Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 09/01/2011

(2) (3)

(1)
Annual Premium

Percent

Change (+ or -)**

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 713,895 -8.8%

Line of Insurance

—

N

©ENDO AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):
Adopting Law Only Loss Costs Change effective 9/1/11

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

ACIG Insurance Company
Name of Company

Courtney Howerton - Underwriting Operations Manager
Official — Title

RECEIVED

SEP 30 2011

STATE OF ILLINOIS
SEP 01 2011 DEPARTMENT OF INSURANCE
i SPRINGFIELD - -

STATE OF lLLINOlf
DEPARTMENT OF INSUSANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ November 1, 2011

M 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6.  Fidelity
7 Surety
8. Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers 177,518 -8.8
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to Adopt NCCI's Approved Loss Cost Change to reflect the impact of the system changes

established by House Bill 1698 (Public Act 97-0018) in the amount of -8.8%.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

American Automobile

Insurance Company

Name of Company

AEp. 'LINOIS

William S. Paukovitz, Sr VP -
Chief Compliance Officer

Official - Title
H29219D




Form (RF-3)

SUMMARY SHEET

RECEIVED

SEP 29 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

' Change in Company's premium or rate level produced by rate revision effective _01-01-2012

M ' @

Annual Premium

Coverage

1.  Automobile Liability
Private Passenger

‘Volume (Illinois)*

&)

Percent

Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

NN W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,106,347

-8.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which wiil
result from application of new rates.

H29219D

rican Fire & Casualty
0\6@ ompany
NS

Name of Company

O

Eric Neely
.Senior Vice President,
Product Management and
Underwriting

Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ November 1, 2011

M () 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
S. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers 2,560,844 - -8.8

- Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to Adopt NCCI's Approved Loss Cost Chang

established by House Bill 1698 (Public Act 97-0C

4

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

SEP 0 1 2011

STATE OF ILLINGIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

The American Ins. Company.

H29219D

Name of Company

William S. Paukovitz, Sr VP -
Chief Compliance Officer
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective &?/’ ‘ /// TSRSt

(1) @ (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)*

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Other Workers Compensation 7,565,196 -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective September 1, 2011, adopt NCCI rates announced in Circular I1L-2011-07 and approved in 1L-2011-02.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst Il
Official — Title

SEP 0 1 201

STATE OF ILLINOIS
' ’ T OF INSURANCE
e : : - : - DEPAS%E?@&!.gm._uL.LlNo.ls,__,___

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)

Annual Premium
Coverage Volume (lllinois)*

-—

Automobile Liability Private
Passenger Commercial

| oz/oy
Change in Company's premium or rate level produced by rate revision effective _____~ = Susiullpieay

3)

Percent

Change (+ or -}**

N

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

NGO AW

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

[ G G QY
NP WN-0

. Other Workers Compensation 6,414,432

-8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective September 1, 2011, adopt NCCI rates announced in Circular IL-2011-02 and approved in IL-2011-07.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company

Name of Company

Tracy Upcott - Compliance Analyst li

F 540 UNIFORM INFORMATION SERVICES, INC.

Official —

Title

STATE o 11,

DEPARTME’N
SPRINGFig[

D, 1L

N
OF INSQMA

NOIg

NGB




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) . F 4 &
SUMMARY SHEET SEP 0 1 201
Change in Company's premium or rate level produced by rat E OF ILLINOIS
effective September 1, 2011 . %Eﬁgﬁkﬁk OF INSURANGE
(M ' (2) (3)
: ' Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

" Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $742,542 -8.9
" Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

or g an |Zatlo n ) N AMGUARD adopts the Advisory Rates as released by the National Council on Compensation Insurance
effective 9/1/2011 per IL-2011-07, which reflect an overall decrease of 8.8% for all new, renewal, and outstanding
policies. ’

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates. o L .

AmGUARD Insurance Companies

Name of Company
Meghan Limongelli, State Filings Representative

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

NOV @ 1 201

FORM (RF-3)
STATE OF ILLIN
SUMMARY SHEET DEPARTMENT OF NSO
SPRINGFIELD, L IRANCE

Change in Company's premium or rate level produced by rate revision
effective 11/01/2011

] (1) - (2) )

N Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **

1. Automobile Liability Private .
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger *
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 1003128 -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): - Adoption of NCCI rate referenced in IL-2011-07 on 11/1/2011

*Adjusted to reflect all prior rate changes.

**Change in Company s premlum level whnéh will result from applicatonof new =~ __

— = = = —rates”
Amtrust Insurance Company of Kansas

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium o 1yetp ed by rate revision effective ~ November 1, 2011
201F ’

)] STATE OF | (2) (3)
DEPARTMENT OF!- l,}!‘N I3 emium Percent
Coverage SPRINGFIELD, L1 e {linois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery

9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Muiti-Peril
14.  Crop Hail .
15. Other Workers 206,760 -8.8

Compensation
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Filing to Adopt NCCI's Approved Loss Cost Change to reflect the impact of the system changes
established by House Bill 1698 (Public Act 97-0018) in the amount of -8.8%.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Free-

SEF -,

Name of Company

DEP/‘K ° Py ““‘"S

Si_r\“'&.-. RANCE

y William S. Paukovitz, Sr VP -
——, lgL'NO,S

Chief Compliance Officer
Official - Title

H29219D

Associated Indemnity Corporation ..o -—- . -—



Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) Fg N

—— —rates:

FORM (RF-3)
SUMMARY SHEET

8T
BEPARTMENT o INSURA
Change in Company's premium or rate level produced by rate ré@&NBFIELD, ILLIN NEB
effectwe 12/01/2011 .

