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Filing at a Glance

Company: Philadelphia Indemnity Insurance Company

Product Name: Fitness Wellness PG SERFF Tr Num: PHLX-125610920 State: Arkansas

TOI: 17.0 Other Liability - Claims

Made/Occurrence

SERFF Status: Closed State Tr Num: #43211 $125

Sub-TOI: 17.0019 Professional Errors &

Omissions Liability

Co Tr Num: PR AR0034902R01 State Status: Fees verified and

received

Filing Type: Rate/Rule Co Status: Reviewer(s): Betty Montesi, Edith

Roberts, Brittany Yielding

Author: SPI PhiladelphiaIndemnity Disposition Date: 04/28/2008

Date Submitted: 04/15/2008 Disposition Status: Filed

Effective Date Requested (New): 05/15/2008 Effective Date (New): 

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

State Filing Description:

General Information

Project Name: Fitness Wellness PG Status of Filing in Domicile: 

Project Number: PR AR0034902R01 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 04/28/2008

State Status Changed: 04/28/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

The Philadelphia Indemnity Insurance Company files for your review, and where required approval, the enclosed rates

and rules that are part of our new Day Spa and Tanning Professional Liability program.  This new program provides

coverage of damages caused by professional incidents arising out of an insured's day spa or tanning exposure.  It will

be made available on a package basis for risks with day spa or tanning exposures that are members of our Fitness and

Wellness Liability Purchasing Group Insurance Program. 
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Enclosed is Rating Rule PI-DS-1 through 5 (04/08), which provides rating for this program and Rule Page PI-DS-RU CW

(03/08) which provides an explanation of forms usage.  The rates for this program were developed based on a New

Hampshire Insurance Company rating plan approved in our domiciliary state of Pennsylvania.  Attached is actuarial

support.

 

The above referenced rates and rules are new and do not replace any existing rates and rules. 

 

As this is a new program filing, it will not have any rate level effect.

 

Corresponding forms for this program are being filed under separate cover.

 

 

Company and Contact

Filing Contact Information

Gary Corbi, Senior Compliance Analyst

One Bala Plaza (610) 617-5980 [Phone]

Bala Cynwyd, PA 19004 (866) 374-1070[FAX]

Filing Company Information

Philadelphia Indemnity Insurance Company CoCode: 18058 State of Domicile: Pennsylvania

One Bala Plaza Group Code: 677 Company Type: 

Suite 100

Bala Cynwyd, PA  19004 Group Name: Philadelphia

Insurance Companies

State ID Number: 

(610) 617-7900 ext. [Phone] FEIN Number: 231738402

---------

Filing Fees

Fee Required? Yes

Fee Amount: $125.00
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Philadelphia Indemnity Insurance Company

COUNTRYWIDE GENERAL RATING RULES

DAY SPA AND TANNING INSURANCE PROGRAM

Page DS-1 (04/08)

Our new Day Spa program is available to members of the Fitness and Wellness Liability 
Purchasing Group Insurance Program who reside and work in the United States of America.  
The rates and rating factors for this program are as follows:

1. Base Rate: The rates shown in these rating rules have been developed for employees and 
for units of equipment such as tanning beds or hydrotherapy tables.  The base rate per 
employee or unit of equipment for Professional Liability coverage is shown in Table 1 below.

Table 1:

Base Rate $361

2. Increased Limits: The base rate has been developed for limits of $100,000 each 
incident/$200,000 general aggregate. For higher limits use Insurance Services Office’s 
Premises/Operations Increased Limits Factor Table 1.

3. Relativity Factors: Multiply the rate shown in Rule 1 by the applicable Relativity Factor from in 
Table 2.

Table 2:

Classification Exposure
PIIC Class 
Relativities

Aesthetician Per Person 1.00
Masseuse Per Person 1.00
Body Wrap Technicians Per Person 1.00
Manicurist Per Person 0.50
Beauticians Per Person 0.50
Electrologists Per Person 0.88
Pilates Instructor Per Person 0.50
Yoga Instructor Per Person 0.50
Fitness Instructor Per Person 0.50
Aerobic Instructor Per Person 0.50
Student (Aesthetician or Electrologist) Per Person 0.19
Tanning Beds/Booths Per Unit 1.00
Hydrotherapy Table/Tub Per Unit 0.50
Exercise Equipment Per Unit 0.50



Philadelphia Indemnity Insurance Company

COUNTRYWIDE GENERAL RATING RULES

DAY SPA AND TANNING INSURANCE PROGRAM

Page DS-2 (04/08)

4. Experience Factor: Multiply the Experience Factor from Table 3 below to the premium developed 
above.  Use the highest applicable factor, if any, based on the applicant's number of claims in the 
past three years.  As used below, a claim is defined as an incident which results in a payment of 
more than $2,500 or the sum of payments and case reserves of more than $5,000 on behalf of the 
applicant.

