Submission/SERFF Tracking Number
BALB-125243620

Retaliatory Filing Fee Calculation

State of Show Retaliatory Fee

Companies Filing Domicile Calculation Fee Total
Balboa Insurance Company CA None 0.00
If more company filing spaces are needed, click TABLE
on tool bar, then Insert Row, here. Your document will
now be two pages.
Total of Retaliatory Fees for this Filing Submission | 0.00

For State Use Only

Account Check Number
Date Initials
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The State of New Hampshire

Insurance Department
21 South Fruit Street, Suite 14
Concord, NH 03301
(603) 271-2261 Fax (603)271-1406
TDD Access: Relay NH 1-800-735-2964

Roger A. Sevigny Alex Feldvebel
Commissioner Deputy Commissioner

MICROFICHE FILING REQUIREMENTS

Microfiche copies of all Insurance Filings, including, but not limited to, copies of all
correspondence relating to the filing, objection letters, replies, and supporting actuarial
data, must be provided to the Commissioner within 60 days following form, rate and/or rule
approval or acknowledgment. You must either forward an acceptable microfiche copy of the
fiing to the Commissioner or request the Insurance Department to have the microfiche
prepared. For specific details see Insurance Regulation Chapter INS 3100.

If you fail to comply with this requirement, the Department will have the microfiche
prepared at your company’s cost. Action may be initiated should timely payment for these
services not be made.

If you wish to have the Department prepare the microfiche, please return this notice with a
copy of the Department’s approval notice. Do not return your ‘approved’ filing.

YES, we request the NHID to have
the filing microfiched as approved by
the NHID.

Send Billing Inquiries To:

Contact Name:

Al Olanday
Company Name:

Balboa Insurance Company
Box # / Street:

3349 Michelson Drive, Suite 200
City:

Irvine
State: CA Zip Code:_92612-8893
Phone #: (800) 854-6115 ext. 8137

If your company will be preparing the microfiche, please give particular attention to the
requirements of Insurance Regulations Chapter INS 3101.05 — Technical Specifications.
Microfiche not meeting the specifications as outlined will be rejected.
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8] Balboa

N INSURANCE GROUP

July 25, 2007

Department of Insurance
Property & Casualty Division

21 South Fruit Street, Suite # 14
Concord, New Hampshire 03301

Re: Balboa Insurance Company — NAIC # 24813, FEIN # 95-6027860
Lender’s Protection, Real Estate Owned and Risk Based Protection Programs
Line of Business: Commercial Fire
Independent Filing — Experience and Schedule Rating Rule Revision
Our File No.: FOH_07-5540

Dear Sir/Madam:

On behalf of the captioned company, we submit for the Department’s approval this rule filing intended to amend our
existing account rate modification plan which was approved by your Department on April 26, 1995 for Lender’s Protection
and Real Estate Owned programs and January 5, 2005 for Risk Based Protection program.

The intent of this filing is to implement a uniform rate modification plan which includes an experience rating component.
The attached rule filing memorandum provides a more detailed explanation of the changes.

Please find the attached rate modification procedures, new experience rating worksheet (RM-APP-3), schedule rating
review guidelines (RM-APP-1) and schedule rating worksheet (RM-APP-2), which replaces our current account rate
modification worksheet.

Our state of domicile does not charge filing fee(s) for this type of submission. Thus, no filing fee is applicable on this
filing pursuant to your state’s filing requirements and regulations.

We respectfully request an effective date of October 1, 2007 for this filing.
Thank you for your attention in this matter and please contact me if you have any questions.

Sincerely,

QL.

Al Olanday

Compliance Specialist

Balboa Insurance Company

Phone: (800) 854-6115 ext. 8137

Fax: (949) 222-8774

Email: alfonso_olanday@balboainsuance.com

Attachments
cc: K. Frech

P. Halloran
K. Ross

3349 Michelson Drive, Suite 200, Irvine, California 92612-8893 ¢ 949.222 8000 ¢ www .balboainsurance.com

Balboa Insurance Company e Balboa Life Insurance Company e Meritplan Insurance Company e Newport Insurance Company
e Balboa Life Insurance Company of New York e Balboa Lloyds Insurance Company
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OFFICE OF INSURANCE REGULATION
o A I-FILE WORKFLOW SYSTEM

Filing Number: 04-12993
Request Type: Entire Filing
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Date Received: Date of Action:

NOV 16 2004 JAN 28 2005

OFFICE OF INSURANCE REGULATION

November 15, 2004

Bureau of Proparty and Casually Forms and Ra
Room 233-A

Larson Building

208 East Galnes Sireet

Tallahassee, Florida 323090338

Ra Balboa Inswrance Company- bndependont Slings NAIC # 24813 FEIN § 935602864
Line of Insurance- Corproercial Fire & Allied Lings
Hisk Based Protection Program ~Hates
Char fovm WNoo FOR 442040

To Whom It May Coneeru

Attached are the completed Rling axhibits, Forns for owr new "Risk Based Protection” peogram wiich s
being Hled ps & commereds prodituader Fire and Allied Lines.

Thia product was developad to provids covaraze when i s roquesied by Muorizane Lenders or Servicers
hecauss & borrower Bas falled o provide insuranos (0 proteet the fender's interest b alrueiures, This
msurance 18 {o cover real property when S reguirad by the Mongage Coniract between the Lender and
the borrower, That agreement does not sHow the londer to require a horrower 1o pay for coverags on ftems
not morigaged to seoure the loan or for coverage that exceeds the coverage required in amount or peril by
the movtgage contract. This program is designed so that the lender puys the insurer for all promium aad
sharges baek 1o the bosrower only Gioss parts of tie promburn which are alfowed 10 be charged 1o the
borrowsr,

3

fesizned o
"y

This product is diffen {
better relate the promiom paid o the individuad righ clements of each property fo be covered. The "Risk
Hazed Protection” program usey information avatlable s @ matter of public record or that & availalie to the
parnad insured in 89% of the onses. Jo thoss ow cases where & rating slerient cannot be determined @
default factor has been selected based on a sampling of 166,000 covered properties in our susrent insieed
data base.

We have developed @ Aceount Rate Modification Plao to enable us 1o adjust rates based upon the osk
chavacteristion of the lender's loan portfolio or operational resulis,

The svd resob of thas process is 1o pravide & rating methodology et takes into account both the
charaeteristios of the londers operations and the individual coverad property to sorive at a final raie which
mors clogely e the premvam to e anticipated risk.

Oiace we had designed this rating methodalpgy we passed 12,373 currently covered propertios front sur
inrgast volume state i a different Balboa Invarance Company product seitich fs not risk based through our
rating rnodel, This resulted n s theorstical reduction of ride or an unchanged rate for 80% of insaved
propertivs. These have beer shows by previous sxperiones 1o be the koss proos 1 loss. Hoalso resulied fn
higher, rates for those remaining properties that have bear shown by previous experisnes i be mars prong
0 foss  We believe that this rating apgrosch i5 in the best nforsst of bodh the citizens of Plorida and the
iendars who receivs coverage under the program,

We have other prograves Bled snd approved in Florida, They are differentiated from this progmm beomise
s i B : L)

they Hmil the type of visks that oae be covered, which this progrant does nob, and they requirs fess

information 1o be grovided at the time soverage s ordered. 1 s ooy intention to offer this program o 2ueh

AR

B EH)

wuranes anmy
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Date Received: Date of Action:

NOV 16 2004 JAN 28 2005

; ; ; & b a ; e ait new naiential insaHIGE QR INSURANCE REGULATION
v eurrent insured’ upon aunbversary of thelr current polivy, and 16 aif new poicptial fnseie JORQRLY

have recetved your approval. However, this program will coexist with the ather existing programs filed in

our affiliated carriers, and lenders may have their choice of what prograny they choose 1 procure based oo

the risks they destre w cover and the informuation they are able 1o provide.

Yous promps review and approval of this program will be apprecisted. ThanK you for your thne and
consideration

Sincerely,

i
i e e,
e V,{" g e

Radney . Waiss

" Nate Filings
Balboe Lifk amd Casoaly
Phone: (49 222-8104d
(fuh st fem i S om PR
Fax: 4912228717
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E-Matb rod welniibaloainsurgme 0om
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BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Hisk Based Protsction Program

RATE DEVELOPMENT
Florida

Thiz program is designed to rate Lender Placed Hazard coverage by the insured properdy's nish sharaclerialicy.
Rating Lender Placed Hazard insuranee by risk characteristios is nav: for Balboa Insurancs company. Balboa
Insurancs Qompany has @ Hol rale program approved in this state. This program shargss a base rate of §1.82
per 3100 Coverage A amount per vear for rasidential properties with 3 8350 deductible for socupied properties,
The new program will use the Rules and Rates approved for Balboa as the base and sxpand the R;Ees and
Hates toinciude the specifiad risk characteristics and associated crodifts and surchargss & caleuiats the fingl
rate

1. Rating Factors

The base rate s modified socording to sach of the foliowing risk characterisiios:
AL Territory by Hurricans Risk, See Exhibit &2 for delails.

Humicaneg

Yerriory Disiribution Belativities
A&B 13.9{?:% 1.060
C 2 10% 1672
0 8 0% 1.28%
B 32.57% 1.408
E 7.83% 1,705
Total 100.00% 1254

B Public Protection Class. The relativities are developad and fied by insuranse Sepvices Office. Ing

Protechion
Class Distribution  Relativitias
1.8 S8 A8% 1.000
T8 2.34% 1,260
& 080% 2000
S 0.21% 3.060
Total 160.60% 1.418

C. Qoecuparyy Typs, Rolafiviies are darived fom rales o another program: shal vary by Occupaney Typa,

Rate

Adiustment
Dorupanoy Ty Dinbibution  Ralativiliey Fack
Cener ‘“*‘“u;:saes 87.14% 100 0.831
Tenant Groupdad A% 1.20 1,417
YWacant 2675% 300 2793

Total 105.00% 1.674
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BALBOA INSURANCE COMPANY

LENDER PLACED MAZARD INSURANCE
Risk Based Protsction Program

RATE DEVELOPMENT
Flovida

D Age of Froperty. The relativities are developed from analvzing loss ratio by Ags of Property of closs o
3400 miliion of samed promiums from properties with wentifiable vear-buill, Becauss this is a naw raling
factor that was not required previously, only a portion of the experience containg the Ags data. Since the
caizulation is for relathvitizs, anly paid and undeveloped loss data is used, '

Ageof Earned Paid Loss indicated  Selectad
Properly Pramir Lossas Hatio Helgthvifies Nolabvities
{000 {000}

it F34,795 33,348 8.8% 0.331 8750

- 4120 551438 R0V J0.2% 0,885 {1800
21-36 RBTE36 0 §21148 25.8% {.883 E R
AB-Ed 380 8582 3220 24.5% 3,844 1100
5t% JIJ72TE 3BT B4 £3.1% 1.450 1.500
Total $395.584 S48 1.000 1,181

The adiustimants and relativiliss arg summaarzed in Exhibit 8

2. Deductiblas

This program will offer @ base deductible of $508 for cwner oocuplad propartiss, an inoreass fram 3180

daduciibie under the Balbos prograrm. Art analysis of recant olaims experiance indicates a 4% rate cradit if the

deductiis je ioreased Fom 5100 1o 3500, Optional deductibias may be offered as well. Tha

sredits/surchame for gohongl deduchbies applisd fo the 5500 base deductible rafe are developed as follnws:
Selaotad

-Eminated 20% Eraditf
Deduntible 3 e Temperad  Surcharge
{0%n
F250 (g3 88h -3.4% ~2.70% ~3% A 3% surcharge
500
$1.000 $,814 £.4% 5.10% 5%
32,000 F17.138 18.8% 2.65% 13%
$3.000 524,693 22.8% 18.22% 18%
34,000 830,859 2E.3% 22 53% 23%
$5.000 S35.8 33.8% 28.21% 26%
Max{i1%, 1000 §7.547 7.0% R ET% 5%
Max(2%, 20000 §$18,888% 17.1% 13.72% 13%
A 5108 401
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SALBOA INSURANCE COMPARNY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Frogram

RATE DEVELOPMENT
Fiorids

3. Basa Rates

Th & base rates of this program are deveiopsd based on base rates of tha fal rafs program. For Kesideniial
and Commercial propariiss, Baibos fiad rate program bass rales gre adjustad & deductible changes,
socupaney wps anst age of property.

