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[

| Av‘\ Mid-Continent Group

January 8, 2008

RECEIVED

Honorable Julie Benafield Bowman > | , :
Commissioner of Insurance l i~ 1 JAN 3
Arkansas Insurance Department ﬂ OO 16 ng
1200 W Third St AND Ca

PROPERTY st '
: 7 ' SUALTY
Little Rock AR 72201-12904 /]E WS’ /Z/ l// 3 @607 ARKANSAS INSURANCE DEPA%#J:SE,E?
\/

Re: Mid-Continent Casualty Company (084-23418) (73-0556513)
Commercial Multi-Peril
Form Filing
Our File # AR-Recovery Program

Dear Honorable Bowman,

The Mid-Continent Casualty Company hereby submits for your approval the enclosed forms to be used with
the Commercial Multi-Peril line of business.

This submission deals with a new program (Recovery Program) that is being implemented and four new
forms. '

Further details concerning this filing are included in the attached Explanatory Memorandum along with a copy
of the new forms. '

We request that this filing be applicable to all policies effective on and after March 1, 2008.

If you need any additional information please contact me. Thank you in advance for reviewing our
submission.

Respectfully,

. . Approved untllkwghdrawn
.- or revoke
Vicki %”‘? L |
Vicki Lingafelter ‘ JAN 28 2008

State Compliance Analyst

Phone: 800-722-4994 (341) Arkangas insurance Department
B Fax: 918-560-2736 By:
vlingafelter@mcg-ins.com

P.O. BOX 1409 ¢ TULSA, OKLAHOMA 74101-1409 * 918-587-7221  1-800-722-4994 * FAX: 918-588-1295




Effective March 1, 2007

Property & Casualty Transmittal Document

a. Date the filing is received:
' b. Analyst:
rawn - ; -
APProvg? r‘(’a‘:';‘gk";iéhd C. Dlsp051t1(?n: _ .
% d. Date of disposition of the filing:
JMN 2 YRS 7008 § e. Effective date of filing:
New Business
artment :
Arka s Insurance Dep Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes |
3. | Group Name Group NAIC #
Mid-Continent Group 084
4. | Company Name(s) Domicile NAIC # FEIN # State #
Mid-Continent Casualty Company OK 23418 -0556 J
JAN 1§ 7008
PROPERTY AND CASUALTY " 11SIGH
ARKANSAS INSURANCE DEPAR i~

| 5. | Company Tracking Number

| AR-Recovery Program

Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Vicki Lingafelter State 800-722-4994 918-560-2736 vlingafelter@mcg-
1437 S Boulder Ste 200 Compliance | (341) ms.com
Tulsa OK 74119-3610 Analyst
7. | Signature of authorized filer \/| / ‘LL W%
8. | Please print name of authorized filer Vicki Lingafelter U/ I)
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) 5.0
10. | Sub-Type of Insurance (Sub-TOI) 05.0000
11. | State Specific Product code(s)(f N/A
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) | Commercial Multi-Peril
13. | Filing Type [l Rate/Loss Cost [ ] Rules [ ] Rates/Rules
DX Forms [ ] Combination Rates/Rules/Forms
[ ] Withdrawal [] Other (give description)
14. | Effective Date(s) Requested New: | 3/01/08 | Renewal: [ 3/01/08

PC TD-1 pg 1 of 2




Effective March [, 2007

Property & Casualty Transmittal Document--~

15. | Reference Filing? [lYes [X No

16. | Reference Organization (if applicable) N/A

17. | Reference Organization # & Title N/A

18. | Company's Date of Filing 1/8/08

19. | Status of filing in domicile [ ] NotFiled [ ] Pending DX Authorized [ ] Disapproved

l 20. | This filing transmittal is part of Company Tracking # | AR-Recovery Program

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

The Mid-Continent Casualty Company hereby submits for your approval the enclosed forms to be used with the
Commercial Multi-Peril line of business.

This submission deals with a new program (Recovery Program) that is being implemented and four new forms.

Further details concerning this filing are included in the attached Explanatory Memorandum along with a copy of the
new forms.

We request that this filing be applicable to all policies effective on and after March 1, 2008.

