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This program has been developed to meet the interests of owners of multi-tenant commercial locations. These
coverages are designed to protect the owner, and fellow residents, from substantial fire, water or other resident-caused
damage to either the building or personal property arising from the negligence of a single resident by using a simplified

coverage form and rates tied directly to the value of insured property.

This approach has been developed based on information provided by location owners. Coverage considerations have
been included in this program and are detailed in the enclosed exception pages. This program is designed to

complement a standard commercial package insurance product offered to owners of multi-tenant locations.

We do not have our own premium or loss experience to support our chosen rate levels, rather we have considered the
exposure, reviewed competitor information, and relied on our underwriting judgment to determine our rates. In addition
to covering company expenses, the base rates selected cover risk exposures and justifies any necessary claims

analysis. We will review the results of our experience when it becomes available, and file adjustments as warranted.

This Resident Risk Property Insurance Program will be a combination of Insurance Services Offices forms and
Company independent forms. Refer to ISO forms portfolio for edition dates. Approved ISO forms will be included as

outlined below as well as all applicable state mandatory forms.

IL 00 17 Common Policy Conditions
IL 09 35 Exclusion of Certain Computer-Related Losses
IL 09 52 Cap On Losses From Certified Acts Of Terrorism

CM 00 01 Commercial Inland Marine Conditions

Forms

PIM DS 03 09 08 Common Policy Declarations Commercial Inland Marine
PIM DS 86 09 08 Resident Risk Property Coverage Declarations

PIM 00 86 09 08 Resident Risk Property Coverage Form

PIM 86 01 09 08 Resident Risk Legal Liability Coverage Endorsement

PIM 86 02 09 08 Mildew, Fungus, Bacteria, Wet or Dry Rot Coverage Endt.
PIM 86 03 09 08 Windstorm, Tornado, Hurricane or Hail Exclusion

PIM 86 04 09 08 Earthquake, Volcanic Eruption or Landslide Exclusion
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PIM 86 05 09 08 Valuable Articles Endorsement

PIM 85 03 09 08 Replacement Cost Settlement Endorsement
PIM 85 07 09 08 Continuous Policy Endorsement

CPJ CM 09 08 Commercial Inland Marine Policy Jacket
CPD3 (03 90) Designation of Premises Schedule

IH 99 08 07 99 Value Reporting Form

Most of the forms submitted with this filing have hard brackets ([ ]) around our company name. This is to alleviate the

need to revise our forms if, in the future, we file these same forms with your Department for use with our other licensed

companies (Pennsylvania Manufacturers Indemnity Company and/or Manufacturers Alliance Insurance Company). The

names of our licensed companies is the only text that will be used within these brackets.

This filing is applicable to all policies effective on or after February 1, 2009.

Company and Contact

Filing Contact Information

Sharon Ellison, Sr. Regulatory Analyst
380 Sentry Parkway

Blue Bell, PA 19422-0754

Filing Company Information
Pennsylvania Manufacturers' Association
Insurance Company

380 Sentry Parkway

P. O. Box 3031

Blue Bell, PA 19422-0754

(610) 397-5462 ext. [Phone]

Filing Fees

Sharon_Ellison@pmagroup.com
(610) 397-5356 [Phone]
(610) 397-5100[FAX]

CoCode: 12262 State of Domicile: Pennsylvania
Group Code: 767 Company Type:
Group Name: State ID Number:

FEIN Number: 23-1642962
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COMMERCIAL INLAND MARINE
IH 99 08 07 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
VALUE REPORTING FORM

This endorsement modifies insurance provided under this policy.

One or more of the following symbols will be shown in the Declarations in place of a Coinsurance percentage: DR,
WR, MR, QR, PR. For an explanation of these symbols, refer to "Reporting Period" under Section D. Definitions

A. Coverage
The following is added to Property Not Covered.

Covered Property does not include property at fairs
or exhibitions.

B. Reporting

For Covered Property to which this endorsement
applies:

1. Reports Of Values

a. You must file a report with us following each
"reporting period" and at expiration, in ac-
cordance with Paragraph b. or c. below,
showing the values of Covered Property
separately at each location. Each report
must show the values that existed on the
dates required by the "reporting period";
these dates are the report dates.

b. If this policy is a renewal of a value report-
ing form policy we previously issued, you
must file a report with us within 30 days of
the end of each "reporting period" and at
expiration.

c. If coverage was not previously issued by us
on a value reporting form basis and:

(1) Reporting Period symbol DR (Daily), WR

(Weekly) or MR (Monthly) is shown in

(2) Reporting Period symbol QR (Quarterly)
is shown in the Declarations and the in-
ception date of the policy falls in March,
June, September or December, you
must:

(a) File the first report with us within 60
days of the end of the first "reporting
period"; and

(b) File each subsequent report with us
within 30 days of the end of each
subsequent "reporting period" and at
expiration.

(3) Reporting Period symbol QR (Quarterly)
is shown in the Declarations and the in-
ception date of the policy does not fall in
March, June, September or December,
you must file a report with us within 30
days of the end of each "reporting pe-
riod" and at expiration.