Risk Based Program

Current Pragram Deductible ¥
Peductitls Quopiad Vaeent
Rasidential - Qwner Oecupled 3380 560 $1,000
Tenant Oooupisg 3250 3500 $1.600
Vecart S50 $5G0 1,000
Sommercial Cocupiad $1.000 51,000

Vacant Max{2% of insured valus and §1,000; No Changs

Hisk Based Program basge rates

Balboa Fiat Rase
Annual Adiustmant Factore Annual
Rats Deduntibls Temiony Protsction  Qocupancy Age Rals/B 100
Residentia {a} ! 4] {3 {2} i g
Owner Ocnupied . 3188 D.980 1.254 T8 8831 18 $147
Tenant Dccuplad 31.8¢ {084 1254 1,618 iy . $1.40
Vacant 3183 1O 1,254 1098 2783 1481 33.57
ommersiat
Qocupied 5243 1,000 1,254 1.0%5 1.008 NS P18
Vacant  $4.88 1000 1.254 1.318 1000 BiA $3.82

Cofumn (2} = BB

or Maldle Home: 50% surchargs
ar Condominium: $0.003838 &3 00 monthly owtstending balance
Minirnum mahtdy pramium = $250

For Blanket Vandaliam Coverage: Paid by lender based on the number of foans that are sfigible
Numbsrof Loans Annugl Premium
- 20000 §2.080
40,001 - 56,000 $3,008
{3 001 - 105,000 34,000
001 - 300,000 $5,008
200,001 - 300,000 $7.500
306,000 + Add $2 500 for each 100,000 loans or

any fraction in sxcess of 300,000 bhans,

Deduntiblss; 1. Dwelling & Other Structures $500
2. Commerchal Bullding $1.000

Page 3



Case 112201832+00-F/Bdc H62unieiled 06/06/E3teEntered 06/0D6)0.8<20 A6 17/ 20ERhibibde 8 of 56
part1 Pg 9 of 20

nooey

Exhihit 822

BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INSURANCE
Risk Based Protection Program

Catastrophs Loads and Territonial Definitions

The provesa for defining the cetestrophe load relied upon Balbos's infures palicies, Averags Annusl Loss
satimates from Risk Mansgement Solufions’ (RMS's] Biskiink 4,32 calastrophe stochestic simulation madel
RMS's frequenayisevarily rates al the postal code lovel were then used to assign territorias. Kay sleps inthe
Drooass ars desonbed belbwy

1. The model used to genersds loys costs was RMS's Riaklink Version 4.3 BP1a, which wag aocepiad by the
Florids Commission on Hurrizene Logs Projection Methodology on May 12, 2004 Riskiink, Version 4.4
was used iy distrituting Average Annust Loss, 25 8 proxy for reinsurance costs, o the fon sitorial level ginge
SPia is not onpable of producing the iavel of delafled nesdad. Varsion .c‘;-.es rosuily ware soaled to agual
SFia results.

2. identified the curmudative Lender's i—*mxci;ar Program in fores policles from Jan-04 thry Apnhls,
3 Oaloulated the sverage annual loss (AAL) per Riskhnok 4.3 {ses a discussion of stochastic simudation
modaling beiow) for each of the above identifisd policies,
4. Caloudated the AAL par each $100 dollars of noverage A,
5. Defned taritaria! boundaries using RMT's ire queﬂswsa@wri*y rates.
a ‘Wind-speed feguencyisaverily ralg’ for hurticane nsk,
b Tornado-halt frequenoyiseventy rals’ for formade and hall vk, and
o. Thase fogoenoyiseverity rales are dafnad ai the poated cods fevel and serve as the basic
building blocks upon which RME's Risklink 4.3 model bases catastrophs risk potential and
damageabliity for each perl,
§. Parcentile rankings were than used 1o divide the frequancyisevernity rates for sach pernit inlo 5 manageable
territories.  For example, the ‘high riak’ territory was defined at the 957 percentile.
7 Tht:“: final territorial sssignments wers determinad through an Heretive pracess, which, amang other fantars,

ensured consistent and reasonabie cat loads and 2 smool fransition from ‘very high risk’ o ‘very low fs¥
territoriss.

Latastrophe Btochastic Simuistion Magdeling:

The methodoiogy for loss estimation i based on slochastic simudation lschniques designed o oreale probabiiity
distributing of josses from cotestrophes. The sore somponant simulates the actual physics of the svenis

thamselves (hurricanes, earthauakes and omado/hal sfonmsl, and ovalves tham i three dimansional *«pam
Tne damags estimation component of the moded suparimposas the focal intensily of the sivulaled sventonto s
database of insured properties, Engineering relationships called damage funchons deseribe the interaction
betwaen bulldings and the intansily to which they are expresd. Saparats damage functions are developed for
gifferant onnatruction types and ccoupaney classes, oo Finally, insurad lisses are calculated by apphving policy
sonditions I the ol damage estimales.
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Exhibit A2

BALBOA INSURANCE COMPANY
LENDER PLACED HAZARD INSURANCE

Risk Based FProtection Frogram

Catastrophe Loads and Territorial Definitions

Sy repeating this provess, the modet ganerates hundreds of thousands of scenarnio years, Lg. annual protabiities
of cocourrencs, o produce @ stochasiic catalog representing the complate range of potential annuel catesiropha-
svent activity, inchuding full coverags of extreme, or tall’, events. This calaiog is then aggregetad info & sihais
Fyoeeding Probability distribution, often referred 0 a5 a PML curve, which atiows the direct detenminetion of
sxpactad inas al any desined fevel of frequenay (e probabifiyl. From this distribution, the Avarage Annual Loss
ja oaicutated, which serves as the comaersione of the calasirophs load satimation,
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Exnibit B
BALBOA INSURANCE COMPANY

LENDER PLACED HAZARD INBURANCE
Risk Based Protection Program

RATE DISTRIBUTION AND RELATHITIES
Florida

The base rate s modifisd according (o each of the following risk characteristios!

A Territory by Hurricane Risk. The distibution io based on Baiboa's policy infores count.

Hurticane
Tardbory Diisiribution Relativitias
A& B 18.80% 1.600
oy 32.10% 1.072
i 18.80% 1,362
g 3Z287% 1408
F 7.8%% 1.708

Totat 100 .00% 1254

2. Public Protestion Class. The distibution 18 bassd on Balboa arpetignse,

Glass Diztribugion Relativitles
1.8 98 88% 1.600
7T-8 3.34% 1,200

2 0.60% 2,000
0 3.21% 3.500

Total 100.00% 1815

. Occupangy Type, The distribution i3 based on Balbos experience.

Dooupancy Tvops Dishibulion Ralabivitiog
Owner Docupied 87 .14% 1.00
Tenant Ocouplsd 10.20% 1.20
YVacant 267% 300
Total 100 00% 187



Case 12-D19322mMg0-H20¢ 4Dccurkided 0806/ 18ntdratered 0606 1BROI4BIAD/2EXRibR2ge 11 of
part1 Bg 12 of 20

Exhibit B
BALBOA INSURANCE COMPANY
LENDER PLACED HAZARD INSURANCE

Risk Based Protection Program

RATE DISTRIBUTION ARD RELATIVITIES
Fiorida

Y Age of Proparty, Tha relathvilies ave developed front analyzing loss ralio by Age of Proparty of oioss fo
3400 million of earned premium.

Age of Earned
Properiy Pramivm Distribution Radativitias
{000
G-10 334,785 8.8% 0750
1130 51 438 13.0% 0,800
135 $8%1.538 20.8% 1.000
IB-80 300,882 22 8%, TOHGR
At 3137278 334 7% 1,500
Tolal $205 584 100.0% 1181
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BALBOA INSURANCE COMPANY
RISK BASED PROTECTION
reneral Rules & Rates (FLORIBA)Y

ELIGIBLE MORTGAGES

& Residemuial First and Second Mortgages

b, Manufactured Home Flrst Mortgages

e, Commercial Pirst Mortgages

S Mortgages for winch Lender 18 servicing agent

ELIGIRLE PROPERTY AND MAXIMUM COVERAGE LIMITS

Hhvihie Propeny Maximug Coversge Limit
Restdential Dwellings Maximom 4 Family Units) 55,000,085
gs 38, i}f *i; G0

Commercial Buildin
Manufactured Homss SHGO00

COVERAGE TERM
The coverage term for each eligible mortgage is twelve {12) months. 1Y ("“\““t‘i:‘g’.:‘;c‘.’,
i written for fess than 12 months, the rate will be u.am:n.laad pro rata of the 12

wmonth rate,

BASE RATE DEFINITIONS RESIDENTIAL AND MANUFACTURED HOME

2 {hwper Occupied P?ngcrt}\'

b Tenant Qegupied Property

o Vacant Froperty

COMMERCIAL BASE RATE DEFINITIONS

a. {}ccupaeé
b Yaocant

RISK BASED PROTECTION RATESR

{See following wbls)
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Risk Baced Lenders Protaction Ratss
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muitiplied by the Territory(s) facton(s) resuliing i the firal vate, Thisrate s
surcharged 386 for Manufactured Humes,

Fgamyie: Owner Oce ppied 3117 X Age of Home 36 (1100 X Protestion Class 7

\

{1,200 X Temtory i_: .Eiwawﬁxi 44%, Mawlgctured Home rate we nic he

= P - we Yo
S1.948 X 1.5 = X280 *wmwmg i3 10 the nearest whole cont = 828

e e

rating §"**<“0*‘ shange ::1‘:‘13?5;\ ihe term of fhe coverage, this will be reflen
vate cafenlation of the venewal wrm.

Rate caleulation for cormmercial property s s follows: Risk Based Protection

base rate, as modified by the Acwownt im ¢ Maodification Plan, zfmi ;g.ma ““ the
Publie Class fector the result s multipliad by the Tervitoww(s) faetors ¢ 3

the fual mate,
Example: Vacant $3.82 X Protection Class 4 €1.000) X Terriweey D (12621
54 828 Roupding s to the nearsst whole cent 534 82

DEDUCTIBLE QPFTIONS

Beductible Ontions ~ Base Dedpetibis $300
Deductible Amount Rate Credit

AT T ¥

i AHM S
e T N

5&".,{‘8{, :g.)f %
-
5

83,000 1 8%
&4, 000
$35,000

Cireater of §2.000 or 2%

Geeater of $1.000 ar 1%

Rate cradit s based on deduettbie option chosen. The credit 15 apphed 10 the
catonlated rate achisct to Rate Modification rale.