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #: 194929
Amount: 100.00

Refer to each state's checklist for additional state specific requirements or instructions on calculating
fees.

***Refer to each state's checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)

PCTD-I pg2 of2




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 # | AR-Recovery Program
2. | This filing corresponds to rate/rule filing number
(Company tracking number of rate/rule filing, if applicable) N/A
j, [rormame  Troms
. g - ays ’
/Description/Synopsis | Include edition date withdrawn? it replaces if required by state
Recovery Package X New
01 | Policy Common Policy | MS 5009 (06/07) ] Replacement
Declarations [] Withdrawn
. X New
02 g:ﬁ‘e’zs:;i‘)‘r’; Company | \1v 3000 (12/04) [] Replacement
[] Withdrawn
Repossession Company New
03 | Bailee's Form MM 3001 (05/00) [] Replacement
Amendatory [] Withdrawn
Endorsement
. Xl New
04 Repos’sessmn Company MM 3044 (02/01 ] Replacement
Bailee's Form Schedule .
[ ] Withdrawn
[ ] New
05 [] Replacement
[ ] Withdrawn
[ ]New
06 [] Replacement
[] Withdrawn
[ ] New
07 [] Replacement
[ ] Withdrawn
[ ] New
08 [] Replacement
[] Withdrawn
[ ] New
09 ] Replacement
[] withdrawn
[ ] New
10 [] Replacement

[ ] Withdrawn

PC FFS-1




Explanatory Memorandum

The package policy for the Collateral Recovery Companies provides specialized Inland
Marine Coverage for Repossessed Property and Personal Effects.

Also offers General Liability, Personal Injury, Automobile and Garagekeepers.




MID-CONTINENT CASUALTY COMPANY
P.O.Box 1409 Tulsa, Oklahoma 74101
RECOVERY i5ACKAGE POLICY COMMON POLICY
DECLARATIONS

POLICY NO:
RENEWAL NO:
Named Insured and Mailing Address _ Agent Name and Mailing Address
POLICY PERIOD:; FROM TO at 12:01 A.M. Standard Time at your mailing address shown above

THE NAMED INSURED 1S

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
COMMERCIAL PROPERTY COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
OTHER (SPECIFY)

OTHER (SPECIFY)

OTHER (SPECIFY)

OTHER (SPECIFY)

SURCHARGE / TAXES (if applicable)

€ & P &H &N hH &NH S &N

Total Advance Premium

Form(s) and Endorsement(s) made a part of this policy at time of issue*:

*Omits applicable Forms and Endorsements if shown in specific Coverage Part/Coverage Form Declarations

Countersigned at:
Date:

By

Authorized Representative
INSURED

MS 50 09 (06 07)




POLICY NUMBER:

REPOSSESSION COMPANY BAILEE’S FORM

1. PROPERTY COVERED. This policy covers repossessed property of others which is in the care, custody or
control of the Insured.

2. PROPERTY EXCLUDED. This policy does not cover:
a. Animals;
b. Accounts, bills, deeds, evidence of debt, money, notes or securities.

3. WHERE COVERED. This policy covers the repossessed property while at locations named in this policy, while
such property is in due course of transit, or at a temporary location incidental to a repossession business.

4. LIMITS OF LIABILITY.
Address of Premises 2

Repossessed Property

Limit $
Deductible $ For All Perils Subjectto §$ Maximum For All Such “Loss”
In Any One Event. B
Rate $
Premium $

Personal Effects

Limit $
Deductible $ For All Perils Subjectto $ Maximum For All Such “Loss”
In Any One Event.
Rate $
Premium $

5. PERILS INSURED AGAINST. This policy insures against direct physical loss or damage caused by:
a. Fire, lightning, explosion, theft and vandalism and malicious mischief.
b. Collision, including upset or overturn.
c. Towing operations.