(4) Reporting Period symbol PR (Policy
Year) is shown in the Declarations, you
must file a report with us within 30 days
of the end of each "reporting period" and
at expiration.

d. You may not correct inaccurate reports after
loss or damage.

the Declarations, you must: 2. Full Reporting

(a) File the first report with us within 60
days of the end of the first "reporting
period";

(b) File the second report with us within
30 days of the end of the second "re-
porting period", concurrent with sub-
mission of the first report; and

(c) File each subsequent report with us
within 30 days of the end of each subse-
quent "reporting period" and at expira-
tion.

The following Coinsurance provision applies
and replaces any Coinsurance provision in the
Coverage Form if the Coverage Form contains
a coinsurance provision:

COINSURANCE

If your report of values for a location where loss
or damage occurs, for the last "reporting pe-
riod" before loss or damage, shows less than
the full value of the Covered Property at that lo-
cation on the report date, we will pay only a
proportion of the loss. The proportion of loss
payable, prior to application of the deductible,
will not be greater than:

a. The values you reported for the location
where the loss or damage occurred, divided

by;

IH 99 08 07 99 Copyright, Insurance Services Office, Inc., 1999 Page 1 of 2



b. The value of the Covered Property at that
location on the report dates.

For locations you acquire after the last report of
values, we will not pay a greater proportion of
loss, prior to the application of the deductible,
than the proportion determined by the values
you reported for all locations, divided by the
value of Covered Property at that location on

the report dates.
Example of Underreporting

Values reported: $ 90,000
Actual values on
the report dates
were: $ 120,000
Deductible: $ 500
Amount of loss: $ 60,000

Step a: $90,000+ $120,000 = .75
Step b: .75 x $60,000 = $45,000
Step c: $45,000 — $500 = $44,500

The most we will pay is $44,500. The remaining
$15,500 is not covered.

Page 2 of 2

3. Reports In Excess Of Limit Of Insurance

If you report values of Covered Property that
exceed the Limit of Insurance:

a. We will determine final premium based on
all the values you report; and

b. In the event of loss or damage, we will not
pay more than the Limit of Insurance appli-
cable to the Covered Property.

. Failure To Submit Reports

If at the time of loss or damage you have failed
to submit:

a. The first required report of values:

(1) We will not pay more than 75% of the
amount we would otherwise have paid;
and

(2) We will only pay for loss or damage at
locations shown in the Declarations.

b. Any required report of values after the first
required report:

(1) We will not pay more for loss or damage
at any location than the amount we
would have paid based on the values
you last reported for that location; and

(2) We will only pay for loss or damage at
locations reported in your last report filed
before the loss.

C. Premium Adjustment

For Covered Property to which this endorsement
applies:

1.

The premium charged at the inception of each
policy year is a deposit premium. Additional
premiums are due as premiums previously de-
posited are exhausted. We will determine the
final premium for this insurance after the policy
year, or expiration, based on the average of
your reports of value.

2. Based on the difference between the advance
premium and the final premium, for each policy
year, we will:

a. Charge additional premium; or
b. Return excess premium.
D. Definitions

"Reporting Period" means the period of time for
which new reports of value are due, as shown by a
symbol in the Declarations. If the symbol is:

1.

Copyright, Insurance Services Office, Inc., 1999

DR (Daily), reports must show values as of
each day; but the "reporting period" ends on the
last day of the month.

. WR (Weekly), reports must show values as of

the last day of each week; but the "reporting
period" ends on the last day of the month.

MR (Monthly), reports must show values as of
the last day of the month; and the "reporting
period" ends on the last day of each month.

QR (Quarterly), reports must show values as of
the last day of each month; but the "reporting
period" ends on the last day of:

a. March;

b. June;

c. September; and
d. December.

PR (Policy Year), reports must show values as
of the last day of each month; but the "reporting
period" ends on the policy anniversary date.

IH 99 08 07 99
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PIL 02 12 08 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDATORY CHANGES

This endorsement is added to “your” policy to clarify that your insurer is a Stock Insurance Company.

PIL 02 12 08 04 The PMA Insurance Group, 2004 Page 1 of 1



COMMERCIAL INLAND MARINE
PIM 85 03 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

REPLACEMENT COST SETTLEMENT ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

In  consideration of the premium charged,
COMMERCIAL INLAND MARINE CONDITIONS,
CM 00 01, GENERAL CONDITIONS, F. Valuation
is deleted in its entirety and replaced with the
following:

A. If replaced, the value of Covered Property
will be the cost of replacing that property
with similar property without depreciation,
but not more than the Limit of Insurance
shown in the Declarations.

B. However, this provision will not apply to
Covered Property described as one of the
following:

a. Antiques, fine art or any item of
rarity or antiquity that cannot be
replaced;

b. Memorabilia, souvenirs, collectors
items, items whose age or history
contribute to their value;

c. Articles not maintained in good or
workable condition;

PIM 85 03 09 08

Includes copyrighted material of Insurance Services Office, Inc.,

d. Articles that are outdated or
obsolete and are not being used.

