Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET g i ) —J0/3

Change in Company's premium or rate level produced by rate revision effective __Upon Approval
) (2) (3)
Annual Premium Percent
Coverage Volume (lilinols)* 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

16. Extended Coverage

11. Inland Marine 713,668 + 8.6%

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If 8o, specify:

Pet Health Insurance, all territories

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

Pet Health Insurance rate and rule revision

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

AGCS Marine Insurance Company

l
!!M ~ henne Adven, Hedof pf’““f’j

Official - Title

F 540 UNIFORM INFORMATION BERVICES, INC.




Form (RF-3)
SUMMARY_ SHEET

Change in Company's premium or rate level produced by rate
revision effective  5/1/2012

(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

Glass

Fidelity

Surety

Boiler and Machinery

© 2 N OO~

Fire

10. Extended Coverage

11. Inland Marine 345,415 -6.0%

12. Homeowners

13.__Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

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):

Revising Type of Business Factors

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

Name of Company

g —

Vice President

Official — Title




Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  5/1/2012

(M (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

Glass

Fidelity

Surety

Boiler and Machinery

©®NO O s

Fire

10. Extended Coverage

11. Inland Marine 236,890 -5.0%

12. Homeowners

————————— 13— Commercial-Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

f
l
E
[ 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):

Revising Type of Business Factors

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

Name of Company

4- i

Vice President

Official — Title




