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Moderator Jacqueline B. Friedland: Welcome back! I don't know if it is because I am speaking twice at this
meeting, I then get a two-year bye on the next two AA meetings. (laughs) This session is divided up into two
different pieces. I'll speak first about benchmarks, and when I will refer to benchmarks what I am really talking
about, at this time of the year, with this audience is industry-based loss development factors. I'll speak for the first
45 minutes and Blair will take over the next part of the session with an update on the pricing committee and
where that stands.

So I'll start my part with a little personal background to sort of set the stage. I began my career in consulting
about 25 years ago in the States. And the clients I worked with at the time were primarily hospitals,
physician/surgeon groups, or single state insures of medical practice, hospitals, or physician/surgeons. And it was
in the time of the 70s’ and the 80s’ medical malpractice crisis and general liability crisis that really led a lot of
organizations to self-insurance. And the types of organizations self-insuring would just explode over the next
decade. So by the time I moved to Canada in ’97, I was consulting with department stores, public entities, high
tech firms, waste management companies, religious organizations, nursing homes, utilities - all types of different
organizations that were self-insuring. So what do all these vary diverse organizations have in common? The lack
of a credible volume of historical data from which an actuary could do future projections.

Thus, it was very common practice to rely on benchmarks for loss development purposes and trending. At
the time, in the ‘80s, St. Paul was the big writer of medical malpractice insurance. And I, like all my counterparts
in the consulting world, would anxiously await a St. Paul rate filing in a State. And it was a time where because of
the regulatory environment, filings were publicly accessible, and you could go in and make photocopies. It was a
treasure field of information. There was one page with country-wide loss development patterns and one page with
the State–specific, and it had classification and territory relativities, and increased limit information, and trending
- it was a mine field. And we would, for workers’ comp, get the same information from NCCI. And if you were
an ISO's subscribing company, you would get all that data from ISO. And this benchmark industry information
was so important, that at the consulting firm at which I worked when I sat down with my manager each year to
do planning regarding how much time to spend on billable work, and this much on new business, and this much
giving a speech or writing a paper. I’d have to set a time - this much time to look at industry-based development
or trend. And we would put the information in our systems and we would have it tech checked and we would have
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it peer reviewed and we would have it reviewed again and it was a very rigorous process. So that's a word about
my past. How do we come to our meeting today? Give me two more minutes of setting the stage.

Fourteen months ago I began work on a project for the CAS. They had send out an RFP asking for authors

of two new textbooks - one on pricing and one on reserving. Their plan is to replace all the basic material on the
syllabus with the single textbook on the two topics thereby integrating fourteen to twenty different papers, which
used different terminology and different examples and different writing styles, all into one to help make it much
more easy for the candidates to study and to integrate the material. So I was successful and was selected to write
the reserving textbook. And I spent the better part of the last year doing that. When I submitted the first draft and
second draft in September and December, I was very pleased. I got lots of good suggestions for wordsmithing and
refinement but no major suggestion for revisions.

And then last March, I submitted it to the entire syllabus committee - the third draft. And I got the comments
back from Ralph Blanchard. And I don't know if any, many of you know Ralph. You may know him from his
writings that are on the syllabus. You may know him from your own professional organization or from working
with him as a volunteer. He is a very, very committed volunteer. He's very involved in the CAS and the American
Academy, and the International Actuarial Association. I personally think he's brilliant. He's particularly vocal and
opinionated and we don't always sit on the same side of opinions. And in his current role professionally at his
company as well as the role he takes on in his volunteer work with the actuarial organizations, he has a very
international perspective. And so he had me get rid of a lot of the workers’ comp examples in the textbook and
replace them with auto liability because US workers’ comp isn't a global coverage and everyone doesn't know
about it. I'm sure Canadian students will be happy to have some of that gone, won't miss that. He had me change
sentences that referred to auto physical damages as a short tail line of business because he has seen it in Mexico
not as a short tail line of business. So he really brings this international focus.

And one area he was very vocal and opinionated was about my mention of benchmarks in the textbook. And
benchmark loss development factors in particular. When writing the book it was just second nature for me to, when
I was discussing development approaches, to refer to the use of benchmarks if you didn't have readily available data.
It's what I've done my entire career. I've used benchmarks for LDFs, for tail factors, for trending, for expected loss
ratios, basically every component of a reserve valuation. And when I first wrote the book, I really didn't even think
about the need to issue caveats or warnings about the use of these kind of benchmarks. And I was not aware before
my discussion with Ralph that the IAA and the American Academy had both gone on record on being against
benchmarks except in the case of last resort. And in these situations they favoured the used of organization-specific
benchmarks over general industry benchmarks. And I'll come back to that point.

And I want to interject that Ralph reviewed the textbook in March which is pretty much at the tail-end of
our audit season. So I was interacting with him in the middle of audit season. And at first his comments about
benchmarks took me completely off guard. And my first reaction was to fight him. Nothing like a lone Canadian
actuary taking on the American Academy of Actuaries or the IAA. At first their position didn't make any sense to
me. I used benchmarks in my entire career and I like to think I've done a pretty good job throughout my career.
And furthermore, being in the midst of audit season, and particularly as we got into reviewing the branches, I was
looking at one AA report after another that not only used benchmarks for comparison purposes but just outright
used the benchmarks as the development factor pattern that was selected. After a lot of heated debate, in person
and on the phone with Ralph, his comments begin to resonate me, and particularly as I reviewed all the AA reports
from an audit perspective, and I found myself not only agreeing with Ralph and the IAA and the Academy but
feeling like maybe we, as Canadian actuaries, aren't being as discerning or as critical of the benchmark data that
we sometimes use.

So that brings us to the session and how I plan spending the next 20 or 30 minutes. I want to address four
things. What benchmark patterns or benchmarks do Canadians use? And when I talked to Rachel and Nathalie
about the session I said, I have two opposing goals. I want to share all the sources of benchmark data I have because
I use them and will continue to use them even if I ask more discerning questions about their appropriateness now.
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But I also want to talk about all those questions I think we need to ask. What are the general issues with all types
of benchmark data? And this really talks to a caveat that Ralph had me add to the new text. What are the specific
issues with the benchmarks that Canadian actuaries frequently use? And what are our responsibilities as AA? And

I will quote from the Standards of Practice, Section 1700 on assumptions.
So what benchmarks do Canadian actuaries use?We use IBC data.We use affiliated company data particularly

from US affiliates. There are a number of US general insurance industry patterns available: AM Best's Aggregates
and Averages, ISO, RAA, NCCI. I see Canadian worker's compensation data being used for some types of auto
AB. And I see province-specific experience in one province being used for another. And my purpose in putting up
the slide is two-fold. Regardless of my conversion to Ralph's way of thinking, I will continue to find myself in
situations, even just last month, where there is absolutely no data available or the data that's available has extremely
limited value. Thus, I really would have no choice but to rely on industry-based benchmarks of sorts. And I assume
that some of you will continue to be in this position as well. And therefore I want to share this, if anybody has
anything that I've missed that would benefit the whole group please add it, speak up at the end or you can interject
at any time.