Any loss to Covered Property described in a., b.,
c. or d. above, or to Covered Property if not
replaced, the value of that property will be the
least of the following:

1. Actual cash value of that property;

2. Cost of reasonably restoring that property to
its condition immediately before loss or
damage; or

3. Cost of replacing that property with
functionally equivalent property.

C. In the event of loss, the value of Covered
Property will be determined at the time of the
loss.

ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

Page 1of1

with its permission.
The PMA Insurance Group, 2008



COMMERCIAL INLAND MARINE
PIM 85 07 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

CONTINUOUS POLICY ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMON POLICY CONDITIONS, A. Cancellation,
paragraph 5. is deleted in its entirety and replaced
with the following:

5. If this policy is cancelled, we will send the
first Named Insured any premium refund
due. If we cancel, or the first Named
Insured cancels, the refund will be pro rata.
The cancellation will be effective even if we
have not made or offered a refund.

COMMON POLICY CONDITIONS, B. Changes is
deleted in its entirety and replaced with the
following:

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the
Declarations is authorized to make changes in
the terms of this policy with our consent. This
policy’'s terms can be amended or waived only
by endorsement issued by us and made a part
of this policy.

If we adopt any revision of forms or
endorsements during a policy period which
would broaden coverage under this policy
without additional premium, the broadened
coverage will automatically apply to this policy.

This policy is issued on a continuous basis (with
no specified expiration date) and will be
reviewed at each anniversary of the inception
date for any changes in rates, rules and forms
which are authorized for use on this policy in
accordance with our manual rules in effect at the
time. If the change in forms or endorsements
reduces coverage or limits, we must notify you
as provided under the Cancellation terms
contained in the COMMON POLICY
CONDITIONS.

COMMON POLICY CONDITIONS, E. Premiums is
deleted in its entirety and replaced with the
following:

The first Named Insured shown in the
Declarations:

PIM 85 07 09 08

Includes copyrighted material of Insurance Services Office, Inc.,

1. Is responsible for the payment of all
premiums that are due each reporting
period based on the rates in effect at that
time; and

2. Will be the payee for any return premiums
we pay; and

3. This policy is issued without a specified
expiration date, it may be continued by
payment of the required premium at each
anniversary of the inception date as
specified in our billing to the insured.
Premium is subject to adjustment on the
basis of the rates in effect at that time.

COMMERCIAL INLAND MARINE CONDITIONS,
LOSS CONDITIONS, C. Duties In The Event of
Loss, paragraph 1. is deleted in its entirety and
replaced with the following:

1. Notify the police if a law may have been
broken. A Police or Sheriff's Department
report must accompany any claim submitted
for Burglary or Holdup.

COMMERCIAL INLAND MARINE CONDITIONS,
GENERAL CONDITIONS, E. Policy Period,
Coverage Territory is deleted in its entirety and
replaced with the following:

We cover loss or damage commencing:

1. With the effective date shown in the
COMMERCIAL INLAND MARINE
COVERAGE PART DECLARATIONS
until the policy is cancelled or terminated
pursuant to the terms and conditions of
the policy; and

2. Within the coverage territory.

VALUE REPORTING FORM, Form IH 99 08 is
amended by deletion of the phrase “and at
expiration,” throughout and replaced throughout with
“and at policy cancellation or termination.”

ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

Page 1of1

with its permission.
The PMA Insurance Group, 2008



AYaTHE PMA.

INSURANCE

Ya¥ GROUP
PERFORMANCE. 1T'S WHY WE GET CHOSEN;

Commercial Inland Marine
Policy

380 Sentry Parkway, P.O. Box 3031, Blue Bell, PA 19422-0754
CPJ CM 09 08 1-888-476-2669 wWww.pmagroup.com



Ju Witness Wherent, the COMPANY has caused this policy to be signed by its President, or a Vice-President
and Secretary, at Blue Bell, PA.

Stgh. £ EM— Y F Bl

Secretary ] President ]

CPJCM 09 08



DESIGNATION OF PREMISES SCHEDULE

POLICY NO.

(SEE APPROPRIATE POLICY PROVISIONS FOR COVERAGES APPLICABLE)

PREM
NO.

BLDG
NO.

DESIGNATED PREMISES
(ADDRESS, CITY, STATE)

OCCUPANCY

CPD3 (03 90)




COMMON POLICY DECLARATIONS
COMMERCIAL INLAND MARINE

[Pennsylvania Manufacturers’ Association Insurance Company]

POLICY NO.:
NAMED INSURED | T PRODUCER'S NAME
POLICY PERIOD: EFFECTIVE: EXPIRATION: Continued Until Cancelled or Terminated

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
RESIDENT RISK PROPERTY
TOTAL
FORMS APPLICABLE TO ALL COVERAGE PARTS:
SEE SCHEDULE OF ENDORSEMENTS
COUNTERSIGNED BY
(Date) (Authorized Representative)

PIM DS 03 09 08



POLICY NO. COMMERCIAL INLAND MARINE
PIM DS 86 09 08

RESIDENT RISK PROPERTY COVERAGE
DECLARATIONS

LOCATION OF ALL PREMISES: SEE DESIGNATION OF PREMISES SCHEDULE

INSURANCE UNDER THIS COMMERCIAL INLAND COVERAGE PART APPLIES ONLY TO COVERAGES
SHOWN IN THIS DECLARATION.

