SURANCE
g

RECEIVED
NOV - 1 2007

Form (RF-3) SUMMARY SHEET

SPRINGFIELD, ILLINOIS
Change in Company's premium or rate level produc
revigion effective 01/01/2008 .

{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 1,034,978 +2.7
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 Commercial Property 624,028 +15.0
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: VFIS Emergency Service QOrganization Program

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

Revision to the VFIS Program base rates for Gl and Property coverage parts.

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

American Altermative Insurance Corporation
Name of Company

Stephen J. Corbett - Vice President
Official - Title

H23213D

INS0OL06



- NOV 19 2007
IDFPR (MPC
Form (RF-3) SUMMARY SHEET DIVISION OF et 6)
SPHING#I? Y ANCE
Change in Company’s premium or rate level produced by rate revision effective See Below
(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 28,263 +8.7% overall
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

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 adwsory organization, specify organization):
Adoption of ISO's GL-2007-BGL1

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

American Fuji Fire & Marine Ins. Co.
Name of Company

Filing ID: AF-GL-IL-7-2675-LC
Joel Walcott - Vice President
Official - Title

H29219D



Form (RF-3)

Change in Company’s premium or rate leve! produced by rate

revision effective

(M

Coverage

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liabifity 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

Line of Insurance

SUMMARY SHEET
05/01/08
2
Statewide Annual
Premium Volume *
$19,472

Does filing only apply to certain territory(s) or certain class(s)? If so, specify.

{3)
Percent Change
(+ Or _)t* B

8.7%

Brief description of filing. (I filing follows rates of an advisory organization, specify organization):
Adoption of ISO's General Liablity Advisory Prospectlive L.oss Costs.

Designation Number: GL-2007-BGL1

* Adjusted to reflect all prior rate changes.

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

AMERICAN HOME ASSURANCE C

ﬁ
TATE OF ILLINCIS/IDEPR
l% =EcCEIVERED

NOV 0 9 7007

rates.

SPRINGFIELD, ILLINOIS

Name of Company

Joan D, Baskerville - Filings Analyst

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate tevel produced by rate
revision effective 05/01/08

1N 2) (3
, Statewide Anmual Parcent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physicat Damage
Private Passenger
Commercial
3. Liabllity Other Than Auto $32 8.7%
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8
9
10

. Boiler and Machinery

. Fire

. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Mutti-Peril
14, Crop Hail
15. Other

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1ISO's General Liability Advisory Prospective Loss Costs.
Designation Number: GL-2007-BGL1

| —SRION OF Inggraes
SPATEUF ILLINOIS CE
RECEIVEY

NOV 0 9 7507

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

SF’FHNGFIELD, ILLINOIS

AMERICAN INTERNATIONAL SOUTH INSURANCE COMPANY
Name of Company

Joan D. Baskerville - Filings Analyst
Official - Title




Form (RF-3) SUMMARY SHEET

Change In Company's premium or rate level produced by rate
revision effective 05/01/08

(. (2) (3)
Statewide Annual Percent Change
Coverage Premium Volume * (+ or -y

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passanger
Commercial

3. Llability Other Than Auto $3.407 8.7%

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boller and Machinery

9. Fire

10. Extended Coverage

1

12

13

14

15

. Inland Marine

. Homeowners

. Commercial Multi-Peri!
. Crop Hall

. Other

Line of Insurance

Does filing only apply to certain temitory(s) or certain class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization).
Adoption of ISQ's General Liability Advisory Prospective Loss Costs.
Designation Number: GL-2007-BGL1

—

I’%\
= F N
SRS TR
N
* Adjusted to reflect all prior rate changes. ' 0oy 2007
* Change in Company's premium level which will result from application of new rates
SPRINGE
IELD, ¢
—— LLINOIg

COMMERCE & INDUSTRY INSURANCE COMPANY
Name of Company

____Joan D. Baskerville - Filings Analyst
Official - Title




bom —3.

/;/(”O/G(K’(Je/ ﬁu&uf {/fdm L hS.

X Cﬁar\{j - |

50_ ILLINQIS ADMINI ¥ CHAPTER I, § 754
SUBCHAPTER |

Section 7T54.EXHIBIT A Summary Sheet (Form RF-3)
FORM {RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by ra
effective __ 0l - 51 -200%

(1) (2) (3)
Annual Premium Percent

Coverage Volume (I11inois)* Change (+ ar -)**

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 197740 000% — /) TH

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 Muiti-Peril 0.00%

14. Crop Hail 0.00%

15. Other 0.00%

Lite of Insurance

Does filing only apply to certain territory (territories} or certain
classes? 1f so, specify: LJLD

Brief description of filing. ([f filing follows rates of an advisory

organization, specify organjzation): L,
DIHOrsS ﬂk« O-;B, VS Odand  maNRZEFS
YNke AeryiasL . i \}

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

tiameAot Company FILEY

me




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 711/2008
4} (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 9,099 8.7
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

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):

ISO Adoption of Loss Costs - Delay of Adoption

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

The First Liberty Insurance Corporation

Name of Company

Sherry Burnett State Filings Analyst

Official — Title

F INSURANCE
D“é!r%'r%%gl.l.iNolsnDFpR

RECFIVED
NOV 2 7 7007

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 05/01/08

) 2) )
Statewide Annual Percent Change
_Coverage Premium Volume * (+ or -

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial -
3. Liabllity Other Than Auto $179,006 8.7%
4. Burglary and Theft
5. Glass
6. Fidelity
7
8
9

Surety v
Bailer and Machinery
. Fire

10. Extended Coverage

11. infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certaln territory(s) or certsin class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's General Liability Advisory Prospective Loss Costs.

