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Filing & Regulation
Routing WB04G
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December 28, 2006

Gayle Neuman

Property & Casualty Compliance Unit

lllinois Department of Financial & Professional Regulation
Division of Insurance

320 W. Washington Street

Springfield, IL 62767-0001

Re:  ACE American Insurance Company
Podiatrists Professional Liability Rate Filing
Filing # 06-PR-034

Dear Ms. Neuman,

PO 1000 215.640.5123 tel
Philadeiphia, PA 19105 215.640.4986 fax

robert.wolfrom@ace-ina.com
www.ace-ina.com

Robert E. Wolfrom, CPCU
Sr. Regulatory Specialist

JAN -3 2007

IDFPR (MPC)
OIVISION OF 5
SPR !NGF{;\{ESI%RANCE

In order to bring this filing to a final conclusion, please accept this letter as our formal notification
and request to withdraw this filing from any further Departmental consideration.

Sincerely, |
)jf/ 7 = y

Bob Wolfrom, CPCU
Sr. Regulatory Specialist

One of the ACE Group of Insurance & Reinsurance Companies
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Director of Insurance SEP 2 1 2006 DIV/SI%Q’H%’E&Y?:? R)‘NCE
lilinois Department of Insurance D
320 West Washington Street SPRINGFIELD, ILLINOIS
Springfield, Hlinois 62767
Re: Company NAIC # ACE USA # 626
ACE American Insurance Company 22667 FEIN# 95-2371728

Podiatrists Professional Liability Program
Rate Increase
Our Filing Number: 06-PR-034

Dear Commissioner:

We are filing a proposed 20% increase to the base rates and extended reporting period rates for
podiatrists under our Podiatrists Professional Liability Program.

We wish to implement this revision with all new and renewal policies effective on or after March
1, 2006.

Please contact me if you have any questions.
Regards,

Bob Wolfrom, CPCU
Sr. Regulatory Specialist

One of the ACE Group of Insurance & Reinsurance Companies



Effective January 1, 2005
Property & Casualty Transmittal Document (~evised 1/1/05)

1. Reserved for Insurance Dept. Use Only 2. Insurance Department Use only
a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
f. State Filing #:
g. SERFF Filing #:
3. | Group Name Group NAIC #
ACE USA 626
4. | Company Name(s) Domicile | NAIC # FEIN #
ACE American Insurance Company PA 22667 95-2371728
5. I Company Tracking Number I 06-PR-034
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Bob Wolfrom Sr. 215.640.5123 | 215.640.4986 | robert.wolfrom@ace-
436 Walnut Street WB04G Regulatory ina.com
Philadelphia, PA 19103 Specialist

7. | Signature of authorized filer m WM

8. | Please print name of authorized filer Robert E. Wolfrom
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOIl) Medical Malpractice 11.0000
10. | Sub-Type of Insurance (Sub-TOl) Podiatry
11. | State Specific Product code(s)(if 11.0025

applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) | Podiatrist Professional Liability Program

13. | Filing Type [X] Rate/Loss Cost [ | Rules [ ] Rates/Rules
[ ] Forms [ ] Combination Rates/Rules/Forms
[ 1 Withdrawal[ ] Other (give description)

14. | Effective Date(s) Requested New: 3/1/06 Renewal: 3/1/06

15. | Reference Filing? [ 1 Yes [X] No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing February 3, 2006

19. | Status of filing in domicile [X] Not Filed [ ] Pending [ ] Authorized [ ] Disapproved
PCTD-1pg 1 0of2




Effective January 1, 2005

Property & Casualty Transmittal Document—

|_20. | This filing transmittal is part of Company Tracking # | 06-PR-034

| 21. [ Filing Description [This area should be similar to the body of a cover letter and is free-form text]

We are filing revised rates for our Podiatrists Professional Liability Insurance Program.

22,

Filing Fees (Filer must provide check # and fee amount if applicable)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:
Amount:

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

“**Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)
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