Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
| " SUMMARY SHEET
d'(/O/zd 7 +4=2TS

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

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

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
14. Crop Hail
15. Other Workers Compensation 54,304,816 +4.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing agghes to all classes,
although the resulting impact is_ not uniform by classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in NCCi Approval Circular IL-2008-13; adjust loss cost multipliers; adopt terrorism coverage

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

Accident Fund Insurance Company of Amenca
Name of Company

Judy Thomas, CWCP, Requlatory Compliance Specialist
Official - Title o=
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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 p5-ol 9 +37%
(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 3,809,846 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classes.

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in Approval Circular 1L-2008-13; adjust loss cost multipliers; adopt terrorism coverage

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will resu,l.t,trvom application of new rates.

Accident Fund General Insurance Company
Name of Company

| URANGE
© “HNGIoN OF NSSiorPR
] D\Vs‘%ﬁ OF \\.\.}g\é

| Fhb-
MAY O 1 2008 Judy Thomas, CWCP, gfﬁé’i;@tﬁ;\é Compliance Specialist
SPR\NGF\ELD. JLLINOIS

RECEIVED

DEC 2 6 2008

PC)
SURANCE
IELD

IDF
DIV/SIONpO% W
SPRINGF

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 0{/1//67 M

(1M (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

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers Compensation 4,958,294 +2.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
although the resulting impact is not uniform by classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in Approval Circular IL-2008-13; adjust loss cost multipliers; adopt terrorism coverage

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

Accident Fund National Insurance Company
Name of Company

Judy Thomas, CWCP, Regulatory Compliance Specialist
Official — Title

@N\S\T%‘%Rﬁmgg‘%’“
STA F 'y =3 [

—

\
| e RECEIVED
DEC 2 6 2008
; NO\S ¥
\ ohi\fiﬂfff‘;‘/—/ IDEPR (MPC)
|\ DIVISION OF INSURANCE
o SPRINGFIELD

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

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

N

NGO MW

Jr O G G Ty
A WN-2O

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hall

. Other Workers Compensation

fLLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

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

Automobile Liability Private
Passenger Commercial

7-1-09

(3
Percent

Change (+ or -)**

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Thetft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$18,302,208

10.2%

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 filing to adopt the
NCCI changes in circular IL-2008-07 .

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

Allied P&C Insurance Company

NSURANCE
SRR e

FiLED

Name of Company

Marie T. Safreed, State Filing Specialist

JUL 0 1 2009

| coRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 7-1-09
W) (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 $6,111,799 9.5%

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 filing to adopt the
NCCI changes in circular IL-2008-07.

*Adjusted to reflect all prior rate changes. -
**Change in Company's premium Ievel willr ult o cation of new rates.
g panys p ‘ uu M"\éplﬁf\%@i rpﬁgpﬂ
LED AMCO Insurance Company
Name of Company

Lo

-
s m 1) INOIS

Marie T. Safreed, State Filing Specialist
Official - Title

et t

F 540 UNIFORM INFORMATION SERVICES, INC.




ILLINOIS SUMMARY SHEET

FORM RF-3

Hlinois

January 1, 2009

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

(1 @)

Coverage

1. Automobile Liability

Annual Premium
Volume (illinois)*

(3)
Percent
Change (+ or —)**

Private Passenger
Commercial

. Automobile Physical Damage
Private Passenger
el

Commercial P ANCE

. Liability Other tpanAgtaN OF NSU DR
LLINOIS/IDF
. Burglary and Theft)TATE;SE ‘&:[: )

Glass

. Fidelity
. Surety

Jan 0 12008

. Boiler and Machinery

©C®ENOO AW

. Fire

LINOIS
10. Extended CoveragePR‘Nw -

11.Inland Marine= -~

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

$1,376,026

+2.1% °

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)

This filing proposes to apply

the currently approved loss cost multiplier of 1.873 (1.917 for F-classes) to the loss costs published by the National Council on

Compensation Insurance effective January 1, 2009.

*  Adjusted to reflect all prior rate changes.

*x

+ Based on class codes which AAIC writes.

