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["20. [ This filing transmittal is part of Company Tracking # | D-7_ |

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

Honorable Mike Pickens
Commissioner of Insurance
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904

RE: Foremost Property and Casualty Insurance Company
NAIC #212-11800
Mobile Home Insurance Program
Revision to the Form Section

Dear Mr. Pickens:
We submit this filing for your formal stamp of approval or acknowledgement.

The enclosed Summary of Revisions has been developed to assist your review of this filing.

The following rule of implementation will apply:

This filing will be effective for all new and renewal policies written to be effective on and after May 1,
2008. No policy effective prior to the above date is to be cancelled and rewritten to take advantage
of or to avoid the application of this filing except at the request of the insured.

For your convenience, we have enclosed a duplicate for you to note with your approval or
acknowledgement and return to us for our files.

KKC/ds

Enclosures: Check - $50.00
Transmittal Forms
Summary of Revisions
Table of Contents
Forms
Return Envelope
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 #: 3310043100
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-1pg2o0f2
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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 Corﬁpany Tracking # | D-7

2 This filing corresponds to rate/rule filing number D-6
" | (Company tracking number of rate/rule filing, if applicable)

Replacement
Or
withdrawn?

Form Name Form #
IDescription/Synopsis Include edition date

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Replacement Cost 5640 06/99 [ 1New
Personal Property , [ x ] Replacement

01 [ ] Withdrawn

5619 02/98

Additional Coverage 5923 11/06 [ ] New
02| Endorsement [ x ] Replacement
[ ] Withdrawn

5662 10/01

Additional Coverage 5975 05/04 [ ]New
03| Endorsement [ x ] Replacement
[ ] Withdrawn

5663 10/01

Central Alarm Discount | 6005 04/04 [ x ] New
04 [ ] Replacement
[ ] Withdrawn

[ 1 New
05 [ ] Replacement
[ ] Withdrawn

] New
Replacement
Withdrawn

06

New
Replacement
Withdrawn

07

New

Withdrawn

New
Replacement
Withdrawn

09

New
Replacement
Withdrawn

10

[

[]
L]
[]
[]
[]
[]

08 [ ] Replacement

[]
[1]
[]
(]
[]
[]
[]
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ARKANSAS INSURANCE DEPARTMENT
PROPERTY AND CASUALTY DIVISION

RULE AND REGULATION 29
REVISED CERTIFICATE OF COMPLIANCE

INSURER NAME AND NAIC NUMBER: Foremost Property and Casualty Insurance Company
212-11800

DESCRIPTION: Replacement Cost Personal Property

FORM NUMBER: 5640

EDITION DATE: 06/99

This is to certify that the above captioned property and/or casualty policy form has achieved a

Flesch Reading Ease Test score of 48.259, and complies with the requirements of Act 517 of

1981, the Property and Casualty Insurance Policy Simplification Act, codified as Ark. Stat. Ann.
§§23-80-301--23-80-308, and complies with Department Rule and Regulation 29.

Officer of Company

Assistant Vice President

7 Title

If a policy is scored by a method other than Flesch Reading Ease Test, the alternate method
should be explained in detail.

(Rev. 10/92)




ARKANSAS INSURANCE DEPARTMENT
PROPERTY AND CASUALTY DIVISION

RULE AND REGULATION 29
REVISED CERTIFICATE OF COMPLIANCE

INSURER NAME AND NAIC NUMBER: Foremost Propert); and Casualty Insurance Company
212-11800

DESCRIPTION:  Additional Coverage Endorsement

FORM NUMBER: 5923

EDITION DATE:  11/06

This is to certify that the above captioned property and/or casualty policy form has achieved a

Flesch Reading Ease Test score of 45.410, and complies with the requirements of Act 517 of

1981, the Property and Casualty Insurance Policy Simplification Act, codified as Ark. Stat. Ann.
§§23-80-301--23-80-308, and complies with Department Rule and Regulation 29.

Signature of OffijCer’of Co

any

Assistant Vice/President

Title /

If a policy is scored by a method other than Flesch Reading Ease Test, the alternate method
should be explained in detail.