Now I turn to the list of general concerns that Ralph had me add to the text on reserving, it's either in the
first or second mention of the text of benchmarks. And I quote “Any benchmark must be utilized with caution as
there may be significant differences between the lines of business being analyzed and the benchmark with regard
to: definition of claim counts, claims practices, policy coverages, underwriting, geographic mix, claim coding in
deductibles and limits, legal precedents, you can add retentions to that. Such differences could make the
development patterns non-comparable.” It's not an insignificant caveat.

So now, what I would like to do is, keeping this list in mind, and I might keep referring back to it, go through
all those types of data that Canadians actuaries frequently use and see where there are issues we need to think
about in a little greater depth. IBC data first. Going through Ralph's list you don't go very far down the line to
realize that there are significant differences within the Canadian industry that may lead an industry benchmark
based on IBC aggregated data to not be correct for any particular one company. Just start at the top: definition of
claim counts. Many companies, from insurer to insurer, have different polices for how a claim is defined. Is an
incident a claim count? Or is an incident recorded differently? Are claims with expense only a claim count? What
if it has no reserve or payment - how is that counted? How are open claim counts handled? There different
approaches to claims management. Some companies reserve conservatively, others aggressively. Differences in case
reserving philosophy will obviously impact future development on known claims. Policy coverage is probably not
that big of an issue just because of the regulatory environment, in particular for the auto coverages, and I'll go so
far even to say GL in Canada.

Certainly underwriting practices vary from company to company, some target better than average, some target
affinity groups, some target non-standard risks. And one would expect that target marketing and underwriting
would have different development patterns. Companies have their own strategies regarding geographic targets.
When I was in the US there were certainly differences in Dade County, Florida than other parts of Florida or in
Cook County versus other parts of Illinois. There are different technologies that Canadian insurers use that effect
coding and when the claims get into the development triangle. Clearly policyholder deductibles and limits vary
based on companies' strategies particularly for the commercial coverages. And legal precedents can be an issue. If
you are going to use Ontario IBC GL, which I do all the time, particularly when I'm doing self-insurance work,
where they don't have historic development data, but if I'm using it in other provinces should I be comparing the
statutes of limitations? Should I be comparing other things: does that tail or that, you know the end development
need to be adjusted? One could possibly make the case with all the differences from one insurer to another in
Canada that the US LDFs of an affiliated company with similar philosophy in underwriting or claims management
may, and I emphasized may, be a more appropriate benchmark, if you have an affiliate US company. At a minimum,
the actuary might want to consider reviewing both types of benchmarks, an IBC and an affiliated US company
and test the sensitivity of resulting reserve indications between the two patterns.
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A final word about IBC data: loss only versus loss and ALAE. Sometimes it doesn't make a material difference
to LDFs but often it does. A theme that runs through the new CAS reserving textbook is how important it is for
the actuary to understand what it is in the data. How claims are counted, what is and what is not included in the

loss data. And the same thing has to apply to us withr the data underlying benchmark patterns that are used for
reserving purposes. Does the actuary really know the data the same way, if you use the benchmark data, do you
know it the same way that you know the company data? Is the benchmark data really an appropriate source?

Now going back and reviewing the same list of Ralph's with affiliated companies, primarily US. With an
affiliate company there may be similar practices in the definition of claim counts. The approach to claims
management, underwriting philosophy, claim coding, even policy holder deductibles and limits may be similar.
Policy coverages would probably be different because of regulatory reasons. You know, one thing you want to look
at is, I say I'm not sure that I want to be reserving for Ontario auto with a California auto or Texas auto pattern.
So before I rely on LDFs of US affiliates I want to make sure that I have similar policies, coverages, deductibles,
limits, etc.

And one of the biggest issues that may require adjustment in using a US affiliated company is legal precedents.
The state statute of limitations or whether you need to decrease the tail. As an audit actuary and an external review
actuary, I frequently see Canadian branches of US insurers relying on US LDF patterns, particularly when there's
a limited volume of Canadian experience. And this is particularly prevalent for companies in what I call
sophisticated lines of liability: D&O, E&O, excess liability, and umbrella. In the past I've accepted this as
reasonable, it’s what I would have done historically as an AA, but I have to say after discussions with Ralph and
lots of personal thought about the topic this year, sorry guys, I'm more likely to ask more questions. Have you as
an AA explicitly thought about the effect of potential differences in the coverages? Have you thought about
potential differences in the legislation and regulations? Have you thought about the effect of differences in claims
or underwriting? Have you thought about the effective differences in geographic mix? Have you thought about
the effective differences in deductibles or limits, both of which tend to be higher in the US? Shouldn't the AA know
if the primary states underlying the US D&O portfolio is New York? Because that's different than if it's the
midwest or the southern states. Are these questions even asked? I'm not sure. Is the portfolio you know remotely
close to that of Canada? I'm not criticizing. I didn't ask all these questions myself it's just been a process of evolution
over the last six months thinking about it.

I think Ralph raises important issues. When we have the insurer or the self insurer’s own data, we can spend
hours pouring over the data. We calculate the R-to-R, you know report-to-report factors, we calculate the averages,
many times more averages than we have report-to-report factors. We select it, we analyze it. Are we giving the
same rigor and thought process when we throw a benchmark loss development factor on it when we don't have
company data?

So what are the specific issues if Canadian actuaries are using US general industry data? I consider myself a
bit of an expert on US general insurance industry data. I think I may be one of the few Canadian actuaries that
practiced for such a long time in the US, particularly one that relied on benchmark data for so long and to such
great extent. Because of that expertise I feel like I know it’s strengths and weaknesses. The most readily available
data is from A.M. Best's Aggregates and Averages. It's a green paperback book you can buy every September or
October. It's not too expensive, and by October, we've input all the major lines of business, the reported and paid
loss development triangles, and then we have those patterns to use as benchmarks through the year. One thing that's
very important for users of it - because the A.M. Best Aggregates and Averages has the consolidated annual
statement of the US insurance industry. But in Schedule P, incurred loss triangles include IBNR. So you need to
take the incurred loss triangle from schedule P and subtract out the IBNR triangle to get a real reported loss. And
I've seen times when someone pulled out the incurred loss patterns that were funny but went with it anyway. So
again, it's “know your data.”

