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Filing at a Glance

Company: Columbia Mutual Insurance Compny

Product Name: Farmowners SERFF Tr Num: CLBA-125341299 State: Arkansas

TOI: 03.0 Personal Farmowners SERFF Status: Closed State Tr Num: AR-PC-07-026629
Sub-TOI: 03.0000 Personal Farmowners Co Tr Num: CMI-FMP-07-F01 State Status:

Filing Type: Form Co Status: Reviewer(s): Becky Harrington,

Betty Montesi, Brittany Yielding
Authors: Dennis McVay, Christina Disposition Date: 11/02/2007
Walker, DeeDee Williams

Date Submitted: 11/01/2007 Disposition Status: Approved

Effective Date Requested (New): 03/01/2008 Effective Date (New): 03/01/2008
Effective Date Requested (Renewal): 03/01/2008 Effective Date (Renewal):

03/01/2008
General Information
Project Name: Farmowners Policy Declarations Status of Filing in Domicile: Pending
Project Number; CMI-FMP-07-F01 Domicile Status Comments:
Reference Organization: N/A Reference Number: N/A
Reference Title: N/A Advisory Org. Circular: N/A
Filing Status Changed: 11/02/2007
State Status Changed: 11/01/2007 Deemer Date:

Corresponding Filing Tracking Number:

Filing Description:

We are filing revised company form FOD-100 (3-08) Farmowners Policy Declarations, which we propose to use in our
Farmowners Policy Program. This form replaces previously filed and approved form FOD-100 (1-07). Please note that

we have added a new discount section for Cross Credits. This addition has been highlighted for your convenience.

Please review and advise if any further action is needed.

Company and Contact

Created by SERFF on 11/02/2007 07:43 AM
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TOl: 03.0 Personal Farmowners Sub-TOI:

Product Name: Farmowners

Project Name/Number: Farmowners Palicy Declarations/ CMI-FMP-07-F01

Filing Contact Information
DeeDee Williams, Asst. Analyst
2102 White Gate Drive

Columbia, MO 65205

Filing Company Information
Columbia Mutual Insurance Compny
2102 White Gate Drive

P O Box 618

Columbia, MO 65205

(573) 474-6193 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No
Fee Explanation:

Per Company: No
COMPANY

Columbia Mutual Insurance Compny

dwilliams@colinsgrp.com
(573) 474-6193 [Phone]
(800) 836-5713[FAX]

CoCode: 40371
Group Code: 807

Group Name: Columbia Insurance
Group
FEIN Number: 43-0790393

Arkansas

AR-PC-07-026629

03.0000 Personal Farmowners

State of Domicile: Missouri
Company Type: Mutual

State ID Number: 03

AMOUNT DATE PROCESSED TRANSACTION #

$50.00 11/01/2007
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Declarations Previous Filing #:

CMI-FMP-06-F01
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ACOLUMBIA

SINSURANCE GROUP
2102 White Gate Dove
F.0, Box 618
Colurbia MO 653205
(5737 474-619%

EOLICY MUMEER: FMTOMO062S
REMEWAL CF: FRTOOME2S

Mamed Imzured and hMailing Address:
DOE, TANE

)

MAYIAED AR 72444

FARMOWNERS
POLICY DECLARATIONS

COLUMBIA MUTUAL INSURANMCE CO

Comments: REMEWAL DECL ARATIOHME
s In comsideration of the. payment of
premium, the policy iz moewed
zubject to the Moopayment Clanzs
contained oo the reverse zide.

Apent and Mailing Address: 55110 00001

THE DEMO AGENCY 55110-1

DONOT MATL ANYTHING ON THIS
PO BOX 615

A pent:

2102 WHITE GATE DRIVE
COLUMBIA MO 65205-9099

573-474-6195

Folicy Perdod From 03012008 to 0301/2009 at 12:0] a.rm. Standard Time at the mailing addrez: shown above,

IN RETURM FOR THE PAYMENT OF THE PREMIUM AND SUBIECT TO AT THE TERWMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE A5 STATED IN THIS POLICY.