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

American Alternative Insurance Corporation
Name of Company

Kathryn D. Sine, Senior State Filing 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  3/1/2009

(1)

Coverage

(2) (3)
Annual Premium
Volume (lltinois)*

Percent
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

2,184,859 0.0%

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):

Adoption of latest NCCI loss cost and revision of loss cost multplier

*Adjusted to reflect all prior rate changes.

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

Brotherhood Mutual Insurance Company

Name of Company

Don Glick, AVP Research & Development

e NSUR
i lesm%ﬁa o»sno

i MAR 0 1 2009

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM

Official — Title




DIVISION OF NS pim—
STATE OF ILLIINNOE‘I,Sl{Eé\f-’f\l'?CE |
=D =

Form (RF-3) SUMMARY SHEET 701 2009

SPRINGFIELD
Change in Company's premium or rate level produced by rl\te‘Rewswn-effentlve gHT%@S

T

(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

Giass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other WC $3,342,545. +3.84%

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 loss costs and Rating Value Revision effective January 1, 2009.

Revising Company loss cost multipliers.

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

Continental Western Insurance Company

Name of Company

Sharon Winter, Statistical & Research Analyst

Official - Title
H29219D




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

RECEI
JAN - 8 2009

IDFPR (MPC
mmeNOFNQﬁ%MaE

g

March 1, 2009

(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 Muiti-Peril

Crop Hail

Other Workers Compensation 887,641 (CY2007)

3.8%

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 1/1/2009 loss costs

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

Crum & Forster Indemnity Company

/(/%Mm

Namo Af (‘nmnar‘y

Official — Title

_/"—'_—ﬁa.é”‘
u\V\S\O 2 OF |LLINO‘5/‘ AP
5: B

<2AINGFIE

MAR © 1 2009

D, ILLINOIS




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 7-1-09
(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 Thetft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muliti-Peril
14. Crop Hail
15. Other Workers Compensation $360,530 10.7%

Line of Insurance

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

Brief describtion of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt the
NCCI! changes in circular IL-2008-07.

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

Depositors Insurance Company
Name of Company

Marie T. Safreed, State Filing Specialist
Official — Title

DIVISION OF IN
STATE OF iLLfNOSIé; l%li:\lg\lRCE

Fie. =)

' JUL 0 1 2009

>PRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




llinois

ILLINOIS SUMMARY SHEET

FORMRF -3
Change in Company's premium or rate level produced by rate revision effecti\)e:
3/1/2009
(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 ThanAuto ____E.,g;?
4. Burglary and Thefts 3N OF INSURANG

= OF ILLINCIS/IDFPR
5 Ges CECTRERSTS T
6 Fidelity o |
7 Surety iR 012009 \
8. Boiler and Machinery--™
9. Fire
10. Extended Coverage~\EFIELD: ILLINOIS
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14, Crop Hail
15. Workers Compensation $1,288,731 0.0%
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): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2008-07 effective

Jan. 1, 2009. Our filing (WC IL 0812 LCST) to be effective March 1, 2009.

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

Great American Alliance Insurance Company

Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 | Printing 2/02




Iflinois

ILLINOIS SUMMARY SHEET

FORMRF -3

Change in Company's premium or rate level produced by rate revision effective:
3/1/2009

(1) (2)

)

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 Hall
15. Workers Compensation $9,595 0.8%
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): Adoption

of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2008-07 effective

Jan. 1,2009. Our filing (WC IL 0812 LCST) to be effective March 1, 2009.

* Adjusted to reflect all prior rate changes.

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

ON bR
STATE OF ILLINOIS/IDFP
N ELED

”"’M”“"*—"'—"’.
5 VIGION OF INSURANGCE |
Great American Assurance Company

Name of Company

(AR 0 12003

l Donna Lansing, Product Analyst

SPRINGFIELD. ‘LE@_S_.W Official - Title
‘M’w

WC-IL-6

Printing 2/02




lllinois

: RA
ILLINOIS SUMMARY SHEET =i ?;Lg'%m:m

FORM RF - 3 | AR 0 1 2009

Change in Company's premium or rate level produced bEegpﬁm ve:
3/1/2009 S— wﬁﬁ% ILLINOIS

%\
(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. Workers Compensation $945 5.0%
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):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2008-07

effective January 1, 2009. Ouir filing (WC IL 0812 LCST) to be effective March 1, 2009.

