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Product Name: 08-GL-2007691
Project Name/Number: Amendment of Limits of Insurance Form/08-GL-2007691

Filing at a Glance

Companies: ACE American Insurance Company, Indemnity Insurance Company of North America, Pacific Employers
Insurance Company

Product Name: 08-GL-2007691 SERFF Tr Num: ACEH-125633380 State: Arkansas

TOI: 17.0 Other Liability - Claims SERFF Status: Closed State Tr Num: EFT $50

Made/Occurrence

Sub-TOI: 17.0001 Commercial General Liability Co Tr Num: 08-GL-2007691 State Status: Fees verified and
received

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

Roberts, Brittany Yielding
Authors: Marlene Thomas, Bob Disposition Date: 05/21/2008

Wolfrom

Date Submitted: 05/05/2008 Disposition Status: Approved
Effective Date Requested (New): On Approval Effective Date (New):
Effective Date Requested (Renewal): On Approval Effective Date (Renewal):
State Filing Description:
General Information
Project Name: Amendment of Limits of Insurance Form Status of Filing in Domicile:
Project Number: 08-GL-2007691 Domicile Status Comments:
Reference Organization: Reference Number:
Reference Title: Advisory Org. Circular;
Filing Status Changed: 05/21/2008
State Status Changed: 05/21/2008 Deemer Date:

Corresponding Filing Tracking Number:

Filing Description:

We are filing a new endorsement that is identical to the ISO endorsement CG 2501 by the same name. 1SO withdrew
this endorsement back in December, 2004. In the memorandum filed in support of this decision, the I1SO cited lack of
use in the marketplace by member companies as the reason. In order that our insureds can meet the requirements of
certain of their customers we need the ability to designate a specific limit of insurance to a particular project. This

endorsement is intended to fill the need created when the 1ISO withdrew CG 2501. See the Filing Memorandum for
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SERFF Tracking Number: ACEH-125633380
First Filing Company:

Company Tracking Number: 08-GL-2007691

ACE American Insurance Company, ...

Sate:

TOI: 17.0 Other Liability - Claims Made/Occurrence  Sub-TOI:

Product Name: 08-GL-2007691

Project Name/Number:

details.

Company and Contact

Filing Contact Information

Robert Wolfrom, CPCU, Regulatory Specialist

436 Walnut Street

Philadelphia, PA 19106

Filing Company Information

ACE American Insurance Company
PO Box 1000

436 Walnut Street

Philadelphia, PA 19106

(215) 640-5123 ext. [Phone]

Indemnity Insurance Company of North
America

PO Box 1000

436 Walnut Street

Philadelphia, PA 19106

(215) 640-5123 ext. [Phone]

Pacific Employers Insurance Company
PO Box 1000

436 Walnut Street

Philadelphia, PA 19106

(215) 640-5123 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No

Fee Explanation:

Amendment of Limits of Insurance Forn/08-GL-2007691

robert.wolfrom@ace-ina.com
(215) 640-5123 [Phone]
(215) 640-4986[FAX]

CoCode: 22667
Group Code: 626

Group Name:
FEIN Number: 95-2371728

CoCode: 43575

Group Code: 626

Group Name:

FEIN Number: 06-1016108
CoCode: 22748

Group Code: 626

Group Name:
FEIN Number: 95-1077060
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State of Domicile: Pennsylvania

Company Type:

State ID Number:
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TOI:
Product Name:
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Per Company:
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Sate:
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08-GL-2007691

17.0 Other Liability - Claims Made/Occurrence  Sub-TOI:

08-GL-2007691
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SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

ACEH-125633380 Sate; Arkansas

ACE American Insurance Company, ... Sate Tracking Number: EFT $50

08-GL-2007691

17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability
08-GL-2007691

Project Name/Number: Amendment of Limits of Insurance Form/08-GL-2007691

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
ACE American Insurance Company $50.00 05/05/2008 20087591
Indemnity Insurance Company of North $0.00 05/05/2008

America

Pacific Employers Insurance Company $0.00 05/05/2008
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Correspondence Summary

Dispositions
Status Created By Created On Date Submitted

Approved Edith Roberts 05/21/2008 05/21/2008
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SERFF Tracking Number: ACEH-125633380 Sate:

First Filing Company: ACE American Insurance Company, ... Sate Tracking Number:

Company Tracking Number: 08-GL-2007691

TOI: 17.0 Other Liability - Claims Made/Occurrence  Sub-TOI:
Product Name: 08-GL-2007691

Project Name/Number: Amendment of Limits of Insurance Form/08-GL-2007691
Disposition

Disposition Date: 05/21/2008
Effective Date (New):
Effective Date (Renewal):
Status: Approved

Comment:

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing

Overall Percentage Rate Impact For This Filing

Effect of Rate Filing-Written Premium Change For This Program
Effect of Rate Filing - Number of Policyholders Affected
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SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:
Item Type

Supporting Document

Supporting Document

Form

ACEH-125633380 Sate; Arkansas

ACE American Insurance Company, ... Sate Tracking Number: EFT $50

08-GL-2007691

17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability
08-GL-2007691

Amendment of Limits of Insurance Form/08-GL-2007691

Item Name Item Status Public Access
Uniform Transmittal Document-Property &Approved Yes

Casualty

Filing Memo Approved Yes
Amendment of Limits of Insurance Approved Yes
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SERFF Tracking Number:
First Filing Company:
Company Tracking Number:
TOI:

Product Name:

Project Name/Number:

Form Schedule

ACEH-125633380 Sate; Arkansas

ACE American Insurance Company, ... Sate Tracking Number: EFT $50

08-GL-2007691

17.0 Other Liability - Claims Made/Occurrence Sub-TOI: 17.0001 Commercial General Liability
08-GL-2007691

Amendment of Limits of Insurance Form/08-GL-2007691

Review Form Name Form # Edition Form Type Action Action Specific Readability Attachment
Status Date Data
Approved Amendmentof LD-24888 (05/08) Endorseme New 0.00 LD24888 a
Limits of nt/Amendm mend of
Insurance ent/Conditi limits
ons designated
project or

premises.pdf
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AMENDMENT OF LIMITS OF INSURANCE
(DESIGNATED PROJECT OR PREMISES)

Named Insured

Endorsement Number

Policy Symbol | Policy Number Policy Period
to

Effective Date of Endorsement

Issued By (Name of Insurance Company)

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued

subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies all insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

General Aggregate Limit

Products-Completed Operations Aggregate Limit
Personal & Advertising Injury Limit

Each Occurrence Limit

Damage To Premises Rented To You Limit
Medical Expense Limit

Limits Of Insurance

R R R R

Any One Premises
Any One Person

Designation Of Project Or Premises:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement).

The limits of insurance shown in the Declarations are replaced by the limits designated in the Schedule with
respect to the project or premises entered above. These limits are inclusive of and are not in addition to the

limits being replaced.

LD-24888 (05/08) Printed in U.S.A.

Authorized Agent

Includes copyrighted material of Insurance Services Office, Inc. with its permission
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SERFF Tracking Number: ACEH-125633380 Sate:

First Filing Company: ACE American Insurance Company, ... Sate Tracking Number:

Company Tracking Number: 08-GL-2007691

TOI: 17.0 Other Liability - Claims Made/Occurrence  Sub-TOI:
Product Name: 08-GL-2007691
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Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Attachments:

AR-NAIC Transmittal.pdf
Form Filing Schedule.pdf

Satisfied -Name: Filing Memo
Comments:

Attachment:

Filing Memorandum.pdf
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Arkansas
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Review Status:
Approved 05/21/2008

Review Status:
Approved 05/21/2008



Effective March 1, 2007

Property & Casualty Transmittal Document

1. Reserved for Insurance 2. Insurance Department Use only
Dept. Use Only a. Date the filing is received:
b. Analyst:
c. Disposition:
d. Date of disposition of the filing:
e. Effective date of filing:
New Business
Renewal Business
f. State Filing #:
g. SERFF Filing #:
h. Subject Codes |

3. | Group Name Group NAIC #
ACE Companies 626

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

ACE American Insurance Company PA 22667 95-2371728
Indemnity Insurance Company of North PA 43575 06-1016108
Americn
Pacific Employers Insurance Company PA 22748 95-1077060
| 5. ] Company Tracking Number | 08-GL-2007691
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Robert E. Wolfrom Sr. 215.640.5123 215.640.4986 robert.wolfrom@ace-
510 Walnut Street Regulatory ina.com
Philadelphia, PA 19106 Specialist

7. | Signature of authorized filer AL Lot ZR s

8. | Please print name of authorized filer Robert E. Wolfrom

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

9. | Type of Insurance (TOI)

Other Liability

10. | Sub-Type of Insurance (Sub-TOI) Commercial General Liability
11. | State Specific Product code(s)(if n/a
applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) | n/a
13. | Filing Type [ ] Rate/Loss Cost [ ] Rules [ ] Rates/Rules
X] Forms [ ] Combination Rates/Rules/Forms
[] Withdrawal [_] Other (give description)
14. | Effective Date(s) Requested New: | Upon Approval | Renewal: | Upon Approval

PC TD-1pg 1 of2




Effective March 1, 2007

Property & Casualty Transmittal Document---

15. | Reference Filing? [ ] Yes X No
16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company's Date of Filing
19. | Status of filing in domicile [ ] NotFiled [ ] Pending [ ] Authorized [ | Disapproved

| 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] |

Amendment of Limits of Insurance (Designated Project or Premises) This endorsement allows for the allocation of a
specific limit of insurance to a designated project or premises

99 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 each state’s checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)

PC TD-1pg 2 of 2



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 # | 08-GL-2007691

2.

This filing corresponds to rate/rule filing number

(Company tracking number of rate/rule filing, if applicable)

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

Amendment of Limits
of Insurance
(Designated Project or
Premises) This
endorsement allows for
the allocation ofa
specific limit of
insurance to a
designated project or
premises

LD-24888 (05/08)

X] 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

PC FFS-1




Effective March 1, 2007
This page is informational only and do not need to be submitted with your
filings!

Notes for Form Filing Transmittal
DESCRIPTION OF ITEMS IN THE FORM FILING SCHEDULE

FORM 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 rate/rule 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.

3. Exhibit/Form Name/Description/Synopsis: This is a list of forms being filed. Do not refer
to the body of the filing for a separate forms listing, unless allowed by state. This is
required information and is required here. The line numbers below this are to help the
Departments that track the number of forms they receive.



Filing Memorandum
Amendment of Limits of Insurance (Designated Project or Premises)
Form Number LD — 24888
Filing Number 08-GL-2007691

This endorsement is identical to the ISO endorsement CG 2501 by the same name. 1SO
withdrew this endorsement back in December, 2004. In the memorandum filed in support
of this decision, the ISO cited lack of use in the marketplace by member companies as
the reason.

Insureds of ours that are members of the Entertainment Services, Inc. Risk Purchasing
Group often times have clients that require a specific limit allocated to a designated
premises. Usually these clients are governmental subdivisions. In order that our
insureds can meet the requirements of certain of their customers we need the ability to
designate a specific limit of insurance to a particular project. This endorsement is
intended to fill the need created when the 1ISO withdrew CG 2501.

The use of this endorsement will be optional. Rating of will be per our existing rating
plans for increased limits and subject to pro rata premium factors as applicable.
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