5,792
$1,000

TOTAT. ANNUAT POLICY PREMIUM
DEDUCTIBLE AMOLMT:

The Fam Fremize: Covered Heretmder are Located az descobed below:
100 A CRES SEC 10-10-10 RANDCLFH CC AR

Location: 001 Anmial Preminm:  §5,146

COVERAGE AND ILIMTTS OF LIABILITY
Insurance 1z provided only with respect to the following coverages for which a limit of lisbility 13
specified subject to all conditions of this policy.

Property Coverages Deduct Liability Coverages

A — Residence $ 100,000 £ 1,000 L — Liability $ 100,000
B — Related Private Structures £ 10,000 (each ooccurrence)

C — Peraonal Property § 50,000 ¥ 1,000 M — Medical Payments

D — Addl Living Cost And Losz of Rent  § 20,000 Each Peraon LS 1,000
E — Farm Barns, Buildings & Structuwres  § 100,000 Bach Ocowrrence  $ 25,000

F — Scheduled Farm Personal Property £ 5000
3 — Unacheduled Farm Personal Property & 100,000 £ 500
Excluziona: LIVWESTOCK, HAY, GRAIN & FEED

Rating Information

Fear Built Conztriction Fire Potection Clazs Terntory
1980 Frame 10 03
FORMS AND ENDORSEMENTS PREMILIM
FO3(Ed 1.0} DWELLING COVERAGE-3PECIAT FORM $1475
EQa0{07/95) EARTHQUAKE COVG 10% EXCLUDING MASONREY  $100,000 65

FO300(Ed. 1.0y S3CHED OF FARM PERSOMAL PROF - MCH 5,000 37

FPoyment Flan: DIRECT BT L.
Listtibotion Code: D
Fob-100 3087

FULL PAY Date Prepared: Cotober 30, 2007
Crpemtor: EETSE

Inzured Copy Renowal



POLICY NUMEER: FMTO000625 MNamed Insured and Mailing Addrezs: DOE, TANE

REMEWAL OF:

FRITO000625 FOE

MAYINARD AR T2444

Folicy Pedod: From 03012008 to 03012009 at 17:0] am. Standard Time at the mailing address shown abowve.

FO303(Ed. 1.0Y BARMNS/BLDGS/ADDTL FARM DWGS - OTH $100,000 P02
FO5A0(Ed. 1.00 FARM MACHIMNERY - OFEN FERILS - CMB $100,000 51,152
FOAL(Ed. 1.0% SCHEDULED FERSONAL FROFERTY - JEWELRY  $5,000 $55
GLOB1DMN305) MIGENT/SEASNL WORKER EXCLTIS N/C
GL73(Ed. 2.0 ADDTL RESIDENCEFARM - RENTED - RESI 1 RES 310
COVERAGE G FARM BLANKET PERSONAL PROPERTY - BLEK  $100,000 3676
FO341(Ed. 1.0) REFTLACEMENT COST TERMS $100,000 N/C
FO341(Ed. 1.0V REPLACEMENT COST TERMS $100,000
FOS60(Ed. 1.07 BARM MACHINERY - OFEN PERILS - MCH 450,000 $365
FOOT36[04/04' AMENDATORY ENDORSEMENT - AR N/C
FOS560(Ed. 1.07 FARM MACHINERY - OPEN PERILS -IRQ6  $25,000 280
ADDTIBLDGS ADDITIOMAT FARM - WITH BLDGS $23

ADDTTL RESIDEMCE MMATNTAIMED 5
GLO1(Ed. 1.0% SUPFLEMENTAL DECLARATIONS N/C
T3Q2AR(12/02) DEDUCTIBLE ITABTITY INSTURANCE
*FRO07 (0740 IDENTITY FRATD EXFENSE COVERAG $14
IFT305(1240 1) POLICY TACKET NiC
FOSET 0500, AMENDMENT TO LIMITATIONS N/C
NP -2AR{02/00 NMOTICE TO PCLICYHOLDERS NiC
GLIO(Ed. 2.1) FUMITIWE DAMAGE EXCLTUIION Miz2
FONEd. 1.0) ADDTL POLICY COND & CVG TERMS N/C
FOS2(Ed. 1.0Y% RENEWAL PLAN N/C
GL2(Ed 2100 FARM PERIOMATL LIABTLITY COVWRG 111 ACR

