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Filing at a Glance

Companies: Farmers Insurance Exchange, Mid-Century Insurance Company, Truck Insurance Exchange

Product Name: Retail & Service Expansion -

Phase II

SERFF Tr Num: FARM-125188631 State: Arkansas

TOI: 05.0 Commercial Multi-Peril - Liability &

Non-Liability 

SERFF Status: Closed State Tr Num: AR-PC-07-025340

Sub-TOI: 05.0002 Businessowners Co Tr Num: J2AR070531RSBD1 State Status: 

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

Llyweyia Rawlins

Authors: Tina Campbell, Bernice

Diaz, Cynthia Nelson, Bill Riedley,

Rosemary Samuelson, Mina

Villegas, Edward Petersen

Disposition Date: 07-18-2007

Date Submitted: 07-05-2007 Disposition Status: Approved

Effective Date Requested (New): 09-01-2007 Effective Date (New): 09-01-2007

Effective Date Requested (Renewal): Effective Date (Renewal): 

General Information

Project Name: Retail & Service Expansion - Phase II Status of Filing in Domicile: Pending

Project Number: O-AR-2007-RS-F Domicile Status Comments: Filing being made

in California

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 07-18-2007

State Status Changed: 07-05-2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The Farmers Insurance Group of Companies respectfully submits for filing the following endorsements:

 

  E4298, 1st Edition 2-07	Spa Services Professional Liability

  E6279, 1st Edition 2-07	Veterinarian  Animal Bailee Coverage

  E6280, 1st Edition 2-07	Pet Services  Animal Bailee Coverage

  E6282, 1st Edition 2-07	Art Gallery Coverage

  E6283, 1st Edition 2-07	Exclusion  Architects, Engineers and Surveyors Professional Liability

  E6284, 1st Edition 2-07	Laundry Facilities and Dry Cleaners Additional Coverages

  E6285, 1st Edition 2-07	Real Estate and Property Management Operations

  E6287, 1st Edition 2-07	Court Reporters Personal Property Coverage

  E6281, 1st Edition 5-07	Food Contamination Shutdown Coverage Endorsement
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  E7148, 2nd Edition 4-07	Customers Property Coverage

 

The purpose of this filing is to expand the SIC codes that can be written on our Retail and Service Industry

Businessowners Program.  As such, there is no rate impact resulting from this revision to our program.

 

The new business effective date is September 1, 2007.  Since these new endorsements will apply to new business

policies only, no renewals will be affected.

 

If you have any questions regarding this filing, please contact the following Ted Petersen at (805) 306-6542, fax number

(805) 306-6667 or email Ted.Petersen@FarmersInsurance.com.

 

Your early approval/acknowledgement of this filing is appreciated.

Company and Contact

Filing Contact Information

Rosemary Samuelson, Actuary Rosemary_Marks-Samuelson@farmersinsurance.com

3041 Cochran Street (805) 306-6554 [Phone]

Simi Valley, CA 93065 () -[FAX]

Filing Company Information

Farmers Insurance Exchange CoCode: 21652 State of Domicile: California

4680 Wilshire Blvd. Group Code: 212 Company Type: 

Los Angeles, CA  90010 Group Name: State ID Number: 

(323) 932-3056 ext. [Phone] FEIN Number: 95-2575893

---------

Mid-Century Insurance Company CoCode: 21687 State of Domicile: California

4680 Wilshire Blvd. Group Code: 212 Company Type: 

Los Angeles, CA  90010 Group Name: State ID Number: 

(323) 932-3056 ext. [Phone] FEIN Number: 95-6016640

---------

Truck Insurance Exchange CoCode: 21709 State of Domicile: California

4680 Wilshire Blvd. Group Code: 212 Company Type: 

Los Angeles, CA  90010 Group Name: State ID Number: 

(323) 932-3056 ext. [Phone] FEIN Number: 95-2575892

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No
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Fee Explanation: $50.00 is the required filing fee amount for each 3 companies - FIE, MC, TIE- for a total of