I talk about the treasure field of ISO data. It's probably harder for you to get access to unless you have a US
affiliate who is a member. And when I was in a large international Canadian branch of an insurer, it was great having
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access to all the ISO data. And RAA data is another source of data I frequently see used. In Canada, I've seen it
used in excess auto for British Columbia, I've seen it used with excess liability or D&O where there's high
attachment points, high deductibles and many of the reinsurers in Canada use it. One thing that I think again -

it's all the same theme. If you're getting that, using that RAA data, there's tons and tons of different RAA patterns
and they have different limits and they have different attachment points, and there are different coverages. You need
to make sure that what you're picking up is right. And just because you're getting it from a US affiliate who uses
RAA as a benchmark as well, it maybe tailored to their retentions or their attachment points. You just can't take
it without asking the right questions.

And another important point I want to make about US data is you have to know who's developing it. And
what rigor, if it's being developed by, you know if you are consulting firm and you have affiliated consulting firms
in the States or if you're an insurance company and your colleagues in the States are developing it.Is it being tech
checked, is the data being peer reviewed, the selected patterns, how often is it being updated? I look at many
captives that are Canadian-parented companies with subs in the US and they write, they have captives that are
owned in the Islands. And a broker will do the reserve review and they pick up the loss of development patterns
from New York, or from a binder or from a website, you know, they aren't quite sure whether they are occurrence
or claims-made, they are not quite sure what line of GL, they are not quite sure whether there is loss and ALAE,
but they were done by the actuaries in New York so they're ok. How long ago were they done by the actuaries in
New York? Again, it's all about really knowing what you're using.

The next slide is the use of Canadian workers' comp data. In our audit work and external review work, we've
seen Canadian workers comp data used with some sub-lines of automobile. And my comments here are similar to
all my previous comments. Look at Ralph's list. As an actuary can you comment on the effect that potential
differences will have on development factors? In the absence of any other data, you still may need to use this for
a tail but have you given it the appropriate review and consideration? And if you're using it for tail only and in
some cases we've seen a paid tail factor well beyond a hundred and twenty months. I think it was 156. I don't have
the e-mail with me when I asked Rachel to pull the factors for me, but it was a paid tail factor in excess of 1.25,
the paid method was being used because of changes in reserving so that's a huge implication on the resulting
reserve. So the actuary needs to make sure that is an appropriate and defendable benchmark and one thing maybe
to look at if it's being used at 156 months, you know are there three or four valuations or intervals leading up to
that. Is there some similarity in the development or are there some reasons to quantifiably defend it as well as just
from a qualitative perspective.

And finally province specific: one province data being used for another. And when I put this one on the list,
I think a lot about the work I do. At KPMG we have published work which probably many of you have seen on
Alberta auto reform where we use Ron Miller's studies, closed claims studies from New Brunswick and Nova
Scotia for Alberta. They were dated; they were half-way across the country. But at the time it was the only available
data and we gave a lot of thought to the appropriateness and reasonableness of that use. Just this spring, I again
relied on those closed claim studies, this time for an assignment in British Columbia for General Liability Insurance.
That's a stretch. It's really dated; it's all the way across the country; it's a different line of business (and I do have
permission from the client to refer of that, it's a study that will be released soon). Sometimes you have to use
benchmark data, but you have to give it the thought process and the critical review that you would if you have the
company’s own data. And again I refer to the fact that IBC, a lot of actuaries I think particularly those working
with self insurers use the Ontario IBC GL data for work with all kinds of organizations, public entities,
manufacturing, etcetera that's all across the country.

As I wrap up, what are your responsibilities as Appointed Actuary? And I turn in preparing these comments
to the Standards of Practice, section 1700 Assumptions, I'll quote: "The available and pertinent past experience
data are helpful in the selection of assumptions. Other things being the same, pertinent past experience data are
data of the case itself, rather than of similar cases, of the recent past, rather than of the distant past, which are
homogeneous, rather than heterogeneous, and which are statistically credible. Usually, however, those criteria
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conflict with each other. The actuary would be prudent it continues in adjusting the available data to take account
of the circumstances of the case''.

And I think we can look at this quote from our Standards and considered them in line of all I talked about this

morning. You could possibly interpret the bullet as sending the same message that the IAA and the Academy have
sent with respect to the use of external benchmark data. It's always better to use the organization's own, that is
similar data, than external data. You couldtake it further and say if and when you find yourself in a position when
you have to use external data, make sure it's as similar as possible to the case itself. Make sure when using external
benchmarks they're up-to-date based on the latest publicly available data (recent data versus past data). Make sure
that the external data represents the most homogeneous experience possible which is similar to the data to which it
would be applied. And a point that I did not discuss is the credibility of the benchmark data itself. There are many
categories of IBC General Liability Ontario data that in and of themselves don't have sufficient volume to be
credible. Similarly, probably with the RAA data - there are categories or limits or attachment points that either due
to the limited volume or due to volatility of results probably also have questionable credibility. Actuaries need to be
just as disciplined when analyzing industry data for benchmarking as when analyzing a company’s specific data.

And just a final comment as I conclude - there were really two somewhat opposing goals to the suggested
session I had. To let you know of all the different data sources that are out there (do we have that slide again) and
go to the last one, please thank you. This list, these are all the sources that I know of and welcome any additions.
Also to keep Ralph's list in mind when you think about and critically review the use of the benchmarks.

And I am happy to answer any questions, these are totally my personal thoughts not those of CIA. And I'm
happy to answer any questions we have a few minutes before we move on to Blair's presentation. Now we'll hear
from Blair.

(Applause)

Speaker Blair E. Manktelow:Hi, I'm going be talking about ratemaking standards of practice. There are a couple
things I want to talk about. I want to talk about the notice of intent, I want to talk about the responses to notice
of intent, and I want to talk about what the current status of the actual standards of practice are.

First of all, the notice of intent. It was released on June 25th, 2008 to the membership. It took a while to get
it released. There are a couple parts to the notice of intent. There's the context, issues and desire outcomes, what
our propose standards of practice are going to be like, proposed principles and the process and hopeful timetable.