LIMITS OF INSURANCE

A. PROPERTY SITUATED AT A SCHEDULED PREMISES
Maximum limit at any one resident in any one occurrence $
B. BUSINESS PERSONAL PROPERTY OF THE NAMED INSURED
Maximum limit in any one occurrence $1,000
C. FIRE LEGAL LIABILITY COVERAGE ENDORSEMENT
Maximum limit any one occurrence. $
DEDUCTIBLE
In any one occurrence for each resident or business personal prop- $
erty

RATES AND PREMIUMS

Nonreporting

Premium $
Reporting

Deposit Premium $

Minimum Premium $

Reporting Period

Premium Adjustment Period

Premium Base

Annual Rate per $100

PIM DS 86 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission
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COMMERCIAL INLAND MARINE
PIM 00 86 09 08

RESIDENT RISK PROPERTY COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine rights,
duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declara-
tions. The words "we", "us" and "our" refer to the
Company providing this insurance.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section F —
Definitions.

A. COVERAGE

1.

PIM 00 86 09 08

Insuring Agreement

We will pay for direct physical loss of or dam-
age to Covered Property from any of the Cov-
ered Causes of Loss.

. Covered Property

Covered Property, as used in this Coverage
Form, means personal property of your resi-
dents at a scheduled premise.

Property Not Covered
Covered Property does not include:

a. Accounts, bills, currency, documents,
records, deeds, evidences of debt,
money, notes, securities or stamps;

b. Animals, birds or fish;

c. Furs, fur garments or garments trimmed
with fur;

d. Jewelry, watches and photographic
equipment;

e. Precious or semiprecious stones, bullion,
gold, goldware, silver, silverware, and
silver and gold plated ware, platinum or
other precious metals or alloys;

f. Contraband, or property in the course of
illegal transportation or trade;

g. Firearms;

h. Vehicles, Trailers or Watercraft stored in
the open at a scheduled premises.

Includes copyrighted material of Insurance Services Office, Inc.,
with its permission

4. Covered Causes of Loss

Covered Causes of Loss means Direct
Physical Loss or Damage to Property Covered
caused by:

a. Fire and lightning.

b. Windstorm, hail, tornado, hurricane,
explosion, sonic boom, aircraft, self-
propelled missiles, spacecraft, vehicles,
smoke, earthquake, volcanic eruption,
landslide, sinkhole collapse, riot, strike or
civil commotion.

c. Falling objects, provided the building is
first damaged by such falling objects,
weight of ice, snow or sleet.

d. Collapse of buildings or any part thereof.

e. “Water damage” except as excluded
under paragraph B. Exclusions, 1., d.
Water Damage.

f.  Vandalism and malicious mischief.
g. “Burglary.”

h. Certified act of terrorism.

5. Additional Coverages

a. Debris Removal

(1) We will pay your expenses to
remove debris of Covered Property
caused by or resulting from a
Covered Cause of Loss that occurs
during the policy period.

(2) The most we will pay under this
Additional Coverage is 25% of

(&) The amount we pay for the direct
physical loss or damage to
Covered Property; plus

(b) The deductible in this policy
applicable to that loss or damage.

(3) This Additional Coverage does not
apply to costs to:

(a) Extract "pollutants" from land or
water; or

Page 1 of 4
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(b) Remove, restore or
polluted land or water.

replace

(4) Payment under this Additional
Coverage will not increase the
applicable Limit of Insurance.

Extra Expense

We will pay the actual and necessary
Extra Expense you sustain due to direct
physical loss of or damage to a resident's
personal property. The loss or damage
must be caused by or result from a Cov-
ered Cause of Loss.

Extra Expense means necessary
expenses you incur for rental of each
residential space required to temporarily
replace a damaged residential space.
Extra Expense cannot be incurred once
the damaged residential space is re-
paired and made available for use.

The most we will pay under this Addi-
tional Coverage is 25% of the limit of in-
surance for personal property in each
residential space. Payment under this
Additional Coverage will not increase the
applicable Limit of Insurance.

Business Personal Property of the
Named Insured

You may extend the insurance provided
by this Coverage Form to apply to your
Business Personal Property at a sched-
uled premises.

The most we will pay under this Addi-
tional Coverage is the Limit of Insurance
shown on the Resident Risk Property
Coverage Declarations.

B. EXCLUSIONS

1. We

will not pay for loss or damage caused

directly or indirectly by any of the following.
Such loss or damage is excluded regardless
of any other cause or event that contributes
concurrently or in any sequence to the loss or
damage.

a.

Page 2 of 4

Governmental Action

The seizure or destruction of personal
property by order of a governmental
authority; however, we will pay for loss or
damage caused by or resulting from acts
of destruction ordered by governmental
authority and taken at the time of a fire to
prevent its spread if the fire would be
covered under this Coverage Form.

Includes copyrighted material of Insurance Services Office, Inc.,

b.

C.

d.