(Rev. 10/92)




ARKANSAS INSURANCE DEPARTMENT
PROPERTY AND CASUALTY DIVISION

RULE AND REGULATION 29
REVISED CERTIFICATE OF COMPLIANCE

INSURER NAME AND NAIC NUMBER: Foremost Property and Casualty Insurance Company
212-11800

DESCRIPTION:  Additional Coverage Endorsement

FORM NUMBER: 5975

EDITION DATE: 05/04

This is to certify that the above captioned property and/or casualty policy form has achieved a

Flesch Reading Ease Test score of 46.318, and complies with the requirements of Act 517 of

1981, the Property and Casualty Insurance Policy Simplification Act, codified as Ark. Stat. Ann.
§§23-80-301--23-80-308, and complies with Department Rule and Regulation 29.

Assistant Vice President

Title

If a policy is scored by a method other than Flesch Reading Ease Test, the alternate method
should be explained in detail.

(Rev. 10/92)




ARKANSAS INSURANCE DEPARTMENT
PROPERTY AND CASUALTY DIVISION

RULE AND REGULATION 29
REVISED CERTIFICATE OF COMPLIANCE

INSURER NAME AND NAIC NUMBER: Foremost Property and Casualty Insurance Company
212-11800

DESCRIPTION: Central Alarm Discount

FORM NUMBER: 6005

EDITION DATE: 04/04

This is to certify that the above captioned property and/or casualty policy form has achieved a

Flesch Reading Ease Test score of 53.036, and complies with the requirements of Act 517 of

1981, the Property and Casualty Insurance Policy Simplification Act, codified as Ark. Stat. Ann.
§§23-80-301--23-80-308, and complies with Department Rule and Regulation 29.

V7

grétre of Oﬁ'c r of‘Compa

Assistant Vice Président

Title

If a policy is scored by a method other than Flesch Reading Ease Test, the alternate method
should be explained in detail.

(Rev. 10/92)




Fofemost’ Property and
Casualty Insurance Company

ARKANSAS
MOBILE HOME INSURANCE PROGRAM

SUMMARY OF REVISIONS

FORM SECTION

Form 5640 06/99 — Replacement Cost Personal Property

This form replaces Form 5619 02/98 — same title. Please refer to Exhibit | for details.

Form 5923 11/06 — Additional Coverage Endorsement

This form replaces Form 5662 10/01 — same title, to make editorial changes and to add Personal Injury
Coverage at no additional charge. Please see the enclosed exhibit for the changes. This form is used with
our mobile home policy that includes both property and liability coverages.

Form 5975 05/04 — Additional Coverage Endorsement

This form replaces Form 5663 10/01 — same title, to make editorial changes pursuant to the exhibit
enclosed. This form is used with our mobile home policy that includes property coverage only.

Form 6005 04/04 — Central Alarm Discount

This is a new endorsement which provides a discount for insureds who maintain an alarm system which
will alert a fire department or central dispatcher in case of fire or burglary.

We will reduce the premium by $20 when this form is provided.

REPLACEMENT OF TABLE OF CONTENTS AND FORMS

Please withdraw:
Table of Contents — Revised Printing 5/05
Form 5619 02/98 — Replacement Cost Personal Property
Form 5662 10/01 — Additional Coverage Endorsement
Form 5663 10/01 — Additional Coverage Endorsement

Please insert:
Table of Contents — Revised Printing 12/07
Form 5640 06/99 — Replacement Cost Personal Property
Form 5923 11/06 — Additional Coverage Endorsement
Form 5975 05/04 — Additional Coverage Endorsement
Form 6005 04/04 — Central Alarm Discount

Page 1 12/06




Foremost® Property and
Casualty Insurance Company

ARKANSAS

MOBILE HOME INSURANCE PROGRAM

TABLE OF CONTENTS

SECTION
RULES
*  Mobile Home Insurance Program Rules
RATES
Mobile Home Insurance Program Rates
FORMS

