Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective -8.8% effective 1/01/2012
(1) ’ (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)"
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
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. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail

15. Other Workers compensation 3,843,473 -8.8%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopt Law Only Filing
Reflecting Enactment of House Bill 1698 as approved in circular 1L.-2011-08.

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

Accident Fund General Insurance Company
Name of Company

Judy Thomas, Compliance Advisor
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 -8.8% effective 1/01/2012
(1 (2) : (3)
Annual Premium Percent
Coverage ' Volume (lllinois)* Change (+ or -)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
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 27,242 624 -8.8%

Line of Insurance

Does filing only apply to certain territofy (territories) or certain classes? If so, specify: This filing applies to all classes

Brief descnpt:on of filing. (If filing follows rates of an advisory organization, specify organization). Adopt Law-OnIv Filing
Reflecting Enactment of House Bill 1698 as approved in circular 1L-2011-08.

*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 America
Name of Company

Judy Thomas, Compliance Advisor
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 -8.8% effective 1/01/2012
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
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 4,109,157 -8.8%

Line of Insurance

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

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): Adopt Law Only Filing
" Reflecting Enactment of House Bill 1698 as approved in circular IL-2011-08.

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

L ] ) Accident Fund National Insurance Company
T Name of Company
JAN =1 2012 Judy Thomas, Compliance Advisor
Official — Title
STATE OF ILLINOIS
DEPARTMENT OF INSURANGE

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 11/1/2011
(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 $4,761,328 -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: This filing adopts the newest edition
of NCCl loss costs. They are not specific to territory. Updated NCCI loss costs will be adopted for all class codes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): This filing adopts the
newest edition of NCCI loss costs. Please see filing memo for more details.

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

Accident Insurance Company
Name of Company

Eric Smith, Chief Underwriting Officer

Official — Title

B '"""":""""‘DEPKS‘:%%’?FEEWH,S' T
SPRINGFIgLp ,ﬂﬁv%";\'é‘\NCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

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_09/01/2011

; (1) (2) (3)
) ' Annual Premium Percent
Coverage + Volume (llincis)* _ Change (+or-) **
1. Automobile Liability Private '
" Passenger
Commercial

2 Automobile Physical Damag
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. Commieercial Multi-Peril
14. Crop Hail ] ,
15.  (Other Workers Compensation 39,128,371 o .~ -88

Life of Insurance '

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

Brief description of filing, (if filing follows rates of an advisory
Organization, specify
orgamzation) Adopting the WC Advisory loss costs, rates and rating values

filed by NCCl in Clrcular 1L-2011-02.

ACUITY, A Mutual Insurance Company

Name of Company
Diane Udovich - Regulatory Filing Technician

Official - Title




RECEIVED

SEP 14 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE

Form (RF-3) SUMMARY SHEET

SPRINGFIELD
Change in Company's premium or rate level produced by rate revision effective  09/01/2011
ey 2 3)
Annual Premium Percent
Coverage Volume (Iilinois)* 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 58,351 -8.8%
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):
Adopting NCCI Law-Only Filing Reflecting Enactment of House Bill 1698

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

Alaska National Insurance
Company

e —SEP—ol’ZOH- _____— —— - ———-NameofCompany- - - -

STATE OF ILLINOIS
DEPARTMENT OF _tNS'\LnggNCE Edith Goodgame,
SPRINGFIELD, iLL! V-P Underwriting Services

Official - Title

H29219D




Form (RF-3) 'SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2011

¢y 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

Glass

Fidelity

Surety

Boiler and Machinery

e e Al

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers Comp ‘ $1,892 -8.8

Line of Insurance

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

. Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 09/11 loss costs from circular IL-2011-07.

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

All America Insurance Company

Name of Company

DEPA 7.ATE o - - =
) L
- T T T T T SPR NT of Nosg
INGFIELD, I{’ZISURA Nes .
Nojg (Mrs.) Petrise Meyer
Sr Rates and Forms Analyst

Official - Title




ltlinois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective September 1, 2011

(1) @) ()]
Coverage Annual Premium Percent
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 $108,698 -8.8%
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) This filing proposes to apply

the current loss cost multiplier of 1.450 (1.902 for F-classes) to the September 1, 2011 loss costs published by the National

Council on Compensation Insurance effective September 1, 2011 _for new and renewal policies. The ELFs are calculated using

an LCM of 1.846.