Nuclear Hazard

(1) Any weapon employing atomic
fission or fusion; or

(2) Nuclear reaction or radiation, or
radioactive contamination from any
other cause. But if nuclear reaction
or radiation, or radioactive
contamination results in fire, we will
pay for the direct loss or damage
caused by that fire if the fire would
be covered under this Coverage
Form.

War And Military Action

(1) War, including undeclared or civil
war;

(2) Warlike action by a military force,
including action in hindering or
defending against an actual or
expected attack, by any
government, sovereign or other
authority using military personnel or
other agents; or

(3) Insurrection, rebellion, revolution,
usurped power or action taken by
governmental authority in hindering
or defending against any of these.

Water Damage

Water damage caused directly or indirectly
by flood, surface water, waves, tides, tidal
waves, storm surge, overflow of any body
of water, or their spray, all whether driven
by wind or not. But we will pay for direct
loss or damage caused by resulting fire,
explosion or theft if these causes of loss
would be covered under this Coverage
Form.

Exclusions B.1.a. through B.1.d. apply whether or
not the loss event results in widespread damage
or affects a substantial area.

2. We will not pay for direct physical loss or
damage caused by or resulting from any of

the following:

a. Theft.

b. Delay, loss of use, loss of market or any
other consequential loss.

c. Unexplained disappearance.

d. Shortage found upon taking inventory.

e. Dishonest or criminal act committed by:

with its permission
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PIM 00 86 09 08

() You, any of your partners,
employees, directors, trustees, or
authorized representatives;

(2) A manager or a member if you are a
limited liability company;

(3) Anyone else with an interest in the
property, or their employees or
authorized representatives; or

(4) Anyone else to whom the property is
entrusted for any purpose.

This exclusion applies whether or not
such persons are acting alone or in
collusion with other persons or such acts
occur during the hours of employment.

This exclusion does not apply to Covered
Property that is entrusted to others who
are carriers for hire or to acts of
destruction by your employees. But theft
by employees is not covered.

Discharge, dispersal, seepage, migration,
release or escape of "pollutants” unless
the discharge, dispersal, seepage,
migration, release or escape is itself
caused by any of the covered causes of
loss. But if loss or damage by the covered
cause of loss results, we will pay for the
resulting damage, caused by the covered
cause of loss.

Processing or work upon the property.

But we will pay for direct loss or damage
caused by resulting fire or explosion if
these causes of loss would be covered
under this Coverage Form.

Artificially generated electrical current,
including electric arching, that disturbs
electrical devices, appliances or wires.

But if artificially generated electrical
current results in fire, we will pay for the
loss or damage caused by that fire.

Voluntary parting with any property by
you or anyone entrusted with the property
if induced to do so by any fraudulent
scheme, trick, device or false pretense.

Unauthorized instructions to transfer
property to any person or to any place.

Neglect by you to use all reasonable
means to save and preserve property
from further damage at and after the time
of loss.

I. The cost to research, replace or restore
converted data, programs or instructions
used in any data processing operations,
including the materials on which the data
is recorded.

3. We will not pay for loss or damage caused by
or resulting from any of the following. But if
loss or damage by a Covered Cause of Loss
results, we will pay for the loss or damage
caused by that Covered Cause of Loss.

a. Weather conditions. But this exclusion
only applies if weather conditions
contribute in any way with a cause or
event excluded in Paragraph 1. to
produce the loss or damage.

b. Acts or decisions, including the failure to
act or decide, of any person, group,
organization or governmental body.

c. Wear and tear.

d. Any quality in the property that causes it
to damage or destroy itself, hidden or
latent defect, gradual deterioration or
mechanical breakdown.

e. Insects
f. Rodents
g. Vermin and Birds.

Mildew, fungus, bacteria, wet or dry rot,
atmospheric conditions and/or changes in
temperature (freezing), breakage of glass
or similar fragile articles, decay.

i. Cigarettes or other smoking materials
C. Limits of Insurance

The most we will pay for direct physical loss or
damage in any one occurrence is the applicable
Limit of Insurance shown in the Declarations.

D. Deductible

We will not pay for loss or damage in any one
occurrence until the amount of the adjusted loss or
damage before applying the applicable Limit of
Insurance exceeds the Deductible shown in the
Declarations. We will then pay the amount of the
adjusted loss or damage in excess of the
Deductible, up to the applicable Limit of Insurance.

E. Additional Conditions

1. The following conditions apply in addition to
the Commercial Inland Marine Conditions and
the Common Policy Conditions:

Includes copyrighted material of Insurance Services Office, Inc., Page 3 of 4
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a. Coverage Territory

We cover property wherever located within
the United States of America (including its
territories and possessions).

F. Definitions

"Burglary" means the act of stealing insured prop-
erty by forcible entry into the securely locked
leased premises provided there are visible marks
of such forcible entry upon the exterior of the
leased premises. The mere absence of a lock or
padlock does not constitute visible marks of
forcible entry.

"Pollutants" means any solid, liquid, gaseous or
thermal irritant or contaminant, including smoke,
vapor, soot, fumes, acids, alkalis, chemicals and
waste. Waste includes materials to be recycled,
reconditioned or reclaimed.

“Suit” includes an arbitration proceeding to which
you must submit or submit with our consent.