$150.00

Per Company: No
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CHECK NUMBER CHECK AMOUNT CHECK DATE

3010615175 $50.00 06-04-2007

3040007728 $50.00 06-04-2007

3020016802 $50.00 06-04-2007



Created by SERFF on 07-18-2007 04:06 PM

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 07-18-2007 07-18-2007

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

Llyweyia

Rawlins
07-09-2007 07-09-2007 Bernice Diaz 07-18-2007 07-18-2007
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Disposition

Disposition Date: 07-18-2007

Effective Date (New): 09-01-2007

Effective Date (Renewal): 

Status: Approved

Comment: 

Rate data does NOT apply to filing.
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Form Spa Services Professional Liability Approved Yes

Form Veterinarian-Animal Bailee Coverage Approved Yes

Form Pet Services-Animal Bailee Coverage Approved Yes

Form Food Contamination Shutdown Coverage

Endorsement
Approved Yes

Form Art Gallery Coverage Approved Yes

Form Exclusion-Architects, engineers and

Surveyors Professional Liability
Approved Yes

Form Laundry Facilities and Dry Cleaners

Additional Coverages
Approved Yes

Form Real Estate and Property Management

Operations
Approved Yes

Form Court Reporter's Personal Property

Coverage
Approved Yes

Form Customers Property Coverage Approved Yes

Form FOOD CONTAMINATION SHUTDOWN

COVERAGE ENDORSEMENT
Approved Yes
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Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 07-09-2007

Submitted Date 07-09-2007

Dear Rosemary Samuelson,

After reviewing your form filing, there is one thing that needs to be implemented.

 

Form:  Food Contamination Shutdown - page 2 of 3 Appraisal clause

The appraisal clause(s) found in this filing should be amended to comply with Ark. Code Ann. §23- 79-203 and

Arkansas Bulletin No. 19-89. 

The clause(s) must specifically state it is non-binding and voluntary.

 

Please feel free to contact me if you have questions.

 

Llyweyia Rawlins

Certified Rate and Form Analyst

Property and Casualty Division

501-371-2809 Fax 501-371-2748

Email:  Llyweyia.rawlins@arkansas.gov

 

 

 

  
 

Sincerely, 

Llyweyia Rawlins

Response Letter

Response Letter Status Submitted to State

Response Letter Date 07-18-2007

Submitted Date 07-18-2007

Dear Llyweyia Rawlins,
 
Comments: 
 

Response 1
Comments: Dear Llyweyia Rawlins,

 

The attached form for:  FOOD CONTAMINATION SHUTDOWN COVERAGE ENDORSEMENT, S1854, ARKANSAS,

1st Edition, has been amended to comply with Ark. Code Ann. §23- 79-203 and Arkansas Bulletin No. 19-89.

 

Sorry for any inconvenience this may have caused you.  If you have any further questions please call me at (805) 306-

6517.
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Thank you,

Bernice Diaz
 
No Supporting Documents have changed.
 
Form Schedule Item Changes

Form NameForm

Number

Edition

Date

Form Type Action Action

Specific

Data

Readability

Score

FOOD

CONTAMI

NATION

SHUTDOW

N

COVERAG

E

ENDORSE

MENT

S1854 1st edition Endorsement/Amendment/Conditions New 12

 
No Rate/Rule Schedule Item Changes
 
Sincerely, 

Bernice Diaz, Bill Riedley, Cynthia Nelson, Edward Petersen, Mina Villegas, Rosemary Samuelson, Tina Campbell
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Spa Services