& CANCELLATION PROVISIONSG
Cancelfstions are computed on & pro ratg basts. I the bomrower o

from anothr con 1} w;s}- and such coverags s effective on *)cion. h ri’eﬁévs
date of owr soverage, the cancellation wall be Hat

8, ROUNDING

Promims ag‘*‘ premium reflonls shall be roonded © the nesrest whaode de
s{am shall be =c~u=@de-’i o the nearest whnle cont.
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Heetive dates, amend names,
aNETUS changes 1 the polioy.

iyt . 8
e 3 £ ¢ SE
Vius endorsement shall by gsed W g

amend address and amend othsr misgell

B Blanke: Vandaliam Endorsemsnt (optionad)

This eﬁ:}(srsemem nfe;m.-"i.da«: coverage on the mesared \mif:z"s reside
and wzm‘z*“ Al propesty ioans for the §¥<‘L"-‘=i‘"~ of Vand ;
Sischisfand T ?;% ot f’:m#rw when the barrowse-f
been su spended i “}’” ?Ew\f‘ porils dug 1o the property ’cemg vacant f.(_sr 3

periosd i exe the time alicwed by that poliey. The property must be

mstred at the tme 1':.-‘5‘. iogy for those coversges required by the lender.

The prenvium charges for this coverage, paid i"r the lender, are aax o
the manber of loans the lender has tha arve sligihle
charges wre:

NLUMBER OF LOANS ANNUAL BB
3 - 20,000 2000
:::.{3‘3* ~ &:_:ci Wi} £33 3
'\,{}\{?{_} i~ 106000 \\\g G0
{60,001 - 200,600 5 600
23{35}(31 - B 7 500

Owver 300,000 loany, the charge is $7 300 premium plus 82,300 for sach
additional 100,000 loans {or increments thersat).

The following deductibles apply:
Dwelling & other structures
Commarcial buildings

Notz: Balboa's lender placed Risk Based Protection Policy wai w" the
\-’3@3!'?;5:}’ """{C}iiﬁi{}'ﬁ. §_!§.i5_~' i'.?}'}‘:'j\} iii ’?iii(}i"‘i;."”i}*“h o0 \”“"\ as‘ e Htay fi‘ *.)" =20
of the loans where the borrower has furnished his or her own poticy that

has vacan O SRQIUSION.

2 Hianket Condominiam {Optional}

This ondorsement offers the named i!“‘é‘i:‘x‘a an aplion of pu chasing
onverage to protect Hs insumable interest in the event the Condominnan
Assooigtion fails o purchase or mabtitn coverags.

The wate for the Blanket Condomindum i

S FEEIONR £ 01 BAG AT D S iven DIER
SU.OG305R £ 31,000 MOB Ouinimum monthiy premion 8236

2.000 Lamit per fosa,






Case 12-p19322Mg0-F2od 42 urkided D806/ 18ntdEatboadr6I 0611 ROtABIAD/2 EXBibR2)e 17 of
part1 PBg 18 of 20 APPROVED
Date Received: Date of Action:

NOV 16 2004 JAN 28 2005

OFFICE OF INSURANCE REGULATION

MeritPian insurangs Sompany
Riak Sasad Protestinn Program
Account Rafte Moditisation Mlan

The foliowing debits and oredita will he applied (o the appropriate bass rales o recognizeg special
characterating of the nsk not contermpisied in our base rales. The mavimum medification allowag
5+ £~ 25%. Documentation sunponting quaifiogtion for schaduied rating will be mamntained by this

insurer in the records for savh polieyhoider. i & major thange ocours in the vsk characleristios dunng
e policy iarm, now debita/oradils will be caloulaied and appiied on fuline Coverage retussts

Lander
Risk Characisristios Range of Modifigation] Rating
Crmiit Dbt
30+ duy contracius delinguenty rats measurad a8 a8 % of ot active
crigage iogns. -1 8% +18%
Forasiostivs [oans nieasurad 8s 2 % of total active morigage foans.
10% 0%
Maaed insurad shoise to plrchase coverags for the lsasar of valus of
rprgvements or unpaid principal balance -10% +40%
Operating Expenses Associated with Lender Placad Program ~15% 5%
Loge Histary for Pisk Based Protection Pian ~15% +18%
Concentration of expoaurss in high fsk (catastrophs prone) areas, -15% 8%
Averass propaty values. ~15% +15%

TQTAL

~~

Stavimum Deblt or Gredit to be appiied i 25%

Ciushifior ~ Minimuwm Size of Account Musd Equal 3550 000 Annusgl W P or 50 000 bens




Case 1210193: 0-90 4 e 06106/13zatered-06/061k3 R0: 4274 6/2 dxhilitge 18 of
EAL%C%A i?\i&“\m%é{:m t,ii}?gég,g@%qﬁpart 1 Bg19of20 APPROVED

Bisk Based Protection ?mg e Date Received: Date of Action:

State of Fiarica NOV 16 2004  JAN 21 2005

OFFICE OF INSURANCE REGULATION

Hurrizane Hurricane Hurricans Hurrioane
Zip Gods  Territany Jip Gode Territory Zipicode  Teriory Zip Corls Tervitory
Code Code Code Cade

32603 A 3687 A 32181 B 3332y A
G2l B 3201 A sy 8 32222 &
33007 A 33082 B 32158 G J223% A
32008 B 32084 A 2158 2 32224 &
33008 A 33005 & 32188 g8 3325 A
32011 A J2086 & 32164 B 32226 A
33043 & JE0RY A 32168 i 3327 o
32024 & 2088 A Ries D Ry £

2025 A J2 ik B 2170 B 33229 &
33020 & 33108 g 32173 8 J2230 A
32833 g 32110 g8 32174 2 3231 A
330634 B 38114 £ 321%5 3 2332 A
32035 £ 22 & R I £ 32233 8
32038 2 3243 8 32477 A 33334 &
J3040 A 32114 8 ARi7E 8 32235 8
22041 & 32118 C 32178 0o 33238 A
330342 & RS 0 33188 5 2237 A
32043 8 27 3 32481 A JE3R A
32044 A a1 D JZtn2 A 2238 A
32048 & 32118 8 A%18s G 32248 G
32030 A 32128 A 32185 8 32841 A
33052 & 32188 o I3¥87F A 32244 A
KA & 32122 8 2188 g 33345 A
33054 A 323 & 32188 8 I2248 A
32088 & 32184 & A%182 G 33247 A
32058 & 22128 55 32183 B JE38G &
32058 A 138 0 33185 C 32284 A
32058 A 2127 L 32188 B 33355 &
33080 A 31248 3] JEz A 2258 A
J2081% A 32138 o 220 A JEsY &
32082 A 22130 S JRAE3 A 2258 A
32083 & 32131 £ 33204 A KPR B
JZ004 & 32138 e 32205 & 23360 &
32085 A 32133 G 33208 A 32268 8
3288 & 22134 8 32357 & 33887 o
32087 A 3135 ] FE208 A 32278 A
32088 & 32138 Q 33368 A 33277 A
22071 B 32187 8 F2218 A 32280 A
32072 A az1ias = A A 33284 &
32073 A 32138 8 2212 B 22268 A
32078 & 33140 A 33214 & Jaany A
32580 C 2141 5 32218 A 32304 A
32082 & 3342 LR 33218 A 32362 &
J2083 A 32148 8 32217 & 32303 A
32084 G 33447 A 33218 A F23 A
320858 Q 32148 g A2218 A& A3305 &
32088 B 33148 8 33220 & YR A

June, J604 ' Fags 1 of @



C 193227100 FR0¢ AT Fited DBI0B/ 18 dEateoed-D6/06TLX-ROI4BLAD/ 2ExBibit @)e 19 of
B BORT CRCRIEARY part 1 Bg 20 of 20 APPROVED

Risk Based Pratection Program

St of Slorde Date Received: Date of Action:
et NOV 162004 JAN 21 2005
OFFICE OF INSURANCE REGULATION
Hurrinane HMumizane Hurricane Hurricane
JpCode Terdtory Zip Coddee Termitoey Zip Code  Termifory Jip Code  Territory
Codse Code Code Code
32307 A 33381 A 37454 D 32544 &
32308 A X238 8 32455 £ J2550 0
32308 B J2385 A 32458 D 32558 ¢
32330 8 32388 & 32457 & 325606 &
3234t 8 32401 8 32458 D 32581 8
32542 A 32402 5 32480 g 32562 8]
32542 A 32403 £ 32481 B 32583 5
22314 S 33404 o 33482 G KA G
32318 A 32405 o 32483 < 32568 G
22348 8 32408 Lo 33464 B 32588 D
SR3%7 A 32407 1 J2465 [ 325887 8
32318 A 22408 D 32408 o 328585 G
22324 D 33408 D 3250% 0 33583 0
33321 G 32410 D 32502 D 3287 o
32322 o 324114 D 33803 & 32571 9
32323 0 32442 G 32504 9] 32572 o
32324 A 32413 B 32508 & 2573 C
A23Z3 C 32417 O 32508 G 38874 0
33327 6 3242¢ B 32507 0 3287 £
32328 D 32424 £ 32508 & 32578 &
3EI2B o 32422 G 2508 o AB57F ¢
32330 8 32483 A 32511 £ 3287 G
32331 A 32424 G 32512 £ 32878 {1
33332 8 33438 B 32513 £ JZE80 O
32333 & 32428 B 328144 G 32581 9
IZ23348 8 22427 8 33518 o 33582 o
333358 3 32428 o 32828 0 32583 o
32338 B 32438 2 32521 18] 32538 G
32337 8 32431 8 32532 B 32588 G
33340 & 32433 B 32523 5 32880 C
NZ34t & J245%3 & 33824 £ IL581 5
3334% 8 33434 G 32538 < 32883 o
34344 Y 37435 o 33530 G 3E583 G
32345 A 33437 o A28 % 22584 0
38348 B 32438 o 32533 & 32585 0
32347 8 JEA38 5 33534 € 33588 R
J2 348 & 23440 A 32535 B 325497 o
32350 A 324423 B 3383 C 32538 O
32351 8 32443 g 32837 o 32801 A
33352 A 32444 o 32538 B 32602 A
32353 A 3244% 8 33538 G 32803 A
33388 4 33448 A 32888 O 32604 A
32358 B 32447 2 335841 B 32808 A
32387 i 33448 B J25423 G 32808 A
32358 o 32448 & 33544 o 33807 8
2388 C 33452 g 32647 & 32808 A
338G B I2483 D 32548 o 33808 A

June, 2004 Page Z of §



2 -]n@\ﬁ :?@H%W ged 0806/18ntcEatered 06061 1BROt4BIAD/ 2 EXBibR2)e 20 of
AAT 687 ) qeeliziie part2 S8g 1 of 7 APPROVED
Risk Based Proleclion Program Gkt Dk P A