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

] L
' bbats American Alternative Insurance Corporation
: Name of Company
SEP 0 1 201 Kathryn Sine, Senior State Filing Analyst
——— e ——— — = — — — = — = — T — T Officialr=Title T

STATE OF ILLINOIS
DEPARTMERT OF INGURANCE
SPRINGFIELD, ILLINGIS




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _September 1, 2011

(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
1. Inland Marine
%,
12.  Homeowners Ry &)
) o R4,
13.  Commercial Multi-Peril @A,?/t;@@ok
14, Crop Hail "’Gp’,‘é X |
15.  Workers Compensation ‘@ 424'@(?/& 15,389 -8.4%
16, Other o
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) _Adoption bf NCCI

Law-Only Advisory Rates, without deviation, approved under NCCI Circular IL-2011-07 to be effective
September 1, 201 1‘. ‘

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

American Business Personal Insurance Mutual, Inc.

Name of Company

Janice L. Hohenstein, CPCU

_ __Actuarial 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 9/1/2011
(1) ) ()
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 $543,462 -8.80%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of 9/1/2011 NCCI Loss Cost (Law Only) change.

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

American Compensation Insurance Company
Name of Company

Wendy J. Book , WC Mgr. of Corp. Compliance & UW Serv.
Official — Title

FiLkE
SEP 0 1 201

NOIS
STATE OF ILL! NCE.__

T OFINSURANCE
D RINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

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

1.
12.
13.
14 .
15.
16 .

W~ Ww

n )]
Annual Premium
Coverage Volume (lllinois) *
Automobile Liability
Private Passenger

9/1/11

3)
Percent
Change (+ or -) **

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

SEP O 1 201

Inland Marine

Homeowners

; ; 4 STATE OF ILLINOIS
Commercial Mult
Crop Hail ld)EBIARTMEN'I' OF INSURANCE

SPRI
Workers Compensation - R INCTIELD, ILLINOIS 2,036,158

-8.9%

Other:

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

Not Applicable

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

*
o

We are adopting the 9/1/2011 NCCI IL "Law Only" changes to voluntary rates with an effective date of 9/1/2011

In-force Written Premium
Change in Company's premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

Robert

Anderson, ACAS, Actuarial Consulting Director

Official - Title




FILED

JAN 0 1 2012

Form (RF-3) STATE OF ILLINOIS SUMMARY SHEET

T OF INSURANCE
QEP%RP;%%%IELD. ILLINOIS

Change in Company's premium or rate level produced by rate revision effective 01-01-2012

¢y 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

Glass

Fidelity

Surety

PN kAW

Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation $3,841,127 -8.8%

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):
Adopting NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

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

American Economy Insurance

Geh R & -y
L‘: L; ‘l — gf; Company
Name of Company

R B o ey

L ATE OF ILLINOIS
)EPA%T?»:E'E?T??F IM31 " ANCE

SPRINGH tizieid, 1LINGIS Eric Neely

Senior Vice President,
Product Management and
Underwriting

Official - Title
H29219D




Section 754

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 09/01/2011 )

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

Automobile Physical Damag

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 $5,792,392 -8.9%
Life of Insurance

Does filing only apply to certain territory (temtorles) or cenrtain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adoption of NCCI Revision - Circular IL-2011-07

*Ad Justed to refiect all prior rate changes.
**Change in Company s premlum level which will result from appllcahon of new
- rates: — —- _ = = — T T e e —

F g L - Amencan Famnly Mutual Insurance Company
- Paul Amend - Actuarial Filing & Compliance Analyst
SEP 0 1 2011 Official - Title

STATE OF ILLINOIS

’"?’w ""—'NTOFINSURA
PheBFIELD, nu.mousNCE

Name of Company Lo L (%




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

Change in Company's premium or rate level produced by rate revision effective  9/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Hlinois)* 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 5,725,325 -8.8%
Line of Insurance

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

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

Adoption of NCCI Law-Only filing effective September 1, 2011

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

American Guarantee and Liability Insurance Company

Name of Company

Gary Shook, Vice President and Chief Pricing Actuary

Official - Title

on

qep 017

g ILLINOIS e _

s'gA\J\TS\\g OF \Ns\ﬁg\g BRFE 1
DEPF\S‘;‘Q\NGF\ELD. L REGE Ay !
SEp 21 204

—_ — g ‘s
STATE OF ILLINOIS
NT OF INSURAN
DEPARTN R INGFIELD

F 540 UNIFORM




Form (RF-3)

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

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail B
. Other Workers' Compensation

SUMMARY SHEET

(1) 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-$410,212

-8.8%

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):
Rate filing based on NCCl's approved advisory loss costs.