6. PERILS EXCLUDED. This policy does not insure against:

a. Wear and tear, gradual deterioration, inherent vice, insects, vermin or damage sustained from processing,
or while the property insured is actually being worked upon and resulting there from; unless fire ensues
and taken only for loss or damage caused by the ensuing fire;

b. Loss or damage caused by or resulting from infidelity or any act of a dishonest character on the part of the
insured or any of their employees;

¢. Loss or damage to electrical appliances or devices of any kind, including wiring, arising from electrical
injury or disturbances to the said electrical appliances or devices or wiring, from artificial causes, unless
fire or explosion ensues and then only for direct loss or damage caused by such ensuing fire or explosion;

d. Loss or damage to shipments by mail;

MM 30 00 (12 04) Page 1 of 2




e. Delay, or loss of market caused by a peril insured against or otherwise.
7. DEFINITIONS.

a. “Repossessed Property” means pfoperty of others, excluding “personal effects” seized by you as part of a
repossession operation.

b. “Personal Effects” means property other than an “auto”, “money” or “securities” that belong to an individual
and is devoted primarily to that individual’s personal or busmess use.

c. ‘“Loss” means direct and accidental loss or damage and includes any resulting loss of use.
8. LIMIT OF INSURANCE AND DEDUCTIBLE

a. Regardless of the number of “repossessed property” owners, “personal effects” owners, “insureds’,
premiums paid, claims made or “suits” brought, the most we will pay for each “loss” at each location is the
“repossessed property” or “personal effects” Limit of Insurance shown in the ltem 4. for that location minus
the applicable deductibles for “loss”.

b. The maximum deductible stated in Item 4. for “repossessed property” or “personal effect” is the most that
will be deducted for all “loss” in any one event.

9. WARRANTY. The repossession service must, at the time of storage, inventory and safeguard all visible
personal effects.

10 This policy shall be void if assigned or transferred without written consent of the Company.
11. SPECIAL CONDITIONS

a. VALUATION. The Company shall not be liable for more than the actual cash value of the property at the
time of loss or damage occurs, and the loss or damage shall be ascertained or estimated according to
such actual cash value with property deduction for depreciation, however caused, not in any event for
more than it would then cost to repair or replace the same with material of like kind and quality. This
insurance shall include the Insured's customary charges that have been earned on such lost or damaged
goods. Any loss, at the option of the Company, may be paid to the Insured, or adjusted with and paid to
the Insured’s customer/or owner of the property.

b. This insurance is primary over any other valid and collectible insurance.

c. Itis a condition of this policy that the Insured has not and will not enter into any special agreement
releasing or limiting the liability of any bailee or carrier unless such agreement is specifically reported to
the Company and consent thereto endorsed hereon by the Company.

d. AUTOMATIC REINSTATEMENT. Any loss hereunder shall not reduce the amount of the policy.

The terms and conditions of this form wherein they conflict are to be regarded as additional to those of the policy to
which it is attached and so far as they are inconsistent therewith are to supersede the same.

Authorized Representative Signature

MM 30 00 (12 04) Page 2 of 2




REPOSSESSION COMPANY BAILEE’S FORM
AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

REPOSSESSION COMPANY BAILEE'S FORM MM 3000

Item 5.a. is hereby amended to read as follows:
5. PERILS INSURED AGAINST

a. Fire; lightning; explosion; theft; windstorm; hail; flood and vandalism and malicious mischief.

All other conditions remain unchanged

MM 30 01 (05 00)
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REPOSSESSION COMPANY BAILEE’S FORM SCHEDULE

Address of Premises

Repossessed Property

Limit $ ,
Deductible $ For All Perils Subjectto $ , Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

Personal Effects

Limit $
Deductible $ For All Perils Subjectto § Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

Address of Premises

Repossessed Property

Limit $
Deductible $ For All Perils Subjectto $ , Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

Personal Effects

Limit $
Deductible $ For All Perils Subjectto $ Maximum For All Such “Loss”
in Any One Event
Rate $
Premium $

MM 30 44 (02 01) Page 1 of 2




Address of Premises

Repossessed Property

Limit $
Deductible $ For All Perils Subjectto § Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

Personal Effects

Limit $
Deductible $ For All Perils Subjectto § Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

Address of Premises

Repossessed Property

Limit $
Deductible $ For All Perils Subjectto $ Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $§

Personal Effects

Limit $
Deductible $ For All Perils Subjectto § Maximum For All Such “Loss”
In Any One Event
Rate $
Premium $

MM 30 44 (02 01) Page 2 of 2
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