State of Florida NOV 16 2004 JAN 21 2005
OFFICE OF INSURANCE REGULATION
Murncaneg Musricane Huminane Hurrioans
ZipCode  Territory Jp Cods  Tervibory Zip Cods Territoey Zip Code  Tarritory
Cade Cade Code Code
32818 A 32864 & 32737 A 35780 g8
22614 & JZRER B 32723 B J2T80 5
R Sh I FS a2868 B a7 5 3ETa B
22813 A 32587 B 32728 8 R i
33614 & azses G 2728 94 3ETRS B
32815 B 372585 3 32727 3% 32784 o
Jinta B 33870 8 337238 8 32745 B
32817 L9 JETTH A J2T30 8 A%7e8 L
2618 B 33872 8 33732 < 32748 L&
32618 8 32873 ¢ 32733 & 33738 ]
32824 B 32874 8 32738 5 32801 8
33621 B A3875 G 32738 o 34802 B
32823 A 32576 & 32738 8 32803 &
JER23 & 33678 A 32738 A 3Z2E08 B
328235 3 J2E8G g 2744 8 32805 e
228285 8 32884 B 32748 C JZ2R06 2
33827 & 33683 & 33748 2 328407 8]
32828 B J2534 g8 32747 8 22808 B
JEE2R & 32888 8 32750 8 3ZR00 L9
32620 L J268T o 32751 8 32814 &
32631 B 37808 B 32782 8 32814 B
33633 8] 32684 & 32753 8 33812 g
32834 C 32892 e 32754 o 32813 C
22838 A 33693 B 32758 C 32814 %
33838 & 32694 A 2757 G 32815 0
J2EIS & 32828 & 32758 & 2818 B
3484 g8 33897 A 32re2 8 33847 &
A2841% B 32858 s 2783 B 32818 A
32842 o 22701 8 32784 B 22814 &
A3843 A 33roz 8 32785 &% J28EG {5
32544 o 32703 8 32788 c 32821 G
32848 o 33704 8 IETET e 33RZZ &
32646 S 32708 B 32768 £ 32883 G
32847 G 32707 8 SFT € 22824 G
33648 & I2708 8 g7z G 328235 8
32848 o 32708 i 3ETT3 B 32828 2
32850 & 78 8 32774 £ I28TY o
32851 2 2R C 32775 2 A282R C
326582 33713 B agyie G 35828 &
33653 A 32714 & 32777 & 32830 &
32884 8 32715 8 33778 G 33831 &
33658 B 32718 53 32778 8 32832 C
2658 2 32747 8 32780 L 32833 o
32658 A a27is B 32781 4 32834 g
32681 L 32718 B 32782 D 32B38 C
22882 A 33720 B 32783 G 338386 G
33663 G 32731 A 32784 C I2BAT 8

Jung, 2004 Fage dofa
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BALBOR ' = %ﬂ@%ﬂ part 2 5|nt g of 7 APPROVED

Fisk Basad Protection Pragram

o A Date Received: Date of Action:
el e NOV 162004  JAN 21 2005
OFFICE OF INSURANCE REGULATION
Hurpicans Hurricane Hurticans Hurnicans
ZipCode  Territory Zipode  Terrilory Zip Code  Teriony ZipTode  Teniory
Code Cade Qode Cancles
12838 8 32031 R} 23015 E JA0T4 £
22853 8 32432 D 33018 F 33078 £
J2854 g8 32834 & 33020 E 33078 &
32885 8 22938 D 33021 E 33077 b
33858 2 32838 { 3022 £ 330813 =
32887 B 32837 0 33023 E 33082 =
J285R 8 33540 B, 33624 E 33083 &
32858 C 32644 e RIS £ 33084 £
2238 a8 3Egan U 33028 E 33080 3
33881 8 32848 o R F 23082 E
2862 C 32850 D 33028 ¥ 33043 £
JE887 B 3386 E 33088 F 33087 £
32888 A 32852 0 33030 £ 33141 =
32883 o 33853 9 33031 g 33102 E
asere & 32854 & KRS F 33107 E
32877 T 372858 23 32033 F 3 =
3ERTH B 33856 G 3034 F 33108 F
32888 & 32957 D I3035 F 33110 £
JZRAT £ 32258 8 33038 = 33111 =
33888 g 32858 s J3037 ¥ 33113 £
32885 £ 32360 i 33038 E 33314 E
32Ra B 32861 D 330140 F 33116 £
A388E & JE962 & 3041 = 33118 ¥
RYEA o 32863 B 33042 F 33121 F
33897 g 33664 {8 33043 = 33132 &
32898 g S2385 £ J3G44 F 23124 F
3ZBR0 £ 33968 D 33045 F 33148 £
3za0d & 32887 0 3080 F 33128 B
32902 G 32848 D 33051 F 33127 £
32303 O Jagan 0 33052 = 33428 &
32804 o 3287C¢ 2 33054 b 33128 =
2805 £ 2871 G 33058 g 33130 &
KIS o 32876 O 33086 £ 33139 F
32067 C 32878 O 33080 E 33132 F
32604 & 33001 F 33061 g 33133 F
33808 G 3003 & 33082 - 33138 B
32810 i 33004 F 33063 E A3135 £
3EE11 o 23008 £ 33084 B 33138 £
32612 G IX0G E 33085 E 33137 £
32819 L 330140 & 33088 £ 33138 F
33820 O 33041 B J3087 E 23138 F
RV (45 33012 £ 33088 £ 3146 F
32823 i 33043 E 23089 E 33141 F
32504 O 33014 £ 33070 E 33142 &
32825 0 33015 g 3307 £ 33143 F
32438 C 23018 & 33072 & 33144 £
2027 C 33017 E 33473 £ 33145 £

duss, 3003 Page dof §



Case 1201982 -H20d

4D urkited D806/ 13ntcEateoedrlG/06I 13ROt 4BLAPD/ 2 EXBibR@e 22 of
BALBOA INDURANCE COMPANY

part2 58g 3 of 7 APPROVED
Risk Based Protpction Program Pate Recotvias Date of Action:
Slate of Florida NOV 16 2004 JAN 21 2005
OFFICE OF INSURANCE REGULATION
Hurrdcane Husmrioane Hurricane Hurricane
Jp Code Territony Zip Cons  Temtory Zp Code  Terrilory Zipode  Tersitory
Cade Code Code Code
33146 E 33195 E 33331 & 3418 E
33147 g 331928 F 33322 E 33420 E
32148 F 33187 B 33323 E 334214 E
33148 F 33136 = 33324 53 3422 E
3315840 E 33218 £ 333258 E 33424 £
33183 E 33220 £ 3328 K 33425 &
33152 £ 33231 F 33327 33428 E
33183 B 33433 F 33328 & ISV B
33154 F 33234 E 33328 E 33428 £
33185 E 33838 £ 23330 £ 23428 E
33156 F 33238 E 33331 E 33430 &
33157 F 33242 E 33332 F 33431 F
33158 F 33243 E 33334 E 33432 F
33158 E 33245 £ 33335 E 33433 E
33160 F 33847 E 33336 B 33434 £
33164 & 33288 E 33337 E 33438 =
33182 = 33258 E 33338 E 33438 B
3316% F JA3EF E 33338 E N3437 S
13184 & 33281 £ 33340 E 33435 £
33iEL £ 333558 E 33345 £ 33438 E
33186 & IIIEG £ 33346 E 33448 g
33487 E 33288 E 33348 ¥ 33441 F
33188 & 33380 F 33348 = 33442 =
33188 E 33283 £ 33380 F 33443 E
33174 E 33298 g 33351 £ 33444 £
33172 E 33289 s X3358 b 33445 £
3173 £ 33300 £ 33358 E 33448 E
33173 £ 33301 F 33388 £ 3447 E
33175 £ KREH N & 33364 L 33448 &
33178 & 33303 P 33401 E 33484 &
33177 E 33304 F 33402 F 33455 &
33178 F 33308 2 33403 & 33458 &
3378 E 33308 F 33404 F 33458 £
33180 E 33307 g 33405 F 33460 F
33181 F 33308 F 33408 E 33481 £
33182 3 33303 E 33407 E 33482 F
33183 E 331G £ 33408 F 33483 E
3184 E 3331 g 33408 & 33484 e
33185 F A3R E 33410 E 33485 F
33188 E 33313 = 33411 E 33466 &
33187 E 33314 = 33312 E 33487 E
A3188 3 33315 & 33413 E 33468 £
33188 F 33318 F 33414 E 33489 F
33180 3 33317 B 33415 O 33470 £
RRFIC £ 33348 E 33418 & 33471 E
33183 E 33318 £ 33417 E 33474 =
33184 3 33328 = 33418 E 33478 &

dung, 2004 Fage Bof s



2 W&% gad 08106/183ntdEatered- 06/ 06113 ROL4BLAD/2EXRibRZ)e 23 of
BALAOR - ‘ “%ﬁ% part 2 5|nt f of 7 APPROVED

Hisk Based Protection Program

e SRS Date Received: Date of Action:
State of Florida NOV 16 2004  JAN 21 2005
OFFICE OF INSURANCE REGULATION
Murricans Hurricane Hurricane Hurricana
SipCode  Terrifory Jip Code  Terrilory ZipCods  Terriow Zip Uode  Terrksy
Coda Cade Code Code
33478 F J3558 £ 33833 & KRR 0
A3477 F 33883 D 33824 |8 33710 18]
33478 32 J3584 o 33835 & RREEE 0
33480 E 33865 C 33528 & 35742 3]
334581 £ 33568 (15 33828 Y 33743 %
J3482 & 33587 & KRGE) & 33744 %
233483 F 338848 L& 33631 G 3B7HE £
33484 E 33568 ] 33833 G 33718 0
23485 & 2357G D 33634 L 33728 B
33487 F J3871 s 33835 C I3 &
33488 g 23572 D A3BA7 o 23730 04
33481 &= 33573 o 33847 % 33731 0
33482 F 3874 £ J3850 o 2373 i3
33458 E 33578 o 23651 ¢ 33733 9
33457 B 33583 G 33858 £ 35734 i
33488 B 33584 o 33880 3¢ 33738 D
33488 ¥ 33585 {64 338 & 33737 0
33503 & 33888 3 336862 o 33738 D
J3E04 D 33587 o 33683 L 3758 b
33502 o 33882 G 33684 o 33740 {x
3510 L J3EU3 G 33|72 C 33744 £
338141 & 33584 ¥ 33673 % 33742 [
33813 G 33885 8 33874 o J3743 )
33814 o 33587 o 3875 C 33744 0
33521 5 33588 D 33677 L 33747 o
33523 & 33881 o J3ETY 5 KR 8
33524 o 33802 5 33880 & 33758 &
335828 G 23803 3 33881 o JIJ7ET 3]
33536 S 33804 4 33882 ¢ 337RE £
F3R2T & 33605 (@ 33584 G 33759 0
33834G 0 RIS £ 33885 & 33780 3]
J3534 £ 33647 C 33688 O 33781 o
335837 c azsas ] a3ery 2 J3762 £
33538 0o 33808 ¢ 33888 & 33763 £
JFA3 C 33810 ¢ 33688 £ 35784 £
33540 52 33811 o $3B80 i 33785 o
33841 & 23812 o 33884 & 33788 s
33842 D 33813 S 33888 o KRR D
33843 (3 33814 o 33887 G 33763 &
RRNEE & 33818 & 33781 & 3377 o
33847 B 33G18 0 33782 D 33774 64
33548 o 33817 ® 33703 £ J3772 8
33848 453 33818 o 33704 & 37T £
33850 o 2381 B 33705 & 33774 O
3553 ] 3630 L 33708 O 33775 3]
33538 o 33821 D 33707 () 37TH &
3335 £ 33622 G 33708 0D 377 9

Juna, 3304 Page G of 8
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Rigk Based Prolection Program