Table 3:

Number
of claims Factor
1 1.10
2 1.20
3 or more Refer to Company

5. Territorial Multiplier: Multiply the premium developed above by the applicable factor from Table 4 
below.

Table 4:

State Zip Code
Territory
Multiplier

AL ALL 1.000
AK ALL 1.000
AZ ALL 1.000
AR ALL 1.000
CA ALL 1.000
CO ALL 1.000
CT ALL 1.000
DE ALL 1.000
DC ALL 1.000
FL ALL 1.000
GA ALL 1.000
HI ALL 1.000
ID ALL 1.000
IL ALL 1.000
IN ALL 1.000
IA ALL 1.000
KS ALL 1.000
KY ALL 1.000
ME ALL 1.000
MD ALL 1.000
MA ALL 1.000
MI ALL 1.000
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COUNTRYWIDE GENERAL RATING RULES

DAY SPA AND TANNING INSURANCE PROGRAM

Page DS-3 (04/08)

MN ALL 1.000
MS ALL 1.000
MO ALL 1.000
MT ALL 1.000
NE ALL 1.000
NV ALL 1.000

NH ALL 1.000

NJ ALL 1.000

NM ALL 1.000

NY ALL 1.000

NC ALL 1.000

ND ALL 1.000

OH ALL 1.000

OK ALL 1.000

OR ALL 1.000

PA ALL 1.000

RI ALL 1.000

SC ALL 1.000

SD ALL 1.000

TN ALL 1.000

TX ALL 1.000

UT ALL 1.000

VA ALL 1.000

VT ALL 1.000

WA ALL 1.000

WV ALL 1.000

WI ALL 1.000

WY ALL 1.000



Philadelphia Indemnity Insurance Company

COUNTRYWIDE GENERAL RATING RULES

DAY SPA AND TANNING INSURANCE PROGRAM

Page DS-4 (04/08)

6. Size of Premium Credit: Multiply the premium developed above by the applicable factor, if any, 
from Table 5 below.

Table 5:

Description Factor
Size of Premium Credit 1.00

7. Prior Acts Coverage Factor: If the applicant has applied for coverage under the Claims Made 
Coverage Form, multiply the premium developed above by the factor shown in Table 6 below.

Table 6:

Number of years of Prior Acts 
Coverage provided Factor

0 0.875

1 0.900

2 0.925

3 0.950

4 0.975

5+ 1.000

8. Schedule Rating:

A schedule rating modification may be applied to each applicant’s premium, in accordance with the 
individual risk characteristics shown in Schedule Rating Table 7 below.  Individual modifications are 
to be added together and the result applied to the premium.  The total premium modification to be 
applied is limited to +/- 25%.

Table 7:

Risk Characteristic
Range of Credits or  
Debits

Claims Frequency .75 – 1.25

Claims Severity .75 – 1.25

Laundry Service Used .90 – 1.10

Private Label Products Used .90 – 1.10

Longevity of Business .80 – 1.20

Continuing Education .90 – 1.10

Staff:  Receipts Ratio .85 – 1.15

Client Visit Records .90 – 1.10
Maximum Debit/Credit 25%



Philadelphia Indemnity Insurance Company

COUNTRYWIDE GENERAL RATING RULES
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Page DS-5 (04/08)

9. The Minimum Policy Premium, applicable to both individuals and entities, is shown in Table 8 
below.  It is the lowest amount for which insurance may be written for each full year of coverage.

