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Filing at a Glance

Companies: American Fire and Casualty Company, Ohio Security Insurance Company, The Ohio Casualty Insurance

Company, West American Insurance Company

Product Name: WC Rebranding Forms 2008 SERFF Tr Num: HCAS-125360874 State: Arkansas

TOI: 16.0 Workers Compensation SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 16.0004 Standard WC Co Tr Num: CL20070155 State Status: Fees verified and

received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi, Carol

Stiffler, Brittany Yielding

Author: Jennifer Swift Disposition Date: 12/26/2007

Date Submitted: 12/11/2007 Disposition Status: Approved

Effective Date Requested (New): 02/09/2008 Effective Date (New): 02/09/2008

Effective Date Requested (Renewal): 02/09/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: WC Rebranding Forms 2008 Status of Filing in Domicile: Not Filed

Project Number: CL20070155 Domicile Status Comments: except in Indiana

state of domicile for West American Insurance

Company.

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 12/26/2007

State Status Changed: 12/12/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

WORKERS’ COMPENSATION FORMS FILING

OUR FILE NUMBER: CL20070155

 

In accordance with the laws of your state, we are filing revised company forms. Due to the recent acquisition of the Ohio

Casualty Group by Liberty Mutual we are filing revised Information Pages, Quick References, Workers Compensation
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and Employers Liability Insurance Policy, and extension schedules. Certain endorsement forms are also revised.

 

Please refer to the Filing Memorandum for details.

 

We are filing this to apply to policies with an issue date of February 9, 2008 or later.

 

To the best of my knowledge, information and belief, this filing is in compliance in all respects with the provisions of the

insurance statutes, laws and regulations of your state.

 

Company and Contact

Filing Contact Information

Jennifer Swift, Product Staff Underwriter Jennifer.Swift@ocas.com

9450 Seward Road (800) 843-6446 [Phone]

Fairfield, OH 45014-5456 (513) 603-3121[FAX]

Filing Company Information

American Fire and Casualty Company CoCode: 24066 State of Domicile: Ohio

9450 Seward Road Group Code: 111 Company Type: 

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 843-6446 ext. [Phone] FEIN Number: 59-0141790

---------

Ohio Security Insurance Company CoCode: 24082 State of Domicile: Ohio

9450 Seward Road Group Code: 111 Company Type: 

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 843-6446 ext. [Phone] FEIN Number: 31-0541777

---------

The Ohio Casualty Insurance Company CoCode: 24074 State of Domicile: Ohio

9450 Seward Road Group Code: 111 Company Type: 

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 843-6446 ext. [Phone] FEIN Number: 31-0396250

---------

West American Insurance Company CoCode: 44393 State of Domicile: Indiana

9450 Seward Road Group Code: 111 Company Type: 
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Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 843-6446 ext. [Phone] FEIN Number: 31-0624491

---------



Created by SERFF on 12/26/2007 09:32 AM

SERFF Tracking Number: HCAS-125360874 State: Arkansas

First Filing Company: American Fire and Casualty Company, ... State Tracking Number: EFT $50

Company Tracking Number: CL20070155

TOI: 16.0 Workers Compensation Sub-TOI: 16.0004 Standard WC

Product Name: WC Rebranding Forms 2008

Project Name/Number: WC Rebranding Forms 2008/CL20070155

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Applies per filing not per company or per form.

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

American Fire and Casualty Company $50.00 12/11/2007 17059291

The Ohio Casualty Insurance Company $0.00 12/11/2007

Ohio Security Insurance Company $0.00 12/11/2007

West American Insurance Company $0.00 12/11/2007
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Carol Stiffler 12/26/2007 12/26/2007

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Carol Stiffler 12/12/2007 12/12/2007 Jennifer Swift 12/20/2007 12/20/2007
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Disposition

Disposition Date: 12/26/2007

Effective Date (New): 02/09/2008

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Filing Memo and Exhibit A Approved Yes

Supporting Document Exhibit I Usage of Blank Endt Approved Yes

Supporting Document Amendatory Endorsement Approved Yes

Form WC & Emp Liab Insurance Policy Approved Yes

Form Quick Reference Approved Yes

Form WC & Emp Liab Policy Information Page

(computer)
Approved Yes

Form WC & Emp Liab Policy Information Page

(non computer)
Approved Yes

Form Extension of Information Page (computer)Approved Yes

Form Policy Change Endorsement (computer) Approved Yes

Form Extension of Information Page Name and

Location Schedule (non computer)
Approved Yes

Form Extension of Information Page Risk ID

Extension (non computer)
Approved Yes

Form Extension of Information Page Item 3.A.

WC Insurance (non computer)
Approved Yes

Form Extension of Information Page Item 3.C.

Other States Insurance (non computer)
Approved Yes

Form Extension of Information Page Item 4.