St s it Date Received: Date of Action:
Stale of Florida NOV 16 2004 JAN 21 2005
OFFICE OF INSURANCE REGULATION
Murricana Hirricans Murricane Hurricana
SipCode  Terrifory Jip Code  Territory Zip Code Terriowy Zip Cods Tewitowy
Code Code Lode Cade
33778 £ S3853 £ 33818 o 33964 E
33778 o 23854 D 2327 & 33868 E
33780 N JA858 B 33018 E 33968 3
33781 C 33858 D ARG 3 23870 £
33rez 0 338587 0 33920 B 338971 0
33784 C 338488 0 33821 F IARV2 £
J37RE D 33858 0 23822 E 33978 £
33786 0 33888 £ 33883 £ 33880 3
33801 G 33882 B 2324 F 33881 £
33802 N 33883 £ 33gas g 33982 Y
32803 & 33868 D 33228 & 33083 1%
35804 L 33885 & 33827 02 Riceisla: £
33885 C 33887 D 33928 £ 33981 £
KRS L 33888 & 32028 & 33683 =
338QT o 3387¢ & 33920 E 23884 £
J380G & 33871 C 33931 £ 23004 D
3310 £ 33872 { 33432 F 34101 g
33811 L 33873 D 33833 F 34102 =
3313 & 33875 D 33834 £ 34103 g
338158 L3 33876 o 33838 & 34104 k=
33820 D 33877 O 33836 £ 34145 E
33824 . 3388¢ G 33837 F 34108 £
33823 ) 33881 O 33838 £¥ 341407 B
33828 i 3a882 L9 33%ae ¥ 34108 B
33828 o 33883 G A3840 F 34106 E
33837 B I3RS B 33841 F 34110 &
JAR30 O 33885 < 33842 E 34142 E
233831 O 33888 0D 33843 £ 34143 P
33834 O 23880 B 33844 E 34114 F
3838 ] 33888 0 33845 £ 34418 0
33838 1] IIRGT £ 33848 E 341147 g
33837 i 23048 D 33847 O 34718 E
33838 & 33861 0 33848 £ 34120 5
33838 £ 33802 3 33248 B 34133 &£
33344 G 33603 & 33858 £ 34134 E
33841 0 33804 D 13851 £ 34135 £
J3843 £ 33905 3] 33352 D 34138 £
33H43 3 23806 3 33953 & 34137 &
33844 e 23807 D 33084 D 34138 F
33885 D 33508 E 338858 0 3139 g
33848 &) 33808 O 33858 F 34140 F
3847 D 33810 o 338587 £ RENE & i
33848 G 33811 O J3859 34142 E
I3848 o 33812 3, 33860 s 34143 o
338580 o 33813 E 23881 F 34148 F
33851 o 33314 £ 33882 E 34148 F
238482 & 33815 R 33883 £ 34201 B

Jun, 3608 Page 7 of 8
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Risk Based Protaction Program

Ul Date Received: Date of Action:
Siate of Fiorids

NOV 16 2004 JAN 21 2005

OFFICE OF INSURANCE REGULATION
urnang

Hurricane Hurricans Hurrizane
Jip Qode  Termitory Zin Code  Territory Zip Cods  Tervitory Zip Code  Territory
Cods Cotte Cade Cade
34202 O 34372 o 34475 & 34841 G
34303 D 34274 £ 34478 < 345842 o}
34204 O 34275 0 34477 A 34843 0
34205 0 3276 0 34478 A 34844 i}
34208 D 34277 D 34478 B 34848 o
4207 LB 24278 & 344410 8 34548 8
34208 D J4ZRT D 34481 (1 34647 &
24208 & 243817 B 34482 C 24548 &
34218 g 34288 £ 34483 B 34648 &
34211 D 34284 D 34484 C 3405 C
2L ) 34285 0 J4487 o 34683 o
34215 g 34288 0 34488 g 34854 G
4216 E 34287 & 34484 B 34655 C
34217 E 24288 D REESH ¢ 34658 G
34218 & 34382 15 344832 o 34850 8
218 ) 34283 & 34498 o 34681 )
34z20 D 34285 D 34801 C 4884 c
M3 [ 34420 B 34602 G 34685 c
J42EE o 34421 B 14803 G 34866 3
342323 = 34423 < 34604 C 34887 C
34234 E 34428 ¢ 34808 a 24068 G
34228 E 34423 o 34808 o 34089 C
432G i 34430 G 34607 3 34673 Q
34250 D 34431 C 34808 C 34074 G
34231 D 34432 Q 34604 C 34877 D
242332 o 34433 Lot 34810 C 34878 &
34233 ] 34434 B 34811 o 34680 C
2324 { 34436 ¢ 34813 o 34681 {5
J423E5 D 34442 C 34814 < 34888 2
34238 B 34448 G 34618 B 348583 D
J435F { J4445 & 34618 & 24884 o
34238 D 34447 i 34817 £ 34885 o
34238 iR 24448 G 34618 C 34688 (s
34240 O 34445 e 34819 o 34589 O
34241 & 34480 G 34623 D 345830 G
24242 O 34451 B8 34621 G 4591 o
34243 B 34452 L 34822 (% 34628 O
34280 0 34483 & 34623 G 4897 G
34284 O 34480 C 34624 O 345898 3
34284 o 23481 c 34828 C 34705 L
34284 O 34484 8 34828 & 347114 c
34268 & 34465 8 34630 ] 4742 ¥
34268 o 34470 8 34834 o 34713 {:
34267 o 34471 & 34638 o 4728 e
34368 0 34472 B 34836 o 34731 G
34288 & 34473 & 34538 G 34734 G
4270 i 34474 B 34844 D 34738 C

June, 2004 Fage 8 otf@
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Risk Basad Frotection Pragram Gihat Sl P A
SRR o Phinde NOV 16 2004  JAN 21 2005
OFFICE OF INSURANCE REGULATION
Hurricane Huricans
Zip Code  Terrifory ZipCode  Territory
Codea Qude

34873
34874
34878
34881
4482
34983
34884
34285
34888
34887
34988
34880
348981
34552
34884
34555
34868
34487

i
IREPREET e PP e
BaornaBgs

23
o
]
W

3474
34747
34748
347 4%
34753
34785
34758
3475

34753
4760
34751
34782
34788
34770
34T
RE T
34773
3477F
34778
34785

o greain
34758

OmMmmMUuoUoDooooDoIomopDo

~d

-3 3 O o~

34843
34860
4851
348862
J48R3
34854
34858
34787
34858
34072

COmMOmMOUUoOUmODUoOOGDOUOOOO0GO0DGNGROGOOOnaGDOOO0GoOnoD
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Filing Details

wenk unt S 101984-ag 0BV 70D i 08/D8/ 18N eErriare df OBIDBIIG 20045 4720 1Ex iy 27 of
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Line of Business: FIRE
Date Created: 11/12/2004 06:38:50 PM
Filing Name: Risk Based Lender's Protection -Rates

Company Details

Company Name

FEIN NAIC CC

NAIC GC

BALBOA INSURANCE COMPANY

956027860 24813

1330

Filing Originator Information
Company E-Mail:

rod_weiss@balboainsurance.com

Contact Name:

Contact Title:
Professional Designation:
Contact E-mail:

Mr. Rodney C Weiss
Manager, State Filings

rod_weiss@balboainsurance.com

Street Address:
Suite/Room #:
P.O. Box Mailing Address:

3349 Michelso Drive
200
19702 Irvine, CA 92612-8893

Department: State Filings
City: Irvine
State: CA

Zip Code: 92612-8893
Country: USA

Non US Postal Code:

Phone Number:

Fax Number:

Toll Free Number:

Non US Phone Number:

949-222-8164 Ext
949-222-8717
800-854-6115 Ext
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Contact Name:

Contact Title:
Professional Designation:
Contact E-mail:

Y A A
part 3Py 20f30
Mr. Rodney C Weiss
Manager, State Filings

rod_weiss@balboainsurance.com

Street Address:
Suite/Room #:

P.O. Box Mailing Address:
Department:

City:

State:

Zip Code:

Country:

Non US Postal Code:

3349 Michelso Drive
200
19702 Irvine, CA 92612-8893

State Filings
Irvine

CA
92612-8893
USA

Phone Number:

Fax Number:

Toll Free Number:

Non US Phone Number:

949-222-8164 Ext
949-222-8717
800-854-6115 Ext

General Information
Company Filing Number

New Business Effective Date

Renewal Business Effective Date

|FOH_04-2248

jizJji5 2004

1 15 f004

Line of Business: FIRE
Sub Line of Business:

Are you writing new business in Florida for this line of business? Yes
New Program, New Product, or New Line of Business? Yes
Amending currently filed forms, rates or rules? No

If yes, please provide previous DOI File Log Number

Filing Content Information
This is a Rate & Rule filing.

Type of Coverage:

P&C Other
File Usage:

FILE & USE

Rate/Rule Filings
Is this filing being submitted by a Ratings Organization?

Is this Annual Rate Certification in accordance with Section 627.0645, Florida Statutes?

If yes to above, is Certification attached:

Have you included a listing of all changes in manual pages or rules with supporting information and explanation?
Does this filing result in a significant revision in rates or rating variables? If Yes, explain in filing:

Does this filing result in a significant revision in underwriting rules or guidelines? If Yes, explain in filing:

Does this filing amend any of the following?

(Please mark the appropriate item, if applicable)
c Base Rate(s) & Loss Costs
© Base Rate(s) Only
c Loss Costs Only
Summary of Rate Filing as applicable

Rate Change Request
Rate Indicated
Earned Premium Volume (all programs affected by this filing)

Number of Policies (all programs affected by this filing)

C ves @ no
Cves @ no
Cves T no @ n/a
C ves @ no
C ves @ no
C ves @ no

© ves @ no
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Uploaded Documents
Document
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Cover Letter

Explanatory Memorandum

Explanatory Memorandum

Miscellaneous

Territory Codes

Filing Certification

I certify that | am authorized to make this Forms or Rate/Rule filing on behalf of the company(s) referenced herein. | further certify that the information contained in
related transmittals and the filing is true, complete, correct and, to the best of my knowledge, in compliance with all applicable Florida laws and administrative rules

including applicable policy readability standards.

Name: Rodney C. Weiss

Title: Manager, State Filings
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To: PCFREDMS part 3 Py 4 of 30
Subject: OIR File # 04-12993

From: Tricia_Bachicha@Balboalnsurance.Com [mailto:Tricia_Bachicha@Balboalnsurance.Com]

Sent: Monday, December 20, 2004 6:45 PM

To: Bill Bodiford

Subject: RE: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-12993 - Our Filing # FOH-04-2248

Dear Mr. Bodiford:
I would like to thank you for extending our response time and accepting our response via email. Please let me know if you are unable to open these files.

Thank you again for your time and consideration.

Sincerely,

Tricia L. Bachicha

Compliance Coordinator Il, State Filing Department
Balboa Life & Casualty

Toll Free: (800) 854-6115 ext.8197

Fax: (949) 222-8717

"Bill Bodiford" <Bill.Bodiford @fldfs.com> L .
To Tricia_Bachicha@Balboalnsurance.Com

cc

12/20/2004 10:23 AM RE: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-

Subiect 12903 - Our Filing # FOM-04-2248

Tricia, you may attach your response to an email.

Thanks,
Bill

From: Tricia_Bachicha@Balboalnsurance.Com [mailto:Tricia_Bachicha@Balboalnsurance.Com]

Sent: Monday, December 20, 2004 12:32 PM

To: Bill Bodiford

Subject: RE: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-12993 - Our Filing # FOH-04-2248

Dear Mr. Bodiford:
We would like to submit our response to your letter dated November 29, 2004, but am coming across a problem.

Because, this filing was initiated on I-file by Rodney Weiss | am unable to access the submission. Is there another way we might be able to respond other than I-file? Possibly
through email or maybe through my I-file log in?

Could you please let me know?
| appreciate your assistance in this matter.
Sincerely,

Tricia L. Bachicha

Compliance Coordinator Il, State Filing Department
Balboa Life & Casualty

Toll Free: (800) 854-6115 ext.8197

Fax: (949) 222-8717

"Bill Bodiford" <Bill.Bodiford@fldfs.com>

To Tricia_Bachicha@Balboalnsurance.Com
12/13/2004 05:38 AM e

RE: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-12993 - Our Filing # FOH-

Subject 4 5248



That will be fine. I will not it on the file.
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Sent: Friday, December 10, 2004 4:01 PM part 3 % 5o0f 30
To: Bill Bodiford
Subject: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-12993 - Our Filing # FOH-04-2248

Dear Mr. Bodiford

This is in reference to your letter dated November 29, 2004, address to Mr. Rodney C. Weiss.