Professional

Liability

E4298 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E4298100

Spa

Services.pdf

Approved Veterinarian-

Animal Bailee

Coverage

E6279 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6279100

Veternerian

Animal

Bailee.pdf

Approved Pet Services-

Animal Bailee

Coverage

E6280 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6280100

Pet

Services.pdf

Approved Food

Contamination

Shutdown

Coverage

Endorsement

E6281 1st Ed 5-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6281 Food

Contaminati

on shutdown

Coverage

Endorsemen

t.pdf

Approved Art Gallery

Coverage

E6282 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6282100

Art

Galleries.pdf

Approved Exclusion-

Architects,

engineers and

Surveyors

Professional

Liability

E6283 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6283101

Archeticts

Engineers

Surveyors.p

df

Approved Laundry Facilities

and Dry Cleaners

Additional

Coverages

E6284 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6284101

Dry Cleaners

Mysterous

Disappear &

WIP.pdf

Approved Real Estate and

Property

Management

Operations

E6285 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E6285101

Real Estate

Property

Managers.pd

f

Approved Court Reporter's

Personal

Property

E6287 1st Ed 2-

07

Endorseme

nt/Amendm

ent/Conditi

New 12.00 E6287101

Court

Reporters.pd
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Coverage ons f

Approved Customers

Property

Coverage

E7148 2nd Ed 4-

07

Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 E7148

Customers

Property

Coverage.pd

f

Approved FOOD

CONTAMINATIO

N SHUTDOWN

COVERAGE

ENDORSEMENT

S1854 1st edition Endorseme

nt/Amendm

ent/Conditi

ons

New 12.00 S1854.pdf



















THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

E6281
1st Edition

FOOD CONTAMINATION SHUTDOWN
COVERAGE ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESOWNERS SPECIAL PROPERTY COVERAGE FORM
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

A. COVERAGE
If the Board of Health or other government body orders your premises closed because of the discovery of,
or suspicion of "Food Contamination", coverage is provided as described below at the location(s)
described in the Declarations.
1. We will pay for the actual loss of "Business Income" you sustain due to the necessary suspension of

your "operations" resulting from a closure order issued by the Board of Health or other government
body.
The amount of "Business Income" loss will be determined based on:
a. The Net Income of the business before the Board Of Health or other government body closure

order was issued:
b. The likely Net Income of the business if no loss occurred:
c. The operating expenses, including payroll expenses, necessary to resume "operations" with the same

quality of service that existed just before the closure order was issued; and
d. Reasonable advertising expenses incurred to restore reputation.

The most we will pay for this coverage is $50,000 per covered loss.
2. We will pay:

a. Your cost to clean your equipment in accordance with local Board of Health or other government
body requirements;

b. Your cost to replace those consumable goods declared contaminated by the local Board of Health or
other government body;

c. Necessary medical tests and vaccines for affected employees as required by the Board of Health or
other government body. This coverage is primary to any other insurance coverage; and

d. Reimbursement you paid to infected patrons for medical care, hospitalization and necessary blood
work.

The most we will pay for this coverage is $50,000 per covered loss.

B. EXCLUSIONS
We will not pay for loss caused directly or indirectly by any of the following. Such loss is excluded
regardless of any other cause or events that contributes concurrently or in any sequence to the loss.
1. Fines or penalties of any kind;
2. Seizure or destruction of property by order of governmental authority;
3. Nuclear reaction or radiation, or radioactive contamination, however caused;
4. War, including undeclared or civil war;
5. Any increase of loss caused by or resulting from delay in resuming "operations" due to interference by

strikers or other persons; and
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6. Dishonest or criminal acts by you, any of your partners, employees, directors, trustees, authorized
representatives or anyone to whom you entrust the property for any purpose:
a. Acting alone or in collusion with others; or
b. Whether or not occurring during the hours of employment.

C. LOSS CONDITIONS
1. Appraisal

If we and you disagree on the amount of Net Income and operating expense or the amount of loss,
either may make written demand for an appraisal of the loss. In this event, each party will select a
competent and impartial appraiser.
The two appraisers will select an umpire. If they cannot agree, either may request that selection be
made by a judge of a court having jurisdiction. The appraisers will state separately the amount of Net
Income and operating expense or amount of loss. If they fail to agree, they will submit their differences
to the umpire. A decision agreed to by any two will be binding. Each party will:
a. Pay its chosen appraiser; and
b. Bear the other expenses of the appraisal and umpire equally.
In case of an appraisal, we will still retain our right to deny the claim.