Flood Coverage
Loss Payable :
Additional Residence - Owner Occupied
Scheduled Personal Property Coverage
30-Day Trip Coverage
Additional Insured - Nonresident
Loss Assessment Coverage
Earthquake
Scheduled Personal Property List
Unrelated Named Insured
Required Change - Arkansas
Mobile Home Insurance Policy (Includes both Property and Liability
Coverages)
Mobile Home Insurance Policy (Property Coverage only)
Identity Theft Expense Coverage
* Replacement Cost Personal Property
Coverage C - Personal Property Increase in Special Amount of
Insurance for Tools
*  Additional Coverage Endorsement
*  Additional Coverage Endorsement
*  Central Alarm Discount
Excess Dwelling Coverage
Excess Dwelling Coverage (Except for Non-Structural Hail Losses)
Mobile Home Declarations Page

PAGE NUMBER

1, 2 and E-1

R-1 thru R-13
FORM NUMBER

2434 03/97
2985 09/96
2987 09/96
2989 03/97
3052 03/97
3054 11/96
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3057 02/97
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3557 09/01

3826 03/97
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Original Printing 11/98
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REPLACEMENT COST PERSONAL PROPERTY
5640 06/99

SECTION I - Our Payment Methods

Our Payment Methods for Coverage C - Personal Property
are changed to read:

Coverage C - Personal Property

Replacement Cost Payment Method

We will pay no more than the lowest of:

1. Replacement cost of your Personal Property.

2. The amount required to repair your Personal Property
at the time of loss.

3. The Amount of insurance shown on the Declarations
Page that applies to your Personal Property.

4. Any applicable Special Amounts of Insurance on
Certain Property.

This Replacement Cost Payment Method does not apply

to: ’

i. Antiques, fine arts, paintings and similar articles of
rarity or antiquity which cannot be replaced.

ii. Memorabilia, souvenirs, trading cards, collectors items
and similar articles whose age or history contribute to
their value.

iii. Articles not maintained in good or workable condition.

iv. Articles that are outdated or obsolete and are stored
or not being used.

v. Scheduled Personal Property Coverage.

Insured losses for the above listed items will be settied on
an Actual Cash Value Payment Method.

if the replacement cost for the damaged property is
more than $2,500, we will pay no more than the actual
cash value of that damage until actual repair or
replacement is completed.

5640 06/99

The damage to your property will reduce the Amount of
Insurance available during the policy period by the
amount of the damage. Your coverage will return to the
Amount of Insurance shown on the Declarations Page
upon completion of the repairs or replacements,

Actual Cash Value Payment Method

You may disregard the Replacement Cost Payment Method
and make a claim on an Actual Cash Value Payment
Method. If you do, you may make further claim within 180
days after the loss for any additional cost you incur in
replacing the damaged property. If you do elect to make a
claim on an Actual Cash Value Payment Method, then the
amount we pay for loss to your property will be the lowest
of:

1. Actual cash value of your Personal Property at the
time of the loss.

2. The amount required to repair or replace your
Personal Property.

3. The Amount of Insurance shown on the Declarations
Page for your Personal Property.

The damage to your property will reduce the Amount of
Insurance available during the policy period by the
amount of the damage. Your coverage will return to the
Amount of Insurance shown on the Declarations Page
upon completion of the repairs or replacements.
Replacement Cost means the cost to repair or replace
property, without deduction for depreciation, with new
property of like kind and quality.

All other provisions of your policy apply.




ADDITIONAL COVERAGE ENDORSEMENT

5923 11/06

Definitions
The following definition is added:

Personal injury means injury arising out of one or more
of the following offenses:

1. false arrest, detention or imprisonment;
2. malicious prosecution; or
3. libel, slander or defamation of character.

SECTION I - Your Property Coverages
Coverage C - Personal Property
Special Amounts of Insurance

The Special Amounts of Insurance for the following
Personal Property Groups are increased to:

3. $500 Personal property primarily used or intended
for business purposes while away from your
premises.

4, $1,500 Securities, accounts, deeds, evidence of debt,
letters of credit, notes other than bank notes,
manuscripts, passports, personal records,
tickets and stamps.

This Special Amount of Insurance includes all
costs to research, restore or replace the
information and the medium upon which it
was recorded.

5. $1,500 Watercraft, including their trailers,
furnishings, accessories, equipment and
engines or motors.

6. $1,500 Trailers, other than watercraft trailers.

