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Filing at a Glance

Company: United States Liability Insurance Company

Product Name: Technology Package SERFF Tr Num: USLI-125271007 State: Arkansas

TOI: 17.0 Other Liability - Claims

Made/Occurrence

SERFF Status: Closed State Tr Num: AR-PC-07-026025

Sub-TOI: 17.0001 Commercial General Liability Co Tr Num: PROF-TK-PPP-07-31 State Status: 

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

Roberts, Brittany Yielding

Author: Mark Miller Disposition Date: 09/10/2007

Date Submitted: 09/10/2007 Disposition Status: Approved

Effective Date Requested (New): On Approval Effective Date (New): 

Effective Date Requested (Renewal): On Approval Effective Date (Renewal): 

General Information

Project Name: CG 21 47 12 07 Form Filing Status of Filing in Domicile: Pending

Project Number: PROF-TK-PPP-07-31 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 09/10/2007

State Status Changed: 09/10/2007 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

We are filing for your review the form, CG 2147 (12/07) - Employment Related Practice Exclusion for our General

Package product. This is an ISO form, but ISO does not file on our behalf. Recent court decisions have required the

revision of this endorsement from its currently approved form, CG 2147 (07/98) - Employment Related Practice

Exclusion. We have filed and received approval for the 07/98 version.

 

This form has no rate impact.

 

We look forward to your review and approval.
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 COMMERCIAL GENERAL LIABILITY
 CG 21 47 12 07
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 21 47 12 07 © ISO Properties, Inc., 2006  Page 1 of 1
 

EMPLOYMENT-RELATED PRACTICES EXCLUSION 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
A. The following exclusion is added to Paragraph 2., 

Exclusions of Section I – Coverage A – Bodily 
Injury And Property Damage Liability:  
This insurance does not apply to:  
"Bodily injury" to:  

 (1) A person arising out of any:  
 (a) Refusal to employ that person;  
 (b) Termination of that person's employment; 

or  
 (c) Employment-related practices, policies, 

acts or omissions, such as coercion, demo-
tion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, dis-
crimination or malicious prosecution di-
rected at that person; or  

 (2) The spouse, child, parent, brother or sister of 
that person as a consequence of "bodily injury" 
to that person at whom any of the employment-
related practices described in Paragraphs (a), 
(b), or (c) above is directed.  

This exclusion applies: 
 (1) Whether the injury-causing event described in 

Paragraphs (a), (b) or (c) above occurs before 
employment, during employment or after em-
ployment of that person; 

 (2) Whether the insured may be liable as an em-
ployer or in any other capacity; and  

 (3) To any obligation to share damages with or 
repay someone else who must pay damages 
because of the injury. 

B. The following exclusion is added to Paragraph 2., 
Exclusions of Section I – Coverage B – Per-
sonal And Advertising Injury Liability:  
This insurance does not apply to:  
"Personal and advertising injury" to:  

 (1) A person arising out of any:  
 (a) Refusal to employ that person;  
 (b) Termination of that person's employment; 

or  
 (c) Employment-related practices, policies, 

acts or omissions, such as coercion, demo-
tion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, dis-
crimination or malicious prosecution di-
rected at that person; or  

 (2) The spouse, child, parent, brother or sister of 
that person as a consequence of "personal and 
advertising injury" to that person at whom any 
of the employment-related practices described 
in Paragraphs (a), (b), or (c) above is directed.  

This exclusion applies:  
 (1) Whether the injury-causing event described in 

Paragraphs (a), (b) or (c) above occurs before 
employment, during employment or after em-
ployment of that person; 

 (2) Whether the insured may be liable as an em-
ployer or in any other capacity; and  

 (3) To any obligation to share damages with or 
repay someone else who must pay damages 
because of the injury.  
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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 
 

 

PC RRFS-1 
© 2007 National Association of Insurance Commissioners  


	Filing Info
	Filing at a Glance
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: CG2147DQ.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: Transmittals.pdf
	Property & Casualty Transmittal Document 
	3.
	Group Name
	State # 
	5.
	Company Tracking Number


	Contact Info of Filer(s) or Corporate Officer(s)   [include toll-free number]
	Filing information  (see General Instructions for descriptions of these fields)
	9.
	Type of Insurance (TOI)
	10.
	Sub-Type of Insurance  (Sub-TOI)
	Filing Type 


	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]

	FORM FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to rate/rule filing number
	Form Name /Description/Synopsis


	© 2007 National Association of Insurance Commissioners                                            RATE/RULE FILING SCHEDULE
	1.
	This filing transmittal is part of Company Tracking # 
	2.
	This filing corresponds to form filing number
	Rate Change by Company (As Proposed)
	Written premium change for this program
	for this program
	Written premium for this program
	Rate Change by Company (As Accepted) For State Use Only 
	Written premium change for this program
	for this program
	Written premium for this program