*

*%

H29219D

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

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

- RECEIVED

SEP 12 2011

STATE OF ILLINOIS
DEPARTMENT OF INS
SPRINGFIELD URANCE




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

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

- Commercial Multi-Peril

FORM (RF-3)
SUMMARY SHEET

M )

Annual Premium
Volume (llfinois)*

Coverage

Automobile Liability
Private Passenger

STATE OF ILLIN
DEPARTMENT OF INS%'RSANCE

SPRINGF
9/1/2011 GFIELD, ILLINOIS

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft e
Glass r ﬂ o)
Fidelity o

Surely

Boiler and MachineryStP ¢ 120

Fire
~eATE O LLIMDIS

Extended Coverage® "% " i SURANCE
Infand Marin® = '$phinGriciD, ILLINOIS

Homeowners

Crop Hail
op hal $ 13,584,254

Workers Compensation

Other
Line of Insurance

&)
Percent
Change (+ or-)**

-8.8% estimated

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

Brief descriptioh of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 9/1/2011
NCCI Advisory Loss Costs (Law Only Filing) with an effective date of September 1, 2011 to be effective for alt

new, renewal and outstanding policies.

*%

Adjusted to reflect all prior rate changes.

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

American Interstate insurance Company

- — — —Name-ofCompany. - . _

Kathy Wells, State Filing Coordinator

Official — Title




Section 754

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

1.

12.
13.
14.
15.

F g & i y

FORM (RF-3) SEP 0 1 2011

SUMMARY SHEET STATE OF ILLIN
DEPARTMENT OF INS(L)J,R?ANCE
SPRINGF!ELD.'ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective 09/01/2011

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

SN W

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
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 | 558,876 (est. annual) -7.63%

— -rates. — — —

Life 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 want to adopt NCClI's 9/1/11 law-only filing, and

change our LCM from 1.717 to 1.739.

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

American Mining Insurance Company

Name of Company
Mike Carney, Assistant VP - Compliance

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/1/11
(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 Compensatiol $143,563 -8.8%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We will be using NCCI loss costs issued in circulars IL-2011-02 and approved as filed in circular |L-2011-07.

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

American National Property and Casualty Company
Name of Company

Eleanor Perry - Compliance Analyst

Official — Title

SEP 0 1 2011

e ST ?fATE"OF‘IttINO‘S””

TMENT OF INSURANCE
DEP%%RINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) B @ﬁ L NCEUMMARY SHEET
T OURA
gpp.sawé ’\“g‘,& Mionois

Change in Company's premlum or rate level produced by rate revision effective ~ 01-01-2012

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

Glass

Fidelity

Surety

Boiler and Machinery

A Al

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation $1,815,122 ' -8.9%

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 NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

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

American States Insurance
Company

Name of Company

e ey

Eric Neely

Senior Vice President,
Product Management and
Underwriting

Official - Title
H29219D




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

Change in Company's premium or rate level produced by rate revision effective ~ 9/1/2011

(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

Surety
Boiler and Machinery
Fire

3
4
5.
6. Fidelity
7
8
9

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit

14. Crop Hail

15. Other Workers Compensation 12,286,277 -8.8%
Line of Insurance

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

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

Adoption of NCCI Law-Only filing effective September 1, 2011

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

American Zurich Insurance Company

Name of Company

Gary Shook, Vice President and Chief Pricing Actuary

Official - Title

SEP ¢ RECEIVED

DEPARTAS 25 bbiNOIS SEP 2.1 2411
SPRINGFIELS, I'L%SNUO'?Q NCE LLINOIS
' STATE OF |

NT OF INSURANCE
— S DEPARTMENT OF I8

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A  Summary Sheet (Form RF-3) F 5 i
FORM (RF-3)
Noy ¢ .
SUMMARY SHEET 1 204
DEP
Change in Company's premium or rate level produced by rate sey/,ggm 0 L,LNIN IS
effective 11/01/2011 ) ELp, /LL/% RANCE
; (1) | (2) (3)
N Annual Premium Percent
Coverage - - Volume (lllinois) * _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
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 $314,751 -8.8%

Life 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): NCCI Circular 1L.-2011-02 - as prescribed by House Bill 1698

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

Ansur America Insurance Company

Name of Company
Annie Kribs - Commercial Product Analyst

Official — Title




Section 754

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 12/1/2011

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (Hlinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

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 16,376,543.00 -8.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (if filing follows rates of an advisory

Organization, specify
org anization ) N Arch Insurance Company, a member of the National Council on Compensation

Insurance, respectfully submits this filing to adopt the loss costs as contained in IL-2011-07 Ilinois—Approval of Law-Only Filing Reflecting
Enactment of House Bill 1698-Voluntary Advisory Rates and Advisory Rates and Advisory Loss Costs Effective September 1, 2011.

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

rates.