SECTION | - Your Property Coverages
Your Additional Coverages
The following coverages are added:

8. Loss Assessment. We will pay the actual, reasonable
and necessary cost for your share of any loss
assessment charged against all members of an
association of property owners if the assessment is
made as a result of direct loss to the property
collectively owned by all members, caused by an
Insured Peril.

This coverage applies only to assessments made
against you as the owner of your premises for losses
that occur during the Policy Period shown on the
Declarations Page.

We will pay up to $1,000 with respect to any one loss
regardless of the number of assessments made.

No deductible will apply.

9. Ordinance or Law. We will pay the actual, reasonable
and necessary costs, up to 10% of the Amount of
Insurance shown on the Declarations Page

|
|
1 of 2-5923 11/06

for Coverage A - Dwelling, for the increased costs
caused by the enforcement of any governmental
requirement regulating the construction, remodeling,
renovation, repair or demolition of that part of your
dwelling damaged by an Insured Peril;

We will not pay:

a. the costs to comply with any ordinance or law
which requires any of you or others to test for,
monitor, clean up, remove, contain, treat, detoxify
or neutralize pollutants;

b. for the loss in value to your dwelling due to the
requirements of any ordinance or law; or

c. the cost to repair, replace, rebuild, stabilize or
restore land.

This additional coverage does not change the Amount
of Insurance that applies to Coverage A - Dwelling,
shown on the Declarations Page.

10. Locksmith Coverage. We will pay the actual,
reasonable and necessary cost, up to $500, for
locksmith services required because of a loss or theft
of any of your house keys.

No deductible will apply.

SECTION I - Your Property Coverages
SECTION I - Deductible
Section | - Deductible is changed to read:

Any loss to insured property will be subject to the
deductible shown on the Declarations Page or elsewhere
in this policy unless stated otherwise.

If your insured loss, other than loss caused by earthquake
or hurricane, exceeds $5,000 the deductible will be
waived.

SECTION | - Exclusions

Coverage A - Dwelling
Coverage B - Other Structures
Coverage C - Personal Property

Exclusion 4. is changed to read:

4. loss caused by enforcement of any governmental
requirement regulating:
a. Sale;
b. Confiscation;
c. Seizure;
d. Occupancy; or
e. Relocation of your dwelling or other structures.




This exclusion does not apply to the insurance that
may be provided for in Your Additional Coverages,
9. Ordinance and Law.

SECTION Il - Your Liability Coverages
Coverage E - Personal Liability is changed to read:

If a claim is made or a suit brought against you for
damages because of bodily injury or property damage,
caused by an accident to which this coverage applies, or
if a claim is made or a suit brought against you for
damages because of personal injury, caused by an
offense to which this coverage applies, we will:

1. Pay up to the Limit of Liability shown on the

Declarations Page for the damages for which you are

legally liable.

2. Provide a defense at our expense by attorneys of our
choice.

We may make any investigations and settle any claims or
suits that we decide appropriate. Our obligation to defend
any claim or suit ends when the amount we pay in
settlement or judgment for damages resulting from the
accident or offense equals the Limit of Liability shown on
the Declarations Page. This insurance applies only to
bodily injury and property damage that occurs during
the Policy Period and to personal injury only if the
offense occurs during the Policy Period.

SECTION Il - Your Additional Coverages
The following coverage is added:
Loss Assessment Coverage

We will pay for your liability arising out of any loss
assessment charged against you as a member of an
association of property owners for compensatory
damages arising out of bodily injury or property
damage caused by an accident that occurs during the
policy period shown on the Declarations Page.

This coverage applies only to loss assessments charged
against you as owner or tenant of your dwelling where you
reside that is described on the Declarations Page.

We will pay up to $1,000 with respect to any one accident,
regardless of the number of assessments made.

No deductible will apply.

20f 2-5923 11/06

SECTION Il Exclusions

Coverage E - Personal Liability
Coverage F - Medical Payments to Others

The following exclusion is deleted :

11. Arising out of liability for your share of any loss for an
assessment charged against all members of an
association, corporation or community of tenants or
property owners.

Coverage E - Personal Liability

The following exclusions are added to Coverage E -
Personal Liability.