(1) ' (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag
Private Passenger
Commercial .

Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

. Other workers Compensation 3,654,483 -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organization): NCCI filing circular IL-2011-02 approved in NCCI circular [L-2011-07

*Adjusted to reflect all prior rate changes.
**Change in Company s premium level which will result from application of new

Carolina Casualty Insurance Company
Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 9/1/11

(1 (2) (3)

Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
156. Other Workers Compensation $1,454,226 -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI approval circular 1L-2011-07 effective September 1, 2011 which is a law-only filing reflecting

enactment of House Bill 1698.

* Adjust to reflect all prior rate changes.
**  Change in Company's premium level which will result from application of new rates.

COLUMBIA NATIONAL INS. CO.

Name of Company

Dennis McvVay, CPCU

Director, Research & Development

Official - Title




SEP 29 2011

STATE OF ILLINOIS

Form (RF-3) : SUMMARY SHEETDEPARTMENT OF INSURANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective _01-01-2012

¢)) ' ) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $27,435,743 -8.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Consolidated Insurance Company
Name of Company.

o JANGR 2012 .é_m_/_\%._m_.,g.
L L

Product Management and
Underwriting
Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced bﬁ@é ALINQ,
effective 1/01/2012 ) F’ELB INSURANOQ

(1) | (2)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,048,257 +5.55%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Change Lost Cost Multipliers effective January 1, 2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Continental Western Insurance Company
Name of Company
Victor Owusu-Akyaw, Actuarial Analyst

Official ~ Title




A

Form (RF-3)

Change in Company’s premium or rate level produced by rate revision effective

SUMMARY SHEET

(1) 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability Private
Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE

RECEIVED

0CT -7 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

October 1, 2011

@)

Percent

Change (+ or -}**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 49,383 (CY2010)

-8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
To adopt NCCl's 9/1/2011 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Crum & Forster indemnity Company

7? Name of Company

Official — Title

=L
0CT 0 1 201

STATE OF ILLINOCIS

DEPARTMENT OF INSURANCE _
-EPI;PRINGFIELD, ILCINOIS




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET STATE OF ILLIN
DEPAR™MENT OF INS(l)JlgANCE

i ; SPRINGHIE
Change in Company's premium or rate level produced by rate KGR ILLinois
effective September 1, 2011

I (2) (3)
~ Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **

1. Automobile Liability Private ’

Passenger

Commercial
2 Automobile Physical Damag

Private Passenger *

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $888,045 88

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so, .
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
0 rg a nlzatlo n ) . . EastGUARD adopts the Advisory Rates as released by the National Councit on Compensation Insurance

effective 9/1/2011 per I1L-2011-07, which reflects an overall decrease of 8.8% for all new, renewal, and outstanding
policies. '

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new -

rates. _ L

EastGUARD Insurance Companies

Name of Company
Meghan Limongelli, State Filings Representative
Official — Title




RECEVED

Form (RF-3) SEP 28 201
ILLINOIS DEPARTMENT OF INSURANCE LINOIS
SUMMARY SHEET DEPAE}:IITEEN?FO%INSURANCE
- SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 01/01/12
(1) (2) (3)
' Annual Premium Percent
Coverage Volume (lilinois)* Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Autobobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Marine DEPy
12. Homeowners
13. Commercial Mutti-Peril
14. Crop Hail
15. Other Workers Compensation $1,739,494 -8.8 %

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization):

This filing is to adopt the approved NCCI Circular iL-2011-07 with a delayed effective date of 1/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company

Name of Company

o Intatll—

Ross C. Fontidella, ACAS, MAAA
Vice President and Manager
- — J— Official--Title— - . ——— - — .-




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SEXNDM AW

1,
12.
13.
14.
186.

. Extended Coverage gﬁRM

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(1) (2)
Annual Premium
Coverage Volume (lllinois)*
Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than A

Burglary and Theft F g L
Glass D

Fidelity

Surety JAN 0] 2012

Boiler and Machinery

Fire OBPARTATE OF iLuinoyg

T Or IN
infand Marine INaFigLD, "-'-ﬂ\l%% Nee

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation

$8,842,821

Line of Insurance

RECEIVED

SEP 28 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

SPRINGFIELD
01/01/12

&)

Percent

Change (+ or -}**

-8.8 %

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular IL-2011-07 with a delayed effective date of 1/1/2012.

*Adjusted to reflect all prior rate changés.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Exchange
Name of Company

(//jy WL

Ross C. Fonticella, ACAS, MAAA
Vice President and Manager
—Official=Title———— "~~~ "




RECEIVED

SEP 28
Form (RF-3) 28 201
ILLINOIS DEPARTMENT OF INSURANCE STATE OF ILLINOIS
SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective 01/01/12
6} (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Glass
Fidelity
Surety

Fire

-
SOPNO O AW

12. Homeowners

14. Crop Hail

Liability Other Than Auto
Burglary and Theft

FiL
Boiler and Machinery J AN 0

Extended Coverage 8TAT
11, Inland Marine ggpég.r%%cg g‘i‘:{,‘é‘-’" '
13. Commercial Multi-Peril Rmaﬂﬁ‘ﬁa ILLINURANQH

15. Other Workers Compensation

Line of Insurance

6/g

$53,598 -8.8 %

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular IL-2011-07 with a delayed effective date of 1/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Insurance Property & Casualty

