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Filing at a Glance

Company: Austin Mutual Insurance Company
Product Name: Supermarket/Grocers Program SERFF Tr Num: MEDJ-125243282 State: Arkansas

TOI: 35.0 Interline Filings SERFF Status: Closed State Tr Num: AR-PC-07-025597
Sub-TOI: 35.0002 Commercial Interline Filings Co Tr Num: MJI-AR-2007-ILFO1  State Status:
Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding
Authors: Melanie French, John Disposition Date: 07-30-2007
Spain, Terrel Madsen

Date Submitted: 07-26-2007 Disposition Status: Approved
Effective Date Requested (New): On Approval Effective Date (New): 07-30-2007
Effective Date Requested (Renewal): Effective Date (Renewal):
General Information
Project Name: Status of Filing in Domicile: Not Filed
Project Number: Domicile Status Comments: Minnesota is not in

the trade area for the Supermarket/Grocery
Stores Program at this time. Territory is
currently limited to AR, IL, KS, MO & OK.

Reference Organization: 1ISO Reference Number:
Reference Title: Advisory Org. Circular;
Filing Status Changed: 07-30-2007

State Status Changed: 07-27-2007 Deemer Date:

Corresponding Filing Tracking Number:

Filing Description:

Austin Mutual Insurance Company is entering the supermarket/grocers insurance market in several Midwestern states
to aid retailers in securing property and liability coverages for their operations. Beginning in March of 2007, another
insurer that wrote a significant block of business for grocery retailers began non-renewing its entire block of retail

grocery/supermarket business coverage. In the absence of that insurer, only a few specialty carriers remain.

Austin Mutual is partnering with a Kansas City-area based general agency (Med James, Inc. MJI) to underwrite and
service this business. MJI has employed several insurance professionals previously associated with the carrier that non-
renewed its book of business. Accordingly, significant knowledge of coverage, underwriting and service can be

replicated for Austin Mutual.

This submission represents the initial filing of Austin Mutual for this business segment. The coverage is designed to

closely recreate a product which the retailers desire and have purchased historically
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Interline forms and manuals are ISO-based. This filing contains the exceptions.

Company and Contact

Filing Contact Information

John Spain, spainj@medjames.com

8595 College Blvd, Ste. 200 (913) 663-5500 [Phone]

Overland Park, KS 66210 (913) 663-2014[FAX]

Filing Company Information

Austin Mutual Insurance Company CoCode: 13412 State of Domicile: Minnesota

10 Second Street NE, Suite 300 Group Code: Company Type: Property/Casualty
Minneapolis, MN 55413-2282 Group Name: State ID Number:

(612) 378-8600 ext. [Phone] FEIN Number: 41-0134100

Filing Fees

Fee Required?
Fee Amount:
Retaliatory?

Fee Explanation:

Per Company:

CHECK NUMBER
28525

Yes

$50.00

No

$50 for each filing

Make check payable to "The State Insurance Department Trust Fund".
No

CHECK AMOUNT CHECK DATE
$50.00 07-25-2007
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 07-30-2007 07-30-2007
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Disposition

Disposition Date: 07-30-2007
Effective Date (New): 07-30-2007
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 &Approved Yes

Casualty
Form COMMON POLICY DECLARATIONS Approved Yes



Created by SERFF on 07-30-2007 01:46 PM

Form Schedule

Review Form Name Form # Edition Form Type Action Action Specific Readability Attachment

Status Date Data

Approved COMMON MJI IL DS 07 02 Declaration New 0.00 MJI IL DS 00
POLICY 00 s/Schedule 07 02.pdf

DECLARATIONS



POLICY NUMBER:
MJI'IL DS 00 07 02

COMMON POLICY DECLARATIONS

AUSTIN MUTUAL INS. CO.