Table 8:

Minimum Policy Premium

Individuals Policy $250

Entity Policy $500

10. Calculating Premiums:
• Multiply the Base Rate shown in Table 1 by the applicable Relativity Factor shown in 

Table 2.
• Multipy the result by the Experience Factor shown in Table 3.
• Multiply the result by the Territorial Multiplier shown in Table 4.
• Multiply the result by the Size of Premium Credit shown in Table 5.
• If using the Claims Made Coverage Form, multiply the result by the Prior Acts Coverage 

Factor shown in Table 6.
• Schedule Rating as shown in Table 7 may be applied to the rates.
• Additional Insureds may impact rates as shown in Item 2.
• Increased Limits will impact rates as discussed in Item 3.

The premium for an entity will be the combined premium under this program for all of the 
entities insured employees and units of equipment.



Countrywide

PI-DS-RU CW (03/08)

Philadelphia Indemnity Insurance Company
Independent Professional Liability Forms

Day Spa and Tanning

The following independent professional liability coverage forms are available countrywide for risks that 
are members of our Fitness and Wellness Liability Purchasing Group Insurance Program. 

1. Day Spa and Tanning Professional Liability Coverage Form (Occurrence)

a. Description: This optional occurrence coverage form provides coverage for damages 
arising out of a professional incident that occurs in the course of providing services at a 
Day Spa or Tanning Salon.   

b.   Form: PI-DS-003

c. Premium Determination:  Refer to the rating shown in the Countrywide General Rating 
Rules pages DS-1 through 5.

2. Day Spa and Tanning Professional Liability Coverage Form Declarations (Occurrence)

a. Description:   This is the Declarations page that will be issued to any insured that elects 
coverage under the occurrence Day Spa and Tanning Professional Liability Coverage 
Form PI-DS-003.

b. Form: PI-DS-003D

c. Premium Determination:   There is no premium charge.

3. Day Spa and Tanning Professional Liability Coverage Form (Claims Made)

a. Description:   This optional claims made coverage form provides coverage for damages 
arising out of a professional incident that occurs in the course of providing services at a 
Day Spa or Tanning Salon.   

b.   Form: PI-DS-004

c. Premium Determination: Refer to the rating shown in the Countrywide General Rating 
Rules pages DS-1 through 5.

4. Day Spa and Tanning Professional Liability Coverage Form Declarations (Claims Made)

a. Description:   This is the Declarations page that will be issued to any insured that elects 
coverage under the claims made Day Spa and Tanning Professional Liability Coverage 
Form PI-DS-004.

b. Form: PI-DS-004D

c. Premium Determination:   There is no premium charge.
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Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Filed 04/28/2008

Comments:

Attachments:

ARPCTDRules.PDF

ARRRFS-1.PDF

Review Status:

Bypassed  -Name: NAIC Loss Cost Filing Document

for OTHER than Workers' Comp

Filed 04/28/2008

Bypass Reason: n/a.  not a loss cost adoption filing.

Comments:

Review Status:

Satisfied  -Name: Arkansas rule cover letter,
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Filed 04/28/2008

Comments:

Attachments:

Arkansas rule cover letter.PDF

Explanatory Memo.PDF

Review Status:
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Comments:

Attachment:

Rate support.PDF
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Effective January 1, 2003

PC TD-1 Page 1 of 2

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:
f.   State Filing #:
g.  SERFF Filing #:

3. Group Name Group NAIC #
Philadelphia Insurance Companies 0677

5. Company Tracking Number PR AR0034902R01

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

Gary Corbi,
One Bala Plaza, Suite 100
Bala Cynwyd, PA 19004

Compliance 
Analyst

(610) 617-
5980

None gcorbi@phlyins.com

7. Signature of authorized filer

8. Please print name of authorized filer Gary Corbi
Filing information  (see General Instructions for descriptions of these fields)
9. Type of Insurance  (TOI) 17.0 Other Liability - Claims Made/Occurrence

10. Sub-Type of Insurance  (Sub-TOI) 17.0019 Professional Errors & Omissions Liability
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements]
N/A

12. Company Program Title  (Marketing title) Day Spa and Tanning Professional Liability Program
13. Filing Type Rate/Loss Cost  Rules  Rates/Rules

Forms  Combination Rates/Rules/Forms
Withdrawal  Other (give description) 

14. Effective Date(s) Requested New: 5/15/2008 Renewal: 5/15/2008
15. Reference Filing? Yes     No
16. Reference Organization  (if applicable) N/A
17. Reference Organization # & Title N/A
18. Company’s Date of Filing April 15, 2008
19. Status of filing in domicile Not Filed  Pending  Authorized  Disapproved