Designation Number: GL-2007-BGL1
/ D!yi%
0= S LNSTRA
N

/4 A,
CHEE

* Adjusted to reflect all prior rate changes.

*+ Changse in Company's premium fevel which will result from application of new rates.

GRANITE STATE INSURANCE COMPANY
Name of Company T~

_____Joan D. Baskerville - Filings Analyst
Official - Title




" RECEIVED
ILLINOIS SUMMARY SHEET NOV -5 2007
FORM RF-3 IDFPR }MPC)
DIVISION OF INSURANCE
SPHINGFI_E_LD
Change in Company's premium or rate level produced by rate revision effective 12-01-07
) {2) (3)
Annual Premijum Percent
Coverage Volume (lliinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto $768,692 -3.8%
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
8. Fire

10. Extended Coverage
H1. 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 _No

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

Follows ISO Loss Costs for most GL classes. Exceptions are Truck Terminals, EBL, Stop Gap and

Additional Insureds.

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

Great West Casualty Company
Name of Company

Karen H. Hanna, ACP, ARC
Research and Compliance Analyst
Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/08

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

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liabitity Other Than Auto $65,372 8.7%

4. Burglary and Theft

5. Glass

6. Fidslity

7. Sursty

8. Boiler and Machinery

9. Fire

10. Extended Coverage

1

12

13

14

15

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Halil

. Other

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO's General Liability Advisory Prospective Loss Costs.
Designation Number: GL-2007-BGL1

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

ILLINOIS NATIONAL INSURANCE CO.
Name of Company

____Joan D. Baskerville - Filings Analyst
Official - Title




Form (RF-3)

SUMMARY SHEET

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

revision effective

(1)

Coverage

Automobile Liability

" Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial .

Liabllity Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

05/01/08

Line of Insurance

(2) (3)

Statewide Annual Percent Change
Premlum Volume * (+ or -)**
$219 8.7%

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1SO’'s General Liabil

Designation Number:

Advisory P clive Loss Cosis.
GL-2007-BGL1

* Adjusted to reflect all prior rate changes.
= Change in Company's premium level which will resuit from application of new rate$OV 0 9 7007

THE INSURANCE COMPANY OF THE ST,

RANCE
INSU
D‘\é!rsﬂulr%%-gfur;l‘onsrmwn

RECENW

TE SPRRRRIEYRVARDC'S

Name of Company

Joan D. Baskerville - Filings Analyst

Officlal - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate leve! produced by rate revision effective 7/1/2008
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinols)* Change (+ or -)**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 598 596 8.7
4. Burglary and Theft
5. Giass
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

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}.
1SO Adoption of Loss Costs - Delay of Adoption

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

LM Insurance Corporation
Name of Company

Sherry Burnett State Filings Analyst
Official - Title

F INSURANCE
D“é%‘%!r%h(’)rgumomnom
RECFEIWE

NOV 2 T 2007

_ﬁlr-w“,\l"‘ '''' Ly l‘_LlNO‘S

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 7172008
(M 2) 3)
Annual Premium Percent
Coverage Valume (lllinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto 2415762 8.7
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Intand Marine

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):

1ISO Adoption of Loss Costs - Delay of Adoption

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

Liberty Insurance Corporation

Name of Company

Sherry Burnett State F

ilings Analyst

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 7/1/2008
(1) (2) 3)
Annual Premium Percent
Coverage Votume (lllinols)* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commaercial
3. Liability Other Than Auto 16,166,890 8.7
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

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):
ISO Adoption of Loss Costs - Delay of Adoption

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

Liberty Mutual Fire Insurance Company
Name of Company

Sherry Burnett State Filings Analyst
Official - Title

NSURANCE
D B LUNG SDER

RECEIYED
NOV 2 7 2007

SPRINGFIELD, ILLINOIS

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 7/112008
)] ) (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 11,784,539 8.7
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

1Q. Extended Coverage
11. Inland Marine

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):
1SO Adoption of Loss Costs - Delay of Adoption

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

- Liberty Mutual Insurance Company
Name of Company

Sherry Bumett State Filings Analyst
Official - Title

NSURANGE
N1SION OF {Sis ipeea
SHELRVED

NOV 2 7 2007

-

cm "-“";LD- “.L\NO\S

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 05/01/08

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

1. Automobile Liability
Private Passenger
Commercial

2. Automoebile Physical Damage
Private Passenger
Commercial .

3. Liability Other Than Auto $574,073 8.7%

4, Burglary and Theft

5. Glass

6. Fidelity

7. Surety.

8. Boiler and Machinery

9. Fire '

10. Extended Coverage

11

12

13

14

15

. Inland Marine

. Homeowners

. Commerclal Multi-Perll
. Crop Haii

. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain class(s)? I so, specify:

Brief description of filing. (if filing follows rates of an advisory organization, specify organizatlon):
Adoption of 1ISO's General Liabliity Advisory Prospective Loss Costs.

