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American Family Home Insurance Company 

Arkansas 
Town & Country Program 

Forms List 
 

 
FORMS 

 
In addition to the ISO forms which have been filed on our behalf we wish to use the following company 

forms: 
 

 
Form Number  Edition Date   Form Title 
AMH-CLP-003  (02/96)    Commercial Lines Policy Jacket 
CLP 1000 CF  (10/94)    Commercial Lines Policy Common Policy 
       Declarations 
CLP 1000 CP  (02/06)    Commercial Lines Policy Common Policy 
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       Declarations 
AMH 1035  (08/93)    Commercial Property Coverage Schedule 
AMH 1036  (08/93)    Commercial Inland Marine Coverage 
       Schedule 
AMH 1037  (08/93)    Commercial General Liability Coverage  
       Schedule 
AMH 1038  (08/93)    Commercial Crime Coverage Schedule 
71928   (08/93)    Change Endorsement 
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71927   (10/93)    Combined Exclusion Endorsement 
71939   (10/93)    Owners’ and Contractors’ Protective  
       Liability Exclusion Endorsement 
71940   (10/93)    Exclusion – Lead Based Paint 
73937   (08/07)    Miscellaneous Dealers Coverage Form 
73938   (08/07)    Earthquake Exclusion 
73939   (08/07)    Flood Exclusion 
 
 
 
 
 
 
 
 
 
 
 
 
 
New Page  Page Number Publication Date Effective Date 
Revision X 1 12/05/2007 01/01/08 
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73937 (08/07)

MISCELLANEOUS DEALERS COVERAGE FORM

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and what is and
is not covered.
Throughout this policy, the words “you” and “your” refer to the Named Insured shown in the Declarations. The words “we”, “us”
and “our” refer to the Company providing this insurance.
Other words and phrases that appear in quotation marks have special meaning.
A. Coverage

We will pay for direct physical loss of or damage to Covered Property from any of the Covered Causes of Loss.
1. Covered Property, as used in this Coverage Form, means:

a. Your stock in trade as described in the Schedule or Declarations.
b. Similar property of others that is in your care, custody or control.
c. Your property while in transit on vehicles you own or operate.

2. Property Not Covered
Covered Property does not include:
a. Property that has been sold and delivered to customers, including property sold under a deferred payment sales

agreement;
b. Accounts, bills, currency, deeds, evidences of debt, money, notes or securities;
c. Automobiles, motor trucks, or aircraft;
d. Furniture, fixtures, office supplies, improvements and betterments, machinery, tools, fittings, patterns, dies, molds,

and models that are not held for sale;
e. Property while in the mail unless Registered Mail or Government Insured Mail;
f. Contraband, or property in the course of illegal transportation or trade; or
g. Property while in the course of manufacture.

3. Covered Causes Of Loss
Covered Causes of Loss means RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE to Covered Property except those

causes of loss listed in the Exclusions.
4. Additional Coverage – Collapse

We will pay for direct physical loss or damage to Covered Property, caused by collapse of a building or any part of a
building that contains Covered Property insured under this Coverage Form, if the collapse is caused by one or more
of the following:

a. Fire; lightning; windstorm; hail; explosion; smoke; aircraft; vehicles; riot; civil commotion; vandalism; leakage from
fire extinguishing equipment; sinkhole collapse; volcanic action; breakage of building glass; falling objects; weight
of snow, ice or sleet; water damage; all only as insured against in this Coverage Form;

b. Decay that is hidden from view, unless the presence of such decay is known to an insured prior to collapse;
c. Insect or vermin damage that is hidden from view, unless the presence of such damage is known to an insured prior

to collapse;
d. Weight of people or personal property;
e. Weight of rain that collects on a roof;
f. Use of defective materials or methods in construction, remodeling or renovation if the collapse occurs during the

course of the construction, remodeling or renovation. However, if the collapse occurs after construction, remodeling
or renovation is complete and is caused in part by a cause of loss listed in Paragraphs a. through e., we will pay
for the loss or damage even if use of defective material or methods, in construction, remodeling or renovation,
contributes to the collapse.