1 will be officially taking this filing over from Mr. Weiss. We are currently working on our response to your above mentioned letter. There are a couple of people on our end, that
are critical to our response that have been out of the office. In saying that, we would like to respectfully request an extension until 12/20/04.

We apologize for any inconvenience.

Please let me know if this will not be acceptable.

| appreciate your time and consideration.
Sincerely.

Tricia L. Bachicha

Compliance Coordinator Il, State Filing Department
Balboa Life & Casualty

Toll Free: (800) 854-6115 ext.8197
Fax: (949) 222-8717
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BALBOA
LIFE & CASUALTY

December 20, 2004

Honorable Susan F. Cogswell

Insurance Commissioner

Connecticut Insurance Department

P.O. Box 816

Hartford, Connecticut 06142-0816

Attention: Mr. William T. Bodiford, Actuarial Analyst

Re:  Balboa Insurance Company- Independent filing
NAIC # 24813 FEIN # 95-6027860
Line of Insurance - Commercial Fire & Allied Lines
Risk Based Protection Program (New Program) — Rates/Rules
Our File Number: FOH_04-2084
OIR File Number: FCC 04-12993

Dear Mr. Bodiford:

Thank you for your prompt review of the above captioned filing submission. This is in
response to your letter dated November 29, 2004. We have addressed your questions
in the same order presented in your letter below.

1. Acknowledged. Our newly proposed effective date is January 16, 2005.

2. In order to comply with Rule 690-170.006 of the Florida Administrative Code, we
have included our company name, page number and revision date on each
manual page. Attached is our updated manual reflecting these revisions.

3. As required for independent filings, we have included form OIR-B1-595.

4. We apologize for any miscommunication. Actually, all premiums are charged
back to the borrower based on the current program.

5. The Risk Based Product has a base deductible of $500 which meets the
requirements for the hurricane deductible. We have further reviewed Section
627.4025,F.S., we respectfully submit that it is inapplicable and does not apply to
the product for which our rate application is submitted. . This is a commercial
policy in which the named insured is the lending institution who owns or services
a group of mortgage loans which have homeowners insurance lapse from time to
time. They purchase this product so they can protect their insurable interest in
the property securing the mortgage loan. The product is a non-underwritten
product. The properties are not inspected by the lenders and Balboa also does

not inspect properties either before or after the lender placed insurance is issued.
Page 1 of 3
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12/20/04 Rates/Rules
Since this is in essence a very limited underwritten product, it would not be

possible to apply construction loss mitigation, sprinkler, BCEGS credits or mobile
home construction standard discounts in determining the premium. We do not

believe that the hurricane split in premium is applicable.

5. We have included a map reflecting territories A-F for your review.

6. As requested, we have included questionnaire titled “Catastrophe Model
Support”.

7. Age of Property Relativities. Support for the development of age of property
relativities is on the top of Exhibit A, page 2. The relativities are developed from
analyzing loss ratio by age of property of close to $400 million of earned
premiums from properties with identifiable year-built. Because this is a new
rating factor that was not required previously, only a portion of the experience
contains the Age data.

The relativity for ages 0-10 is 0.750 and for ages 11-20 is 0.900. The increase is
20%. This is much smaller than the 28.6% mentioned in the letter which we
cannot reproduce. Newer homes are better built than older homes. Actual
experience indicates an increase of close to 100%. The differential has already
been dampened. Since lender placed coverage rarely renews and is not
intended to be the first option, transition is not a major concern as with voluntary
coverage.

8. Public Protection Class and Occupancy Relativities. Public Protection Class
relativities are based on ISO Protection-Construction Relativities for Fire
Buildings with Frame construction; ISO Circulars LI-DP-1999-152, E-8 and L}
DP-2004-136, E-11. Loss costs may have changed but the Public Protection
Class relativities remain the same.

Occupancy relativities are based on rate relativities of a large lender placed
program in Balboa Insurance company's state of domicile, California. That
program uses occupancy type based rates. Vacant properties tend to have
greater loss severity. Under certain conditions, coverage for vacant properties
may even be cancelled mid-term; i.e., uninsurable in the voluntary market.
Lender placed program takes all comers.

9. Yes, we believe that the Department has all information necessary to make their
decision that our rates are not excessive, inadequate or unfairly discriminatory.

We apologize for any confusion and/or incompleteness in our November 16th
submission.

We hope this will resolve all outstanding issues and clear the way for approval.
If you have any questions or concerns, please feel free to contact me.

Thank you for your time and consideration.

Page 2 of 3
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Sincerely,

A4
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A4 ﬁ“f g Y
"\\-\:,1{"'?«1’. e T 4

A

Tricia L. Bachicha

Compliance Coordinator Il, State Filing Department
Balboa Insurance Company

Phone: (800) 854-6115 ext. 8197

Fax: (949) 222-8717

E-Mail: tricia_bachicha@balboainsurance.com

ce: J. Meadows
P. Friday
K. Petersen

Page 3 of 3
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BALBOA INSURANCE COMPANY

Date Received: Date of Action:

RISK BASED PROTECTION NOV 16 2004 JAN 28 2005
General Rules & Rates (FLORIDA)

OFFICE OF INSURANCE REGULATION

[ ELIGIBLE MORTGAGES

a. Residential First and Second Mortgages

b Manufactured Home First Mortgages

& Commercial First Mortgages

d Mortgages for which Lender is servicing agent

2. ELIGIBLE PROPERTY AND MAXIMUM COVERAGE LIMITS

Eligible Property Maximum Coverage Limit
Residential Dwellings (Maximum 4 Family Units) $5,000,000
Commercial Buildings $5,000,000
Manufactured Homes $100,000

3. COVERAGE TERM

The coverage term for each eligible mortgage is twelve (12) months. If coverage
is written for less than 12 months, the rate will be computed pro rata of the 12
month rate.

-+ BASE RATE DEFINITIONS RESIDENTIAL AND MANUFACTURED HOME
a. Owner Occupied Property
b. Tenant Occupied Property
c. Vacant Property

3. COMMERCIAL BASE RATE DEFINITIONS
a. Occupied
b. Vacant

6. RISK BASED PROTECTION RATES

(See following table)

Ed. 12/04 Page 1 of 5
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BALBOA INSURANCE COMPANY 5 A e
ate Received: Date of Action:
RISK BASED PROTECTION NOV 16 2004 JAN 28 2005
General Rules & Rates (FLORIDA) OFFICE OF INSURANCE REGULATION
Balboa Insurance Company
Florida
Risk Based Lender's Protection Program
Risk Based Lender's Protection Rates
Residential* Commercial
Owner Occupied | Tenant Occupied Vacant Occupied Vacant
Base Rates per $100 of Coverage $1.17 $1.40 $3.57 $1.91 $3.82
Deductibles Occupied $500 $500 $1.000
2% of Insured Value
but not less than
acant $1.000 $1.000 $1.000 $1.000
2% of Insured Value| 2% of Insured Value
but not less than but not less than
| VMM $5,000 $5.000
* It occupancy status is unknown, then Base Rate shall be Owner Occupied Rate X 1.074 |, rounded fo the nearest cent.
|Mobile Home surcharge is 50%.
Age of Home Factors™ Public Protection Construction®** Hurricane Territory Factors™***
Residential Only Territory Factor
Dwelling
Agein
Years Factor Protection A B 1.000
Class Factor C 1.072
0-10 0.750 D 1.262
11-20 0.900 16 1.000 E 1.409
21-35 1.000 7-8 1.200 F 1.705
36-50 1.100 9 2.000
51+ 1.500 10 3.000
** It age of home is unknown, then use default factor of 1.161
*** |t PPC is unknown, use default factor of 1.015
""" if Hurricane Territory is unknown, use default factor of 1.254

Age of Home factor is data provided by the named insured and/or a public
database. It represents the actual age of when the insured structure was built.

The Public Protection factor is equivalent to the ISO Protection Class used in
rating homeowner/dwelling fire business.

The Territory factor is based on relativity of damage due to covered property
being in hurricane territory(s).Attached is the zip code grouping.

Ed. 12/04 Page 2 of 5
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BALBO INSURA CE COMPANY Date Received: Date of Action:
RISK BASED PROTECTION NOV 16 2004 JAN 28 2005

General Rules & Rates (FLORIDA) OFFICE OF INSURANCE REGULATION

Rate calculation for residential property is as follows: Risk Based Protection base
rate, as modified by the Account Rate Modification Plan, multiplied by the Age of
Home factor; the result is multiplied by the Public Class factor; the result is
multiplied by the Territory(s) factor(s) resulting in the final rate. This rate is
surcharged 50% for Manufactured Homes.

Example: Owner Occupied $1.17 X Age of Home 36 (1.100) X Protection Class 7
(1.200) X Territory D (1.262) = $1.949. Manufactured Home rate would be
$1.949 X 1.5 = $2.923. Rounding is to the nearest whole cent = $2.92. Should a
rating factor change during the term of the coverage, this will be reflected in the
rate calculation of the renewal term.

Rate calculation for commercial property is as follows: Risk Based Protection
base rate, as modified by the Account Rate Modification Plan, multiplied by the
Public Class factor; the result is multiplied by the Territory(s) factors resulting in
the final rate.

Example: Vacant $3.82 X Protection Class 4 (1.000) X Territory D (1.262) =
$4.820. Rounding is to the nearest whole cent $4.82.
78 DEDUCTIBLE OPTIONS

Deductible Options — Base Deductible $500

Deductible Amount Rate Credit
$1,000 5%
$2,000 12%
$3,000 18%
$4,000 22%
$5,000 26%

Greater of $2,000 or 2% 13%
Greater of $1,000 or 1% 5%

Rate credit is based ondeductible option chosen. The credit is applied to the
calculated rate subject to Rate Modification rule.

8. CANCELLATION PROVISIONS

Cancellations are computed on a pro rata basis. If the borrower provides coverage
from another company and such coverage is effective on or before the effective

date of our coverage, the cancellation will be flat.

9. ROUNDING

Premiums and premium refunds shall be rounded to the nearest whole dollar.
Rates shall be rounded to the nearest whole cent.

Ed. 12/04 Page 3 of 5
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BALBO INSURA CE COMPANY Date Received: Date of Action:
RISK BASED PROTECTION NOV 16 2004 JAN 28 2005

General Rules & Rates (FLORIDA) OFFICE OF INSURANCE REGULATION

10.  COVERAGES AND ENDORSEMENTS
A. General Change Endorsement

This endorsement shall be used to amend effective dates, amend names,
amend address and amend other miscellaneous changes to the policy.

B. Blanket Vandalism Endorsement (optional)

This endorsement provides coverage on the insured lender’s residential
and commercial property loans for the perils of Vandalism, Malicious
Mischief and Theft of Property when the borrower- furnished policy has
been suspended for these perils due to the property being vacant for a
period in excess of the time allowed by that policy. The property must be
insured at the time of loss for those coverages required by the lender.

The premium charges for this coverage, paid by the lender, are based on
the number of loans the lender has that are eligible for coverage. The
charges are:

NUMBER OF LOANS ANNUAL PREMIUM
0-20,000 $2,000
20,001 - 50,000 $3,000
50,001 - 100,000 $4,000
100,001 - 200,000 $5,000
200,001 - 300,000 $7.,500

Over 300,000 loans, the charge is $7,500 premium plus $2,500 for each
additional 100,000 loans (or increments thereof).

The following deductibles apply:
Dwelling & other structures $500
Commercial buildings $1,000

Note: Balboa’s lender placed Risk Based Protection Policy waives the
vacancy exclusion. This optional endorsement covers the other 98% or so
of the loans where the borrower has furnished his or her own policy that
has vacancy exclusion.