Designation Number: GL-2007-BGLA vis|
GTATE OF ILLINO!SIIEFEQ E
- D
NOV 0 9 70p7
* Adjusted to reflect all prior rate changes.
= Change in Company's premium level which will resuit from application of new raips. SPRINGFIELD ILLINOIS

NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
Name of Company

Joan D. Baskerville - Filings 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 January 15, 2008
(m (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change {+ or -}**

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commerciail
3. Liability Other Than Auto 1,034,924 +6.8%
4. Burglary and Theft
5. Giass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Mutti-Perit
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 crganization, specify organization). Personal Umbrella
Liability rate level increase of 6.8 percent

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

Nationwide Mutual Insurance Company
Name of Company

Kara Kapustar - Senior Filings Analyst
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

SUMMARY SHEET

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

10.

11

12.
13.
14.
15.

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

2
Annual Premium
Volume 000's (Tllinois)*

4y

Coverage

. Automobile Liability

Private Passenger

12/15/07

&)

Percent

Change (+ or -)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

154

Surety

. Boiler and Machinery

. Fire

Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

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);

Adjust Base Rates, Deductible Credits and Offer Additional Limits of Liability CnS QF lNSURANCE
~ STAT EIVED
| 1
NOV 19 200/
* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new ratés. l SPRINGF|ELD‘ lLL\NOlS

H29215D

New Hampshire Insurance Company
Name of Company

Monique Myers - Filing Analyst
Official-Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate lavel produced by rate
revision effective (15/01/08

(1) (2) ()
. Statewide Annual Percent Change
Coverage Premium Volume * (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

. Liabiiity Other Than Auto $64 523 8.7%

. Burglary and Theft

. Glass

. Fidelity

. Surety

Boiler and Machinery

. Fire

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

3
4
5
6
7
8
2]
10. Extended Coverage
11
12
13
14
15

. Other

Line of Insurance

Does filing only apply to certain territory(s) or certain .class(s)? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 1S0's General Liability Advisory Prospective Loss Costs.

Designation Number: GL-2007-BGL1

DWI k)
TATE OF ILLINOISADF
r-sa ECEIVED

* Adjusted to reflect all prior rate changes. NOV 0 9 2007
** Chanrge in Company's premium level which will result from application f new rates.

SPRINGFIELD, ILLINGIS

LW

NEW HAMPSHIRE INSURA

Name of Company

Joan D. Baskerville - Filings 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 December 15, 2007
1) (2) 3
Annual Premium Percent

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto $65.613 -14.8%
4. Burglary and Theft
5. Glass
8. 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

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):

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

QBE Insurance Corporation

Name of Company

M. Harriet Ladd/AVP Compliance/Product Development

Official - Title

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 02/01/2008
L)) (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 Halil
15. Other Liquor Liability 172,121 -9.2%

Line of Insurance

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

Liability classes: 58161, 70412, 50911 and 59211

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

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

Regent Insurance Company

Name of Company
Ken Anderson — Vice President — Practice Leader - Auto
. - Official - Title
Code No. Description

70412 Clubs
50911 Manufacturers, Wholesalers and

Distributors selling alcoholic beverages DIVISION OF INSU

for consumption off premises I:S‘T'EE g i OISII‘gélL\"RCE
50211 Package Stores and other retail EIVED

establishments selling alcoholic

beverages for consumption off premises NOV 0 8 2007
58161 Restaurants, Tavemns, Hotels, Motels,

including package sales SPRINGFIELD, ILLINOIS
58168 Temporary Licensess

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3)

RANCE
DFPR
=
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RECE"®

ocT 2 97007

SPRINGFIELD. i

NOSSU

MARY SHEET

Change in Company's premium or rate level produced by rate revision effective May 1, 2008
(n (2) (3}
Annual Premium Percent

Coverage Volume (Illinois)*

Change (+ or -y**

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

10.  Extended Coverage

11. Inland Marine

i2. Homeowners

13. Commetcial Multi-Peril

14. Crop Hail

15.  Other

$689,464 +8.7%

W NA R

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):
Rating Organization: Insurance Services Office, Inc. (ISO)

GL-2007-BGL1, lllinois General Liability Advisory Prospective Loss Cost Furnished

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

SUA Insurance Company
Name of Company

Senior Counsel — Compliance Manager

Official - Title
H29219D