We will not pay for personal injury:

1. Arising out of liability assumed by any of you in any
contract or agreement whether before or after the
offense occurs.

2. Caused by a violation of a penal law or ordinance
committed by or with the knowledge or consent of any
of you.

3. Sustained by any person as a result of an offense
directly or indirectly related to the employment of this
person by any of you.

4. Arising out of any of your business regardless of
whether it is a business that is owned or operated by
any of you or employs any of you.

5. Arising out of civic or public activities performed for
pay by any of you.

6. To any of you.

All other provisions of your policy apply.




ADDITIONAL COVERAGE ENDORSEMENT
5975 05/04

SECTION I - Your Property Coverages
Coverage C - Personal Property
Special Amounts of Insurance

The Special Amounts of Insurance for the following
Personal Property Groups are increased to:

3. $500 Personal property primarily used or intended
for business purposes while away from your

premises.

4. $1,500 Securities, accounts, deeds, evidence of debt,
letters of credit, notes other than bank notes,
manuscripts, passports, personal records,
tickets and stamps.

This Special Amount of Insurance includes all
costs to research, restore or replace the
information and the medium upon which it
was recorded.

5. $1,500 Watercraft, including their trailers,
furnishings, accessories, equipment and
engines or motors,

6. $1,500 Trailers, other than watercraft trailers.

SECTION | - Your Property Coverages
Your Additional Coverages
The following coverages are added:

8. Loss Assessment. We will pay the actual, reasonable
and necessary cost for your share of any loss
assessment charged against all members of an
association of property owners if the assessment is
made as a result of direct loss to the property
collectively owned by all members, caused by an
Insured Peril.

This coverage applies only to assessments made
~against you as the owner of your premises for losses
that occur during the Policy Period shown on the
Declarations Page.

We will pay up to $1,000 with respect to any one loss
or accident, regardless of the number of assessments
made.

No deductible will apply.

9. Ordinance or Law. We will pay the actual, reasonable
and necessary costs, up to 10% of the Amount of
Insurance shown on the Declarations Page for
Coverage A - Dwelling, for the increased costs caused
by the enforcement of any governmental requirement
regulating the construction, remodeling, renovation,
repair or demolition of that part of your dwelling
damaged by an Insured Peril;

5975 05/04

We will not pay:

a. the costs to comply with any ordinance or iaw
which requires any of you or others to test for,
monitor, clean up, remove, contain, treat, detoxﬁy
or neutralize pollutants;

b. for the loss in value to your dwelling due to the
requirements of any ordinance or law; or

c. the cost to repair, repiace, rebuild, stabilize or
restore land.

This additional coverage does not change the Amount
of Insurance that applies to Coverage A - Dwelling,
shown on the Declarations Page.

10. Locksmith Coverage. We will pay the actual,
reasonable and necessary cost up to $500, for
locksmith services required because of a ioss or theft
of any of your house keys.

No deductible will apply.

SECTION I - Your Property Coverages
SECTION | - Deductible
Section | - Deductible is changed to read:

Any loss to insured property will be subject to the
deductible shown on the Declarations Page or elsewhere
in this policy unless stated otherwise.

If your insured loss, other than loss caused by earthquake
or hurricane exceeds $5,000 the deductible will be waived.

SECTION | - Exclusions

Coverage A - Dwelling
Coverage B - Other Structures
Coverage C - Personal Property

Exclusion 4. is changed to read:

4, loss caused by enforcement of any governmental
requirement regulating:

Sale;

Confiscation;

Seizure;

Occupancy; or

Relocation of your dwelling or other structures.

©cooow

This exclusion does not apply to the insurance that
may be provided for in Your Additional Coverages,
9. Ordinance and Law.

All other provisions of your policy apply.




CENTRAL ALARM DISCOUNT
6005 04/04

Your premium has been reduced based on vyour
representation that your dwelling is equipped with an
alarm system which will alert a fire department or central
dispatcher in case of fire or burglary.

You agree to maintain the alarm and let us know if you
change or cancel your alarm system service,

If your dwelling is burglarized or damaged by fire and it is
not protected by a central fire or burglary alarm, your
deductible will be increased by an additional $100.

6005 04/04 All other provisions of your policy apply.
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