DECO1 201

STATE OF ILLINOIS
DEPARTMENT OF |NSUR‘/é\NCE
SPRINGFIELD, {LLINO

--——- - ——-Arch-insurance-Company—-
Name of Company
Allison Lehrer, Compliance Analyst
Official — Title

F




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
o7 bsf 2007
- Change in Company's premium or rate level produced by rate revision effective ~QEPTH2847T
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
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 wWC 2,949,511 -8.7%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI's
09/01/2011 Law Only Loss Cost

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

Aronaut Great Central Insurance Company
Name of Company

Stefanie Westerdahl Regulatory Analyst
Official — Title

STATE OF ILLINO]
DEPARTMENT OF lNSUF?ANCE
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 09/01/2011
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Iinois)* 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 wWC 2,297,531 -8.8%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
09/01/2011 Law Only Loss Cost

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

Aronaut Insurance Company
Name of Company

Stefanie Westerdahl Regulatory Analyst

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 09/01/2011
(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 WC

338,850 -8.8%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCl's
09/01/2011 Law Only Loss Cost

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

F 540 UNIFORM INFORMATION SERVICES, INC.

Aronaut-Midwest Insurance Company

Name of Company

Stefanie Westerdah! Regulatory Analyst

Official — Title

DEPARTIES OF ILLIND/S
SPR ENT OF INSURAN
INGFIZLD, i1 o1 OB




Section 754

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

FORM (RF-3)

SEP 0 1 200

SUMMARY SHEET
| STATE OF |LL‘\\‘NS‘-2}S ANCE

Change in Company's premium or rate level produced by rQﬁ?@a%@mEm lLL!NOlS
effective 09-01-2011

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * Change (+or-) **
Automobile Liability Private ‘
Passenger
Commercial

Automobile Physical Damag

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 301,863 -4.06%
Life of Insurance

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

Classes? If so, .
specify: No - Filing applies to all class codes/territories.

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

Organization, specify v
organization): Adoption of NCCI Loss Costs and Increase Our Company LCM

from 1.40 to 1.50.

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

rates.
Banclnsure, Inc.

Name of Company
Kathryn A. Smith, Filings Analyst
Official — Title




SUMMARY SHEET

b "gnge in Company's premium or rate level produced by rate
reVﬁgé@n effective 09/01/2011

S WO Qﬁs Annual Premium Percent
ecf e Volume (Illinois)* Change (+ or -)*%*
éw\ Liability
N ate Passenger
cﬁ? sCommerc:.al
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 9,184,414 -8.8% -

Line of Insurance

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

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

organization, specify organization): The Bituminous Casualty Corporation is
filing to adopt NCCI's 9-1-11, loss costs
revision reflecting the enactment of House
Bill 1698 using each company's previously
approved expense multiplier. This filing
will apply to all new and renewal policies
with effective dates on or after 9-1-11.
Likewise, a premium adjustment will be made
to all outstanding policies with effective
dates between 10-1-10 and 8-31-11.

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

Bituminous Casualty Corporation

Name of Company

| (s (s
S - Vice President-Underwriting

Official - Title

H29219D

INS00106




Form (RF-3)

Change in Com
revision eff

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

15. Other Workers Compensation

S

(2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**

1,129,094 -8.8%

Line of Insurance

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

If so, specify: N/A

.Brief description of filing.
organization,

(If filing follows rates of an advisory
specify organization):

The Bituminous Fire and Marine Insurance
Company are filing to adopt NCCI's 9-1-11
loss costs revision reflecting the
enactment of House Bill 1698 using each
company's previously approved expense
multiplier. This filing will apply to all
new and renewal policies with effective
dates on or after 9-1-11. Likewise, a
premium adjustment will be made to all
outstanding policies with effective dates
between 10-1-10 and 8-31-11.

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

Bituminous Fire and Marine Insurance Company

Name of Company

Cata

- Vice President-Underwriting

Official - Title

H29219D

INS00106




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

15. Other Workers Compensation

" ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
9/1/2011
(2) (3)
Annual Premium Percent

Volume (lllinois)*

Change (+ or -}**

$655,438 ’ -8.80%

Line of Insurance

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

~ All Territories and Classes

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

Adoption of 9/1/2011 NCCI Loss Cost (Law Only) change.

- *Adjusted to reflect all prior rate changes.

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

F 540 UNIFORM INFORMATION SERVICES, INC.

Bloomington Compensation Insurance Company

Name of Company

Wendy J. Book , WC Mgr. of Corp. Compliance & UW Serv.

Official — Title

SEP 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
—=- — - =  —- - SPRINGFIELDILLINOIS- — —  —




Sec_tlon 754

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 revuggp 01 201
effective 09/01/2011 new and renewal .

TATE OF ILLINOIS

(1) (2) DEPARTMENT OF INSURANCE
Annual Premium FPBINGFELD, ILLINOIS
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

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 $1,682,604 -8.8%
Life 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 State Filing Circular IL 2011-02

with no modifications.