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

Great American Insurance Company

Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




Illinois

© N O w

9.

10.
11.
12.
13.
14.
15.
16.

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

ILLINOIS SUMMARY SHEET

FORM RF -3

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

3/1/2009

(1)

Annual Premium
Volume (lllinois) *

Coverage

(2) 3
Percent
Change (+or-)™**

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

$1,962,984 3.3%

Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hall

Workers Compensation
Other

(Line of insurance)

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs, Rating Values and Retrospective Rating Values from NCCI Circular IL-2008-07

effective January 1, 2009. Our filing (WC IL 0812 LCST) to be effective March 1, 2009.

* Adjusted to reflect all prior rate changes.

** Change in Company S preqmtum-Jevel which-will.resutt from application of new rates.

= INSUIP
i g C[!]' ;{!’.Lf\lulé:;’Dé\b%CE

t

Graat American Insurance Company of New York

A2 01 2009

CTTINGEIELD, ILLINOIS Dohna Lansing, Product Analyst

Name of Company

WC-IL-6

Official - Title

Printing 2/02




Filing Date: 12/11/2008

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by Dlg’
rate revision effective 1-Apr-09 TRTE OF ’LLAVOIS/IDéPNCE
(1) (2 (3
Annual Premium Percent APR ¢ 1 2009
Coverage Volume (lllinois)*  Change (+ or -)**
T y SPRING
1. Automobile Liability Private —_— ’i’ELP_, "-LWOIS

Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety Divis|
8. Boiler and Machinery STAT%H&:'@%% Fgf\géCE
9.  Fire CEINPED
10. Extended Coverage
11.  Inland Marine JAN 02 2008 ’
12. Homeowners '
13. Commercial Multi-Peril
14 Crop Hail SPRINGFIELD. ILLINDIS
15. Other Workers' Compensation 13,685,098 3.9% ,

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 expenseswith an expense multiplier of 1.003.

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

Hartf ACCi { Ind ity C
Name of Company
Madhu Rao
Sr. Actuarial Analyst
Official-Title

reviews\iMLSERFF09.xls




STAVE OF HLINGIS/ID
R BE 85D

’ APR ¢ 1 2009

DIVISIGN OF ms“uraé\glnce ‘

Fpling Date: 12/11/2008

"ORINGFIELD, ILLINOIS

1 .
ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by
rate revision effective 1-Apr-09
M (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)*  Change (+ or -)**

1. Automobile Liability Private

DIVISION OF INSUFANCE
STATE CF ILLINOIS/IDFPR
RE G SN E

JAN 02 2009

SPRINGFIELD, ILLINOIS

\ .

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 9,505,133 3.9%

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 expenseswith an expense multiplier of 1.361.

* 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
Madhu Rao
Sr. Actuarial Analyst
Official-Title

reviews\iNLSERFF09.xls




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)*

12/11/2008

1-Apr-09

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

13.
14.
15.

NoTo0eNOO 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 16,299,366

4.0%

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 expenseswith an expense multiplier of 1.29.

* Adjusted to reflect ali prior rate changes.

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

Hartford Fire Insurance Company

Name of Company

Madhu Rao

Sr. Actuarial Analyst

Official-Title

reviews\iINLSERFFQ9.xIs

Ly SION OF
’sm*a Oﬁth()S'sL;RAPNCE
. )

APR & 1 2009

DIVi.,’OP OF INSURANCE
e L Ll‘:dD““liDFPR

Sn e R AN TR D
JAN U2 2009 \l

J

SPRINGFIELD, ILLINOIS




Filing Date: 12/11/2008

DIVISION OF INSURANGCE
s*rATg QFR.LFI, mﬂ%@éﬁace
ILLINOIS DEPARTMENT OF INSURANCE Fll.eD
SUMMARY SHEET
. . APR 0 1 2009
Change in Company's premium or rate level produced by
rate revision effective 1-Apr-09
' ZPRINGFIELD, ILLINOIS
M @ @ — -
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 11,416,471 3.9%

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 expenseswith an expense multiplier of 1.146.