* indicates a change in form
GLEQO(Ed, 2.0 LEAD ITABOITY EXCLUSICN NiC
G195(Ed. 1.0% PRODUCTS AGGREGATE IIMIT N/C
L3561{0395) AIZBEITOS EXCLTIIION Miz2
L370{01/98) AGGREGATE 1IMIT3 NiC
FOS5(Ed. 1.0) COV C-PERSNI FROP REPLACE COST Included
EQS0{0&05) EARTHQUAKE COVG 10% EXCLUDING MASONRY  $100,000 $65
FOA(Ed 1.0 FARM COVERAGE NiC
FO342(Ed. 1.0V DEDUCTIBLE AMOTINTS N/C
FO352(Ed. 1.0Y PEAK SEASON INVENTORY 310,000 $10
FO2630(06104 ) TERRORISM EXCLUIIONS Miz2
*RCO8TS(10/08) VIRUS/BACTERIA EXCLUSION N/C

* indicates a change in form

DISCOUNTS

CRO35 CREDIT

Liability Section Only: The Farm preraises designated are the only premizes which the Maroed Insured or spouse owns, enta
or operates as a fam or maintains as a resdence, other than business property.

L1 Supplemental Declarations: For liability coverages only, "insured premizes if any: ncludes the following in addition to
the location described on the " declarations".

Location No ArTes With Buildings Residence Repted Farms Repted
Located At
01 100 Mo 0 Mo
SEC 10-10-10 RANDOLFH CO AR
ooz 10 Yes 1 Mo
SEC 11-10-10 RANDOLFH CO AR
Payoeot Flao: DIRECT EILL FULL FAY Date Prepared: Cotober 30, 2007
Diztbotion Code: [ Cpemtor: EBEED
FOD-100 (3-08) Iosured Copy Reoowal


dwilliams
Highlight


FOLICY MUMEER: FMTM00625 MNamed Inzured and Mailing Addrezz: DOE, JTANE
RENEWAL CF: FRTO000625 FORB
MAYTMNARD AT 72444

Folicy Perdod From 03012008 to 0301/2009 at 12:0] a.rm. Standard Time at the mailing addrez: shown above,

003 1 Mo 0 Mo
1 DOE RUN LITTLE ROCK AR

FO-303 Schedule of Barns, Buildings, Structures, and Additional Farm Dwellings- Coverage E

"We" cover only the following clazses oritems of poperty for which a speetfic "limit" 1z shown "Our” liahility shall not
excesd zuch "limit", Thiz coverage iz subject to the "terms" of the policy appliing to Coverage E.

Limit of Liability Description Deductible FO-207 FO-3Z3 FO-3d1 FO-345 FO-262 EQ-60 FM32 FM95
1. $100000 GRAIM COMFPLEX

F500 Mo Mo Yes Mo Mo Fes Mo Mo
Total Amount of Insuraoce:  $100,000

FO-300 Schedule of Farm Personal Property-Coverage F

"We" cover only the following clazses or items of poperty for which a spectfic "limit" 1z shown "Our" liahility shall not
exceed such "limit", Thiz coverage i subject to the "termmns" of the policy applyving to Coverage F

Limit of Liability Description Deductible  FO-207 FO-323 FO-324 FO-3246 FO-247 FO-249 FO-356 FO-51
1. 35000 ATV

£300 Mo Mo Mo Ma Ma Mo Mo Ma
Total Amount of Insuraoce: 5,000

Additional Information Made Part of this Policy At Time of Issue;
O FORWM FOL52 - PEAK SEAION INVENTORY FARM PERSCOMAL PROFERTY
DESCRIPTION OF ITERS COWERED: 1, 3EED CORM
AMCOUNT OF INCREASE: $10,000,
PERIOD OF TIME: FRCM MARCH 01 TO TUME 01