Name of Company

L/Zf/ k-

Ross C. Fontidella, ACAS, MAAA
Vice President and Manager
Official - Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

1)

Coverage
1. Automobile Liability

Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft P
Glass 5 ?
Fidelity ‘
Surety
Boiler and Machinery
Fire
. Extended Covera
11, Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation
Line of Insurance

DN O AW

INGNB To

gﬁAﬂngN F 'LL’\I‘NOIQ
- ANG;

b, bt NG o

=

5

JAN 0 1 26;7

RECEIVED

SEP 28 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

01/01/12

(2) 3)

Annual Premium Percent

Volume (itlinois)* Change (+ or -)**

$2,640,532 -8.8 %

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular L-2011-07 with a delayed effective date of 1/1/2012.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Erie Insurance Company of New York

Name of Company

C/ét/z %xﬁ?&é@

Ross C. Fonticdlla, ACAS, MAAA
Vice President and Manager
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ November 1, 2011

(1 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers 1,581,990 -8.8
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to Adopt NCCI's Approved Loss Cost Change to reflect the impact of the system changes

established by House Bill 1698 (Public Act 97-0018) in the amount of -8.8%.

*  Adjusted to reflect all prior rate changes. T
** Change in Company's premium levelF\gilE ' E :

result from application of new rates.

SEP ¢ 1 201

Fireman’s-Fund-Insurance-Co-————--

S LLNGIS Name of Company
LLLINOIS

DEF. -

. AA‘ .. g S l)
S iihoFised,

William S. Paukovitz, Sr VP -
Chief Compliance Officer

Official - Title
H29219D




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

SRR DOPINOOMW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Glass
Fidelity F ﬁ L "
Surety E“ 3
Boiler and Machinery e
Fire J,

. Extended Coverage AN 0-‘1 2012

, Inland Marine 8T, :

. Homeowners DEPARTQE%?Z#-LINQ'S

. Commercial Multi-PSRRINGF,ELD "NBURANCE

. Crop Hail » ILLINOIg

. Other Workers Compensation

(1) (2)
Annual Premium
Volume (lllinois)*

Coverage
Automobile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

$4,703,213

Line of Insurance

RECEIVED

SEP 28 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

01/01/12

Q)

Percent

Change (+ or -)**

-8.8 %

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
This filing is to adopt the approved NCCI Circular IL-2011-07 with a delayed effective date of 1/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Erie Lnsueanee Flagship City _TNS. &,
Name of Company

Loty Dt
L o )& N
Ross C. Fonticella, ACAS, MAAA

Vice President and Manager

Official - Title




N

[FORMRF3

Filing Date: 9/16/2011 @ )
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET SEP 3¢ 201
Change in Company's premium or rate level produced by STATE OF |LL|N%|SANCE
rate revision effective September 01, 2011 MENT OF INS

P DEPART SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3 Liability Other Than Auto
4 Burglary and Theft

5. Glass

6. Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12 Homeowners

13. Commercial Multi-Peril
14, Crop Hail

15. Other Workers' Compensation 18,784,382 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Accident and Indemnity Company will deviate -30%from the group rates.
including a loading for our own expenses with an expense muttiplier of 1.061.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Accident and Indemnity Company
Name of Company
Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\iNLSERFF11.xls




»

[FORMRF3— ||

Filing Date: 9/16/2011 RE@ - EWED

ILLINOIS DEPARTMENT OF INSURANCE SEP 30 2011
SUMMARY SHEET
. STATE OF ILLINOIS
Change in Company's premium or rate level produced by DEPARTMENT OF INSURANCE
rate revision effective September 01, 2011 SPRINGFIELD
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4 Burglary and Theft

5. Glass o
6. Fidelity A3
7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 10,563,593 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Casualty Insurance Company will deviate -05%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.439.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Casualty Insurance Company
Name of Company
Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\iNLSERFF11.xIs




IFORMRF-3 |

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Filing Date:

Change in Company's premium or rate level produced by
rate revision effective

RECEIVED

9/16/2011

SEP 30 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

September 01, 2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

N

13.
14.
15.

NoIoOXENOUT AW

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation

SEP 0 1 20

STATE OF [LLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS

9,855,455

-8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Fire Insurance Company will deviate -10%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.364.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

reviews\iINLSERFF11.xls

Hartford Fire Insurance Company

Name of Company
Thomas J. McDermott, Jr.

Assistant Director
Official-Title




(FORMRF-3 ||

Filing Date:

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by
rate revision effective

(1) (2)
Annual Premium
Coverage Volume (lllinois)*

9/16/2011

RECEIVED

SEP 30 201

STATE OF ILLINOIS
September 01, 2011 DEPARTMENT OF INSURANCE

SPRINGFIELD
(3)
Percent
Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage

Private Passenger Commercial -
3. Liability Other Than Auto ﬁ/}
4. Burglary and Theft //
5. Glass 4
6. Fidelity
7. Surety e,
8.  Boiler and Machine Ry S
9.  Fire K S‘q,é? ’42;‘? (o <0y
10.  Extended Coverage R/A’G,g r Q,JQ/A,
1. Inland Marine o, s s
12.  Homeowners "4/0;?'44/0
13. Commercial Multi-Peril €
14. Crop Hail
15. Other Workers' Compensation 16,411,210 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company Of lllinois will deviate -20%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.212.

* Adjusted to reflect all prior rate changes.