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

Hartford.| C Of |llinoi
Name of Company
Madhu Rao
Sr. Actuarial Analyst
Official-Title

reviews\iNLSERFF09.xls



Filing Date: 12/11/2008 DW‘SION OF .
. |
i STATE OF lLLf?lﬁ\jOSlé;lgéfi’\il?CE
FilLED

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET APR 0 1 2009
Change in Company's premium or rate level produced by
rate revision effective 1-Apr-09  "DPRINGFIELD, ILLINOIS
M (2 (3
Annual Premium Percent
Coverage Volume (lllinois)*  Change (+ or -)**

1. 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

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 29,633,635 4.0%
Line of Insurance

DlVlSION OF
STATE g 'l?l;l..l‘N’\‘OSISL; l’gépt\ll?cs
| VED
| JAN 02 2009

N

——

| RINGFIELD, ILLINOIS

M2 NO O AW

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 expenseswith an expense multiplier of 1.218.

* 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 the Midwest
Name of Company
Madhu Rao

Sr. Actuarial Analyst
Official-Title
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ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
"RINGFIELD, ILLIN
Change in Company's premium or rate level produced by =
rate revision effective 1-Apr-09
(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 Hait

15. Other Workers' Compensation 22,803,056 3.9%

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 expenseswith an expense multiplier of 1.576.

* 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
Madhu Rao

Sr. Actuarial Analyst
Official-Title
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ILLINOIS SUMMARY SHEET
FORM RF-3

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

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

April 1, 2009
3)

Percent
Change (+ or =)**

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 OF INSURANCE |}
11. Inland Marine SVISION BF (SisioFPR~—
12. Homeowners ILED ]
13. Commercial Multi-Peril i |
14. Crop Hail APRO1 2008 N |
15. Workers Compensation @Fd +3.5%
16. Other LD, \LLmots oIS}

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 (NAIC #36897) files to adopt
the loss costs approved in NCClI’s filing #IL-2008-13 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 Alliance Insurance

SURANCE
D ¥ uoisIoEP

Company

RECEIVED
DEC 2 9 2008

Name of Company

Linda R. Greer- WC Product Analyst

SPRINGFIELD, ILLINOIS

WC-IL-2

Official —

Title

Printing 2/02




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)*

Automobile Liability Private
Passenger Commercial

[RECEIVED |
\ JAN = 8 2009

i

IDFPR ’MPC)
DIVISION OF INSURANCE
SPRINGFIELD

March 1, 2009

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 5,578,816 (CY2007)

Line of Insurance

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

No.

@)

Percent

Change (+ or -)**

3.8%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).
To adopt NCCl's 1/1/2009 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
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Illinois

ILLINOIS SUMMARY SHEET

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

(1)

Coverage
1. Automobile Liability

Private Passenger
Commercial

;_,»7
2. Automobile Physical DaMCE
Private Passenger __ \R\g‘s‘mp R

Commercial o
3. Liability Other than Auto
4. Burglary and Theft \

Y
ON OF
Reorie o

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. Workers Compensation
16. Other

Line of Insurance

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

FORM RF-3

April 1, 2009
3

Percent
Change (+ or -)**

(2)
Annual Premium
Volume (Illinois)*

-—

\

3,458,753 +3.5%

No

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

At this time, the Pennsylvania Manufacturers’ Association Insurance Company (NAIC
#12262) files to adopt the loss costs approved in NCCI’s filing #IL-2008-13 for use against

our approved 1.540 LCM.

*  Adjusted to reflect all prior rate changes.

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

Pennsylvania Manufacturers’
Association Insurance Company

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEIVED
DEC 2 9 2008

SPRINGFIELD, ILLINOIS

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title
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ILLINOIS SUMMARY SHEET ‘

FORM RF-3

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

M

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial ' 50
3. Liability Other than Auto ! {/SION
4. Burglary and Theft
5. Glass f =
6. Fidelity
7. Surety APR 01 2009
8. Boiler and Machin7'ry
9. Fire ; &2
10. Extended Coveraée E’E GFIEL
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation
16. Other

Line of Insurance

April 1, 2009
) ®3)

Annual Premium Percent
Volume (lllinois)* Change (+ or=)**

110,868 +3.5%

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

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

At this time, the Pennsylvania Manufacturers Indemnity Company (NAIC #41424) files to
adopt the loss costs approved in NCCI's filing #1L-2008-13 for use against our approved

1.250 LCM.

*  Adjusted to reflect all prior rate changes.