First of all is the context. The proposed standard of practice is limited to principles applicable to the estimation
of costs. Now I want to talk about this a little bit because when we say estimation of costs we are talking about
coming up with an indicated rate instead of what the proposed rate might be. All of our focus has been on what
is accepted actuarial practice for the estimation of indicated rates. We recognized that there is potentially a
significant difference between what an indicated rate might be and what a company may actually propose at the
end of the day. And there could be a number of reasons for it. There can be marketing reasons, there can be
government reasons and there can be smoothing things out so it’s a little more reasonable and such forth. There
could be a number of reasons why your indicated rate might follow what we’d consider to be accepted actuarial
practice but it's a lot more difficult to define what is accepted actuarial practice for proposed rates because currently
companies do all sorts of things with proposed rates. And if one was asked, "Are your proposed rates in accordance
with accepted actuarial practice?" It's a lot more difficult to say. But what is accepted actuarial practice when
coming up with proposed rates? Currently actuaries do a lot of things once they've come up with the indicated
rates and some of the rates may no longer be an exact estimation of cost because they may have done adjustments
to it for various reasons. Currently there is no practice specific guidance for ratemaking in Canada.We do recognize
that there is a lot of guidance from the States but for any actuary who may have come from another country such
as Australia or such forth, where they learn how to do ratemaking in Australia, when they come to Canada, there
is no rules that say that you should follow the CAS ratemaking principles or the Actuarial Standards Board



standards of practice, because that's not specific to Canada. Also, automobile insurance legislation requires filing
of rates with actuarial justification and certification. And there are times when an actuary is asked: “Are your rates
in accordance with accepted actuarial practice?” We thought it would be useful to define what accepted actuarial

practice is.
Some of the issues and desired outcomes of the standard practice. First of all, one of the desired outcomes

was that the work needs to be of consistently high quality. Some actuaries do work alone and they do not have the
benefit of discussing with peers. And since there are no practice specific guidance for ratemaking, there's potentially
a large leeway for how they come up with what they consider to be indicated rates that are based on accepted
actuarial practice since it doesn't really exist. Ratemaking is subject to rate filings and hearings and at times people
can be asked “Are the rates in accordance with accepted actuarial practice?” In general people tend to follow what
the US rules are for determining whether not the rates are in accordance with accepted actuarial practice. We
thought it would be good if there's actually Canadian guidance. SOX can also put ratemaking under the same
process and review standards as financial reporting. So you can be asked “Are you following accepted actuarial
practice?” and you can say “Well, you know, we sort are considering US guidelines as what it should be in Canada,
so we can say, yes, sort of it's accepted actuarial practice”; but it's not as clear cut that way. Practice-specific standards
can help actuaries with auditors. The auditor can say: “Are you doing things in accordance with accepted actuarial
practice?” And you can say, “Yes.” And they can say: “What is accepted actuarial practice?” And you can say: “Here
it is.” I'm being somewhat facetious.

There is no standard reference for peer reviews. Currently if an actuary is asked to peer review another actuary's
work and determine if it is in accordance with accepted actuarial practice, since accepted actuarial practice is not
really clearly defined, it's sort of understood that if you followed CAS principles and you followed American
Academy of Actuaries standards of practice you probably are in accordance with accepted actuarial practice. But
it's not necessarily clear cut. You could also follow Australian guidelines and in theory you could be in occurrence
with accepted actuarial practice because there is again no practice specific guidance for Canada.

The proposed new standard of practice. It’s supposed to be applicable to all P&C ratemaking work in Canada
performed by all actuaries, whenever they are trying to come up with a rate and an estimated rate that would be
in accordance with accepted actuarial practice. I added that little caveat on because there are times when actuaries
are not coming up with indicated rates, the times when they're doing work that's outside of necessarily distinct
actuarial role, and there may be times when they're not trying to come up with a rate that's in accordance with
accepted actuarial practice, they may have their marketing hat on and their goal for the rate maybe not necessarily
the same.We would have it Canadianize much of the relevant CAS principles and American Academy of Actuaries
standards. There is certain wording that standard for Canadian standards of practice that we are going to include
in it and such forth. There are sections on scope, principles, any definitions that are needed, method and reporting.
Actually reporting I think we decided we didn't need a section on that because it was covered well enough under
general standards.

By method, we're talking about what methods are used for ratemaking and then we get into various things
like consideration for trending, for loss development, for premium adjustments, for expenses, profit and
contingencies. There are a number of different considerations that we need to include in it. As far as the proposed
principles, they are basically from the CAS statement of principles regarding P&C insurance ratemaking. So there's
four of them. Rate is an estimate of the expected value of future costs. Rate includes all costs associated with the
transfer of risk. Rate provides for costs of an individual risk transfer. And the last one is basically that a rate is
reasonable, not excessive, inadequate or unfairly discriminatory, if it's an actuarially indicated rate.

Now we do have some things we have to decide because of some issues for certain lines of business. There's
one line of business crop insurance where the rate in order to be certified as actuarially sound in fact does not meet
criteria number one. A crop insurance rate is not exactly an estimate of the expected value of future costs. Included
in calculating crop insurance rates you need to have something to make up for any past surplus or deficit. So in
fact there's an explicit adjustment which can move it to not be an expected value of future cost. And that, only if
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it has it there, are you allowed to certify that it is actuarially sound. So, we probably have to have something in
our standard practice to deal with that specific item for that line of business. I don’t know if there is others, off hand
I can't think of other lines of business that would also have that issue but that's definitely one of them.

Process and timetable. The notice of intent was approved for distribution on June the 5th. We're supposed
to have comments by July 31st it was extended to August 15th at the request of one party and we received all the
comments by late August. The exposure draft was supposed to have been released by December this year. Finalize
changes by middle of next year and hopefully having effective date of the end of next year.