*Adjusted to reflect all prior rate changes.

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

rates.
Capitol Indemnity Corporation

Name of Company
Amanda Mullen, Senior Product Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 09/01/2011

ey @ 3
Annual Premium Percent
Coverage Volume (IHinois)* 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

RPN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other Workers Compensation 4,563,017 8.8%

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):
Tower National Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss
Costs and Rating Values effective 9/1/2011.

We wish to make this filing effective for all policies effective on or after September 1, 2011.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates. SEP 0 1 2011

CastlePoint National Insurance Co.

- — = - = — — -STATE-OF-ILLINOIS- — — ‘Name of Company
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS
Faye V. Storch

Senior Business Analyst

Official - Title
H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _September 1, 2011

(N 0))] 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

Glass

Fidelity

Surety

Boiler and Machinery

e e A i

Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Halil

15. Other Workers Comp $832,091 -8.8%

Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting NCCI's 09/11 loss costs from circular IL-2011-07.

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

Central Mutual Ins Co

Name of Company

— == = = = =§ERP@ Y2000 — ~ — ~ T T T 7~

co, STATE OF ILLINOIS (Mrs.) Petrise Meyer
"EPARTMENT OF INSURANCE Sr Rates and Forms Analyst
SPRINGFIELD, ILLINOIS Official - Title

H29219D




Illinois

ILLINOIS SUMMARY SHEET

FORM RF-3

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

12.
13.
14.
15.
16.

To0XNOU AW

(M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

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

SEP 0 1 2011

Homeowners

Commercial Multi-Peril

STATE OF ILLINOIS

Crop Hail DEPARTMENT OF INSURANCE 9,097,823

Workers Compensation SPRINGFIELD ILLINOIS
Other

Line of Insurance

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

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

-8.9%

No.

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

Adoption of NCCI approved

Workers Compensation loss costs and rating values per NCCI Circulars 1L-2011-02 and 1L-2011-07 applicable to all

new and renewal policies effective on and after 9/1/11as well as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of +10.0%.

*

ek

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

The Charter Oak Fire Insurance Company

RECEIVED

Name of Company

Gene Johnkoski, Jr. Senior Regulatory Analyst

SEP 2 2 2011

" STATE OF ILLINOIS

TMENT OF INSURANCE
DEPAR SPRINGFIELD

WC-IL-7

. ._Official--Title—- - - -- .

Printing 08/95




Form (RF-3)

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

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

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

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$8,955,709

-8.8%

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):
Rate filing based on NCCI's approved advisory loss costs.

*

*%

H29219D

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

Chartis Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

SEP 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF [NSURANCE
SPRINGFIELD, ILLINOIS

- RECEIVED

SEP 12 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Form (RF-3)

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

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

1 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

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

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-$863,045

-8.8%

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):
Rate filing based on NCCI's approved advisory loss costs.

*

xw

H29219D

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

Chartis Property Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

- RECEIVED

SEP 12 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURA
SPRINGFIELD URANCE




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 9/1/2011
(1) () (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 Muiti-Peril
14. Crop Hail
15. Other Workers Compensation 36,247,177 -12.5%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
Law-Only rates effective 9/1/2011. Please reference NCCI circulars 1L.-2011-02 and IL-2011-07

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

The Cincinnati Casualty Company
Name of Company

Kara Armstead - Senior Filings Analyst
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

(1 (2)

Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability Private
Passenger Commercial

9/1/2011

Percent
Change (+ or -

()

tad

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

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 6,160,782

-9.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
Law-Only rates effective 9/1/2011. Please reference NCCI circulars IL.-2011-02 and {L-2011-07

*Adjusted to reflect all prior rate changes.

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

The Cincinnati Indemnity Company

Name of Company

Kara Armstead - Senior Filings Analyst

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.

STATE OF- 1y
DEPARTMEi'iC?F ,':Luwo:s
SPRINGFIELD,

INSUR
ILLINOJS

ANCE




Form (RF-3)

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

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Muiti-Peril

. Crop Hail

. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

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

Automobile Liability Private
Passenger Commercial

9/1/2011

(3

Percent

Change (+ or <)

Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

8,268,331

-15.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
Law-Only rates effective 9/1/2011. Please reference NCCI circulars IL-2011-02 and IL-2011-07

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

The Cincinnati Insurance Company

Name of Company

Kara Armstead - Senior Filings Analyst

F 540 UNIFORM INFORMATION SERVICES, INC.