Ed. 12/04 Page 4 of 5



Case 12-D19322Mo0-A2d¢ 4D<curRded DB106/18ntdEateoed 06061 IS ROt4ABLAD/2 EXBibR2ge 39 of

Kart 3 PBg 13 of 30 APPROVED

BALBO INSURA CE COMPANY Date Received: Date of Action:
RISK BASED PROTECTION NOV 16 2004 JAN 28 2005

General Rules & Rates (FLORIDA) OFFICE OF INSURANCE REGULATION

. Blanket Condominium (Optional)
This endorsement offers the named insured an option of purchasing
coverage to protect its insurable interest in the event the Condominium
Association fails to purchase or maintain coverage.
The rate for the Blanket Condominium is:

$0.003938 / $1,000 MOB (minimum monthly premium $250)

$25,000 Limit per loss.

D. Limit of Liability Endorsement (Optional)

This endorsement offers the named insured an option of limiting coverage
to its insurable interest. There is no change in rates with this option.

11 Account Rate Modification Plan

See attached worksheet

Ed. 12/04 Page 5 of 5
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[OCERCECFICICC SCSCEM IFICEN -- CATASTROPLE MODE ST/PPOR!

100 Idenlify [Tle [arlicllar Calas/rol I e Model [Talis [sed in [[lis filin[ 1] is iden(ificalion
mlslincllde [[le name and localion of ([l firm [[alcrealed [[le model, (& name of [[le
model, and e [ersion n_mber of (e modell’

The model used to generate loss costs is RMS’s RiskLink, Version 4.3, which was accepted by the
Florida Commission on Hurricane Loss Projection Methodology in 2003. The firm’s name is
Risk Management Solutions, Inc., located in Newark, CA.

2[1 In an eleclronic formal,![tolide [Te deldiled in[TT1Talyoll[tolided [0 (e modeler alon!’
Cilla lislof all ad/llsimen(s made by yol ! tior [0 [ilin[I[Tle in[IT]o [[e modeler
necessary [0 conform [[lis in[ [ [ 1o e modells in[ I relliremen/s|Be site [0 [rolide a
delailed descril lion of eacl/dala field[ Incl de any defal1l T alles [Talyol sl ecified for
missin[Jor inlalid informalion! Describe any e[ T obs[tes affecleéd by [Tis filin[[Tal T lere
nolinclded in yolt in[[1]o [e modell Describe any el [os!tes inclded in yolt in[ 1o
"Tle model [Tlalare nol Iar[of [Tis rale filin[ [ Jole [Jif [lle model [Jas r(h in- [0l se, yo!
m[s[s/ill [tolide [Te deldiled in[TTalon[I[li[llla slalémenl of [1[0 [las res onsible for
rlhnin' | [lle model and [l al conlrols [Jere in [lace [0 enslre [[[al]lle [ersion of [[le model
‘tolided [0 yoll[Jas nol allered[!

Policy level information was utilized as input into Risklink 4.4 and included the following fields:
Policy Number, Inception Date, Expiration Date,
Street Address, City, State, Postal Code,
Coverage A, B,
Policy deductible,
e Year Built, Construction type, Construction quality, Designcode
All information described above is captured in Balboa’s underwriting systems. Invalid or
incomplete data was limited to less than 1% of entire portfolio.

For competitive and proprietary reasons Balboa cannot provide the detailed policy level
information in this public filing but will freely provide such information to interested parties
under controlled circumstances.

3. Inan electronic format, provide the output ranges from the model by policy type in the
format specified by the Florida Commission on Hurricane Loss Projection Methodology
and the distributions of exposures used as weights.

The output ranges and weights specified by the Florida Commission on Hurricane Loss
Projection Methodology and the distributions of exposures were provided to the Florida
Commission on Hurricane Loss Projection Methodology for this model with RMS’s 2003
submission. Please see “Output Ranges’ of the submission.

10-10+02 IFICE-02[CA[TASIROPLECMODELIS/PPORIDOC FIDOI
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"l Provide an explanation with appropriate supporting information showing how this output
'see above! was included in the rate level indications. Include a list of any and all
adjustments made to this output along with appropriate supporting data.

AAL's are totaled by Territory Code. Total AAL is then divided by the corresponding total
Coverage A for the loss cost of each Territory. The overall loss cost per $100 is subtracted from
the current flat rate and loss cost per $100 of each Territory is added back. These are

Hurricane risk adjusted Territory rates. Relativities are derived from risk adjusted Territory
rates.

Territory A and Territory B rates do not have sufficient separation, therefore, are combined.

"l Provide copies of the documentation and reports provided to you by the modeler [or
produced or able to be produced by you if you ran this model in‘house! to be used to
analy[¢ loss costs or as supporting documentation for this rate filing.

Model Input: Please see Balboa’s response to question 2 above,

Model Output: Average Annual Loss at the policy holder level, aggregated to the Postal Code
level.

Model Settings: Distributed mode Exceeding Probability Analysis, no demand surge, no storm
surge.

'l Provide a listing of the experts that you relied on concerning those aspects of the model
outside your area of expertise.

A list and description of experts relied on were provided to the Florida Commission on
Hurricane Loss Projection Methodology for this model with RMS’s February, 2003 submission.
Please see “Module 2 — Background/Professionalism’ of the submission

"1 [tate the extent to which the model has been reviewed or opined on by experts in the
applicable fields, including any [hown significant differences of opinion among experts
concerning aspects of the model that could be material to your use of the model.

A list and description of experts relied on were provided to the Florida Commission on
Hurricane Loss Projection Methodology for this model with RMS’s 2003 submission.
Differences of opinion among experts are identified and reviewed by these experts and those on
the Professional Team.

(LITITTT] IFILCITT T COOO DO OPHOIM O D CL T PP LEL O OC FLOOI
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'l Provide the basic components of the model and your understanding of how such
components interrelate within the model.

General and specific descriptions of the components of the model were provided to the Florida
Commission on Hurricane Loss Projection Methodology for this model with RMS’s 2003
submission. Please see especially Module 1 (I): General Description of the Model and Module
1 (I1): Specific Description of the Model.

"1 [xplain how the model was tested or validated and the level of independent expert review
and testing.

Details of the testing and validation of the model were provided to the Florida Commission on
Hurricane Loss Projection Methodology for this model with RMS’s 2003 submission. Please see
especially “Tests™.

Details of independent expert review were provided to the Florida Commission on Hurricane
Loss Projection Methodology for this model with RMS’s 2003 submission. Please see “Module
2 — Background/Professionalism —Independent Expert Review”” of the submission.

"1 xplain how you determined that the model was appropriate for use in this particular
filing.

Balboa encourages the use of the most sophisticated actuarial methods to assure that consumers
are charged lawful rates for residential property insurance coverage. Balboa employs actuarial
methods, principles, standards, models, or output ranges found by the Commission to be
accurate or reliable to determine hurricane loss factors for use in a rate filing Balboa selected
the RMS model for its analytical robustness and efficiency in generating useable output.

"1 xplain how you examined the model output for reasonableness, considering factors such
as the following

"he results derived from alternate models or methods.

How historical observations compare to the results produced by the model.

"he consistency and reasonableness of relationships among various output results.
"he sensitivity of the model output to variations in your input and model
assumptions.

eo o
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Model output was provided to the Florida Commission on Hurricane Loss Projection
Methodology for all currently accepted models in 2003 submissions

"J[/Provide all available comparison of model results with actual historical observations for
your company or group. [ hese comparisons must be provided by policy type and territory
within policy type.

The table below shows actual Florida catastrophe losses experienced by Balboa since 1992.
Since catastrophe modeling capabilities have recently been brought in house, no modeled loss
estimates exist for events prior to 2004. Modeled loss estimates currently exist for the 2004
Florida hurricanes but would not be comparable to the undeveloped losses shown below for
Charley, Frances, Ivan and Jeanne.

Balboa Insurance Group
Lender Protection Program

Catasrope Losses - Florida
August 1992 through November 2004

Incurred Losses

Year Catastrophe (thru 11/04)

1992 Andrew Bi{EEN{EEE
1995 Erin (B3]
1995 Opal (B0
1997 Danny 33011
1998 Tornado (2/2/98) (T}
1998 Geroges EEB{EEE
1999 Irene EENIEEN
2002 Lili (]
2004 Charley 3,0
2004 Frances O
2004 Jeanne O
2004 lvan 038,01

3. tate and provide complete support for the credibility that you have assigned to the
output of the model by policy type and territory within policy type.

While cat losses have been experienced throughout the existence of the Lender Placed products,
Lender Placed coverage behaves in some way like residual market coverage. Only those do not
have voluntary coverage will have Lender Placed coverage. Lender Placed coverage also takes
all comers. There is no control over the distribution of business. In addition, distribution of
business has changed due to population shifts and home construction quality has improved
markedly since the early 90's. Past cat loss experience of Lender Placed product is not a good
indicator of future cat losses. We feel the cat models, through their large number of simulated
events, more appropriately captures the expected loss given our current portfolio of business and
should therefore be considered 100% credible.
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[ffice of Insurance [legulation
®. Bureau of Property & Casualty Forms and Rates

FLOOIOO DOPOOMD COPPLEIM OO FOO IDDOPHODDOD ODDO FILIDO O

COMPANY NAME Balboa Insurance Company DATE 12/20/04
(GROUP)
1) Combination to which this page applies Fire

(Line, Subline, Cove rage, Territory, Class, etc.)
2) Development of Expected Loss Ratio. (Attach exhibit detailing insurer expense data and/or other
supporting information.)

A. Commission and Brokerage

16.0%
B. Other Acquisition
20.0%
C. General Expense
5.0%
D. Premium taxes
2.4%
E. Miscellaneous licenses and fees, other taxes
-%
F. Other expenses
-%
G. Expected Profit Margin & Contingency Factor 3.4%
(per Florida Rule 4-170.003)
H. TOTAL (Expected Expense Ratio)
53.2%
3) Expected Loss Ratio: ELR =100%-3H =
Newo
4) Current Number of Policies in Force:
N/A
5) Florida Rate Filing History:
Latest Calendar/Accident Year
Rate Rate Incurred Earned Rate New Bus. Renewal
Change Level Loss Premium Change Effective Effective
Requested Indication Ratio Volume Approved Date Date
New
Filing N/A % N/A % % $N/A N/A % N/A N/A
1st
Prior
Filing % % % $ %
2nd
Prior
Filing % % % % %

CICMOCTT Cev. [108B
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To: PCFTI 1ML part3 P§ 19 of 30
SUbjECtZFH [T File CICTTTI001013

From: Tricia_Bachicha@Balboalnsurance.Com [mailto:Tricia_Bachicha@Balboalnsurance.Com]
Sent: Wednesday, December 22, 2004 3:12 PM

To: Bill Bodiford

Subject: Re: OIR File # 04-12993

Dear Mr. Bodiford:

After reviewing the regulation provided, we feel the Risk Based Program clearly meets the definition of 11624.6085.
We appreciate your assistance with this filing. Thank you so much for providing this very useful information to us.
Please let me know if there is anything additional needed.

Sincerely,

Tricia L. Bachicha

Compliance Coordinator II, State Filing Department
Balboa Life & Casualty

Toll Free: (800) 854-6115 ext.8197

Fax: (949) 222-8717

"Bill Bodiford" <Bill.Bodiford @fldfs.com> - .
To Tricia_Bachicha@Balboalnsurance.Com

cc

12/22/2004 08:46 AM Subject OIR File # 04-12993

Dear Tricia:

| have attached a Florida Statute that seems to exempt you from the residential statutes, i.e., Section 627.4025 & 627.0629. Please take a look at this definition and let us
know what your analysis of the attached statute is.