4. Company Name(s) Domicile NAIC # FEIN #

Philadelphia Indemnity Insurance Company PA 18058 23-1738402

1 . Reserved for Insurance Dept. Use Only
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Property & Casualty Transmittal Document—

20. This filing transmittal is part of Company Tracking # PR AR0034902R01

21. Filing Description [This area should be similar to the body of a cover letter and is free-form text]

The Philadelphia Indemnity Insurance Company files for your review, and where required approval, the 
enclosed rates and rules that are part of our new Day Spa and Tanning Professional Liability program.  This 
new program provides coverage of damages caused by professional incidents arising out of an insured’s day 
spa or tanning exposure.  It will be made available on a package basis for risks with day spa or tanning 
exposures that are members of our Fitness and Wellness Liability Purchasing Group Insurance Program.  

Enclosed is Rating Rule PI-DS-1 through 5 (04/08), which provides rating for this program and Rule Page PI-
DS-RU CW (03/08) which provides an explanation of forms usage.  The rates for this program were 
developed based on a New Hampshire Insurance Company rating plan approved in our domiciliary state of 
Pennsylvania.  Attached is actuarial support.

The above referenced rates and rules are new and do not replace any existing rates and rules.  

As this is a new program filing, it will not have any rate level effect.

Corresponding forms for this program are being filed under separate cover.
.

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 #:  43211
Amount:  $125.00

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.)



Effective January 1, 2003

PC RRFS-1 pg 1 of 1

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.)

1. This filing transmittal is part of Company Tracking # PR AR0034902R01     

2. This filing corresponds to form filing number
(Company tracking number of form filing, if applicable) PR AR0034902F01     

Rate Increase Rate Decrease Rate Neutral (0%)
3. Overall percentage rate impact for this filing None

4. Effect of Rate Filing – Written premium change for 
this program

None

5. Effect of Rate Filing – Number of policyholders None

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

Prior Approval

7. Rate Change by Company
Effect of Rate FilingCompany Name Percentage Change

# of policyholders
for this program

Written premium 
change for this 

program
None None. New program.

8. Overall percentage of last rate revision None
9. Effective Date of last rate revision None

10. Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.) None

11.
Exhibit Name/Description
/Synopsis

Rule # or Page # Replacement
or Withdrawn?

Previous state
filing number,
if required by state

01
Rating Rule Pages DS-1 through 

DS-5 (04/08)
Replacement
Withdrawn
Neither

None

02
Rule Page PI-DS-RU CW 

(03/08) 
Replacement
Withdrawn
Neither

None

03
Replacement
Withdrawn
Neither

04
Replacement
Withdrawn
Neither

05
Replacement
Withdrawn
Neither

06
Replacement
Withdrawn
Neither

To be complete, a rate/rule filing must include the following:
1. A completed Rate/Rule Filing Transmittal document (PC RRFS-1)  (Do not refer to the body of the filing for the 

component/exhibit listing.) and,
2. A completed Property & Casualty Transmittal Document (PC TD-1) and,
3. One copy of all rate/rule components/exhibits submitted with the filing, and
4. The appropriate state review requirements, if required, and
5. The appropriate filing fees, if required, and
6. A postage-paid, self-addressed envelope large enough to accommodate the return
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7. You should refer to the each state’s checklist for additional state specific requirements (i.e. # of additional 
copies required, other state specific forms, etc.)



Effective January 1, 2003

DESCRIPTION OF ITEMS
IN THE PROPERTY AND CASUALTY

RATE/RULE FILING SCHEDULE

1. This filing transmittal is part of Company Tracking #: This ties all of the pages of the
transmittal to the same filing. It is helpful for the state

2. This filing corresponds to form filing number: Many states require that rates and forms be
submitted separately due to different review procedures that are required by law. For those
states, this will tie the form filing with the associated rate filing, if there is one.

 Use check boxes to indicate if this is a rate increase, a rate decrease or rate neutral.
3. Overall percentage rate impact for this filing: This is the statewide average percentage

change to the approved rates for the coverages included in the filing.

4. Effect of Rate Filing—Written Premium Change for this program: This is the statewide
change in written premium based on the requested overall percentage rate impact (#3).