"Water damage" means accidental discharge or
leakage of water or steam as the direct result
of the breaking or cracking of any part of a sys-
tem or appliance containing water or steam.

Page 4 of 4 Includes copyrighted material of Insurance Services Office, Inc., PIM 00 86 09 08 (|
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COMMERCIAL INLAND MARINE
PIM 86 01 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

RESIDENT RISK LEGAL LIABILITY COVERAGE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The RESIDENT RISK PROPERTY COVERAGE b. Explosion.
FORM, A. COVERAGE, 5. Additional Coverages, c. Smoke.

is amended to include the following:
g d. Water that backs up or overflows from

Fire Legal Liability Coverage a sewer, drain or sump.

A. Coverage

We will pay those sums that your residents,
or their occupants or guests, become legally
obligated to pay you, or to pay other
residents, as damages because of direct
physical loss of or damage, including loss of
use, to Covered Property at a scheduled
premises caused by accident and arising out
of any Covered Cause of Loss. We will have
the right and duty to defend any "suit"
seeking those damages. However, we have
no duty to defend your resident, or their
occupants and guests, against a "suit"
seeking damages for direct physical loss or
damage to which this insurance does not
apply. We may investigate and settle any
claim or "suit" at our discretion. But:

(1) The amount we wil pay for
damages is limited as described in
Section C. Limits of Insurance; and

(2) Our right and duty to defend end
when we have used up the Limit of
Insurance in the payment of
judgments or settlements.

1. Covered Property And Limitations

Covered Property, as used in this
endorsement, means:

a. your buildings and business
personal property, and,

b. personal  property of  your
residents.

at a scheduled premises on the
Designation Of Premises Schedule.

2. Covered Causes Of Loss

Covered Causes of Loss means the
following:

a. Fire.

e. Water or other liquids that leaks,
flows, or overflows from plumbing,
heating, air conditioning or other
equipment or fixtures.

Additional Coverage
SUPPLEMENTARY PAYMENTS

We will pay, with respect to any claim or
any "suit" against your residents, and
their occupants or guests we defend:

All expenses we incur.

The cost of bonds to release
attachments, but only for bond amounts
within our Limit of Insurance. We do not
have to furnish these bonds.

All reasonable expenses incurred by
your residents, their occupants or
guests, at our request, including actual
loss of earnings up to $250 a day
because of time off from work.

All costs taxed against your residents,
their occupants or guests, in the "suit".

Prejudgment interest awarded against
your residents, their occupants or
guests, on that part of the judgment we
pay. If we make an offer to pay the Limit
of Insurance, we will not pay any
prejudgment interest based on that
period of time after the offer.

All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid,
offered to pay, or deposited in court the
part of the judgment that is within our
Limit of Insurance.

PIM 86 01 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 2
with its permission.
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COMMERCIAL INLAND MARINE
PIM 86 01 09 08

B. Exclusions And Limitations

Any cause of loss other than items a., b., c.,
d., or e. provided under 2. Covered Causes
of Loss in this endorsement are excluded.

C. Limits Of Insurance

The most we will pay in damages in any one
occurrence is the applicable Limit of
Insurance shown on the Resident Risk
Property Coverage Declarations.

The existence of one or more Additional
Insureds does not increase the Limit of
Insurance.

D. Priority of Payments

For any covered loss or damage for which
payment shall be made under this policy, the
order in which we shall pay such loss or
damage, up to the Limit of Insurance, shall
be as follows:

a. The resident’s legal obligation to pay
you for loss or damage to your Covered
Property as specified under A.
Coverage, 1. Covered Property and
Limitations, a. If the Limit of Insurance
is not exhausted, then;

b. The resident's legal obligation to pay
other residents for loss or damage to
their Covered Property specified under
A. Coverage, 1. Covered Property and
Limitations, b. If there is an insufficient
amount of insurance remaining to cover
such legal obligation, then each resident
having claim for loss or damage herein
shall be paid a proportion of the
remaining limit, being the proportion of
their incurred loss to the total incurred
loss of all such residents.

ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

PIM 86 01 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 2 of 2
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COMMERCIAL INLAND MARINE
PIM 86 03 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

WINDSTORM, TORNADO, HURRICANE OR HAIL EXCLUSION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The following is added to the RESIDENT RISK
PROPERTY COVERAGE FORM, B. EXCLUSIONS,
paragraph 1. and is therefore not a Covered Cause
of Loss under A. COVERAGE, 4. Covered Causes
of Loss:

WINDSTORM, TORNADO, HURRICANE OR HAIL
We will not pay for loss or damage:

a. Caused directly or indirectly by Windstorm,
Tornado, Hurricane or Hail, regardless of any
other cause or event that contributes
concurrently or in any sequence to the loss or
damage; or

b. Caused by rain, snow, sand, dust, dirt, mud, soil
or sludge, whether driven by wind or not, if that
loss or damage would not have occurred but for
the Windstorm, Tornado, Hurricane or Hail.

c. Caused by collapse of buildings or any part
thereof, whether driven by wind or not, if that
loss or damage would not have occurred but
for the Windstorm, Tornado, Hurricane or
Hail.