This Additional Coverage does not increase the Limits of Insurance provided in this Coverage Form.
5. Coverage Extension

THEFT DAMAGE TO BUILDINGS
a. We will pay for damage caused directly by theft or attempted theft to:

(1) That part of any building containing Covered Property; or
(2) Equipment within the building used to maintain or service the building;
only if you own the building or are legally responsible for the damage.

b. But, we will not pay for damage:
(1) Caused by fire; or
(2) To glass or to lettering or art work on glass.

This Coverage Extension is included within the Limit of Insurance applicable to the Covered Property at the premises
where the damage occurs.
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B. Exclusions
1. We will not pay for loss or damage caused directly or indirectly by any of the following. Such loss or damage is excluded

regardless of any other cause or event that contributes concurrently or in any sequence to the loss.
a. Governmental Action

Seizure or destruction of property by order of governmental authority.
But we will pay for loss or damage caused by or resulting from acts of destruction ordered by governmental authority
and taken at the time of a fire to prevent its spread if the fire would be covered under this Coverage Form.

b. Nuclear Hazard
(1) Any weapon employing atomic fission or fusion; or
(2) Nuclear reaction or radiation, or radioactive contamination from any other cause. But if nuclear reaction or

radiation, or radioactive contamination results in fire, we will pay for the direct loss or damage caused by that
fire if the fire would be covered under this Coverage Form.

c. War And Military Action
(1) War, including undeclared or civil war;
(2) Warlike action by a military force, including action in hindering or defending against an actual or expected attack,

by any government, sovereign or other authority using military personnel or other agents; or
(3) Insurrection, rebellion, revolution, usurped power or action taken by governmental authority in hindering or

defending against any of these.
Exclusions B.1.a. through B.1.c. apply whether or not the loss event results in widespread damage or affects a
substantial area.

2. We will not pay for loss or damage caused by or resulting from any of the following:
a. Theft from any unattended vehicle unless at the time of theft its windows, doors and compartments were closed and

locked and there are visible signs that the theft was the result of forced entry.
But this exclusion does not apply to property in the custody of a carrier for hire.

b. Marring, scratching; exposure to light; breakage of tubes, bulbs, lamps or articles made largely of glass (except
lenses).
But we will pay for such loss or damage caused directly by fire, lightning, explosion, windstorm, vandalism, aircraft,
rioters, strikers, theft or attempted theft, or by accident to the vehicle carrying the property if these causes of loss
would be covered under this Coverage Form.

c. Delay, loss of use, loss of market or any other consequential loss.
d. Unexplained disappearance.
e. Shortage found upon taking inventory.
f. Dishonest or criminal act committed by:

(1) You, any of your partners, employees, directors, trustees, or authorized representatives;
(2) A manager or a member if you are a limited liability company;
(3) Anyone else with an interest in the property, or their employees or authorized representatives; or
(4) Anyone else to whom the property is entrusted for any purpose.
This exclusion applies whether or not such persons are acting alone or in collusion with other persons or such acts
occur during the hours of employment.
This exclusion does not apply to Covered Property that is entrusted to others who are carriers for hire or to acts of
destruction by your employees. But theft by employees is not covered.

g. Processing or work upon the property.
But if processing or work upon the property results in fire or explosion, we will pay for the direct loss or damage
caused by that fire or explosion if the fire or explosion would be covered under this Coverage Form.

h. Artificially generated current creating a short circuit or other electric disturbance within an article covered under this
Coverage Form.
But if artificially generated current, as described above, results in fire or explosion, we will pay for the direct loss
or damage caused by that fire or explosion if the fire or explosion would be covered under this Coverage Form.
This exclusion only applies to loss or damage to that article in which the disturbance occurs.

i. Voluntary parting with any property by you or anyone entrusted with the property if induced to do so by any fraudulent
scheme, trick, device or false pretense.