5. Effect of Rate Filing—Number of policyholders: This is the number of policyholders
affected by the overall percentage rate impact (#3).

6. Filing Method (Prior Approval, File & Use, Flex Band, etc): This is the review method for
which the filing is being submitted. See State Specific Requirements.

7. Rate Change by Company: If the filing is for multiple insurance companies, please indicate
the changes by company.

8. Overall percentage of last rate revision: This is the statewide average of the last percentage
change implemented in the state.

9. Effective Date of last rate revision: This is the implementation date of the last overall
percentage rate impact.

10. Filing Method of Last Filing (Prior Approval, File & Use, Flex Band, etc): This is the
review method for which the last filing was submitted. See State Specific Requirements.

11. Component or Exhibit Name/Description/Synopsis: This is the list of changes to the
rate/rule manual.



Philadelphia Indemnity Insurance Company

April 15, 2008

Commissioner of Insurance
Arkansas Insurance Department
1200 West Third Street
Little Rock, AR 72201-1904

Subject:   Philadelphia Indemnity Insurance Company
NAIC#  677-18058  FEIN#  23-1738402  

 Rate and Rule filing of a Day Spa and Tanning Professional Liability program
Line 17, Other Liability
Filing Number:  PR AR0034902R01

$125.00 Filing Fee

Dear Sir or Madam:

The Philadelphia Indemnity Insurance Company files for your review, and where required 
approval, the enclosed rates and rules that are part of our new Day Spa and Tanning Professional 
Liability program.  This new program provides coverage of damages caused by professional 
incidents arising out of an insured’s day spa or tanning exposure.  It will be made available on a 
package basis for risks with day spa or tanning exposures that are members of our Fitness and 
Wellness Liability Purchasing Group Insurance Program.  

Enclosed is Rating Rule PI-DS-1 through 5 (04/08), which provides rating for this program and 
Rule Page PI-DS-RU CW (03/08) which provides an explanation of forms usage. The rates for 
this program were developed based on a New Hampshire Insurance Company rating plan 
approved in our domiciliary state of Pennsylvania.  Attached is actuarial support.

The above referenced rates and rules are new and do not replace any existing rates and rules.  

As this is a new program filing, it will not have any rate level effect.

Corresponding forms for this program are being filed under separate cover.

We would like to implement this filing on the earlier of May 15, 2008 or the first date possible 
after receiving your Department’s approval.  We are making this filing concurrently in our 
domiciliary state of Pennsylvania.

Your acknowledgement and or approval will be appreciated.  Please contact me at the phone 
number or e-mail address shown below if you have any questions or comments. 

Sincerely,



Philadelphia Indemnity Insurance Company

Gary Corbi
Product Development Specialist
PHONE:  610-617-5980
gcorbi@phlyins.com



Philadelphia Indemnity Insurance Company
Forms Explanatory Memorandum - Countrywide
Professional Liability – Day Spa and Tanning Professional Liability Coverage

Philadelphia Indemnity Insurance Company is introducing Day Spa and Tanning Professional 
Liability Coverage Forms and Declarations pages that will be available for risks with day spa or 
tanning exposures that are members of our Fitness and Wellness Liability Purchasing Group 
Insurance Program.

A copy of the coverage forms and declaration pages are enclosed for your review. 

1) Day Spa and Tanning Professional Liability Coverage Form PI-DS-003 (11/07) provides 
occurrence coverage for damages caused by professional incidents arising out of the 
insured’s day spa or tanning exposure. Coverage applies to entities, as well as to 
individual employees and units of equipment.

2) Day Spa and Tanning Professional Liability Coverage Form Declarations PI-DS-003D 
(12/07) is used when the occurrence Day Spa and Tanning Professional Liability 
Coverage Form Declarations page is attached to the policy.

3) Day Spa and Tanning Professional Liability Coverage Form PI-DS-004 (11/07) provides 
claims made coverage for damages caused by professional incidents arising out of the 
insured’s day spa or tanning exposure.  Coverage applies to entities, as well as to 
individual employees and units of equipment. 

4) Day Spa and Tanning Professional Liability Coverage Form Declarations PI-DS-004D 
(12/07) is used when the claims made Day Spa and Tanning Professional Liability 
Coverage Form Declarations page is attached to the policy.
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