Sincerely,
Bill Bodiford
[attachment "6246085.doc" deleted by Tricia Bachicha/TrackingOps/Balboalnsurance]
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Subject: F [Florida [ Jalboa Insurance Company [ lew Program Filing [1'lis[ [ Jased Protection Program "/(1I[] File [1[ 11110 (1713 Jur Filing CFCHITTTT (0100
Lesponse [L]

From: Tricia_Bachicha@Balboalnsurance.Com [mailto:Tricia_Bachicha@Balboalnsurance.Com]

Sent: Friday, January 28, 2005 10:54 AM

To: Bill Bodiford

Subject: RE: Florida - Balboa Insurance Company - New Program Filing - Risk Based Protection Program - OIR File # 04-12993 - Our Filing # FOH-04-2248 - Response 02

Dear Mr. Bodiford:

Please see the attached file, which is in response to your letter dated January 26, 2005. If you are unable to open this file, please let me know.

We appreciate your time and assistance with this filing. Thank you.

Sincerely,

Tricia L. Bachicha

Compliance Coordinator II, State Filing Department
Balboa Life & Casualty

Toll Free: (800) 854-6115 ext.8197

Fax: (949) 222-8717
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RGS%(%LG.HGF oz Date of Action:
1280003065 TAN 28 2005

OFFICE OF INSURANCE REGULATION

BALBOA
LIFE & CASUALTY
January 28, 2005

Honorable Susan F. Cogswell
Insurance Commissioner
Connecticut Insurance Department
P.O. Box 816

Hartford, Connecticut 06142-0816

Attention: Mr. William T. Bodiford, Actuarial Analyst

Re:  Balboa Insurance Company- Independent filing
NAIC # 24813 FEIN # 95-6027860
Line of Insurance - Commercial Fire & Allied Lines
Risk Based Protection Program (New Program) — Rates/Rules
Our File Number: FOH_04-2084
OIR File Number: FCC 04-12993

Dear Mr. Bodiford:

Thank you for your prompt review of the above captioned filing submission and our
response dated December 20, 2004. This is in response to your letter dated January 26,
2005. We have addressed your questions in the same order presented in your letter
below.

This letter is confirm that we will comply with the request to provide a rate filing, after
twelve months of implementation, showing our loss and expense experience, justifying
the factors for age of dwelling, deductible, public protection class and hurricane territory.
Along with justification for expenses and the ‘default factors’ listed on page 2 of the rate
manual.

Our expected implementation date of this program is May 1, 2005. If this should change
we will advise the department of our revised expected implementation date.

If you have any questions or concerns, please feel free to contact me.

Thank you for your time and assistance.

Page 1 of 2
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Sincerely OFFICE OF INSURANCE REGULATION
£ -—-:-”-/ i
{wf pq (‘_..}‘ i B s it o i

Tricia L. Bachicha

Compliance Coordinator Il, State Filing Department
Balboa Insurance Company

Phone: (800) 854-6115 ext. 8197

Fax: (949) 222-8717

E-Mail: tricia_bachicha@balboainsurance.com

CC: J. Meadows
P. Friday
K. Petersen
K. Keh

Page 2 of 2



Case 12-D19322mMg0-A2d¢ 4D<curRided Mlﬁnt&e@wﬂﬂ%ﬂﬁ:ﬂét@@&&kﬁlbﬁége 49 of

FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

TOM GALLAGHER
CHIEF FINANCIAL OFFICER

DEPARTMENT OF FINANCIAL SERVICES CHARLIE CRIST
ATTORNEY GENERAL
OFFICE OF INSURANCE REGULATION

CHARLES BRONSON
COMMISSIONER OF

KEVIN M. MCCARTY AGRICULTURE
COMMISSIONER

November 29, 2004

Mr. Rodney C. Weiss
Manager, State Filings

Balboa Insurance Company
19702 Irvine, CA 92612-8893
Irvine, CA 92612-8893

RE:

Balboa Insurance Company

Fire — Lender Placed

Company File Number: FOH 04-2248

OIR File Number: FCC 04-12993

PLEASE REFER TO THE OIR FILE NUMBER WHEN CORRESPONDING

Dear Mr. Weiss:

We are reviewing the above referenced filing dated 11/15/2004 and received by the office on 11/16/2004.
The following information is necessary for us to appropriately review the filing:

L.

W

You stated that this filing is file & use. Pursuant to Section 627.062, F.S., the effective date for a
file and use filing must be at least 90 days past the filing date. Please correct the proposed
effective date.

Rule 690-170.006, Florida Administrative Code requires the company name, the page number
and the revision date to appear on each manual page. Please do this.

Form OIR-B1-595 is required for all independent filings. Please upload this form to the filing.
You state in your cover letter that you charge back to the borrower only those parts of the
premium which are allowed to be charged to the borrower. Please identify those parts of the
premium that will not be charged back to the borrower.

There are a number of statutory requirements that apply to residential property coverage. These
requirements apply to both personal and commercial residential property as defined in Section
627.4025, F.S. There are requirements on hurricane deductibles, windstorm loss mitigation
credits, BCEGS, sprinkler credits, mobile home construction standards discounts, and hurricane
splits. Most of these requirements are addressed in Section 627.0629, Florida Statutes and Section
627.0629, Florida Statutes. Please address and make provision for these statutory requirements in
your rating process.

Please provide either a map of the territories or a concise county description of territories A-F so
that we can see how they are defined.

On I-File, there is a questionnaire titled Catastrophe Model Support. Unfortunately, you cannot
access this questionnaire on a commercial filing. The questionnaire is part of the homeowners or
personal dwelling I-File. You probably are already familiar with this questionnaire. Please answer

BUREAU OF PROPERTY & CASUALTY FORMS & RATES
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0330 « (850)413-3146 « FAX (850) 922-3865

Affirmative Action / Equal Opportunity Employer
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Weiss, Rodney

FCC 04-12993
November 18, 2004
Page 2

these questions on your hurricane model. Let me know if you don’t know how to access these
questions and I will send them to you.

8. Please support the age of property relativities. The 28.6% increase of rates from 10 years old to
11 years old appears is very large. A more gradual transition of age relativities may be warranted.

9. Please support the selection of public protection class relativities and the occupancy type
relativities.

10. Does the filing contain all information the company believes necessary for the Office to make a
decision that the rates are not excessive, inadequate or unfairly discriminatory? If no, please
describe in detail each type of information not included in the filing and an explanation of why it
has not been submitted.

Further review of this filing will be suspended pending your response. In order to allow the Office
sufficient time to analyze your response, please provide your response by 12/14/2004. If the items raised
above are not adequately addressed or if no response is received by the indicated date, the Office may
issue a Notice of Intent to disapprove the filing in accordance with the provisions of Section 627.062,
F.S.

Please respond to this letter by using the "Add to a submitted filing" feature of our I-File system.
Feel free to contact me if you have any questions.

Sincerely,

William T. Bodiford

Actuarial Analyst

BodifordB@dfs.state.fl.us
(850) 413-5352

cc: Sri Ramanujam



Case 12-p19322mMg0-H2dd 4D<4curkided M/Ent&e@wﬂﬂ%ﬂﬁﬂ&@@&&kﬁlbﬁ&e 51 of

FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

TOM GALLAGHER
CHIEF FINANCIAL OFFICER

DEPARTMENT OF FINANCIAL SERVICES CHARLIE CRIST
ATTORNEY GENERAL
OFFICE OF INSURANCE REGULATION

CHARLES BRONSON
COMMISSIONER OF

KEVIN M. MCCARTY AGRICULTURE
COMMISSIONER

January 26, 2005

Mr. Rodney C. Weiss
Manager, State Filings
Balboa Insurance Company
3349 Michelso Drive
Irvine, CA 92612-8893

RE:  Balboa Insurance Company
Fire — Collateral Protection Program
Company File Number: FOH 04-2248
OIR File Number: FCC 04-12993
PLEASE REFER TO THE OIR FILE NUMBER WHEN CORRESPONDING

Dear Mr. Weiss:

The Office of Insurance Regulation is in the process of approving your new collateral protection program
filing. However, due to the rating concepts being used in this program, we would like to review this
program after twelve months of its implementation.

Please submit a rate filing at that time using your loss and expense experience, justifying the factors for
age of dwelling, deductible, public protection class and hurricane territory. Also, please justify the
expenses and the ‘default factors’ listed on Page 2 of the rate manual.

We look forward to receiving confirmation that you will make the filing at the end of the twelve month
period. You may provide this confirmation by uploading a letter to the rate filing. In addition, please
contact me by phone to confirm that the letter will be provided.

Let me know if I can be of assistance.

Sincerely,

William T. Bodiford
Actuarial Analyst
BodifordB@dfs.state.fl.us
(850) 413-5352

BUREAU OF PROPERTY & CASUALTY FORMS & RATES
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0330 « (850)413-3146 « FAX (850) 922-3865

Affirmative Action / Equal Opportunity Employer
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FINANCIAL SERVICES
COMMISSION

JEB BUSH
GOVERNOR

TOM GALLAGHER
CHIEF FINANCIAL OFFICER

DEPARTMENT OF FINANCIAL SERVICES CHARLIE CRIST
ATTORNEY GENERAL
OFFICE OF INSURANCE REGULATION

CHARLES BRONSON
COMMISSIONER OF

KEVIN M. MCCARTY AGRICULTURE
COMMISSIONER

January 28, 2005

Mr. Rodney C. Weiss
Manager, State Filings

Balboa Insurance Company
19702 Irvine, CA 92612-8893
Irvine, CA 92612-8893

RE: Balboa Insurance Company
Fire
Company File Number: FOH 04-2248
OIR File Number: FCC 04-12993
PLEASE REFER TO THE OIR FILE NUMBER WHEN CORRESPONDING

Dear Mr. Weiss:

Attached for your records is a copy of the original cover letter and a set of manual pages stamped
"approved" for the above referenced filing.

Our records indicate that this filing is effective 5/1/2005 for new business and 5/1/2005 for renewal
business.

Please verify that these pages are the final printed manual pages intended for use with this filing and that
the effective dates noted above are correct. If we do not hear from you within the next 10 days, we
will assume that you have received a stamped copy of all manual pages applicable to this filing and
that the effective dates are correct.

Sincerely,

William T. Bodiford
Actuarial Analyst
BodifordB@dfs.state.fl.us
(850) 413-5352

BUREAU OF PROPERTY & CASUALTY FORMS & RATES
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0330 « (850)413-3146 « FAX (850) 922-3865

Affirmative Action / Equal Opportunity Employer
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Bcc:

Subject: Florida Office of Insurance Regulation [RE: Filing Number 04-12993]

Attachment(s): 04-12993-Clarification-Letter-radC32DO0-.rtf

Dear Mr. Weiss:
See the attached letter.

Sincerely,
William T. Bodiford

Actuarial Analyst
(850) 413-5352
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Bcc:

Subject: Florida Office of Insurance Regulation [RE: Filing Number 04-12993]

Attachment(s): 04-12993-Clarificationl-Letter-rad90277-.rtf

See the attached letter. Please respond soon. Thanks.
Sincerely,
William T. Bodiford

Actuarial Analyst
(850) 413-5352
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Bcc:

Subject: Florida Office of Insurance Regulation [RE: Filing Number 04-12993]

Attachment(s): 04-12993-Approval-Letter-rad60DC3-.rtf

Click the link below to view the documents for this filing:
http://www.fldfs.com/edms/docs.asp?FN=04-12993

See the attached approval.
Sincerely,
William T. Bodiford

Actuarial Analyst
(850) 413-5352
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