But if Windstorm, Tornado, Hurricane or Hail
results in a cause of loss other than:

1. collapse of building(s) or any part thereof,
or,

2. rain, snow, sand or dust, whether driven by
wind or not

and that resulting cause of loss is a Covered
Cause of Loss, we will pay for the physical loss
or damage to covered property caused by such
Covered Cause of Loss.

ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

PIM 86 03 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
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COMMERCIAL INLAND MARINE
PIM 86 04 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

EARTHQUAKE, VOLCANIC ERUPTION OR LANDSLIDE EXCLUSION

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

The following is added to the RESIDENT RISK
PROPERTY COVERAGE FORM, B. EXCLUSIONS,
paragraph 1. and is therefore not a Covered Cause
of Loss under A. COVERAGE, 4. Covered Causes
of Loss:

EARTHQUAKE, VOLCANIC ERUPTION OR
LANDSLIDE

We will not pay for loss or damage:

a. Caused directly or indirectly by Earthquake,
Volcanic Eruption or Landslide regardless of any
other cause or event that contributes
concurrently or in any sequence to the loss or
damage; or

b. Caused by rain, snow, sand, dust, dirt, mud, soil
or sludge, whether driven by wind or not, if that
loss or damage would not have occurred but for

c. Caused by collapse of buildings or any part
thereof, whether driven by wind or not, if that
loss or damage would not have occurred but
for the Earthquake, Volcanic Eruption or
Landslide.

But if an Earthquake, Volcanic Eruption or
Landslide results in a cause of loss other than:

1. collapse of building(s) or any part thereof,
or,

2. rain, snow, sand or dust, whether driven by
wind or not

and that resulting cause of loss is a Covered
Cause of Loss, we will pay for the physical loss
or damage to covered property caused by such
Covered Cause of Loss.

the Earthquake, Volcanic Eruption or Landslide. ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

PIM 86 04 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
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COMMERCIAL INLAND MARINE
PIM 86 05 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

VALUABLE ARTICLES ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

In consideration of the premium charged, the policy
is amended as follows:

The RESIDENT RISK PROPERTY COVERAGE
FORM, A. Coverage, 3. Property Not Covered,
paragraphs c., d., e., and g. are deleted in their
entirety.

The RESIDENT RISK PROPERTY COVERAGE
FORM, C. Limits of Insurance is amended to read
as follows:

The most we will pay for loss or damage in any one
occurrence is the applicable Limit of Insurance
shown in the Resident Risk Property Insurance
Declarations.

The most we will pay for loss or damage to firearms,
furs, fur garments, garments trimmed with fur,
jewelry, watches, photographic equipment, precious
or semi-precious stones, bullion, gold, goldware,
silver, silverware, and silver and gold plated ware,
platinum or other precious metals or alloys is $1,000
per resident at a scheduled premises owned by you.
This limit is not in addition to the Limit of Insurance
shown in the Resident Risk Property Insurance
Declarations.

ALL OTHER TERMS AND CONDITIONS OF THE
POLICY REMAIN THE SAME.

PIM 86 05 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
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COMMERCIAL INLAND MARINE
PIM 86 02 09 08

[Pennsylvania Manufacturers’ Association Insurance Company]

MILDEW, FUNGUS, BACTERIA, WET OR DRY ROT COVERAGE
ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

In consideration of the premium charged, the policy
is amended as follows:

The RESIDENT RISK PROPERTY COVERAGE
FORM, B. Exclusions, 3., h., is amended to read as
follows:

h. Atmospheric conditions and/or changes in
temperature (freezing), breakage of glass or
similar fragile articles, decay.

The RESIDENT RISK PROPERTY COVERAGE
FORM, A. COVERAGE, 5. Additional Coverages,
is amended to include the following:

Limited Coverage For Mildew, Fungus,
Bacteria, Wet Rot, Dry Rot

This coverage applies when the mildew, fungus,
bacteria, wet or dry rot is the result of one or
more of the “Covered Causes of Loss”, other
than fire and lightning, that occurs during the
policy period and only if all reasonable means
were used to save and preserve the property
from further damage at the time of and after that
occurrence.

We will pay for loss or damage by mildew,
fungus, bacteria, wet or dry rot. As used in this
Limited Coverage, the term loss or damage
means:

(1) Direct physical loss or damage to Covered
Property caused by mildew, fungus,
bacteria, wet or dry rot, including the cost of
removal of the mildew, fungus, bacteria, wet

damaged property is completed, provided
there is a reason to believe that mildew,
fungus, bacteria, wet or dry rot are present.

This Limited Coverage is limited to $15,000.
Regardless of the number of claims, this limit is
the most we will pay for the total of all loss or
damage arising out of all occurrences of
"covered causes of loss" (other than fire or
lightning) which take place in a 12-month period
(starting with the beginning of the present
annual policy period). With respect to a
particular occurrence of loss which results in
mildew, fungus, bacteria, wet or dry rot, we will
not pay more than a total of $15,000 even if the
mildew, fungus, bacteria, wet or dry rot
continues to be present or active, or recurs, in a
later policy period.