The feedback: we got six responses from a variety of parties. From everything from company actuaries,
regulators and consulting actuaries. One of the responses was: "I'd like to help. How can I do so?" Most of the other
ones have various issues that they raised. And we discussed all these issues at a meeting we had last week. Issues
that were raised. First one, is the timeline aggressive? It is potentially aggressive. I agreed to hit the December
deadline this year. The Actuarial Standards Board last meeting is November, late in November. It will probably take,
depending on how thick the standard of practice is, one or two weeks for translation to occur and then we have
to review the translation. We have to finish writing our standards, we're meeting every two weeks right now to do
so. And then it's likely the first time that the whole Actuarial Standards Board is going to see the drafts standard
is on November 29th and it is quite conceivable based on the feedback that we had on notice of intent that it may
take several iterations for it to actually get to pass the Actuarial Standards Board so we may not get it out by
December of this year. We are going to talk to one of the members of the actuarial standard board from the P&C
side trying to give them an advance look at it to get some feedback to hopefully cut down on any issues that we
might have. Another issue raised is regarding qualification of opinion. The person wanted to make certain that we
had something in there that will tell actuaries when they should be qualifying their opinion and potentially how
they could qualifying it. We actually had one actuary who had contacted us this summer who is wondering how
or if they should qualify their opinion if the regulator for that particular entity required them to make certain
changes and then they were wondering whether or not they could still state that the rates were in accordance with
accepted actuarial practice. So it's something that we are considering. Another issue was raised was, how to deal
with fluctuating volume of data. I'm not certain if that, I don't think it will make it into the standard of practice
but it maybe something that we may wanted to have something some sort of educational note on at some point.
The individual was wondering about examples of when it will be outside of accepted actuarial practice. That was
the same individual who had contacted us in the summer. So we talked about that one.

Another individual wanted to make certain that we're including the government monopoly insurers. The
intent is for all P&C ratemaking work in Canada performed by all actuaries so as such it should include actuaries
working for government monopoly insurers. Another person wanted us to make certain that we keep abreast of
what is going on south of the border because the American Academy of Actuaries has been changing what their
standards of practice might be to make it more like principles. So we are going to keep abreast of that. They're
wondering if a standard of practice was required or guidance was all that was necessary. We thought about and we
decided we still think that standard of practices is necessary. They wondered if the standard of practice would limit
the role that an actuary could play in the pricing of a product. Their concerns was that if actuaries had to stop
looking at rates once they get to the indicated rates and they wouldn’t really be allowed to go to the proposed rates
because then the proposed rates could be deemed to be outside of accepted actuarial practice and they could in
theory get into professionalism issues. But we think it's probably not going to be an issue as long as we're quite
clear that the standards of practice are only dealing with indicated rates. What an actuary may happen to do in
their job after the indicated rates to whatever the proposed rates are that is outside of the proposed standard of
practice. We will be talking about it in the standard of practice but the fact is that there are things can cause you
to have different rates after that but it is not directed necessarily for final rates. If an actuary rates happened to still
be within the accepted actuary practice on indications, then they could say that their proposed rates are in
accordance of the accepted actuarial practice. But if they make significant adjustments they could say that their



indicated rates are in accordance but they wouldn't probably want to say that their proposed rates are in accordance
with accepted actuarial practice, but we don't think that's necessarily an issue.

This person was, I think, concerned because they didn't want their role to be tightly limited to a pure actuarial

indication role. There are a lot of actuaries out there that are essentially coming up with final rates and there is a
lot of reasons why rates get adjusted from indications. Sometimes companies final rates may not be necessarily
exactly the actuarial indications.

Should it apply to public personal injury compensation plans? One actuary who was wondering why we’ve
explicitly stated that it will not apply the public personal injury compensation plans. And I can state that the
Actuarial Standards Board directed that we should state that it will not apply to public personal injury
compensation plans. So as such would not apply to them. Then another comment that was made was that there
is a need for an educational note on auto insurance ratemaking. That is something that we've noted and we think
first we need the standard of practice before we can get into any sort of educational note.

Now talking about the current standard of practice. Currently it is in rough draft. We have all the information
in it that we think we want in it and we're currently going through it to try and make it look like a typical standard
of practice. Last week we reviewed feedback of the CIA members on the notice of intent. We have to write up a
report on their feedback and include it. Either we direct it directly to them or we attached it to our exposure draft
so we have two options on how we can provide our feedback on their feedback. Our goal is to get it to the Actuarial
Standards Board by the end of November with an early review by one of the members prior to that date. It is quite
conceivable that they will have comments and they will want changes made to it. Based on the notice of intent it
is quite conceivable it could go through two or three or four or five iterations before it actually gets to be deemed
acceptable. It is conceivable that December 2008 may not be the date that the exposure draft is released. We are
optimistic that it will be at that time.

We do need some additional members going forward. Part of the reason is that all of the members on the
committee have been on the committee ever since the committee came into inception and there's little rules like,
you're not supposed to be on the committee for more than three years, you're not supposed to be a chairperson
for more than two years; and we're not too far away from those time limitations for committee members and I'm
actually passed the time of limitation for the chairperson. But according to the CIA you are allowed to have
exceptions, so we have exceptions. So we would like to add a couple committee members so that next year a couple
of members on the committee could go off and then by at least by the year after it's probable all the current
committee members would be off and it will be all new members for the committee.

One of other things that we have discussed several times in the committee is the likely usefulness of a survey
being sent out to the members. We haven't talk to CIA to see if there are any issues with it but we are thinking it
would be a good thing to have a survey that’s sent out to members each year on trends and find out what sort of
trends actuaries in the industry think are reasonable as far as industry trends. So that will be probably directed to,
it will probably focused on, certain coverages and the purpose would be to get a survey as far as what a typical range
of selected trends might be and that may give some guidance to actuaries when deciding whether not their selection
seems reasonable in light of what other actuaries come up with the numbers. It's somewhat similar to what was
done, I believe, for margins for provision for adverse deviation. There had been a survey that was done, I believe,
a couple of years ago where actuaries were asked what sort of provision for adverse deviation company actuaries
tended to used for loss development and such to try to get an idea of the range that actuaries tended to use. So we
were thinking that will be a useful thing and give the actuaries some idea of what other actuaries have tended to
do. That's our current status of our standards of practice. Do you have any questions?

Jean-Marc?

Mr. Jean-Marc Léveillé: In your context, you start by saying that automobile insurance legislation requires filing
of rates. Not in my province.
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Speaker Manktelow: Yes.

Mr. Léveillé: And I think that's the only issue that we have in our company because the way we do ratemaking is
totally, totally different. I mean I've been in Ontario, I worked in Ontario for quite a few years and then I moved
to Quebec and I understand regulators, they do restrict you in the way you could do your pricing but we don't

have such a thing. So that's why I have a bit of concern and we all have with the fact that regulators in Quebec
could put their hands on this and ask us “Do you actually look at those standard of practice and can you see that
your pricing is in line with that?” The way we explode the data is such that it makes it very difficult to actually
say: “Yes that's the case.” So I'm just going to suggest getting back to my friends, my colleagues that are at work,
if you're looking for additional members I'll ask them. But if they can't, at least listen to the way we do pricing
because I get the feeling that if we apply that Canada wide, we could have big issue with them.