** Change in the company's premium level which will result from application of new rates.

Hartford Insurance Company Of lllinois

Name of Company
Thomas J. McDermott, Jr.

Assistant Director
Official-Title

reviews\INLSERFF11.xls




 [ForvrFs

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Filing Date:

Change in Company's premium or rate level produced by
rate revision effective

(1)

Coverage

2)
Annual Premium
Volume (Hlinois)*

9/16/2011 RE@%@VED

SEP 30 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
September 01, 2011 SPRINGFIELD

(3)
Percent
Change (+ or -)**

N

13.
14.
16.

RITo©OOINO O AW

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation

29,906,447

-8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Insurance Company of the Midwest will deviate -15%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.288.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

reviews\iINLSERFF11.xls

Hartford Insurance Company of the Midwest

Name of Company
Thomas J. McDermott, Jr.

Assistant Director
Official-Title




[FORMRF3

Filing Date: 9/16/2011

ILLINOIS DEPARTMENT OF INSURANCE SEP 3 0 20
SUMMARY SHEET STATE OF ILLINOIS

i DEPARTMENT OF INSURANCE
Change in Company's premium or rate level produced by SPRINGFIELD
rate revision effective September 01, 2011

(1 (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 15,090,668 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Hartford Underwriters Insurance Company will deviate 10%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.667.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Hartford Underwriters Insurance Company
Name of Company
Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\iINLSERFF11.xls




RECE

SEP 29 201

STATE OF lLII-:'JNS?.IlsANCE
. P ENT OF
Form (RF-3) SUMMARY SHEET PEPARTM NGFIELD

Change in Company's premium or rate level produced by rate revision effective _01-01-2012

¢y )] 4 (3)-
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3.  Liability Other Than Auto
4. Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8.  Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $4,612,690 -8.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adj usted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Indiana Insurance Company
Name of Company

e Nt e mendeehy

STATE O_P iLl;-‘NO‘s Eric Neely
QEPAR;%EG'?JE?DF :FS#;‘;QNGE Senior Vice President,
8P ! Product Management and

Underwriting
-Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_January 1, 2012

) ) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN W

Boiler and Machinery

9. Fire

10.  Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers Compensation ©$913,508 S -8.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NA '

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt NCCI’s September 1, 2011 loss costs adjusted by our current loss cost multiplier of 1.480 for
“all classes. This will result in an 8.7% decrease.

* Adjusted to reflect all prior rate changes..
*+ Change in Company's premium level which will

result from application of new rates.
gé - .. lowa American Insurance Company

Name of Company

 Beverly Barber - Compliance
Official « Title

H29219D




3
K

e

Form (RF-3) SUMMARY SHEET

9.
10.
1.
12.
13.
14.
15.

PN AW

Change in Company's premium or rate level produced by rate revision effective ~_January 1, 2012

(N )] 3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity -

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail ‘ . o

Other Workers Compensation  $3,523921 o T -8.7%

Line of Insurance ; ' - N

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
'We are filing to adopt the September 1, 2011 loss costs adjusted by our current loss cost multiplier of 1.851 resulting

~in an 8.7% decrease.

K

* ¥

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

_lowa Mutual Insurance Company
__Name of Company

Beverly Barber - Compliance

8PR ofF il
INGFig Dy -lﬂﬁ%?é“’c@ - Official - Title




-y

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

(1) @)

Coverage

1. Automobile Liability
Private Passenger

Annual Premium
Volume (lllinois)*

September 1, 2011

(3)
Percent
Change (+ or-)**

Commercial

DEPARTA:
2. Automobile Physical Damagger
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

OF ILLINOIS

-8.8%

13. Commercial Multi-Peril gYATE RANCE

14. Crop Hail Qg_pARTME"é""E?; m;s\&l’ms

15. Workers Compensation 8PRING 2,073,795
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Manufacturers Alliance Insurance Company (FEIN #23-2086596) files to adopt the loss costs
approved in NCCI's filing #IL-2011-07(lllinols—Approval of Law-Only Filing Reflecting Enactment of House
Bill 1698-Voluntary Advisory Rates and Advisory Loss Costs Effective September 1, 2011) for use against

our approved 1.920 LCM.

*  Adjusted to reflect all prior rate changes.
*+  Change in Company’s premium level which will result from application of new rates.

Manufacturers Alllance Insur
oo - ————Company- - - -

ance

Name of Company

Linda R. Greer- Associate Product Specialist

Ofticial — Title

WC-IL-2

Ptinting 2/02




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

SEP 0 1 20

effective  September 1, 2011 . STAT

Change in Company's premium or rate level produced by rate revision

E OF |,
FINS
S (2) (3) SPRINGFIELD, L\ SuRANCE
Annual Premium Percent
Coverage - - Volume (Hllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Wworkers Compensation 1,027,733 -8.8
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of loss costs announced in HB1698

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which wnII result from applicatonofnew  _ __ __

rates..._

Meridian Security Insurance Company
Name of Company
Kathy Hartwell - Supervisor, State Filings
Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by r. regsi
effect?ve 12/01/2511 ysP ) P y %%ngfézﬁ ?F I
PRINGFIEL%{:IiN
1 (2) 3
Annual Premium Percent
Coverage - - __Volume (lllinois) *  _ Change (+or-) **

Liveyg

o
I‘No;:éq Neg

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 11,143,602 -8.8%
~ Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
org anization): NCCI filing circular 1L-2011-02 approved in NCC! circular IL-2011-07