	Text25: 
	Text145: 
	Check Box191: Off
	Text146: 
	Check Box219: Off
	Check Box218: Off
	Check Box194: Off
	Text24: 
	Text37: 
	Text130: 
	Text47a: MARK MILLER
190 SOUTH WARNER ROAD
WAYNE, PA 19087-2191
	Check Box216: Off
	Text23: 
	Combo10: [17.0001]
	Text169: 
	Check Box71: Off
	Text49: STATE FILINGS MANAGER
	Check Box214: Off
	Check Box210: Off
	Text100: 
	Check Box211: Off
	Text38: 
	Text167: 
	Check Box217: Off
	Check Box186: Off
	Text50: 
	Check Box73: Off
	Text168: 
	Text165: 
	Text48: 
	Text40: 
	Text148: 
	Text97: 
	Check Box207: Off
	Text133: 
	Text105: 
	Text31: 
	Check Box206: Off
	Check Box213: Off
	Text106: 
	Text30: 
	Text99: 
	Text39: 
	Text147: 
	Check Box72: Yes
	Text132: 
	Check Box215: Off
	Text137: 
	Text108: 
	Text81: 
	Check Box221: Off
	Text101: 
	Text20: 
	Text134: 
	Text19: 
	Text135: 
	Text41: 
	Text83: We are filing for your review the form, CG 2147 (12/07) - Employment Related Practice Exclusion for our Residential Property Managers Package Program. This is an ISO form, but ISO does not file on our behalf. Recent court decisions have required the revision of this endorsement from its currently approved form, CG 2147 (07/98) - Employment Related Practice Exclusion. We have filed and received approval for the 07/98 version. 
	Text136: 
	Text107: 
	Text102: 
	Text9: 
	Text32: 
	Text141: 
	Text140: 
	Text43: 
	Text6: 
	Text161: 
	Text142: 
	Text160: 
	Text21: PA
	Text22: 
	Text8: 
	Text80: 
	Text180: 
	Text33: 
	Text47: 
	Text86: 
	Check Box182: Off
	Text36: 
	Text3: 
	Text109: 
	Text131: 
	Text35: 23-1383313
	Text42: 
	Text7: 
		1-888-523-5545
	2007-06-05T14:55:55-0400
	Mark Miller


	Text34: 
	Text62: Employment Practices Liability
	Text1: 
	Check Box65: Off
	Text128: 
	Text162: 
	Text177: 
	Text127: 
	Txt5: PROF-TK-PPP-07-31
	Check Box212: Off
	Text82: PROF-TK-PPP-07-31
	Text45: 
	Text44: 
	Text173: 
	Text92: 
	Text159: 
	Text4: 
	Text13: 0031
	Text151: 
	Text14: United States Liability Insurance
	Text178: 
	Check Box197: Off
	Text129: 
	Text179: 
	Text51: 888-523-5545 X586
	Text158: 
	cmb9: [17.0 Other Liability-Occ/Claims Made]
	Text155: 
	Text174: 
	Text54: 
	Text111: 
	Check Box201: Off
	Text150: 
	Text171: 
	Text110: 
	Text2: 
	Text94: 
	Text52: 
	Text28: 25895
	Text170: 
	Text91: CG 2147 07/98
	Text87: PROF-TK-PPP-07-31
	Text5: 
	btnPrint: 
	Check Box195: Off
	Check Box198: Off
	Text16: 
	Check Box76: Off
	Text122: 
	Check Box183: b
	Text112: 
	Text123: 
	Text93: 
	Text156: 
	Text175: 
	Text61: Mark Miller
	Text79: 
	Check Box196: Off
	Text124: 
	Text143: 
	Text84: 
	Text78: Upon Approval
	Text157: 
	Check Box75: Yes
	Text29: 
	Check Box199: Off
	Text12: Berkshire Hathaway Group, Inc.
	Text113: 
	Text121: 
	Check Box187: Off
	Reset: 
	Text59: 
	Text60: 
	Text116: 
	Text172: 
	Text85: 
	Text15: 
	Text53: 610-688-4391
	Text104: 
	Text89: Employment Related Practices Exclusion
	Text11: 
	Text117: 
	Check Box209: Off
	Text18: 
	Text176: 
	Text103: 
	Text88: 
	Text42a: 
	Text17: 
	Check Box188: Off
	Text139: 
	Check Box203: Off
	Text48a: 
	Check Box202: Off
	Text153: 
	Text115: 
	Check Box220: Off
	Text95: 
	Text114: 
	Check Box184: Off
	Text98: 
	Check Box208: Off
	Text152: 
	Text163: 
	Check Box74: Yes
	Text96: 
	Check Box200: Off
	Check Box223: Off
	Text120: 
	Check Box222: Off
	Text164: 
	Text10: 
	Text154: 
	Check Box189: Off
	Check Box190: Off
	Text125: 
	Text77: Upon Approval
	Text144: 
	Check Box193: Off
	Text26: 
	Text166: 
	Text27: 
	1: b
	Check Box205: Off
	Check Box185: Off
	Text90: CG 2147 12/07
	Check Box192: Off
	Text126: 
	Text119: 
	Text149: 
	Text138: 
	Check Box204: Off
	Text55: mmiller@usli.com
	Text118: 