Official ~ Title

SEP 0 1 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  9/1/2011

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

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

Automobile Liability Private
Passenger Commercial

(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 Multi-Peril

Crop Hail

Other Workers Compensation

- -8.8%

Line of Insurance

N/A

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

Adoption of NCCI Law-Only filing effective September 1, 2011

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

Colonial American Casualty and Surety Company

Name of Company

Gary Shook, Vice President and Chief Pricing Actuary

F 540 UNIFORM

Official —

RECEIVED

SEP 21 20m

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
— —SPRINGFIELD-

Title




Form (RF-3)

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

N~

9.

10.
1.
12.
13.
14.
15.

SUMMARY SHEET

M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

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

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

$28,634,924

-8.8%

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):
Rate filing based on NCCl's approved advisory loss costs.

*

*k

H29219D

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

Commerce and Industry
Insurance Company

Name of Company

Walter Murphy
Filings Analyst

_ _SEPO 1 2010 - - - -

STATE OF ILLIN
DEPARTMENT CF tNS?j'gANCE
SPRINGFILLL, ILLINOIS

Official - Title

RECEIVED
SEP 12 201

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in| Company's premium or rate level produced by rate revision effective: 9/1/11
(n 2 3
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **
l. 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. Workers Compensation 3.801,547 -8.9%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 9/1/2011 NCCI IL, "Law Only" changes to voluntary rates with an effective date ot 9/1/2011

* In-torce Written Premium
o Cha‘nge in Company's premium level which will result from application of new rates.

Continental Casualty Company
Name of Company

" Robert Anderson, A—CAE, Xétu;riai C(;nsulting Director
Official - Title

SEP 0 1 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




inois

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective September 1, 2011

(1) (2) (3
Coverage Annual Premium Percent
Volume (Hlinois)* Change (+ or —)™*

1. Automabile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass F
6. Fidelity
7. Surety

8. Boiler and Machinery SEP 0 1 2011
9. Fire

10.E
0. Extended Coverage STATE OF ILLINOIS

11. Inland Marine
NT OF INSURANCE
12. Homeowners DEP%%;%%HELD, ILLINOIS

13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $10,000,000 -8.8%
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) Adopting NCCI
Voluntary rates and ratinq values effective September 1, 2011 without deviation, applicable to ali new, renewal, and

outstanding policies. This is a law-only filing reflecting enactment of House Bill 1698.

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

Continental Indemnity Company

Name of Company

Joan Klucarich, Actuary
Official — Title




Illinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective: 9/1/11
) 2 (3)
Annual Premium Percent
Coverage Volume (Illinois) * Change (+ or -) **

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage

Private Passenger o-ug

Commercial !( :

3. Liability Other than Adito

4.  Burglary and Theft ,

5. Glass SEP 01 201

6. Fidelity s

7 Surety ILLINO!

8 .  Boiler and Machinery TATENOF NSURANOE

9. Fire DEPPgPRmeFiELD, JLLINOI®

10 . Extended Coverage

1. Inland Marine

12, Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation 353,864 -9.4%
16 . Other:
Does filing only apply to certain territory (territories) or certain classes? If so, specify. Not Applicable

Brief description of filing (if filing follows rates of an advisory organization, specify organization).
We are adopting the 9/1/2011 NCCI IL "Law Only" changes to voluntary rates with an effective date of 9/1/2011

* In-force Written Premium
**  Change in Company's premium level which will result from application of new rates.

The Continental Insurance Company

Name of Company

R:)bertVAnderson, ACAS, Actuarial Consulting Director

Official - Title




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective September 1, 2011
(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 %ﬁ"!‘!ﬂ % ey
10. Extended Coverage d birem [
11.  Inland Marine
12. Homeowners SEP 0 1 2011
13. Commercial Multi-Peril
14. Crop Hail STATE
(0]
15.  Workers Compen@EPARTMENT %gm\é%'gANCE 1,343,442 8.8%
16. Other SPRINGFIELD, ILLINOIS
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 approved
Workers Compensation loss costs and rating values per NCCI Circulars IL-2011-02 and |L-2011-07 applicable to all

new and renewal policies effective on and after 9/1/11as well as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of -10.0%.

*

sk

Adjusted to reflect all prior rate changes

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

Discover Property and Casualty Insurance Company

Name of Company

Gene Johnkoski, Jr. Senior Regulatory Analyst

_ Official - Title

 SEP 292 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

WC-IL-7 Printing 08/95




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2011
(1) (2) (3
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
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 11,522,372 -8.8%

Line of Insurance

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

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs (circular IL-2011-07) for New and Renewal policies

with an effective date of 12/1/2011.

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

Employers Insurance Company of Wausau
Name of Company

Bonnie Roeder State Filings Analyst
Official - Title

DEC 0 1 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Section 754

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

FORM (RF-3) > |
SE
SUMMARY SHEET Pog 2017
TATE OF
Change in Company's premium or rate level produceéﬁ@*@t&
effective___September 1, 2011 NGFIELD SURAN
NO[S CE
(1) | (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

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 230,890 -8.8%
Life 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's Voluntary Rates and Rating Values effective

September 1, 2011.