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Midwest Employers Casualty Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

NOV 6 1 20

SUMMARY SHEET

STATE OF 1
Change in Company's premium or rate level produced by rate re%MRTM NT OF INAS'CL)J,F?ANCE

effective 11/01/2011 ) RINGFIELD, ILLINOJS
(1) (2) | (3)
Annual Premium Percent
Coverage - - Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 . Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Muiti-Peril
14. Crop Hail
15.  Other wWorkers' Compensation 266351 -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A {

Brief description of filing. (If filing follows rates of an advisory

Organization, specify. _
organization): Adoption of NCCl rate referenced in IL-2011-07 on 11/1/2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new _

e | o Ca e —

Milwaukee Casualty insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




Form (RF-3)

Change in Company's premium (B@&%‘t&@ I8 revision effective  November 1, 2011

N ]
SPRINGFIELD, ﬂmoﬁé Nee
2

(D 3)
Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5.  Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peri}

14.  Crop Hail '

15. Other Workers 2,819,083 -8.8
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to Adopt NCCI's Approved Loss Cost Change to reflect the impact of the system changes
established by House Bill 1698 (Public Act 97-0018) in the amount of -8.8%.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

National Surety Corporation_ ... . _.____
Name of Company

William S. Paukovitz, Sr VP -
Chief Compliance Officer
Official - Title

H29219D




SEP 29 201

STATE OF ILLINOIS

Form (RF-3) SUMMARY SHEET DEPARTMENT OF INSURANCE

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective 01-01-2012

¢y) )] (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9.  Fire
10.  Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail '
15. Other Workers Compensation $13,936,035 -8.8%
Line of Insurance

PN B W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new raF g .

JAN 0 Netherlands Insurance Company
N _-1 2012 Name of Company

A STATE OF (LLIN
e e QEEABIMENT~OF—IN8?;§ANCE~—é—/x\—/~l\%~

SPRINGFIELD, ILLINOIS

Eric Neely
Senior Vice President,
Product Management and
Underwriting

Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)

SUMMARY SHEET s
STATE OF lLlikNSO ANCE
Change in Company's premium or rate level produced bME&lER Mﬁq o, |LL|NOIS
effective September 1, 2011 )

- (1) ’ (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15.  Other workers Compensation $973,472 -8.8

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

0O rg a n|zat|o n ) . NorGUARD adopts the Advisory Rates as released by the National Council on Compensation Insurance
effective 9/1/2011 per IL-2011-07, which reflect an overall decrease of 8.8% for all new, renewal, and outstanding
policies. ’

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates. R
- T T T T T T gkﬁNorGUARD Insurance Compames

Name of Company
Meghan Limongelli, State Filings Representative
Official — Title




RECEIVED

0CT -7 2011
Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE DEPA%&EEN?ZLL%L%%I&NCE
SUMMARY SHEET SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective October 1, 2011
(1) 2) (3
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8 Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 6,429,214 (CY2010) -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
To adopt NCCl's 9/1/2011 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The North River Insurance Company

ﬂ NW
V4

Official — Title

oCT 0 1 201

oIS
STATE OF ‘é“?:sst Y RANCE

TO
DEPA%L%EG?&IELD,_ILL\NO‘S — e

——8




—

RECEIVED

SEP 29 2011

: STATE OF ILLIN
Form (RF-3) SUMMARY SHEET DEPARTMENT OF le%lgANcs

SPRINGFIELD

Change in Company's premium or rate level produced by rate revision effective 01-01-2012

¢y @) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.-  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10.  Extended Coverage
11. Inland Marine

NS LW

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $912,727 -8.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No .

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes. _ .
*% Change in Company's premium level which will )
result from application of new rates.

F ILED [ o 5 b gy
o JANOLR ~_4~N4\%ﬂ_;_ B

8TATE OF ILLINOIS

RANCE Eric Neely
QEPASRPE&%%TBP{ :EL?HNB Senior Vice President,
Product Management and
Underwriting

Official - Title
H29219D




'RECEIVED

SEP 29 2011

STATE OF ILLINOIS

DEPARTMENT
Form (RF-3) SUMMARY SHEET SPRINGFIELD U ANCE

Change in Company's premium or rate level produced by rate revision effective _01-01-2012

09 )] (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

. Surety
Boiler and Machinery
9. Fire

10. Extended Coverage

11.  Inland Marine

12. Homeowners

PN AP

13.  Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation $253,776 -8.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes. ' .
** Change in Company's premium level which will
result from application of new rates.

Ohio Security Insurance Company
Name of Company

- 'T"""'_ T T T A"““ig ’7‘JA'N”‘071"20 12—"— - 4'_4&/_1‘\%“ o e

BTATE OF ILLiveyg Eric Neely
Bﬁpggzm%’gf OF INSURANGOE ~ Senior Vice President,
IELD, ILLINGIg Product Management and
Underwriting

Official - Title
H29219D '




ED

RECEW
F"_ED SEP 29 2011

STATE OF ILLINOIS

JAN 0 1 2012 .~ DEPARTMENT OF étlSURANCE
Form (RF-3) ' SUMMARY SHEET SPRING
Change in Compan roduced by rate revision effective ~01-01-2012
) 2 (3)
Annual Premium ‘ Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. ~ Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other _Workers Compensation $480,605 -8.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of ﬁlmg (If filing follows rates of an advisory organization, specify orgamzatlon)
Adopting NCCI-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes. o
**  Change in Company's premium level which will
result from application of new rates.