+  Change in Company’s premium leve! which will result from application of new rates.

OF INSURANCE
Dl\é!rilr%hcl)rgfl.monsnowa

RECEIVED
DEC 2 9 2008

SPRINGFIELD, ILLINOIS

Pennsylvania Manufacturers Indemnity
Company

Name of Company

Linda R. Greer- WC Product Analyst

Official — Title
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ILLINOIS DEPARTMENT OF INSURANCE Dl\éﬁ%%%‘gfuygéﬁ‘?ngE
SUMMARY SHEET REC ‘
Change in Company's premium or rate level produced by JAN 02 2009 “
rate revision effective 1-Apr-09 \ ' ‘i
|
(1) @ (3) t LLINOIS
Annual Premium Percent SPRINGFIELD, |
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

1. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 4,378,625 3.9%

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 expenseswith an expense multiplier of 1.075.

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

SQmmeUnsuLance_qunany._Lm.
Name of Company
Madhu Rao

Sr. Actuarial Analyst
Official-Title

reviews\iINLSERFFO9.xis




Section 754

DIVISION OF I |'~
TATE OF lLL OFS/ID FPR

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

FORM (RF-3) APR 0 1 2009

SUMMARY SHEET '3
i SPRINGFIELD, lLLlNOlS

CE

Change in Company's premium or rate level produced by rate revision
effective 04/01/2009

- Burglary and Theft

" Surety

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger 0
Commercial 0

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto

Glass
Fidelity

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Otherwc 4,229,194
Life of insurance

viololololojolo jololololojelo

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 the NCCI 01/01/2009 rates with exception for 8
classifications which we are filing final rates. The deviations used to obtain the final rates are the same as
previously approved by your department.

*Adjusted to reflect all prior rate changes.

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

Star Insurance Company
Name of Company
Compliance Analyst
Official — Title




DIVIS% QF INSU %NCE 1

BH !m_ateousnn 2/11/2008
E DIVISION OF INSURANCE
STAT_E OF ILLINO!S/IDFPR
ILLINOIS DEPARTMENT OF INSURANCE APR 0 1 2009 RECEIVED
SUMMARY SHEET :
JAN ¢ 2 2009

Change in Company's premium or.rate |ev5HP‘cSéEéE&Qy ILLINOIS L
1-Apr-09

rate revision effective

SPRINGFIELD, ILLINOIS

) &) (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

1. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 56,436,569 4.0%

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 expenseswith an expense multiplier of 1.433.

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

Twin City Fi .

Name of Company
Madhu Rao
Sr. Actuarial Analyst
Official-Title

reviews\INLSERFFOQ.xlIs




Form (RF-3)

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

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

16.  Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

RECEIVED
JAN - 8 7003

" IDFPR (MPC
DIV
sign or e Bhwce |

March 1, 2009

)

Annual Premium

Volume (illinois)*

9,094,565 (CY2007)

Line of Insurance

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

No.

3

Percent

Change (+ or -)**

3.8%

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

To adopt NCCl's 1/1/2009 loss costs

*Adjusted to reflect all prior rate changes.

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

4

United States Fire Insurance Company

NMama Af NAamnany

o 9

Official — Title
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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 5= /- 7 <+2-8%
(1) (2) @)
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 49,594,061 +2.9%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing applies to all classes,
afthough the resulting impact is not uniform by classes.

Briet description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt the NCCI loss
costs referenced in Approval Circular |L-2008-13; adjust loss cost multipliers; adopt terrorism coverage

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

United Wisconsin Insurance Company
Name of Company

Judy Thomas, CWCP, Requlatory Compliance Specialist

Official - Title
z UNIS% A il
i TET LUK 8L
STRTER b . B RECEIVED
May 0 1 2003 DEC 2 § 2008
‘ ~ F‘ELD; “.L‘NO‘S IDEBR MPC)

F 540 UNIFORM INFORMATION SERVICES, INC.