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

rates.
Explorer Insurance Company

Name of Company
Tammy Steinell, Sr. Filing Analyst

Official — Title




lllinois

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

ILLINOIS SUMMARY SHEET

FORM RF-3

September 1, 2011

(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 SEP 0 1 201
12. Homeowners
13. Commercial Multi-Perii  STATE OF ILLINOIS
14.  Crop Hail DEPARTMENT OF INSURANCE
15. Workers Compensation SPRINGFIELD, ILLINOIS 14,520,535 -9.0%
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 approved

Workers Compensation loss costs and rating values per NCCI Circulars IL-2011-02 and 1L-2011-07 applicable to all

new and renewal policies effective on and after 9/1/11as well as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of -40.0%.

*

*k

Adjusted to reflect all prior rate changes

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

RECEIVED

e —GEP-F M- -

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD

Farmington Casualty Company

Name of Company

Gene Johnkoski, Jr. Senior Regulatory Analyst

_ _Official - Title

WC-IL-7 Printing 08/95




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

Change in Company's premium or rate level produced by rate revision effective  9/1/2011

(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

8

Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other workers Compensation - -8.8%
Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Law-Only filing effective September 1, 2011

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

Fidelity and Deposit Company of Maryland
Name of Company

Gary Shook, Vice President and Chief Pricing Actuary
Official — Title

NOIRANGE RECEIVED

SEP 21 2011

. R STATE OF ILLINOIS
""" T T -~ DEPARTMENT OF INSURANCE
SPRINGFIELD

F 540 UNIFORM




lHlinois

ILLINOIS SUMMARY SHEET

FORM RF-3

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

13.
14.
15.
16.

PO N N
RlgoeNoosw

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

Automobile Liability
Private Passenger

September 1, 2011

(3)
Percent
Change (+ or -)™

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

SEP 0 1 2011

Crop Hail

Workers Compensation STATE OF ILLINOIS 2,999,058

-9.0%

Other DEPARTMENT 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 approved

Workers Compensation loss costs and rating values per NCCI Circulars IL-2011-02 and 1L-2011-07 applicable to all

new and renewal policies effective on and after 9/1/11as well as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of -30.0%.

*

ek

Adjusted to reflect all prior rate changes

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

Fidelity and Guaranty Insurance Company

Name of Company

Gene Johnkoski, Jr. Senior Reguiatory Analyst

STATE OF ILLINOIS

ENT OF INSURANC
DEPARTMSPR"\\GFIELD

WC-IL-7

. - - —_Official-Title. ____

Printing 08/95




lllinois

ILLINOIS SUMMARY SHEET
FORM RF-3
Change in Company's premium or rate level produced by rate revision effective September 1, 2011
(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 SEP 0 1201
1y and Marme STATE OF ILLINOIS
12. Homeowners
13. Commer.mal Multl—gﬁPAsﬁgmas'g;EP{ :&?#ORIQNCE
14.  Crop Hail
15. Workers Compensation 27,346 -8.7%
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 approved

Workers Compensation loss costs and rating values per NCCI Circulars 1L.-2011-02 and IL-2011-07 applicable to all

new and renewal policies effective on and after 9/1/11as well as the unexpired portion of policies as of 9/1/11

except those policies expiring prior to 10/1/11. The filing maintains the current approved deviation of -20.0%.

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

Fidelity and Guaranty Insurance Underwriters, Inc.

Name of Company

RECEIVE

Gene Johnkoski, Jr. Senior Regulatory Analyst
- — = -— —- —-Official--Titte- — — - - - -

COSEP22 a0

STATE OF ILLINOIS

DEPARTMENT OF | L
SPRINGFIErI:‘[? URANCE WC-IL-7 Printing 08/95




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective December 1, 2011
1) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Commercial

2. Automobile Physical Damage
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3

4

5.

6. Fidelity
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

-8.8%

Line of Insurance

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

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs (circular IL-2011-07) for New and Renewal policies

with an effective date of 12/1/2011.