(non computer)
Approved Yes

Form Extension of Information Page Item 3.D.

(non computer)
Approved Yes

Form Policy Change Endorsement (computer) Approved Yes

Form Policy Change Endorsement (non

computer)
Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 12/12/2007

Submitted Date 12/12/2007

Respond By Date

Dear Jennifer Swift,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Policy Change Endorsement (computer) (Form)

Comment: All workers' compensation forms must be filed for approval.  This Department cannot approve blank

endorsements.  Please either withdraw this form or describe in detail how this form will be used.
 

Objection 2

- WC & Emp Liab Insurance Policy (Form)

- Quick Reference (Form)

Comment: THe cancellation provision on these forms indicate that the company must give 10 days notice for

cancellation.  Arkansas law requires 30 day notice except for non-pay which is 10 days notice.
 
Please feel free to contact me if you have questions.

Sincerely, 

Carol Stiffler

Response Letter

Response Letter Status Submitted to State

Response Letter Date 12/20/2007

Submitted Date 12/20/2007
 
Dear Carol Stiffler,
 
Comments: 
 

Response 1
Comments: Please see attached Exhibit I that provides in detail how the WC 99 06 50 A will be used. 



-

-

-
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Related Objection 1

Applies To: 

Policy Change Endorsement (computer) (Form)

Comment: 

All workers' compensation forms must be filed for approval.  This Department cannot approve blank

endorsements.  Please either withdraw this form or describe in detail how this form will be used.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Exhibit I Usage of Blank Endt

Comment: See attached Exhibit I
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
 

 

Response 2
Comments: Please see amendatory endorsement filed by NCCI that we use to satisfy Arkansas Law

Related Objection 1

Applies To: 

WC & Emp Liab Insurance Policy (Form)

Quick Reference (Form)

Comment: 

THe cancellation provision on these forms indicate that the company must give 10 days notice for cancellation.

Arkansas law requires 30 day notice except for non-pay which is 10 days notice.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Amendatory Endorsement

Comment: See attached WC 03 06 01 A that has replacement provisions applicable to cancellation of policies.
 

No Form Schedule items changed.
 

 
No Rate/Rule Schedule items changed.
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Sincerely, 

Jennifer Swift
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved WC & Emp Liab

Insurance Policy

WC 00 00

00 A
4-92 Policy/Cove

rage Form

Replaced Replaced Form #:

No Change

Previous Filing #: 

0.00 WC 30 00 D

CW 1-08.pdf

Approved Quick Reference WC 30 00

D
1-08 Other Replaced Replaced Form #:

WC 30 00 C (5-

01)

Previous Filing #: 

0.00 WC 30 00 D

CW 1-08.pdf

Approved WC & Emp Liab

Policy Information

Page (computer)

WC 00 00

01 A (WC

30 10 E)

Declaration

s/Schedule

Replaced Replaced Form #:

WC 00 00 01 A

(WC 30 10 D)

Previous Filing #: 

0.00 WC 00 00 01

A (WC 30 10

E) CW.pdf

Approved WC & Emp Liab

Policy Information

Page (non

computer)

WC 00 00

01 A (WC

32 12 C)

Declaration

s/Schedule

Replaced Replaced Form #:

WC 00 00 01 A

(WC 32 12 B)

Previous Filing #: 

0.00 WC 00 00 01

A (WC 32 12

C) CW.pdf

Approved Extension of

Information Page

(computer)

WC 99 06

42 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 42

Previous Filing #: 

0.00 WC 99 06 42

A FILE.pdf

Approved Policy Change

Endorsement

(computer)

WC 99 06

43 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 43

Previous Filing #: 

0.00 WC 99 06 43

A CW.pdf

Approved Extension of

Information Page

Name and

Location

Schedule (non

computer)

WC 99 06

44 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 96 44

Previous Filing #: 

0.00 WC 99 06 44

A.pdf

Approved Extension of

Information Page

Risk ID Extension

(non computer)

WC 99 06

45 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 45

Previous Filing #: 

0.00 WC 99 06 45

A.pdf
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Approved Extension of

Information Page

Item 3.A. WC

Insurance (non

computer)

WC 99 06

46 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 46

Previous Filing #: 

0.00 WC 99 06 46

A.pdf

Approved Extension of

Information Page

Item 3.C. Other

States Insurance

(non computer)

WC 99 06

47 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 47

Previous Filing #: 

0.00 WC 99 06 47

A.pdf

Approved Extension of

Information Page

Item 4. (non

computer)

WC 99 06

48 B

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 48 A

Previous Filing #: 

0.00 WC 99 06 48

B.pdf

Approved Extension of

Information Page

Item 3.D. (non

computer)

WC 99 06

49 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 49

Previous Filing #: 

0.00 WC 99 06 49

A.pdf

Approved Policy Change

Endorsement

(computer)

WC 99 06

50 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 50

Previous Filing #: 

0.00 WC 99 06 50

A.pdf

Approved Policy Change

Endorsement

(non computer)

WC 99 06

51 A

Endorseme

nt/Amendm

ent/Conditi

ons

Replaced Replaced Form #:

WC 99 06 51

Previous Filing #: 

0.00 WC 99 06 51

A.pdf
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Rate Information

Rate data does NOT apply to filing.
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 12/26/2007

Comments:

Please see a copy of the NAIC Property and Casualty Transmittal.