j. Unauthorized instructions to transfer property to any person or to any place.
k. Neglect of an insured to use all reasonable means to save and preserve property from further damage at and after

the time of loss.
3. We will not pay for loss or damage caused by or resulting from any of the following. But if loss or damage by a Covered

Cause of Loss results, we will pay for the loss or damage caused by that Covered Cause of Loss.
a. Weather conditions. But this exclusion only applies if weather conditions contribute in any way with a cause or event

excluded in Paragraph 1. above to produce the loss or damage.
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b. Acts or decisions, including the failure to act or decide, of any person, group, organization or governmental body.
c. Faulty, inadequate or defective:

(1) Planning, zoning, development, surveying, siting;
(2) Design, specifications, workmanship, repair, construction, renovation, remodeling, grading, compaction;
(3) Materials used in repair, construction, renovation or remodeling; or
(4) Maintenance;
of part or all of any property wherever located.

d. Collapse except as provided in the Additional Coverage – Collapse section of this Coverage Form.
e. Wear and tear, any quality in the property that causes it to damage or destroy itself, hidden or latent defect, gradual

deterioration, depreciation; mechanical breakdown; insects, vermin, rodents; corrosion, rust, dampness, cold or
heat.

C. Limits Of Insurance
The most we will pay for loss or damage in any one occurrence is the applicable Limit of Insurance shown in the Schedule
or Declarations.

D. Deductible
We will not pay for loss or damage in any one occurrence until the amount of the adjusted loss or damage before applying
the applicable Limits of Insurance exceeds the Deductible shown in the Declarations. We will then pay the amount of the
adjusted loss or damage in excess of the Deductible, up to the applicable Limit of Insurance.

E. Additional Conditions
1. Valuation

General Condition F. Valuation in the Commercial Inland Marine Conditions is replaced by the following:
a. Unsold Property

The value of unsold property will be the least of the following amounts:
(1) The actual cash value of that property;
(2) The cost of reasonably restoring that property to its condition immediately before loss or damage; or
(3) The cost of replacing that property with substantially identical property.

b. Sold Property
The value of property sold but not yet delivered will be your net selling price after all allowances and discounts.

c. Property Of Others
The value of property in your care, custody or control will be the lesser of:
(1) The amount for which you are liable, plus the value of labor and materials you have added; or
(2) Actual cash value, including labor and materials you have added.

d. Negatives, Positives Or Prints
Negatives, positives or prints are not included in Paragraphs a., b. or c. above. Their value will be the cost of
unexposed film or developing paper, including labor and materials you have added in their developing.

In the event of loss or damage, the value of property will be determined as of the time of loss or damage.
2. The following conditions apply in addition to the Commercial Inland Marine Conditions and the Common Policy

Conditions:
a. Coverage Territory

We cover property wherever located within:
(1) The United States of America (including its territories and possessions);
(2) Puerto Rico; and
(3) Canada.
We also cover property being shipped by air within and between these locations.

b. Coinsurance
If a Coinsurance percentage is shown in the Declarations, the following condition applies.
We will not pay the full amount of any loss if the value of Covered Property, except property in transit, at the time
of loss times the Coinsurance percentage shown for it in the Declarations is greater than the Limit of Insurance for
the property.
Instead, we will determine the most we will pay using the following steps:
(1) Multiply the value of Covered Property, except property in transit, at the time of loss by the Coinsurance

percentage;
(2) Divide the Limit of Insurance of the property by the figure determined in Step (1);
(3) Multiply the total amount of loss, before the application of any deductible, by the figure determined in Step (2);

and
(4) Subtract the deductible from the figure determined in Step (3).
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We will pay the amount determined in Step (4) or the Limit of Insurance, whichever is less. For the remainder, you
will either have to rely on other insurance or absorb the loss yourself.