Peerless Indemnity Insurance
Company
Name of Company

T T T “‘“J'AN‘O‘.I—ZO1‘2_"“‘*‘"’”’ T T Ty T T e

4 Y ’\%
STATE OF ILLINOIS

TMENT OF INSURANCE :
DEP‘;%RINGFIELD. ILLINOIS - Eric Neely

Senior Vice President,
Product Management and
Underwriting

Official - Title




RECEIVED
SEP 29 201

STATE OF ILLINOIS

DE
Form (RF-3) » SUMMARY SHEET D orieLn  RANCE

Change in Company's premium or rate level produced by rate revision effective _01-01-2012

(1 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $4,240,974 -8.5%
Line of Insurance

© NG AW

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify orgamzatlon)
~ Adopting NCCl-approved 9/1/201 1 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes. .
** Change in Company's premium level which will
result from application of new rates.

JAN 0 1 2012

o _,,_,_,4___,,A_,__g_ﬁamm? ILLINGIB g o
DEPARTMENT OF maumncé oS- "%

SPRINGFIELD, ILLINOI®

Peerless Insurance Company
Name of Company

Eric Neely
Senior Vice President,
Product Management and
Underwriting

Official - Title

H29219D




=y

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

(1) ()

Coverage F Annual Premium
g L Volume (lllinois)*
1. Automobile Liability 3 D
Private Passenger

Illinois

September 1, 2011
&)

Percent
Change (+ or =)**

Commercial SEP 0 1;
2. Automobile Physicai Damage 0 I}
Private Passenger

Commercial

SP, To
3. Liability Other than Auto R'NGFlELof,:ifl\.’ﬁVURANc..

4. Burglary and Theft Ois

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

-8.8%

13. Commercial Multi-Peril BTATE OF |LLINt

14. Crop Hail nsp%%zm%w; o INQ%'gANﬁE

15. Workers Compensation kD, ILLINGIS 13,024,695
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers’ Associatlon insurance Company (FEIN #23-1642962) files to
adopt the loss costs approved in NCCI's filing #IL-2011-07 (lllinois-Approval of Law-Only Filing Reflecting
Enactment of House Bill 1698-Voluntary Advisory Rates and Advisory Loss Costs Effective September 1,

2011) for use against our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will resuilt from application of new rates.

Pennsylvania Manufacturers’

Associatl

on Insurance Company

Name of Company

Linda R. Greer- Assoclate Product Specialist

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective

(1) )
Coverage Annual Premium
Volume (lltinois)*
1. Automobile Liability
Private Passenger

lllinois

September 1, 2011

(3)
Percent
Change (+ or -)**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass gﬁm A ﬁ :
6. Fidelity d T By

7. Surety

8. Boiler and Machinery SEP 0 1 201

9. Fire

10. Extended Coverage STATE OF 1LINO
IS

1.Inland Marine  DEPARTHENT - DF INE

-8.8%

12. Homeowners SPRINGFIELD lLLH\iJCJ,TQ NCE

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation 1,010,043
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

At this time, the Pennsylvania Manufacturers Indemnity Company (FEIN #23-2217934) files to adopt the loss
costs approved in NCCI's filing #IL-2011-07 (lllinois—Approval of Law-Only Filing Reflecting Enactment of
House Bill 1698-Voluntary Advisory Rates and Advisory Loss Costs Effective September 1, 2011)

for use against our approved 1.250 LCM.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Pennsylvania Manufacturers Indemnlty
Company (S

Name of Company

Linda R. Greer- Associate Product Specialist

LL {NO\ e
grate OF LR ,ne
-;EPAR“’M%‘@E‘&F ILLINOIS

Official

— Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective October 1, 2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burgiary and Thett
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp 30,000 -8.8

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI Law-Only Loss Costs (approval circular IL-2011-07) with October 1, 2011 effective date.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will

result from application of new rat‘;g’;.‘i‘-? Q oo
2 ﬁ e

&

0CT @ 1 2011

Pioneer Specialty Insurance Company

STATE OF ILLINGIA Son —_— -
DEPARTME}NT OF %?‘\ wWoE—— —Name-of Company
e - ———————-—""SPRINGFIELD, 1LLiINOIS

Patrick Hyland, ACAS - Actuary

Official - Title

H29219D




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET NOV € 1 201
Change in Company's premium or rate level produced by rate mﬁ%eﬁ?%g H'Nms
effective 11/01/2011 | SPRINGFIELD, ILLISNUol?éNCE
] (1) ' (2) (3)
. Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (t+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7.

8

9

Surety
Boiler and Machinery

. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril
14. Crop Hail :
15. Qther Workers' Compensation 1292660 -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCClI rate referenced in IL-2011-07 on 11/1/2011

*Adjusted to reflect all prior rate changes. .
**Change in Company s premium level which will result from application of new

rates.