Attachment:

CW NAIC PC Transmittal Form0307.pdf

Review Status:

Satisfied  -Name: Filing Memo and Exhibit A Approved 12/26/2007

Comments:

Please see filing memorandum and Exhibit A that provides the logos used by the form where marked Various Logos.

Attachments:

filmemowc.ar.pdf

Exhibit A 1126.pdf

Review Status:

Satisfied  -Name: Exhibit I Usage of Blank Endt Approved 12/26/2007

Comments:

See attached Exhibit I

Attachment:

EXHIBIT I Blanks.pdf

Review Status:

Satisfied  -Name: Amendatory Endorsement Approved 12/26/2007

Comments:

See attached WC 03 06 01 A that has replacement provisions applicable to cancellation of policies.

Attachment:

WC 03 06 01 A.pdf



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 
 
 
 
  
 
 

     © 2007 National Association of Insurance Commissioners 
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THE OHIO CASUALTY INSURANCE COMPANY – NAIC #111-24074 

OHIO SECURITY INSURANCE COMPANY – NAIC #111-24082 
WEST AMERICAN INSURANCE COMPANY – NAIC #111-44393 

AMERICAN FIRE AND CASUALTY COMPANY – NAIC #111-24066 
POLICY FORMS AND ENDORSEMENTS 

ARKANSAS 
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Due to the recent acquisition of the Ohio Casualty Group by Liberty Mutual we are filing revised 
Information Pages, Quick References, Workers Compensation and Employers Liability Insurance Policy, 
and extension schedules. Certain endorsement forms are also revised. Where we show various logos on a 
particular form, please refer to Exhibit A which shows the logos. 
 
These items are revised to remove Ohio Casualty Group logos, website and phone numbers which are no 
longer valid due to this acquisition. The signatures on the Workers Compensation and Employers Liability 
Insurance Policy WC 00 00 00 A also are revised. The states of domicile and type of company are added to 
the Quick Reference and are being removed from the Information Page, extensions and endorsements. 
 
We will provide the policyholders and agents with the appropriate phone numbers and websites through 
policyholder notices, mailings and stuffers. 
 
See the forms list that shows the form numbers revised to updated editions. 
 
Form Title New Form No.  Replaced Form No. Type of Form Description of Form 
Workers Compensation and Employers 
Liability Insurance Policy 

WC 00 00 00 A 
4-92 

No Change Policy NCCI/Bureau Workers 
Compensation and Employers 
Liability Insurance Policy 

Quick Reference WC 30 00 D 
Ed. 1-08 

WC 30 00 C 
Ed. 5-01 

Policy  
Index 

Quick Reference 

Workers Compensation and Employers 
Liability Insurance Policy Information Page 
(used with computer policies) 

WC 00 00 01 A 
(WC 30 10 E) 

WC 00 00 01 A 
(WC 30 10 D) 

Declarations WC 00 00 01 A with company 
stock number WC 30 10 E added 
(used with computer policies). 

Workers Compensation and Employers 
Liability Insurance Policy Information Page 
(used with non-computer policies) 

WC 00 00 01 A 
(WC 32 12 C) 

WC 00 00 01 A 
(WC 32 12 B) 

Declarations WC 00 00 01 A with company 
stock number WC 32 12 C added 
(used with non-computer policies) 

Extension of Information Page (computer) WC 99 06 42 A WC 99 06 42 END Company overflow to Info. Page 
(computer). This is used for 
listing locations and workplaces, 
lengthy insured names, Item 4 rate 
schedules, states, Item 3.D. forms 
and endorsement listing, states 
subject to Item 3.A and/or Item 
3.C., and Risk Identification 
Numbers. The appropriate 
information will be post-printed 
similar to the non-computer 
extensions.  

Policy Change Endorsement WC 99 06 43 A WC 99 06 43 END Company endorsement that acts 
as summary sheet and mailing 
address sheet. It summarizes 
premium changes, the item 
changing, and provides addresses 
ready for use in mailing of 
documents. For computer 
policies.  