The coverage provided under this Limited
Coverage does not increase the applicable Limit
of Insurance on any Covered Property. If a
particular occurrence results in loss or damage
by mildew, fungus, bacteria, wet or dry rot, and
other loss or damage, we will not pay more, for
the total of all loss or damage, than the
applicable Limit of Insurance on the affected
Covered Property.

If there is covered loss or damage to Covered
Property, not caused by mildew, fungus,
bacteria, wet or dry rot, loss payment will not be
limited by the terms of this Limited Coverage,
except to the extent that mildew, fungus,
bacteria, wet or dry rot causes an increase in the
loss. Any such increase in the loss will be
subject to the terms of this Limited Coverage.

or dry rot;
(2) The cost to tear out and replace any part of ALL OTHER TERMS AND CONDITIONS OF THE
the building or other property as needed to POLICY REMAIN THE SAME.

gain access to the mildew, fungus, bacteria,
wet or dry rot; and

(3) The cost of testing performed after removal,
repair, replacement or restoration of the

PIM 86 02 09 08 Includes copyrighted material of Insurance Services Office, Inc., Page 1 of 1
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Effective March 1, 2007

Property & Casualty Transmittal Document (Revised 1/1/06)

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 #
The PMA Insurance Group 767
4. | Company Name(s) Domicile NAIC # FEIN #
Pennsylvania Manufacturers’ Association PA 12262 23-1642962
Insurance Company
5. § Company Tracking Number 08-0965-AR1
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

Sharon E. Ellison
380 Sentry Parkway
P.O. Box 3031

Blue Bell, PA 19422

Analyst

Sr. Regulatory

800-222-2749
X 5356

610-397-5100
com

sharon_ellison@pmagroup.

7. | Signature of authorized filer

jtally signed by Sharon E. Ellison

Date: 2008.12.16 12:32:45 -0500'

. Digi
DN: cn=Sharon E. Ellison, c=US, ou=Product Management,
aron k. ISON craiZoraen etn@pmagoucom

8. | Please print name of authorized filer

Sharon E. Ellison

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

9. | Type of Insurance (TOI)

09.0 Inland Marine

10. | Sub-Type of Insurance (Sub-TOl) 09.0000 Other Commercial Inland Marine
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
[X] Forms [ ] Combination Rates/Rules/Forms
[ 1] Withdrawal [ ] Other (give description)

14. | Effective Date(s) Requested New: | 2/01/2009 | Renewal: | 2/01/2009

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

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing December 18,2008

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 # | 08-0967-AR1 |

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

The PMA Insurance Group is filing new independent forms developed to meet the interests of owners of multi-tenant

commercial locations. Please see the attached filing memorandum for additional details. The corresponding rules are
filed as a Drawer filing under company filing number 08-0965-AR1b.

We intend to be bound by the governing procedures of your state and we wish to implement on the date listed below.

This filing is applicable to all policies effective on or after February 1, 20009.

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 #: EFT
Amount: $50.00

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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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 # | 08-0965-AR1

o | This filing corresponds to rate/rule filing number 08-0965-AR1b
" | (Company tracking number of rate/rule filing, if applicable)

o Fomame [Fom# Replacement | replacement, | Previous tae
/Description/Synopsis Include edition date withdrawn? it replaces if required by St;;te
Continuous Policy PIM 85 07 09 08 [X] New

01| Endorsement [ ] Replacement

[ ] Withdrawn
Earthquake, Volcanic PIM 86 04 09 08 [X] New

02| Eruption or Landslide [ ]Replacement
Exclusion [ ] Withdrawn
Windstorm, Tornado, PIM 86 03 09 08 [X] New

03| Hurricane of Hail [ ] Replacement
Exclusion [ ] Withdrawn
Valuable Articles PIM 86 05 09 08 [X] New

04| Endorsement [ ] Replacement

[ ] Withdrawn
Replacement Cost PIM 85 03 09 08 [X] New
05| Settlement Endorsement [ ] Replacement
[ ] Withdrawn
Mildew, Fungus, Bacteria, | PIM 86 02 09 08 [X] New

06| Wet or Dry Rot Coverage [ ] Replacement
Endorsement [ ] Withdrawn
Resident Risk Legal PIM 86 01 09 08 [X] New

07| Liability Coverage [ ] Replacement
Endorsement [ ] Withdrawn
Resident Risk Property PIM 00 86 09 08 [X] New

o8| Coverage Form [ 1 Replacement

[ ] Withdrawn
Amendatory Changes PIL 02 12 08 04 [X] New
09 [ ] Replacement
[ ] Withdrawn
Value Reporting Form IH 99 08 07 99 [X] New
10 [ ] Replacement
[ ] Withdrawn
Common Policy PIM DS 03 09 08 [X] New

11| Declarations Commercial [ ] Replacement
Inland Marine [ ] Withdrawn
Designation of Premises | CPD3 (03 90) [X] New

12| Schedule [ ] Replacement

[ ] Withdrawn
Resident Risk Property PIM DS 86 09 08 [X] New
13| Coverage Declarations [ ] Replacement
[ ] Withdrawn
Commercial Inland CPJCM 09 08 [X] New
14| Marine Policy [ ] Replacement
[ ] Withdrawn
PC FFS-1
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