FOS560 - Farm Machipery (Scheduled Coverage)

Limit of Liability Description Deductible  FO-561
$100,000 2007 TOHN DEERE 9980 COMBIME 31,000 Mo
$50,000 2007 TOHW DEERE 8510 TRACTOR $1,000 Mo
$25,000 T TOWER LINDSEY IRRIGATION PINOT $1,000 Mo

Additional Coverage Made Part of this Policy At Time of Issue:
SCHEDULE FOR FOAL(ED. 1.00 - IEWELRY
001 ENGAGEMEMNT RING $5,000

Additional Residence
1DOE RUN ILITTLERCCE, AR 72201

FPayment Flan: DIRECT EILL FLULL FPAY Date Frepared: Oetober 30, 2007
Liztibotion Code: [ Cpemmtor: EEEE
FOD- 100 308 Iozured Copy Renowal



FOLICY MUMEER: FMTM00625 MNamed Inzured and Mailing Addrezz: DOE, JTANE
RENEWAL CF: FRTO000625 FORB
MAYTMNARD AT 72444

Folicy Perdod From 03012008 to 0301/2009 at 12:0] a.rm. Standard Time at the mailing addrez: shown above,

Mortgagee YToss Payee

BAMK OF AMERICA TOHHMN DEERE CREDIT
POB POB

MAYMARD AR 72444 TOHNSTOM 14 30131
Interest: Interest: EQUIPMENT
Aecount: Accournt:

The Fam Premize: Covered Heretmder are Located az descobed below:
10 ACRES 3EC 11-10-10 RANDCOLFH CC AR

Location: 002 Anmial Preminm: $1,646

COVERAGE AND LIMITS OF LIABILITY
Insurance 1z provided only with respect to the following coverages for which a limit of lishility 13
specified subject to all conditions of this policy.

Property Coverages Deduct Liability Coverages
A — Residence £ 100,000 £ 1,000 L - Liability $ 100,000
B — Related Private Structures £ 10,000 (each cocurrence)
C — Personal Property £ 50,000 F 1,000 M — Medical Payments
D - Add'lLiving Cost And Loas of Rent  § 20,000 Each Peraon ¥ 1,000
E — Farm Barng, Buildings & Structres § 10,000 Each Occurrence § 0
F — Scheduled Farm Personal Property ¥ 0
3 — Unacheduled Farm Personal Property  § 0 RS 0
Excluziona:
Rating Information
Fear Built Constriuction Fire Potection Clazs Terntory
1980 Frame 10 03

FORMS AND ENDORSEMENTS PREMILIM

FO3Ed 1.0 DWELIIMNG COVERAGE-3PECIAT. FORM F1475

FO303(Ed. 1.0 BARMNI/MBLDGIADDTL BARM DWGS - OTH $10,000 $84

FO362(Ed. 1.0 SPC FORM COV-BARNI/BILDGISETRIC F10,000 $15

EQa0(I7as, EARTHQUAKE COVG 10% EXCLUDING MASONEY  $10,000 37

FOS55(Ed. 1N COW C-PERSWL PROFP REFLACE CO3T Included

EQs00&95) EARTHQUAKE COVE 10% EXCLUDING MASONEY  $100,000 $65

FOA(Ed 1.0 FARM COVERAGE NiC
DISCOLINTS

CRO33 CREDIT

Payment Flan: DIRECT EILL FULL PAY Date Prepared: October 30, 2007
Diztribution Code: D Cpemtor:  BESS

FOD- 100 308 Iozured Copy Renowal


dwilliams
Highlight


FOLICY MUMEER: FMTM00625 MNamed Inzured and Mailing Addrezz: DOE, JTANE
RENEWAL CF: FRTO000625 FORB
MAYTMNARD AT 72444

Folicy Perdod From 03012008 to 0301/2009 at 12:0] a.rm. Standard Time at the mailing addrez: shown above,

F(O-303 Schedule of Baros, Buildings, Structures, and Additional Farm Dwellings- Coverage E

"We" cover only the following classes oritems of poperty for which a speeific "limit" 1z shown "Our" liahility shall not
excesd such "limit", This coverage iz subject to the "terms" of the policy appliing to Coverage E.