*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

Bonnie Roeder State Filings Analyst

Official - Title

V_DE_CAO_ 1201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




ILED

JAN 0 1 2012
Form (RF-3)  GYATE OF ILLINOIS SUMMARY SHEET
oEPASKNEVES ol

Change in Company's premium or rate level produced by rate revision effective ~_01-01-2012

F

M @) (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 ‘

Glass

Fidelity

Surety

Boiler and Machinery
9. Fire

10.  Extended Coverage

11.  Inland Marine 4

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Halil

15. Other Workers Compensation .  $1,215,539 -8.9%

Line of Insurance

PN B W

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 NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

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

First National Insurance Company
of America
Name of Company

Eric Neely
Senior Vice President,
Product Management and
Underwriting

Official - Title

H29219D




Section 754

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

FORM (RF-3)

SUMMARY SHEET DEp, ST
SaTMENSF 1L e,
. : . / ”-"Grqle F ingO!S
Change in Company's premium or rate level produced by rate revision <o, ’LLINURANCE
effective 11/01/2011 . Ois

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (t+or-) **

 rates.

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

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 $13,499,672 -8.9%
Life 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): NCCI Circular IL-2011-02 - as prescribed by House Bill 1698

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

Frankenmuth Mutual Insurance Company

Name of Company
Annie Kribs - Commercial Product Analyst

Official — Title




FILE

JANO 1 72t

Form (RF-3) SUMMARY SHEEre: o LN

A TR Nég
DEPAS%RM&VW&M Bhi

Change in Company's premium or rate level produced by rate revision effective ~_01-01-2012

(1 0] (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 $955,784 -8.7%

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 NCCl-approved 9/1/2011 Law Only filing effective 1/1/2012.

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

General Insurance Company of
America

Name of Company

e e e e éﬁ,_”“w

Eric Neely

Senior Vice President,
Product Management and
Underwriting

Official - Title
H29219D




Form (RF-3)

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

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

September 1, 2011

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

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$1,244,029

-8.8%

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):
Rate filing based on NCCI's approved advisory loss costs.

*

*k

H29219D

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

SEP 0 1 201

STATE OF ILLINOIS

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst

__ DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

Official - Title

'RECEIVED

SEP 12 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 9/1/2011

(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

7

8

5. Fidelity
. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 748,100 -8.2%
Line of Insurance

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

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Adopting NCCI Law-Only Filing Reflecting
Enactment of House Bill 1698

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

STATE OF iLLiNnig

DEPARTME NT GF insuica NCE

Graphic Arts Mutual Insurance RINGF! y ILLINOIS
Name of Company

S e e t)umg QNUW&MQQ;;—“_ —— —

- Assistant Vice President & Managug Actuary
Official - Title

H2921¢D

INS00106




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF - 3
NOV @ 1 2011
Change in Company's premium or rate level produced by rate revision effective:
11/1/2011 STATE OF ILLINOIS .
DEPARTMENT OF INSURANCE
SPRINGFIELD, I&HNOIS
(1)
Annual Premium Percent

Coverage

Automobile Liability
Private Passenger
Commercial

Volume (lllinois) *

Change (+ or-)™**

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. Workers Compensation $13,156,628 -10.8%
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 and Rating Values from NCCI Circular IL-2011-02

effective September 1, 2011. Our filing (1L10202CG000148) to be effective November 1, 2011.

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

WC-IL-6

Great American Alliance Insurance Company

Name of Company

Donna Lansing, Product Analyst

Official - Title

Printing 2/02




Illinois

ILLINOIS SUMMARY SHEET - i i E D

FORM RF - 3
_ NOV 0 1 2011
Change in Company's premium or rate level produced by rate revision effective:
11/1/2011 nEpa STATE ?Z ILLINOIS
- SP INSURANCE
) @) RINGFIELD, ILLL $
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 $9,067 -9.4%
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 and Rating Values from NCCI Circular IL-2011-02

effective September 1, 2011. Our filing (IL10202CG000148) to be effective November 1, 2011.

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

__Great American Assurance Company

Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




Hlinois

ILLINOIS SUMMARY SHEET
FORM RF -3
NOV 0 1 201
Change in Company's premium or rate level produced by rate revision effective:
11/1/2011 STATE OF
DEPARTMENT Og.!!'rEJNS?JlgANCE
(1) @) SPRINGFIELD, (8}.INOIS
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 $1,086,270 - -8.9%
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 and Rating Values from NCCI Circular IL-2011-02

effective September 1, 2011. Our filing (IL10202CG000148) to be effective November 1, 2011.

* 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 of New York
_Name of Company

Donna Lansing, Product Analyst
Official - Title

WC-IL-6 Printing 2/02




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _September 1, 2011

) (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 6,572,951 _ -8.6%
16.  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) _Adoption of NCCI

Law-Only Advisory Rates, without deviation, approved under NCCI Circular 1L-2011-07 to be effective

September 1, 2011.

*  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

Janice L. Hohenstein, CPCU
. . ___Actuarial-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 %) ‘//a //' /// 8.8%
(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 327,066 -8.8

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):

Adopt loss costs eff 9/1/2011

*Adjusted to reflect all prior rate chan