Security National Insurance Company

Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




RECEIVED

FILE 0CT -3 201
STATE OF ILLINOIS
Form (RF-3) SEP 0 1 201 SUMMARY SHEET DEPARTMENT OF INSURANCE
SPRINGFIELD
. STATE OF ILLINOIS .
i ' isi i 1/2011
Change in Company's B‘EB%%% MINGFFELE;B}&?#gguBﬁa& revision effective 9/
(1) @) 3)
v Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability

-.  Private Passenger
Commercial

2.  Automobile Physical Damage
Private Passenger -
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10.  Extended Coverage

11.  Inland Marine

© N oL AW

12. Homeowners

13, Commercial Multi-Peril
14.,~ Crop Hail

Rt

58" Other ~Workers Compensation 4,678,090 -8.4%
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCI’s Law-Only filing

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
America
T T T T T ‘NW‘f'CW?“

Jun Fang — Senior Actuarial
Analyst

Official - Title
H29219D




Form (RF-3)

RECEIVED

0CT -3 201

SUMMARY SHEET STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision effective 9/1/2011

)

Coverage

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Glass
Fidelity
Surety

© NG W

9. Fire

Liability Other Than Auto
Burglary and Theft

Boiler and Machinery

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Workers Compensation

SPRINGFIELD
2 3
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**

—-

13,337,834

-8.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCI’s Law-Only filing

~ * Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will
result from application of new rates.

H29219D

FILED

SEP ¢ 1 2011 Selective Insurance Company of

Lty
(107 21 FOUNS RS

RO

South Carolina
~ "Name of Company

b1
ruRANCE

RIS

Jun Fang — Senior Actuarial
Analyst

Official - Title




RECEIVED

0CT -3 201
- peea RTINS,
. ) _ . F INSURAN
Form (RF-3) | SUMMARY SHEET SPRINGEIE S URANCE
Change in Company's premium or rate level produced by rate revision effective 9/1/2011
@ (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other  Workers Compensation 4,937,161 -8.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting NCCI’s Law-Only filing

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of
201 the Southeast
-mem-— —— ——— — —— —~Name¢ of Company

oIS
STATE OF LU0 o ANCE

NT
DEP%P\;R:‘L%FIELD. |LLINOIS

A

Jun Fang — Senior Actuarial
Analyst

Official - Title
H29219D




_[FormRFZ_ |

Filing Date: 9/16/2011
ILLINOIS DEPARTMENT OF INSURANCE SEP 30 201
SUMMARY SHEET
STATE OF ILLINOIS
Change in Company's premium or rate level produced by DEPARTMENT OF INSURANCE
rate revision effective September 01, 2011 SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverag_g Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other Workers' Compensation 15,172,881 -8.8%

Line of insurance

Does this filing only apply to certain territory (territories) or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Sentinel Insurance Company, Ltd. will deviate -25%from the group rates.
including a loading for our own expenses with an expense multiplier of 1.136.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Sentinel Insurance Company, Ltd.
Name of Company
Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\iNLSERFF11.xls




r

Form (RF-3)
SUMMARY SHEET

Change in Company's premium of rate level produced by rate |

revision effective September 1, 2011
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change ( + or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 - Workers Compensation $2;750,434 -8.80%

Line of Insurance

Does Filing only apply to certain territory (territories) or certain

classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization): Workers Compensation Loss Costs Adoption Filing

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

SPARTA Insurance Company__._. .- .- -

Name of Company

SEP ¢ 1 201

Kevin Purcell, Vice President - IRC

ILLINOIS fice P
DEPARTHENT OF I F INSURANCE | Official - Title

SPRINGFIELD ILLINOI




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) DEC 0 1 209

ST,
SUMMARY SHEET DEPART?EV?%# w\s'?;'gm

. . SPRINGFIELD, | CE
Change in Company's premium or rate level produced by rate revision LLINoIs

effective 12/01/2011

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 6,646,288 -8.8%
Life of Insurance

Does filing only apply to certain territory (territories).or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify

organi zation): NCCi filing circular IL-2011-02 approved in NCCI circular IL-2011-07

*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from applicationofnew _ ... —

rates.

Tttt StarNet Insurance Company

Name of Company
Alana Salinas - Team Leader Underwriting Operations

Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

: SEP 0
FORM (RE-3) EP O 1 201
STATE
SUMMARY SHEET DEPARTMEN?%%%I%%IRSANCE

8PRINGFIELD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective September 1, 2011 .

(1) | (2) (3)
Annual Premium Percent
Coverage - - Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 3,350,704 -8.8
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
organization): Adoption of loss costs announced in HB1698

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level WhICh will result from napplicatonofnew . _ ..

State Automobile Mutual Insurance Company
Name of Company
Kathy Hartwell, Supervisor - State Filings
Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FOR'M (RF-3) | SEP 0 1 2011

SUMMARY SHEET STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

Change in Company's premium or rate level produced by rate revision SPRINGFIELD, ILLINOIS

effective September 1, 2011

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (Hllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger '

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 1,438,243 -8.8
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of loss costs announced in HB1698

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from applicaton of new .. -

rates. [

""" State Auto Property & Casualty Insurance Company
Name of Company
Kathy Hartwell, Supervisor - State Filings
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

NOV 0 1 201

SUMMARY SHEET

STATE OF 1L
MENT OF fhaolS

DEPART,
SMINGF:ELD. :&?N%% NCE

Change in Company's premium or rate level produced by rate revi
effective 11/01/2011 )

] (1) | (2) (3)

_ Annual Premium Percent
Coverage - Volume (lllincis) * _ Change (+or-) **

1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger *
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

- 6. Fidelity

7.  Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 32194325 ' -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCl rate referenced in IL-2011-07 on 11/1/2011

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
o Technology Insurance Company

Name of Company

Submitted by: James Shoenfelt, ACAS

Official — Title




NRE i Y iRl)