Speaker Manktelow:Ok.Thank you. That's essentially the same that one other Quebec actuary had commented
so we are aware of that.

Chris Townsend: Just question on scope we talked about government monopoly. Would this apply to somebody
setting prices for employment insurance recommendations to the government?

Speaker Manktelow:Well that will probably be a public personal injury compensation plans.

Mr. Townsend: It's not a personal injury it's unemployment.

Speaker Manktelow:Ok. Sorry. Yeah, it's an interesting question. I don't think it would likely apply. Employment
insurance, they're not necessarily trying to come up with an actuarial sound rate.

(laughter)

Mr. Townsend: Yeah. I understand that but the CIA, from a public policy point of view, intervened and somewhat
successfully in the last year or two to get to legislation changes that were certainly moving in that direction and the
actuaries actually required to do a calculation and is a little bit of the crop hail type of stuff going on as well. So I
think it’s an area, just for the scope point of view, you might want to check whether it should be included or not.

Speaker Manktelow: Ok, I will ask the ASB whether not they want us to include it or whether they're going to
going to specifically exclude it. Thank you.

Michel Dionne: There was a comment that was made that SOX can put ratemaking under the same process and
review standards as financial reporting. I would like to say that I disagree with the statement. I think SOX is
actually there to make sure that the financial statement properly reflects the financial conditions of the company.
It's not there to prevent failure. It's there to make it transparent that a failure is coming, so that investors can stop
investing in the company, right? So when you look at rating, I've always believed that the process of SOX for
rating will be to make sure that whatever is charged to the insured is properly reflected in the financial statements.
And now whether what is charged to the insured is good or not, that has nothing to do with SOX, I think. You
can have an error in your ratemaking process or you can have an error in your rating tables but that will be
operational risk. So I would recommend to eliminate the SOX reference from a pricing standards of practice. That
shouldn't be there.

Speaker Manktelow: Ok, thank you.
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Elène Lajeunesse: I have two comments. The first one is I get the feeling that the standard of practice are going to
be geared towards more of a traditional pricing approach. I don't know how you see predictive modeling? Probably
what Jean-Marc’s company is doing. So I just wanted to know your thoughts on this. And my other comment is on

the survey on trends. To have done one, I will caution you to be careful with this because the regulators have a black
and white approach and if we, at the CIA, if we put out there anything that has, this is the range that everyone does,
we’re all going to be selecting those trends and it would vary from your own company perspective. Because we all
do trends all kind unless we have a predictive, we think we’re going to say, you have to use a trend with such and
such method, we can get different answers. Plus it will be not incorporating the most recent data, I would imagine.
We will have a delay. Maybe with a new data you get a different trend. Just my two cents.

Speaker Manktelow: Ok. With regards to predictive modeling I guess I really need to sit down with Jean-Marc
to find out a little more how exactly they do it but I would have thought that your predictive modeling would be
designed to come up with a rate that is an estimate of the expected value of future cost. I would assume that it's
supposed to. I'd assume that it will include all cost associate with a transfer of risk, that it should provide for cost
individual risk transfer, and that it should reasonable not excessive, inadequate or unfairly discriminatory. And I'm
not certain why using predictive modeling you'd be coming up with something that's outside of that, as far as
indicated rates. Proposed rates, I do recognize predictive modeling which may include marketing is going to be
falling outside of indicated rates it's going to be more like proposed rates. I don't know if that's makes some sense.
Jean-Marc?

Mr. Léveillé: I must admit that I'm not going to go any further on this simply because I have only on the corporate
side and there are experts on the pricing so that's the reason I want them to be part of any committee meeting that
you might have. But, you know, there are few actuaries but most of them have a statistical background or economics
or demographics, so that's the thing. There’s just so many variables that we look at that, to pretend to say that they
actually respond to all of these criteria, I don't know to what extent we could say, yes and you can check them out.
And if somebody could get back to us and say, do you actually, for each pocket that you are in line with those
requirements. Well maybe that's not the case or maybe it will be very difficult to say that's the case. Like I said,
I'm not going further I think our experts in the pricing side could give you a lot more information.

Speaker Manktelow: Okay, well if you could have someone contact me, that’d be good.

U-F: I have two questions. Does this apply to an actuary working in a large account pricing or self insured coming
up with a loss rate for funding purposes?

Speaker Manktelow: I guess the question is “Are they asked to opine that the rate is in accordance with accepted
actuarial practice?” And if the answer is no, if they're more working as an underwriter, then it doesn't necessarily
apply. But if they are asked to sign off that the rate is in accordance with accepted actuarial practice, then it should
be following accepted actuarial practice.

U-F: So it's only when an opinion. I mean I think of the days when I worked in large accounts.

Speaker Manktelow:No it's when the actuary is expected to come up with something in accordance with accepted
actuarial practice. I don't know if that does help?

Ron Miller: Its strikes me that somewhere in the CIA material that there's a principle or something that basically
says a standard of practice should, one of purposes of a standard of practice, is to narrow the range of acceptable
actuarial results. And I guess as you're aware we have a case in Alberta that went by in the spring where two
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actuaries filed reports basically using the same underlying data and came up with indications that were different
by 40% and in my opinion both of those reports would be acceptable, would meet the test of acceptable actuarial
practice under the proposed standard that's being developed. Would you like to comment on that?

Speaker Manktelow: As we’ve discussed in the committee meeting, Ron is one of the members of our committee.

