Section 754

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

FORM (RF-3) F PJ &. E D

SUMMARY SHEET
ch . , . 0Cr 1 0 2009
ange in Company's premium or rate level produced by rate revisio
effective October 10, 2009 . STAT
DEPARTMENT OF INecIS) e
(1) ' (2) INGFIE(B) ILLINO)S
Annual Premium Percent
Coverage - __Volume (lllincis) * 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

-

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 $21,100,873 +2.3%
Life of Insurance

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

Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We are adopting the April 1, 2009 National Council on Compensation

Insurance advisory rates while maintaining our deviations and caps as previously filed and approved with SERFF tracking
number AOIC-126118665. )

*Adjusted to reflect all prior rate changes.

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

Auto-Owners Insurance Company

Name of Company
Jennifer L. Smith, Assistant Manager

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12/1/09
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and 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 $321,592 +2.5%

Line of insurance

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

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Filing |ssfor the adoption
of the Law-Only Workers Compensation rate revision (NCCI eff date 4/1/09 IL-2009-03). .

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

Greater New York Mutual Insurance Company
Name of Company

FILED
DEC 01200

STATE OF ‘LLLNO‘ESQAN CE

F INSU
DEPAS?’;I%EJ:'EED ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premi
revision effective

SUMMARY SHEET

um or rate level produced by rate
August 15, 2009

(1)
Coverage
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 16.0 - Workers Compensation

Line of Insurance

(3)

Percent

Change ( + or -)**

(2)
Annual Premium
Volume (lllinois)*

$2,599,770 2.50%

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 Workers Compensation

Loss Costs Revision

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

result from application of new rates.

FILED

AUG 1 5 2009

STATE OF ILLINO|
DEPARTMENT O 4
SPRINGFIELEF. m’gbyggnog

SPARTA Insurance Company

Name of Company

Kevin Purcell, Vice President - IRC

Official - Title




Section 754

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

FORM (RF-3) F I L @u@

SUMMARY SHEET

Change in Company's premium or rate level produced by raje, revig
effective October 10, 2009 ) PARTM

D
(1) (2) (3) MlnoggNeg
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 $29,601,579 +2.3%
Life of Insurance

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

Classes? If so,
specify: No, applies to all classes.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): We are adopting the April 1, 2009 National Council on Compensation

Insurance advisory rates while maintaining our deviations and caps as previously filed and approved with SERFF tracking
number AOIC-126118665.

*Adjusted to reflect all prior rate changes.

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

Owners Insurance Company
Name of Company
Jennifer L. Smith, Assistant Manager

Official — Title