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE acT 01
SUMMARY SHEET : 4
STATE OF ILLINOIS
Change in Company's premium or rate level produced by rate revision effective DEPW@WE
1) (2) (3)
~ Annual Premium Percent
Coverage & Volume (Ilinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Other Workers Comp. $2.074,840 -.8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No. it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contained in circutar 1L-2011-07

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Tokio Marine & Nichido Fire Insurance Company., Ltd
Name of Company

Official — Title

STA
DEPARTI LR OF ILLINOIS

F
SPRINGFIELD, lll.'\L,IsNL:)}?éq NeE

F 540 uNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 09/01/2011
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $374,632 -8.7

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No. it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contained in circular IL-2011-07

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TNUS INSURANCE COMPANY

Name of Company

Pamela Olson -~ Vice President
Official — Title

e STATE OF |11 S
o R - — DS SLNorS

SPRINGFIELD, lLLlSNUOﬁé NCE

F 540 yUNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 09/01/2011 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 383,164 -8.8%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adoption of NCCI IL WC Law-Only Filing Reflecting Enactment of House Bill 1698--
Voluntary Advisory Rates and Advisory Loss Costs Effective September 1, 2011

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMERICA, INC.
Name of Company

Gloria A. Goldbranson, FLMI - Senior Compliance Business Analyst
Official - Title

H29219D

STATE OF ILLINOIS
DEPARTMENTOFINSURANCE
SPRINGFIELD, ILLINOIS

INS00106




EQ s o e Y Y R
0CT - 4 2011

STATE OF ILLINOIS
DEPARTNENT OF INSURANCE

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 09/04ZMEFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Comp. $1,316.271 -8.2

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No, it applies to all Loss Costs

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting New NCCI
Loss Costs contained in circular IL-2011-07

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

TRANS PACIFIC INSURANCE COMPANY

Name of Company

Pamela Olson - Vice President
Official - Title

SEP 0 1 2011

STATE OF ILLINOIS
DEPARTMENT QF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




[FORMRF3 ]

Filing Date: 9/16/2011
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET SEP 30 201
Change in Company's premium or rate level produced by S;QTEENE'?FO}E-"-S‘IS%'SANCE
rate revision effective September 01,2011 DEPAR SPRINGFIELD
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
1. tnland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Other Workers' Compensation 1,431,798 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?
if so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Trumbull Insurance Company will deviate -40%from the group rates.
including a loading for our own expenses with an expense multiplier of 0.909.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Trumbull Insurance Company
Name of Company
Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\iIMLSERFF11.xis
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[FORMRF-3___ ]

Filing Date: 9/16/2011
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET SEP 30 201
Change in Company's premium or rate level produced by DEpAg:FﬁTEEN'Cr)%g'mNs%EANCE
rate revision effective September 01, 2011 SPRINGFIELD
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Chaige (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 45,854,021 -8.8%

Line of Insurance

Does this filing only apply to certain territory (territories) or certain classes?.
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Twin City Fire Insurance Company will deviate 00%from the group rates.
including a loading for our own expenses with an expense muitiplier of 1.515.

* Adjusted to reflect all prior rate changes.
** Change in the company's premium level which will result from application of new rates.

Twin City Fire Insurance Company
Name of Company

Thomas J. McDermott, Jr.
Assistant Director
Official-Title

reviews\INLSERFF11.xls
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

(1) 2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

RECEIVED

0CT -7 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

October 1. 2011

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6.  Fidelity
7
8
9

Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation ' 3,996,773 (CY2010)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

(3)

Percent

Change (+ or -}**

-8.8%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

To adopt NCCl's 8/1/2011 loss costs

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United States Fire Insurance Company

//y Name of Company
) 7L A(?@éﬂ 7 S

Official — Title

ocT 01200

STATE OF ILLINOIS
C NT OF INSURANCE
D SRINGFIELD, ILLINOIS




Séctlon 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective 11/01/2011 . DEP STATE OF
- (1) | (2) (3) L0, ILLingys VCE
_ Annual Premium Percent

Coverage - - Volume (lllincis) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag
Private Passenger
Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery

. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers' Compensation 5613423 ' -8.8%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: . N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI rate referenced in IL-2011-07 on 11/1/2011

*Adjusted to reflect all prior rate changes.
**Change_in.Company's premium level which will result from application of new

rates.

Wesco Insurance Company

_ Name of Company
Submitted by: James Shoenfelt, ACAS

Official — Title




RECEIVED

SEP 29 201

STATE OF ILLINOIS

Form (RF-3) SUMMARY SHEET pDEPARTMENT OF INSURANCE
SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective  01-01-2012
M (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

0N L AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers Compensation $556,357

-8.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates‘ of an advisory organization, specify organization):
Adopting NCCI-approved 9/1/2011 Law Only filing effective 1/1/2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

,. STATE OF |LLINOIS

PPABANENL Riugne

H29219D

o

West American Insurance
Company
Name of Company

Eric Neely
Senior Vice President,
Product Management and
Underwriting

Official - Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective October 1, 2011

() ()

Annual Premium

Coverage Volume (lllinois

Automobile Liability
Private Passenger

@)

Percent

Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Comp 351,000

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt NCCI Law-Only Loss Costs (approval circular IL-2011-07) with October 1, 2011 effective date.

*k

Adjusted to reflect all prior rate changes.

Change in Company's premium level which will
result from application of new rates.

Western National Mutual Insurance Company

e 0CT 00—

STATE OF ILLINOIS
. DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

H29219D

Name-of-Company—

Patrick Hyland, ACAS - Actuary

Ofiicial - Title