I would agree that under current CAS and AAA principles and standards of practice, both of those submissions
would likely meet accepted actuarial practice. The big difference is on the trend selection. And unless we are to
somehow or other try to limit, in our standard of practice, what trend do you allowed to use, I don't see as how
the standard of practice could prevent wide range of differences. Because what the difference is in this case was
one actuary used a pretty short-term trend and assumed it would continue in the future, downwards. The other
actuary was basically saying it was going to start going back upwards again. Now which actuary is right? They
are both using historical periods, one is assuming that the more recent period is correct and the others assuming
that the longer term period is correct. Based on all of the stuff that I've seen on trending as far as is actuarial
literature, there's nothing that clearly states that one is wrong. When you're doing your trending, you should be
looking at, does this trend selection make sense? Long term I don't think significant negative trend like that
could continue. But for another year? Yeah, it could. So is it within the range of possibilities, I guess the question
is and the answer is likely that it is in the range of possibilities and as such is, for coming up with the trend for
the next year, are they within accepted actuarial practice? Yeah they probably are. Is it different than what most
actuaries might come up with? Yeah. Is our standard of practice going to necessarily significantly narrow the
range of practice? No. But it, and that specific case I agree that we were somewhat discouraged when we
determined that it really wouldn’t have any affect on the two submissions so that was the result of that one. It
will at least limit some other practices, like if an actuary comes up with a burning cost estimate for a rate, no
trending, no loss development, none of that, and signs that it is based on accepted actuarial practice, well, that
will not fly. So it will somewhat narrow the range of what's accepted actuarial practice in Canada. Is it going to
be the thing that magically solves all issues that companies might have with regulators? No. There still going to
be differences of opinion between a company actuary, or consulting actuary, and a regulator and this standard of
practices is not designed to necessarily eliminate that.

Mr. Peter Lindquist: I apologize for being slow but I have an observation about Jackie's presentation. Just because
the loss of development pattern of an individual entity may be not large or stable enough to be used as a predictor
of future movement, doesn't mean you can't look at it and test whether or not it is significantly different from the
benchmark that you want to use.

Moderator Friedland: I agree. Blair on your ratemaking of standard of practice, it's my understanding that,
maybe Pete you can speak to it just coming from the States, that the statement of principles on either reserving
ratemaking there is discussion on rescinding them and so we wouldn't want it necessarily be cutting and pasting
from documents that another four months they're going to be taken away.

Mr. Lindquist: Yeah I'm reluctant to say too much about the statement of principles on ratemaking because I
haven't done ratemaking for a long time, part of which is a reason which is make me nervous because I don't see
how I could, you know, claim to be using it if I'm filing rates in a jurisdiction where the regulator, in order to get
the five percent you need to apply for 35%. The provision for adverse regulatory response is significant. Ok that's
a wise-ass remark but the statement of principles on ratemaking in the US basically says that, every question has
one and only one correct answer and everything else is wrong. That's really what it says when you come down to
it. People are starting to recognize that it's inconvenient to have that kind of principle.
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Speaker Manktelow: Yeah, I can state that one of the things we are planning and including in our standard of
practice is the concept that there is a range of reasonable answers. And as such, because two actuaries looking at
the same data they can come up with a different answer and it is an important thing to note that an actuary could

be looking at something and come up with and select a slightly different answer than another actuary and that does
not make their rate unreasonable or excessive or such forth. It is just a difference of opinion and it is still something
that they can sign off on and you can't sit and say you're not in accordance with the accepted actuarial practice
because you came up with 4.2% and say it's 2.6% or something.

I think maybe it's a difference that we’re planning to have from how the American standards are.

U-M: Maybe you can clarify a little bit the purpose of the survey you are talking about because I think it's very
dangerous to have a range of trends that are sitting out there, that you can’t use something different then that, or
you have to try to justify more detail why you using something outside of this range that is going back to Jackie's
point of benchmark. The companies data could be completely different than this range that you get from a survey.
Could you clarify that survey a little bit? That’s a little bit unsettling.

Speaker Manktelow: Yeah. I guess there, we are not set on doing survey but it was primarily designed, the concept
is primarily aimed towards industry data and one of the important caveats that will need to be included is that
company trends could vary significantly from it. And if we are to try and narrow the range of accepted actuarial
practice and we can’t do much from a standard of practice point of view in this respect, if we can have a survey
out there that gives actuaries an idea of what sort of trend you maybe could be picking based on a given set of
industry data, that it may help actuaries over time to come up with more reasonable numbers, I'll say they may
tend to come up with more similar numbers, but we do not want to prevent an actuary from choosing a number
that may be significantly different if they have strong reason for it. And I do recognize that if you have a range out
there that could cause an issue if anyone wants to come back outside of that range.

I don't know whether or not we are actually going to do the survey we haven't talk to the CIA about that to
see what there opinion is on that survey. Nathalie?

Nathalie Bégin: I'm just a bit curious as to whether in the process you'll have or will be working with some of
the provincial rate regulators and wondering how, you know, when this comes out whether it's going to make our
life easier or harder with the regulators or whether that's not going to have any impact.

Speaker Manktelow: Realistically I don't see it having a lot of impact on your interaction with regulators. Other
committee members could disagree with me. But I think since most actuaries in Canada are members of the CAS
and they do tend to follow the CAS statement of the ratemaking principles and they do tend, they did study the
American Academy of Actuaries Actuarial Standard Board standards of practice, they are in general likely following
accepted actuarial practices as it is, so it won’t necessarily change anything that they do. As far as whether not it
makes life easier, I don't know whether or not; one can say that you’re now following Canadian accepted actuarial
practice, whether or not when you are discussing with a regulator or at a hearing whether or not that's going to
allow you to be able to say anything or do anything different. We have contacted one actuary who works for a
regulator in one role or another who has indicated an interest in helping to draft the standards. And we did get
feedback from one regulator on what they thought of our notice to intent. I don't know if I did answer your
question or was I sort of off on a tangent again?

Ms. Bégin: You answered it in one way but I guess some of my thoughts are maybe there’s room for educated in
explaining that exactly there is different judgement even within the accepted actuarial practice.
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Speaker Manktelow: Yeah, like I agree that there is likely a need for educational notes once the standard of
practice is out there but we sort of thought that the standard of practice should get out there first. Then we’ll
figure out exactly what educational notes needs to go with it.

Ms. Bégin: A separate comment, just the thought that crossed my mind as you were talking about the survey on

trends and so on. Maybe there can be, in order to address the comments, something in the order of some
educational piece on how much to rely on more recent years and older years and how to make some selections,
you know, maybe something more like a technical paper in trends selection that could have some of the intended
effects without the negative consequences. Just a thought.

Speaker Manktelow: Ok. Thank you.

Cynthia Potts: It occurs to me the survey might be more useful if it focused not so much on the trend, the result,
but questions like, how are you dealing with product reform, is that part of a regression or are you just looking at
the data post reform. If you have a specific example where the frequency is dropped dramatically, are you projecting
future decreases in frequency or are you making some other assumptions about future frequency? And I think that
might get away from locking you into a box of ranges of numbers and in fact provide more useful information
anyway. I also have a question for Jackie that sort of spans both parts of the presentation. I think it's just a
terminology thing, Jackie, I think you are using benchmark in a way that I'm not used to using benchmark. And
to take a pricing example if you used industry data to develop trend assumptions, would you consider that to be
using benchmark trends?