2. Duties in the Event of Loss
In the event of a covered loss, you must see that the following are done:
a. Give us prompt notice of the Board Of Health closure order received by you and "Locations

Covered" that may be involved in the loss.
b. Notify any public authority that may have jurisdiction over the incident.
c. As soon as possible, provide us a description of how, when and where the "Food Contamination"

was first discovered.
d. Resume all your "operations" as quickly as possible. If you do not resume "operations", or do not

resume "operations" as quickly as possible, we will pay based on the time it would have taken to
resume "operations" as quickly as possible.

e. Provide us with a signed sworn proof of loss containing the information we request to investigate the
claim. You must do this within 60 days after our request.
We will supply you with the necessary forms.

f. Cooperate with us in the investigation or settlement of the claim.
We may examine any insured under oath, while not in the presence of any other insured and at such
times as may be reasonably required, about any matter relating to the claim, including an insured's
books and records. In the event of an examination, an insured's answers must be signed.

3. Loss Payment
We will pay for covered loss within 30 days after we receive the sworn proof of loss, if:
a. You have complied with all the terms of this policy; and
b. We have reached an agreement with you on the amount of the loss or an appraisal award has been

made.

D. ADDITIONAL CONDITIONS
1. When a loss happens, you must do all things reasonably practical to avoid or diminish the loss.
2. If any person or organization to or for whom we make payment under this policy has rights to recover

damages from another, those rights are transferred to us to the extent of our payment. That person or
organization must do everything necessary to secure our rights and must do nothing after loss to impair
them.
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E. DEFINITIONS
1. "Business Income" means the:

a. Net Income (Net Profit or Loss before income tax) that would have been earned or incurred if no
closure order had been issued by the Board of Health or other government body; and

b. Continuing normal operating expenses incurred, including payroll.
2. "Food Contamination" means bacteria, toxins or chemical residues contained in food you provide

causing an acute gastrointestinal disorder in one or more of your patrons.
3. "Location Covered" means any location scheduled in the Declarations.
4. "Operations" means your business activities occurring any at "Location Covered".

This endorsement is part of your policy. It supersedes and controls anything to the contrary. It is otherwise
subject to all other terms of the policy. 
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY  
           
                                                              S1854 

             ARKANSAS 
                                                                                                1st Edition 
 
         FOOD CONTAMINATION SHUTDOWN COVERAGE ENDORSEMENT 
 
This endorsement modifies insurance provided under the following: 
 
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM  
 
With respect to coverage provided by this endorsement, the provisions of the Coverage 
Form apply unless modified by this endorsement. 
  
A.  COVERAGE 

 
If the Board of Health or other government body orders your premises closed because of 
the discovery of, or suspicion of "Food Contamination", coverage is provided as 
described below at the location(s) described in the Declarations. 
 

1. We will pay for the actual loss of "Business Income" you sustain due to the     
      necessary suspension of your "operations" resulting from a closure order issued 
      by the Board of Health or other government body. 
 

            The amount of "Business Income" loss will be determined based   
            on: 
            a.  The Net Income of the business before the Board Of Health or other     
                 government body closure order was issued: 
            b.  The likely Net Income of the business if no loss occurred: 
            c.  The operating expenses, including payroll expenses, necessary to resume    
                  "operations" with the same quality of service that existed just before the   
                  closure order was issued; and 

d. Reasonable advertising expenses incurred to restore reputation.  
      The most we will pay for this coverage is $50,000 per covered loss. 
 