10 Second St., N.E. Suite 300, Minneapolis MN 55413-2282
P.O. Box 401, Minneapolis MN 55440-0401 PRODUCER NAME AREA

|2

NAMED INSURED:
MAILING ADDRESS:

POLICY PERIOD: FROM TO AT 12:01 A.M. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

BUSINESS DESCRIPTION

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS
INDICATED. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
BOILER AND MACHINERY COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

R e A R < - A = < B - T R e R 2

TOTAL:

Premium shown is payable: $ atinception. $

MJI' IL DS 00 07 02 © ISO Properties, Inc., 2001 Page 1 of 2 O



FORMS APPLICABLE TO ALL COVERAGE PARTS (SHOW NUMBERS):

Countersigned: By:

(Date) (Authorized Representative)

Austin Mutual Insurance Company has caused this policy to be signed by its authorized officers, but it is not valid
unless also signed by a duly authorized representative of Austin Mutual Insurance Company.

Jeffrey B. Kusch, President and CEO Robert K. Long, Sr. Vice President and Secretary

This policy is produced through and administered by Med James, Inc.

Questions regarding the policy should be directed to:
Med James, Inc.

PO Box 2014

Shawnee Mission, KS 66201

Local: 913-663-5500

Toll Free: 1-800-255-6503
Fax: 913-663-2014

Page 2 of 2 © ISO Properties, Inc., 2001 IL DS 00 07 02 O
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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- Approved 07-30-2007
Property & Casualty
Comments:
Property & Casualty Transmittal Document.
Attachment:
industry_rates_PCtransDoc _intelligent.pdf



Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
1. Reserved for Insurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
4. | Company Name(s) Domicile NAIC # FEIN # State #
Austin Mutual Insurance Company MN 13412 41-0134100
10 Second Street NE, Suite 300
Minneapolis MN
5. | Company Tracking Number MJI-AR-2007-ILFO1
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Terrel Madsen

VP - Compliance

tmadsen@austinmutual.com

(800) 328-4628|(612) 378-8613

10 Second Street NE, Suite 300,
Minneapolis MN 55413-2282

7.

Signature of authorized filer

Digitally signed by Terrel Madsen
DN: cn=Terrel Madsen, o=Austin Mutual Insurance Company, ou=Compliance and
D com, c=US

Terrel Madsen

Product
Date: 2007.07.25 10:19:29 -0500'

8.

Please print name of authorized filer

Terrel Madsen

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

9. | Type of Insurance (TOI) 35.0 Interline Filings
10. | Sub-Type of Insurance (Sub-TOl) 35.0001 Personal Interline Filings
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |Supermarket/Grocers Program

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

14. | Effective Date(s) Requested New: |On Upon Approval | Renewal: |

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

16. | Reference Organization (if applicable) |ISO

17. | Reference Organization # & Title

18. | Company’s Date of Filing July 25, 2007

19. | Status of filing in domicile [2] Not Filed [] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |[MJI-AR-2007-ILFO1

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

Austin Mutual Insurance Company is entering the supermarket/grocers insurance market in
several Midwestern states to aid retailers in securing property and liability coverages for their
operations. Beginning in March of 2007, another insurer that wrote a significant block of business
for grocery retailers began non-renewing its entire block of retail grocery/supermarket business
coverage. In the absence of that insurer, only a few specialty carriers remain.

Austin Mutual is partnering with a Kansas City-area based general agency (Med James, Inc. —
MJI) to underwrite and service this business. MJl has employed several insurance professionals
previously associated with the carrier that non-renewed its book of business. Accordingly,
significant knowledge of coverage, underwriting and service can be replicated for Austin Mutual.

This submission represents the initial filing of Austin Mutual for this business segment. The
coverage is designed to closely recreate a product which the retailers desire and have purchased

historically

Interline forms and manuals are 1ISO-based. This filing contains the exceptions.

View Complete Filing Description

29 Filing Fees (Filer must provide check # and fee amount if applicable)
" | [If a state requires you to show how you calculated your filing fees, place that calculation below]
Check #| |

Amount:|$50.00 |

Per filing.

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



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)

‘| /Descript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01/ SERFF

See Form Filing tab in

[ New

[[] Replacement
[] Withdrawn

02

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

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn

PC FFS-1

© 2007 National Association of Insurance Commissioners




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 # |

This filing corresponds to form filing number

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

O Rate Increase O Rate Decrease O Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

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
5¢ Effect of Rate Filing — Written premium change for
this program
54 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.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[CINew
01 [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
] New
03 O Replacement
[J withdrawn
PC RRFS-1

© 2007 National Association of Insurance Commissioners
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