Extension of Information Page Name and 
Location Schedule (non-computer) 

WC 99 06 44 A WC 99 06 44 END Company overflow to Info. Page: 
Name and Location Schedule 
(non-computer) 

Extension of Information Page Risk ID 
Extension (non-computer) 

WC 99 06 45 A WC 99 06 45 END Company overflow to Info. Page: 
Risk ID Extension (non-
computer) 

Extension of Information Page Item 3.A. 
Workers Compensation Insurance (non-
computer) 

WC 99 06 46 A WC 99 06 46 END Company overflow to Info. Page: 
Item 3.A. Workers Compensation 
Insurance (non-computer) 

Extension of Information Page Item 3.C. 
Other States Insurance (non-computer) 

WC 99 06 47 A WC 99 06 47 END Company overflow to Info. Page: 
Item 3.C. Other States Insurance 
(non-computer) 
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OHIO SECURITY INSURANCE COMPANY – NAIC #111-24082 
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POLICY FORMS AND ENDORSEMENTS 

ARKANSAS 
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Form Title New Form No.  Replaced Form No. Type of Form Description of Form 
Extension of Information Page Item 4. (non-
computer) 

WC 99 06 48 B WC 99 06 48 A END Company overflow to Info. Page: 
Item 4. (non-computer) 

Extension of Information Page Item 3.D. 
(non-computer) 

WC 99 06 49 A WC 99 06 49 END Company overflow to Info. Page: 
Item 3.D. (non-computer) 

Policy Change Endorsement WC 99 06 50 A WC 99 06 50 END Blank endorsement – computer  
Policy Change Endorsement WC 99 06 51 A WC 99 06 51 END Company endorsement that acts 

as summary sheet and mailing 
address sheet. It summarizes 
premium changes, the item 
changing, and provides addresses 
ready for use in mailing of 
documents. For non-computer 
policies.  
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EXHIBIT I 
WORKERS COMPENSATION 

BLANK ENDORSEMENTS 
SCHEDULE OF ENTRIES 

 
 
The blank endorsement exists to show information that exceeds computer-issuance system limitations or that 
is an unforeseen need/format to show information.  Although we accommodated most likely needs of 
showing information on the specific extension schedules (such as, for name and location, risk identification 
number extension, Item 3. A. Item 3.C., the forms extension, and the Item 4 extension), there may be 
occasions when there may be insufficient room on the current extensions or, for the computer issued system, 
a situation arises where we do not have time to program and issue a computer policy timely to accommodate 
the need. 
 
The most typical use is displaying a long name of the insured or string of names – where the space allocated 
on the Information Page or on the name and location extension cannot accommodate the length – if it 
exceeds the space allocated in the computer system for these documents.  
 
As further explanation, for use with blank endorsement Form WC 99 06 50 A Endorsement, the wording 
below shows the types of changes or information that is expected to be shown on the blank form. The 
wording may be formatted differently, or may show editorial changes, such as depending on use (for 
instance, substitute "add", "delete", "replace", or "revise" instead of "amended"). Due to the many ways to 
phrase changes; all verbatim wording combinations of these types are not easily shown.  
 
I. The entries below are used for amending items in the policy.  
 
 

A. Lead in wording: "It is agreed that the policy is amended as follows:" 
 

Item 1, Named Insured 
 
Address of Insured 
 
Zip Code 
 
Location  
 
Policy Period 
 
Entity 
 
Business 
 
FEIN  
 
SIC  (for SIC code number) 
 
Risk ID (for ID# for experience rated insureds. The term "interstate" or "intrastate" may be 
shown) 
 
Producer's Name 
 
Company Name 
 
Item 3. A. (for Information Page - listing of states) 
 



Employers Liability Insurance (for Item 3. B. of  Information Page, listing limits of liability 
under Part Two of policy ) 
 
Item 3. C. Other States 
 
Interim adjustments of premium 
 
Installments 
 
Endorsement Number  is deleted/added/replaced 
 
State    - adding/replacing/deleting extension schedule and/ or endorsements for states 
               "Add coverage for STATE per form attached"   
 
Interim adjustments of premium 

 
B. Variation 

 
Classification and payroll changes  
 
"Class      is       amended                 to read" 
   code#         $remuneration                                  $premium 
 

 
II. The entries below are used as overflow items because of insufficient space on the Information 

Page 
 

For overflow for name of Insured   "The Named Insured reads as follows" 
 
 
Extension of Information Page 
 
    Additional Locations of Insured 
 
Number of Employees 
 
Carrier FEIN 
 
FEIN 
 
Risk ID 
 
State        Location (s) 
 
Termination Status: Cancelled Flat, Cancelled prorata, Cancelled short rate 
 
Installments 
 

 
III. Premium Status 
 

     Preamble wording may be added as required: " In consideration of additional/return/no  premium 
due, it  
    is agreed that..... ."  

 



IV. Miscellaneous 
 

Emphasize, by printing the name of a state where coverage is provided, or is not provided, even 
though the state is shown or not shown in Item 3. A of Information Page or is not covered by Item 3.C 
Other States. 
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