Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/01/2008 .

(1) (2) (3)

Annual Premium Percent
Coverage Volume (Illinoig)* 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 5,729,047 +3.8
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: This filing applies to our VFIS Portfolio program that is
currently on file.

Brief description of filing. (If filing follows rates of an advisory
organization, specify orggapization): This filing applies to our VFIS Emergency
Service Organization Program which is
currently on file with your department.

Currently, a PMF of .90 is applied when
Auto is written as part of a package. The
purpose of this filing is

to use a PMF of 1.00 instead of the .90.

Additionally, the rules have been updated
to take out reference to the transition
rule since that rule is no longer in
effect.

Revised rule pages are enclosed to reflect
thegse revisions.

* Adjusted to reflect all prior rate changes.
#* Change in Company's premium level which will puerican Alternative Insurance Corporation
regult from application of new rates. Name of Company

Stephen J. Corbett - Vice President
official - Title




SUMMARY SHEET

FORM (RF-3)

Change in Company’s premium or rate level produced by rate revision
Effective 12/1/2007

63 @ (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

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril {BOP) 45,371,534
14. Crop Hail
15. Other

Does filing only apply to certain territory (territories) or certain classes? No
If s0, specify:

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

Revisions are being made to our Businessowners Policy (BOP), consisting of a BOP Rules and Rates
Manual and a BOP Rental Dwelling Rules and Rates Manual. Revisions result in an overall average
change of +8.3%. The indicated change is +8.8%. Our last general change was effective December 1, 2006.

* Written Premium - Adjusted to reflect all prior rate changes (Use calendar year-end premium
from Premium Accounting Summary of QOR)
**Change in Company’s premium level which will result from application of new rates.

AMERICAN FAMILY MUTUAL INS. CO.
Name of Company
Christa Adler
Competitive Pricing Research Analyst
Official - Title
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Form (RF-3)} SUMMARY SHEET
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Change in Company's premium or rate level produced by rate
revision effective 12.01.2007 .

(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 240,877 +4 .7
l4. Crop Hail
15, 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): Qur Tracking Number: CGLIL0O079502R01

We are revising our loss cost multiplier and adopting the loss costs and two rules
in ISO Reference File Numbers GL-2006-BGL1l, GL-2006-IALLl, and GL-2006-RZ1P1.

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

CUMIS Insurance Society, Inc.
Name of Company

Feely e O Iivdoda_

Official - Title

H252189D

IN500106
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Section 754.EXHIBIT A Summary Sheet (Form RF-3)
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FORM (RF-3)
SUMMARY SHEET

50 ILLINOIS ADMINISTRATIVE CODE CHAPTER I, § 754

SUBCHAPTER {

Change in Company's %rem[iumér rate level produced by rate revision

effective S—Pd-bade—

(1) (2) (3)
Annual Premium Percent
Coverage Volume {Illinois)* Change (+ or -)}**
Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
Liability Other Than Auto 0.00%
Burglary and Theft 0.00%
Glass 0.00%
Fidelity 0.00%
Surety 0.00%
Boiler and Machinery 0.00%
Fire 0.00%
Extended Coverage 0.00%
Intand Marine 0.00% .
Homeowners 0.00%
Commercial Multi-Peril 2,694,508 (Artisan Confractors) -0.90%
Crop Hail 0.00%
Other 0.00%

Life of Insurance

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

classes? If so, specify:

8rief description of filing. (If filing follows rates of an advisory

organization, specify organization}:

*Adjusted to reflect all prior rate changes.

STATE OF ILLINOISHDFPR

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

RECEINVE D Farmers Insurance Group

SPRINGFIELD, ILLINOIS

NOV -9 2007

fliame of Company FiLey

MAR 1 71983

Official--TitTe



50 _TLLINOIS ADMINISTRATIVE CODE CHAPTER 1 §754
SUBCHAPTER I

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 12152007 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (I¥linoig)* Change (+ or -)**
1. Automobile Liability Private
Passenger 0.00%
Commercial 0.00%
2. Automobile Physical Damage
Private Passenger 0.00%
Commercial 0.00%
3. Liability Other Than Auto 0.00%
4. Burglary and Theft 0.00%
5. Glass 0.00%
6. Fidelity 0.00%
7. Surety 0.00%
8. Boiler and Machinery 0.00%
9. Fire 0.00%
10. Extended Coverage 0.00%
11. Inland Marine 0.00% -
12. Homeowners 0.00%
13. Commercial Multi-Peril 3221353 1.70%
14. Crop Hail 0.00%
15. Other 0.00%

Life of insurance

Does filing only apply to certain territory {territories) or certain
classes? 1If so, specify: o

Brief descripticn of filing. (If filing follows rates of an advisory
organization, specify organization}: Adjusting raies for 3 Inland Marine coverages, construction
relativities and amount of insurance factor,

*Adjusted to reflect all prior rate changes.
#*Change in Company's premium level wnich will cesult from application of

new rat
NCE

\\gg\g‘ggf._}ﬁgg:%é?ﬁ Grange Mutual Casualty Company
REGE“’ Tame of Lompany

Richard McQuay - Pricing Analyst
0rficial--Titie B

NOV - 9 2007

SPH\NGF!ELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _January 1, 2008

) (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 Aute

Burglary and Theft

Glass

Fidelity

Surety

i I

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril 2204892 Est. +.86%
14. Crop Hail
15. 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):
See Cover Letter

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

INSURANGE
D“é!r%%%igfumtsnwpn _
RECEIV Hastings Mutual Insurance Co.
V21 2007 Name of Company
NOV 2
D, ILLINOIS Kathleen R. Davis
l SPRINGFIEL Product Manager
T Official - Title

H29219D



FORM (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision
effective  January 1, 2008,

(N (2)
Annual Premium
Coverage Volume {Illinois)*

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 B
Commercial Multi-Peril IL BOP 15,670,775
Crop Hail

Other

Line of Insurance

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

specify:

RECEIVED

NOV 3 0 2007
IDFR5 HA70
D!VJSKJJ"."CI,'J— L L ANCE

areh o -
(3)
Percent

Change (+ or -}*#*

+0.01

Employee Dishonesty loss costs are increased by 27.

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

specify organization):

* Adjusted to reflect all prior rate changes.

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

INinois Casualty Company

Name of Company

Anne Thomas, Program Manager

Official--Title



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

December 15, 2007 for new business and
Change in Company’s premium or rate level produced by rate revision effective February 15, 2008 for renewals.

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* 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 58,004,132 -10.0%"

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  None

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

Apariment and Condominiurm/Association Programs Rale Revision Apartment/Condo Premium and Percent Change only)

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

State Fam Fire and Casualty Company

Name of Company

Gregory 3. Girard, Actuary and Assistant Secretary-Treasurer

Official — Title

NSURANCE
mg!r%%%lgfulNOISNDFPR

RECEIVED
NOV 1 9 2007

SPRINGFIELD 1LLINOIS

F 540 UNIFORM



