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 rate revision
effective_01/01/2014

(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 Comp. 356,914 -5.8%

Line of Insurance

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

Classes? If so,
specify: No - all classes statewide

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

Organization, specify
organization): The Company is adopting the 1/1/2014 NCCI loss costs with no

change to its currently approved LCM.

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

rates.
Advantage Workers Compensation Insurance Company

Name of Company
Tina Knight - Analyst

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 rate revision
effective 1/1/2014

; (1) (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. QOther Workers Compensation 1,940,836 -5.8

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): We are filing to adopt NCCI's loss costs that become effective 1/1/2014

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

rates.
American Mining Insurance Company

Name of Company
Spencer Warren, Compliance Specialist

Official — Title



Form (RF-3)

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

N

XN AW

10.
11.
12.
13.
14.
15.

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

1) 2)
Annual Premium

Coverage Volume (lilinois)*

Automobile Liability Private

Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01/01/2C14

(3)
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 $

-3.7%

Line of insurance

Applies to all territonies and classes.

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

Adoption of the 1/1/14 loss costs published by NCCI {NCCI Filing Circular # IL-2013-05) with proposed LCMs effective 1/1/74.

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

Chubb indemnity insurance Company

Vice President

Name of Company

<Z,
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. offict -Ttlé{]




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 rate revision
effective May 1, 2014

(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

Intand Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $1,835,298 -13.62%
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): v

Our loss cost multipliers are being applied to NCCI loss costs effective January 1, 2014

*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
Alan May, Actuarial Analyst

Official - Tille




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2C14
(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 Thetft
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 $ 35,016,386 -3.5%

Line of insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of the 1/1/14 loss costs published by NCCI (NCCI Filing Circular # IL-2013-05) with proposed LCMs effective 1/1/14,

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

Federal Insurance Company
Name of Company

Vice President

F 540 UNIFORM




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 rate revision
effective May 1, 2014 :

. (1 (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.

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,980 .30.72%
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): A
Our loss cost multipliers are being applied to NCCI loss costs effective January 1, 2014

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

rates.
Firemen's Insurance Company of Washington, D.C.

Name of Company
Alan May, Actuarial Analyst

Official - Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 01/01/2014
(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 3 2,522,280 -7.5%

Line of Insurance

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

Applies to all territories and classes.

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

Adopiion of the 1/1/14 loss costs published by NCCI {NCCI Filing Circular # IL-2013-05) with proposed LCMs effective 1/1/14

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

Great Northern Insurance Company

Name of Company

Vice President

,»47’7’
ShhchrfJ

F 540 UNIFORM

~




[ranlis]

LA IR i T 1A TR - O 5 ey

Iinois FORM RF-3 SUMMARY SHEET
Casualty

Company
- A Mutual Insurance Company

225 20™ Street, Rock Island, IL 61201 & (308) 793-1700 ¢ (800) 445.3726 & Fax: {309) 793-1707 * www.licasca.com

Change in Company's premiumn or rate level produced by rate revision
effective_ 01/01/2014

m v (2) (3)
Annual Premium Percent
Coverage Volume (lilinois)* Change (+ ar -)**

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
Fire
. Extended Coverage
11. Inland Marine
12. Homeowners
13.. Commercial Multi-Perit
14. Crop Hail . _
16. Other Workers Compensation $3,018,821 2.02%
Line of Insurance

o
DWW SN ! D W

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

Brief description of filing. (M filing follows rates of an advisory organization,
specify organization): .
We are adopting National Council on Compensation Insurance (NCCI} lllinois Advisory

Rates and Rating Values

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

{llinois Casualty Compan
Name of Company

st _«4&' i1l

Official—Title
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Form (RF-3)

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

XN O AW

9.

10.
11.
12.
13.
14.
15.

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

)] (2)

Annual Premium

Coverage Volume {(lllinois)*

Automobile Liability Private

Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01/01/2014

(3)
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 $

-3.2%

Line of Insurance

Appiies 1o all ierrifories and classes.

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

Adoption of the 1/1/14 loss costs published by NCCI (NCCI Filing Circular # IL-2013-05) with proposed LCMs effective 1/1/14.

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

Pacific Indemnity Company

Vice President

Name of Company

F 540 UNIFORM

ST AT A




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 rate revision
effective April 1, 2014 New & Renewal

- | (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 Multi-Peril
14. Crop Hail
15. Qther workers Compensation 2,376,798 +0.4%
Life of Insurance

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

Classes? If so, _
specify: ] No, this filing applies to all territories and classes.

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

Organization, specify
organization): Adoption of NCC! loss costs referenced in NCCI Circular IL-2013-03,

approved to be effective January 1, 2014.

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

rates.
Penn Millers Insurance Company, Inc.

Name of Company
Lisa Dillon - Business Report Specialist

Official — Title




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate {evel produced by rate

revision effective January 1, 2014

(1)

Coverage

(2)
Annual Premium
Volume (lllinois)*

(3)
Percent
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 16.0 - Workers Compensation

11.20%

Line of Insurance

$2,049,000

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 NCCI's Workers Compensation

Loss Costs and

LCM Revision

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

Public Service Insurance Company

Name of Company

Kevin Purcell, Vice President - IRC

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 rate revision
effective 01/01/2014

(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 9,349,363 0.0%
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): To adopt NCCl's. 1-1-2014 workers comp loss costs and

file our LCM.

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

rates.
Sentry Casualty Company

Name of Company
Janel Danczyk, Compliance/Development Analyst

Official — Title



Form (RF-3)

SUMMARY S

HEET

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

revision effective January 1, 2014

(1) (2)

Annual Premium

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

Coverage Volume (lllinois)*

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 16.0 - Workers Compensation $4,223,584

-5.80%

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

Ke

Name of Company

vin Purcell, Vice President - IRC

Official - Title



Form (RF-3) ' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 04/01/2014

)] (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

© NS LW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other  Workers Compensation 2,894,593 - 10.0%

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):
Tower Insurance Company of NY herewith proposes to increase its LCM by 10%.

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

Tower Insurance Company of NY

Name of Company

Faye V. Storch
Senior Business Analyst

Official - Title
H29219D



Form (RF-3)

9.
10.
11.
12.
13.
14.
15.

PN AW

(1)
Coverage

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

SUMMARY SHEET

)
Annual Premium
Volume (Tllinois)*

Change in Company's premium or rate level produced by rate revision effective ~ 04/01/2014

3)

Percent

Change (+ or -)**

88,061

10.0%

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):
Tower National Insurance Company herewith proposes to increase its loss cost multiplier by 10%.

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

H29219D

Tower National Insurance Company

~ Name of Company

Faye V. Storch
Senior Business Analyst

Official - Title




Section 754

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

©CONDO AW

11.
12.
13.
14.
15.

FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective May 1, 2014

(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 Halil

Other Workers Compensation $194,759 0.78%
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):

Our loss cost multipliers are being applied to NCCl loss costs effective January 1, 2014

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

rates.
Union Insurance Company

Name of Company
Alan May, Actuarial Analyst

Official — Title




Form (RF-3)

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

CENO O AW

10.
11.
12.
13.
14,
15.

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

(1) (2)
Annual Premium
Coverage Volume (lllinocis}*

Automobile Liability Private

Passenger Commercial

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

01/01/2014

(3)
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 $

-3.7%

Line of insurance

Applies tc ali territories and classes.

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

Adoption of the 1/1/14 loss costs published by NCCI {NCCI Filing Circular # IL-2013-05) with proposed LCMs effective 1/1/14.

*Adjusted to reflect all prior rate changes.

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

Vigilant Insurance Company

Vice President

Name of Company

7
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