Limit of Liability Description Deductible FO-207 FO-323 FO-3d1 FO-345 FO-262 EQ-60 FM3Z FM95
1. $10,000 10000 BU GRAIN BIN

$1,000) Mo Mo Mo Ma Yes Fes Mo Mo
Total Amonot of Imsnrance: 510,000

Mortgagee

BANK OF AMERICA
POB

MAYMNARD AR T2444
Interesat:

Accourd:

Additional Insured
DOE, TOHM

FOB

MAYMNARD, AR 72444
Interest; CO-CWMER

Conmtersigned by

Authorized A gent

THERE DECLARATIONS, TOGETHER WITH THE (COVERAGE FORM (2], COMMON FORK (5], COMMOMN FOLITY COMDITIONS AMD
BOEME AMD EMDOREEMENTE, IF AMY ISEUED TO FORM A PART THERECF, OOMFPLETE THE ABOVE MUMEERED POIICY .

FPayment Flan: DIRECT EILL FLULL FPAY Date Frepared: Oetober 30, 2007
Liztibotion Code: [ Cpemmtor: EEEE
FOD- 100 308 Iozured Copy Renowal



SERFF Tracking Number: CLBA-125341299 Sate: Arkansas
Filing Company: Columbia Mutual Insurance Compny Sate Tracking Number: AR-PC-07-026629
Company Tracking Number: CMI-FMP-07-F01

TOI: 03.0 Personal Farmowners SUb-TOI: 03.0000 Personal Farmowners
Product Name: Farmowners
Project Name/Number: Farmowners Palicy Declarations/ CMI-FMP-07-F01

Supporting Document Schedules

Review Status:

Satisfied -Name: Uniform Transmittal Document- Approved 11/02/2007
Property & Casualty

Comments:

Attachment:

Transmittal Document.pdf

Created by SERFF on 11/02/2007 07:43 AM



Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Columbia Mutual Insurance Company Missouri 40371
5. | Company Tracking Number CMI-FMP-07-F01
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
DeeDee Willimas Asst. Analyst illi i
PO, Box 618 Columbia, MO 65205 oS AR 800-877-3579 ext. 1261| 8)0-836-5713 | dwilliams@colinsgrp.com
7. | Signature of authorized filer
8. | Please print name of authorized filer DeeDee Williams

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 03.0 Personal Farmowners
10. | Sub-Type of Insurance (Sub-TOl) 03.0000 Personal Farmowners
11. | State Specific Product code(s)(if N/A
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |Farmowners Policy Program

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

14. | Effective Date(s) Requested New: |3-01-08 | Renewal: [3-01-08

15. | Reference Filing? [] Yes [o] No

16. | Reference Organization (if applicable) |N/A

17. | Reference Organization # & Title N/A

18. | Company’s Date of Filing 10-31-07

19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |CMI-FMP-07-F01 |

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] |

We are filing revised company form FOD-100 (3-08) Farmowners Policy Declarations, which
we propose to use in our Farmowners Policy Program. This form replaces previously filed and
approved form FOD-100 (1-07). Please note that we have added a new discount section for
Cross Credits. This addition has been highlighted for your convenience.

Please review and adivse if any further action is needed.

View Complete Filing Description

29 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 #:|EFT !
Amount:|$50.00 |

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.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |CMI-FMP-07-F01

(Company tracking number of rate/rulefiling, if applicable)

2 This filing corresponds to rate/rule filing number N/A

Form Name Form #
‘| /Description/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Farmowners Policy FOD-100 (3-08)
01/ Declarations

[ New

[£] Replacement
[] Withdrawn

FOD-100
(1-07)

02

[C] New
[C] Replacement
[C] Withdrawn

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement
[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn

PC FFS-1

© 2007 National Association of Insurance Commissioners
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