Moderator Friedland: It's a good question. Most of my comments were referring to the loss development factors.
And in sort of in light of the audience in a AA meeting an reserving ?? around the corner.

Ms. Potts: I can give you a development example instead, if that would make it easier.

Moderator Friedland: No. I think it's all still applicable. You have to make sure that the trending information,
the raw data underline the benchmark trends is relevant to the portfolio.

Ms. Potts: You had some really good advice about how you use other bodies of information and I think that's good
advice whether you’re doing pricing or evaluation or anything else. I guess the terminology is. If I'm using another
body of data, whether it's broader experience for the same company, perhaps using Atlantic experience, I’m trying
to pick PEI factors. Or I look at industry triangles for PEI or industry Atlantics, I think those are all options if I’m
trying to pick PEI development factors. And I guess I’ve never thought of that as using benchmark because I'm
doing analysis of the industry for the Atlantics or whatever myself. Whereas I think of benchmarks as referring to
some publish factors which I can't apply a publish range.

Moderator Friedland: I think that Ralph would say it's benchmark. You know, I would of thought, like you
thought, it's just what I do. It's the same area of the country, it's the same line of business, I wouldn't of starting
delving into all of these questions.

Ms. Potts: I think the questions still apply. So maybe this really is just terminology.

Moderator Friedland: But I think the answer is, yes that's benchmark. That something outside, I guess Ralph’s
saying, anything that's outside of a company's own data for the portfolio is industry based data used as a...
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Ms. Potts: Ok about the company Atlantics versus the company in PEI?

Moderator Friedland: My understanding is the IAA in the Academy are more comfortable with companies'
specific data than aggregated ISO, Best or IBC data.

Ms. Potts:Ok so now another little twist, it’s facilities associations, there are three different companies underlying

that and when they go to the Atlantics the mix of those companies is different. I'm not trying to quibble...

Moderator Friedland: Yeah no, and I don't know all the answers. Much the point of this morning session was
just, you know, sharing of my coming, the thinking and evolution over last six months, you know. I would just
look at the three companies combined and you can... What company, certainly not the self insures I work in the
small have enough data to trending on their own data. I'm always looking at aggregated data and then I go to the
increased limit factors and I need the whole country and even I don't have enough with Canada GL sometimes.

Ms. Potts:That's why I preface with the comment that the advice that you were giving about what to think about,
I think it's all really good advice and sometimes we go to other sources a little to readily without thinking all those
things through.

Moderator Friedland: I think at the end, we’ll still go to the sources but maybe you would document, you know,
its appropriateness.

Speaker Manktelow: I’ll add my two cents. I don't know if you really need to label whether or not it's benchmark
data or not, I think the importance from Jackie's talk is to basically say, make certain you know the data that
you're using as a proxy for your own data. It may be other parts of your own data that you are using just make
sure that it’s relevant or how it relevant to your own data.

Bill Weiland:Most of the context for rate indications that's regulators request is that they want to have something
that is in accordance with accepted actuarial practice. And so if they have that on a piece of legislation or regulation,
then they're looking for some support that the indication is in fact, it meets that test. So I think what you are doing
Blair is very important that we actually have a Canadian document that you can point to and say, yes this represents
something that's in accordance with accepted actuarial practice. So I think this is an excellent effort. The situation
that Ron cited is troubling to say the least and I think just indicates that we need to keep working on these matters
so we can come up with a way that will in fact narrow the range of reasonable results. Because if I try to put myself
in a regulator shoes where I was actually asked to come to a conclusion about whether something was in accordance
with accepted actuarial practice and looking for a professional opinion and if I've got two professional opinions
are that far apart, I would have to conclude that it's not especially helpful to me coming to that conclusion. So I
think it's just underlines we just need to keep working at this to find a way and while there are certainly some pitfalls
in doing surveys and issuing those results, I think, and I have my own concerns about that, I think it's definitely
worth delving into to see whether not there's a way to do it so it provides helpful information, yet doesn't restrict
those situations that really aren’t applicable for some particular reasons.

Speaker Manktelow: Yeah. One option for a survey as something more like Cynthia was saying was asking
questions instead of necessarily saying “What trend did you select?” Is actually “What trend period did you use
for your selection?” Such may sort of give more an idea of what periods people are pretending to be using for
things and it may not. It may eliminate the issue about limiting what your range of acceptable numbers are and
sort of give an idea of what sort of period of time actuaries are tending to use and seeing how much it varies and
such. That maybe a useful thing.
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HughWhite: I'm following on I guess Bill's point. It occurs to me that if we believe, and I have no reason to argue,
that the standards in the state they are now, and if they are eventually promulgated like that, would support a
statement that each of the two reports of Ron's example were in accordance with the standard of practice. I think

that we’re going to have to treat standards here much in the same way as the general standards dealing primarily
with financial reporting and reserving were treated. That they are the spine or the skeleton on which we need to
hang all the rest of our guidance and we need ed. notes out there really, really quickly to start getting a fence
around what people are allowed to essentially get away with, so that when arguments of the type that inevitably
arise in the competing reports that, again, Ron cited; if someone at least can point some guidance, not absolutely
binding guidance, but some guidance on what appropriate behaviour is in order to attempt to refute these things
which, quite frankly, bring the professional across North America into disrepute, it’s disgusting.

Speaker Manktelow: Thank you Hugh. Any other questions?

U-M:We're talking here about assumptions versus methodology and standards. And my question to everyone is,
in taking Ron's example, if he did come up with the way to narrow the range of assumptions, what then happens
when in reality the actual result of the following year does fall outside of that range?

Speaker Manktelow:That's an interesting one. Actuaries could have come up with an indication based more on
a long-term trend and short-term trend could continued to be materially different from that. I use Ontario as an
example that over the past several years when the numbers kept on going downwards, it was more in accordance
with what the FISCO actuaries were promulgating than with what most company actuaries expected would occur
over the longer term. So as such it could easily have fallen outside of the range of what all the company actuaries
selected, the actual numbers that came out could come out being outside of that range.

Mr. Lindquist: An easier way to say that is to say that actuaries do estimate they don't do predictions. Predictions
are limited to weathermen and charlatans of other kinds.

(laughter)

Moderator Friedland: If there no other comments then we can end a few minutes early. Thank you for joining us.
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