      2. We will pay: 

a. Your cost to clean your equipment in accordance with local Board of Health 
or  other government body requirements; 

           b.   Your cost to replace those consumable goods declared contaminated by the     
                  local Board of Health or other government body; 

c. Necessary medical tests and vaccines for affected employees as required by   
      the Board of Health or other government body. This coverage is primary to   

                  any other insurance coverage; and 
d. Reimbursement you paid to infected patrons for medical care, hospitalization  
      and necessary blood work. 

            The most we will pay for this coverage is $50,000 per covered loss. 
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B.  EXCLUSIONS 
We will not pay for loss caused directly or indirectly by any of the following. Such loss is 
excluded regardless of any other cause or events that contributes concurrently or in any 
sequence to the loss. 
     1.  Fines or penalties of any kind; 
     2.  Seizure or destruction of property by order of governmental authority; 
     3.  Nuclear reaction or radiation, or radioactive contamination, however caused; 
     4.  War, including undeclared or civil war; 
     5.  Any increase of loss caused by or resulting from delay in resuming "operations"    
          due to interference by strikers or other persons; and 
     6.  Dishonest or criminal acts by you, any of your partners, employees, directors,    
          trustees, authorized representatives or anyone to whom you entrust the property  
          for any purpose: 
          a.  Acting alone or in collusion with others; or 
          b.  Whether or not occurring during the hours of employment. 
 
C.  LOSS CONDITIONS 
     1.   Appraisal 
 If we and you disagree on the amount of Net Income and operating expense or 

the amount of loss, both parties may agree to an appraisal of the loss. However, 
an appraisal will be made only if both we and you agree, voluntarily, to have the 
loss appraised.  In this event, each party will select a competent and impartial 
appraiser. If both parties so agree, then each party will select a competent and 
impartial appraiser. The two appraisers will select an umpire. If they cannot 
agree, either may request that selection be made by a judge of a court having 
jurisdiction. The appraisers will state separately the amount of loss. If they fail to 
agree, they will submit their differences to the umpire. Any outcome of the 
appraisal process will not be binding on either party. Each party will:  

     (1)  Pay its chosen appraiser; and  
     (2)  Bear the other expenses of the appraisal and umpire equally.  
 
           If we submit to an appraisal, we will retain our right to deny the claim.  
 
      2. Duties in the Event of Loss 
      In the event of a covered loss, you must see that the following are done:  
           a.  Give us prompt notice of the Board Of Health closure order received by you    
                and "Locations Covered" that may be involved in the loss. 
           b.  Notify any public authority that may have jurisdiction over the incident. 
           c.  As soon as possible, provide us a description of how, when and where the  
                "Food Contamination" was first discovered. 
           d.  Resume all your "operations" as quickly as possible. If you do not resume   
                "operations", or do not resume "operations" as quickly as possible, we will pay  
                 based on the time it would have taken to resume "operations" as quickly as  
                 possible. 

e. Provide us with a signed sworn proof of loss containing the information    
we request to investigate the claim. You must do this within 60 days after our 
request. 
 
We will supply you with the necessary forms. 
 

f. Cooperate with us in the investigation or settlement of the claim. 
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We may examine any insured under oath, while not in the presence of any other 
insured and at such times as may be reasonably required, about any matter 
relating to the claim, including an insured's books and records. In the event of an 
examination, an insured's answers must be signed. 

 
     3.  Loss Payment 
          We will pay for covered loss within 30 days after we receive the sworn proof of    
          loss, if: 
          a.  You have complied with all the terms of this policy; and 
          b.  We have reached an agreement with you on the amount of the loss or an   
                appraisal award has been made. 

  
E. DEFINITIONS 
    1.  "Business Income" means the: 
          a.  Net Income (Net Profit or Loss before income tax) that would have been   
               earned or incurred if no closure order had been issued by the Board of Health    
               or other government body; and 
          b.  Continuing normal operating expenses incurred, including payroll. 
 
    2.   "Food Contamination" means bacteria, toxins or chemical residues contained in   
          food you provide causing an acute gastrointestinal disorder in one or more of your   
          patrons. 
 