c. Records And Inventory
You will keep accurate records of your business and retain them for 3 years after the policy ends.
These records will consist of:
(1) An itemized inventory of your stock in trade;
(2) Records of all purchases and sales whether cash or credit;
(3) Records of property of others in your care, custody or control; and
(4) Records of property you send to others for any purpose.
You will also take a physical inventory of all your stock in trade at least every 12 months.

d. Protective Safeguards
You must maintain the protective safeguards stated by you to be in effect at a location when this coverage began.
If you fail to keep the protective safeguards:
(1) In working condition at a location; and
(2) In operation when you are closed to business;
coverage for which the protective safeguards apply is automatically suspended at that location. This suspension
will last until equipment or services are back in operation.

e. Reports And Premium
(1) Reporting Requirements

Within 30 days after the end of each month, you will report to us the amounts as determined by Additional
Condition 2.c. Records.

(2) Rates And Premium
Premium will be computed at the monthly rate(s) stated in the Declarations applied to the total amounts at
all locations.
This monthly premium will be applied to the deposit premium charged for this coverage until fully earned.
After that you will pay us additional premium earned for each month.

(3) Minimum Premium
You must pay at least the minimum annual premium shown in the Declarations.

(4) Failure To Submit Reports
If as of the time of loss or damage you have failed to submit the required reports:
(a) We will not pay more than the amounts included in your last report; or
(b) If you have not submitted any reports, we will not pay more than 90% of the amount that we would

otherwise pay.
(5) Reports In Excess Of Limits Of Insurance

Although the total amount reported will be used in calculating earned premium, we will not pay more than
the applicable Limit of Insurance stated in the Declarations.

(6) Reporting Less Than The Total Amount Required
If your last report before any loss or damage is for less than the total amount required to be reported, we
will pay only that proportion of the loss or damage that the amounts you reported bear to the actual total
amount as of the last report.

(7) Annual Rerating
This coverage may be rerated at each anniversary. The premium may be changed to reflect the rates then
in effect. You will furnish us with information we require for rerating purposes within 30 days of each
anniversary.

(8) Cancellation
If this coverage is cancelled you will report the total amount required up to and including the date of
cancellation. Premium for less than a full month will be computed on a pro rata basis.
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73938 (08/07)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

73938

EARTHQUAKE EXCLUSION

This endorsement modifies insurance provided under the following:

MISCELLANEOUS DEALERS COVERAGE FORM

The following exclusion is added to B. Exclusions:

Earthquake

But if earthquake results in fire, we will pay for the direct loss or damage caused by that fire if the fire would be covered
under this Coverage Form.

This exclusion only applies to property at your premises



73939 (08/07)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

73939

FLOOD EXCLUSION

This endorsement modifies insurance provided under the following:

MISCELLANEOUS DEALERS COVERAGE FORM

The following exclusion is added to B. Exclusions:

WATER

Flood, surface water, waves, tides, tidal waves, overflow of any body of water, or their spray, all whether driven by wind or
not.

But if water, as described above, results in fire, explosion or theft, we will pay for the direct loss or damage caused by that
fire, explosion or theft if these causes of loss would be covered under this Coverage form.

This exclusion only applies to property at your premise
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Effective March 1, 2007  
Property & Casualty Transmittal Document  

 
 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               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 #  

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   
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Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

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

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

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

04 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

05 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

07 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

08 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 
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Effective March 1, 2007  
                                          RATE/RULE FILING SCHEDULE 

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.) 
1. This filing transmittal is part of Company Tracking #   

 

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 

 

 

   Rate Increase   Rate Decrease   Rate Neutral (0%) 
 
 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)   
4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
(where 

required) 

Minimum  
% Change  

(where  
required) 

 
        
        
4b. Rate Change by Company (As Accepted) For State Use Only  
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
 

Minimum  
% Change  

 

        
        

 
5.  Overall Rate Information (Complete for Multiple Company Filings only) 

  COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable) 

  

5b Overall percentage rate impact for this filing   

5c Effect of Rate Filing – Written premium change for 
this program 

  

5d Effect of Rate Filing – Number of policyholders 
affected 

  

 
6. Overall percentage of last rate revision  
7. Effective Date of last rate revision  

8. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.) 