    3.   "Location Covered" means any location scheduled in the Declarations. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This endorsement is part of your policy. It supersedes and controls anything to the contrary.  It is otherwise 
subject to all other terms of the policy 
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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 07-18-2007

Comments:

Attachment:

AL-PCTD1Form.pdf



Property & Casualty Transmittal Document (Revised 1/1/07) 
 

 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 # 
 Farmers Insurance Group 0212 

 

5. Company Tracking Number J2AR070531RSBD1 
 

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

 
Charlene Hall 
3041 Cochran Street – 5th Flr. 
Simi Valley, CA 93065 

Commercial 
Contract 
Manager 

805-306-6648 805-306-6646 Charlene Hall 
@farmersinsurance.com 

  
 

    

7. Signature of authorized filer 
 

8. Please print name of authorized filer Charlene Hall 
 

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

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

applicable)[See State Specific Requirements]
 

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

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

14. Effective Date(s) Requested  New: September 1, 2007 Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)  N/A 
17. Reference Organization # & Title   N/A 
18. Company’s Date of Filing July 5, 2007 
19. Status of filing in domicile [  ] Not Filed  [X]  Pending  [  ]  Authorized  [  ]  Disapproved   
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4. Company Name(s) Domicile NAIC # FEIN # 

 Truck Insurance Exchange CA 21709 95-2575892 
 Farmers Insurance Exchange CA 21652 95-2575893 
 Mid-Century Insurance Company CA 21687 95-6016640 
     
     
     
     

1 .      Reserved for Insurance    
Dept. Use Only 

 

Effective January 1, 2007  



Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  J2AR070531RSBD1 
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 

 
The Farmers Insurance Group of Companies respectfully submits for filing the following endorsements:  
 
• E4298, 1st Edition 2-07 Spa Services Professional Liability  
• E6279, 1st Edition 2-07 Veterinarian – Animal Bailee Coverage  
• E6280, 1st Edition 2-07 Pet Services – Animal Bailee Coverage  
• E6282, 1st Edition 2-07 Art Gallery Coverage  
• E6283, 1st Edition 2-07 Exclusion – Architects, Engineers and Surveyors Professional Liability  
• E6284, 1st Edition 2-07 Laundry Facilities and Dry Cleaners Additional Coverages  
• E6285, 1st Edition 2-07 Real Estate and Property Management Operations  
• E6287, 1st Edition 2-07 Court Reporter’s Personal Property Coverage  
• E6281, 1st Edition 5-07 Food Contamination Shutdown Coverage Endorsement  
• E7148, 2nd Edition 4-07 Customers Property Coverage  
 
The purpose of this filing is to expand the SIC codes that can be written on our Retail and Service Industry 
Businessowners Program. As such, there is no rate impact resulting from this revision to our program.  
 
The new business effective date is September 1, 2007. Since these new endorsements will apply to new business 
policies only, no renewals will be affected. 
 
 
 

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 January 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 #  J2AR070531RSBD1 
 

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

N/A 
 

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 
Spa Services 
Professional Liability 

E4298 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

02 
Veterinarian – Animal 
Bailee Coverage 

E6279 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

03 
Pet Services – Animal 
Bailee Coverage 

E6280 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

04 
Food Contamination 
Shutdown Coverage 
Endorsment 

E6281 1st edition 5/07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

05 
Art Gallery Coverage E6282 1st edition 2-07 [X] New 

[  ] Replacement 
[  ] Withdrawn 

  

06 

Exclusion – Architects, 
Engineers and 
Surveyors Professional 
Liability 

E6283 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

07 
Laundry Facilities and 
Dry Cleaners 
Additional Coverages 

E6284 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

08 
Real Estate and 
Property Management 
Operations 

E6285 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

09 
Court Reporter’s 
Personal Property 
Coverage 

E6287 1st edition 2-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 

  

10 
Customers Property 
Coverage 

E7148 2nd edition 4-07 [X] New 
[  ] Replacement 
[  ] Withdrawn 
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