 

 

9. 
Rule # or Page # Submitted  
for Review 

Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
 [  ] New 

[  ] Replacement 
[  ] Withdrawn 

 

02 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
 

 

03 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
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AMERICAN FAMILY HOME 
INSURANCE COMPANY 

 
 
December 6, 2007 
 
 
ARKANSAS INSURANCE DEPARTMENT 
PROPERTY & CASUALTY DIVISION 
1200 W 3RD ST 
LITTLE ROCK AR 72201-1904 
 
 
RE: American Family Home Insurance Company 
 Town and Country Program  
 NAIC Company Number 23469 
 Company Tracking Number: 20071103-12 
 
To Whom It May Concern: 
 
American Family Home Insurance Company wishes to file a revision to its Town & Country 
program, which has previously been approved by your department.  This forms filing 
provides coverage for Miscellaneous Dealers Inventories.  
 
The following forms are attached for your review and subsequent approval: 
 
 73937 (08/07) Miscellaneous Dealers Coverage Form  
 73938 (08/07) Earthquake Exclusion 
 73939 (08/07) Flood Exclusion 
 
We are requesting an effective date of  January 1, 2008.  We believe you will find the 
enclosed documentation to be thorough and would appreciate receiving your earliest 
consideration. 
 
Thank you for your time and consideration of this filing.  If you have any questions, please 
contact me at the number listed below. 
 
Sincerely, 
 
 
 
Krista N. Mahaffey 
Compliance Analyst 

EXECUTIVE OFFICES / 7000 MIDLAND BOULEVARD / AMELIA, OHIO 45201-2607  
MAILING ADDRESS / P.O. BOX 5323 / CINCINNATI, OHIO 45201-5323 / TEL. (513) 943-7200 

krin0414
New Stamp



Effective March 1, 2007  
Property & Casualty Transmittal Document  

 
 2.  Insurance Department Use only 
a.  Date the filing is received:  
b.  Analyst:     
c.  Disposition:  
d.  Date of disposition of the filing:   
e.  Effective date of filing:  
               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 #  

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number] 
6. Name and address  Title Telephone #s FAX # e-mail 

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)   
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[  ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[  ]  Other   (give description) 
 

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   

 
PC TD-1 pg 1 of 2 



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22. Filing Fees (Filer must provide check # and fee amount if applicable)  

[If a state requires you to show how you calculated your filing fees, place that calculation below] 
  
Check #:   
Amount:   
 
 
 
 
 
 

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

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

2. This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

 
 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition date 

Replacement 
Or  
withdrawn? 

If replacement,  
give form #  
it replaces 

Previous state 
filing number, 
if required by state

01 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

04 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

05 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

07 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

08 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

09 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

10 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 
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Effective March 1, 2007  
                                          RATE/RULE FILING SCHEDULE 

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.) 
1. This filing transmittal is part of Company Tracking #   

 

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 

 

 

   Rate Increase   Rate Decrease   Rate Neutral (0%) 
 
 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)   
4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
(where 

required) 

Minimum  
% Change  

(where  
required) 

 
        
        
4b. Rate Change by Company (As Accepted) For State Use Only  
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
 

Minimum  
% Change  

 

        
        

 
5.  Overall Rate Information (Complete for Multiple Company Filings only) 

  COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable) 

  

5b Overall percentage rate impact for this filing   

5c Effect of Rate Filing – Written premium change for 
this program 

  

5d Effect of Rate Filing – Number of policyholders 
affected 

  

 
6. Overall percentage of last rate revision  
7. Effective Date of last rate revision  

8. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.) 

 

 

9. 
Rule # or Page # Submitted  
for Review 

Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
 [  ] New 

[  ] Replacement 
[  ] Withdrawn 

 

02 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
 

 

03 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
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