SERFF Tracking Number: PHXN-125700299

Filing Company: Hallmark Insurance Company
Company Tracking Number: ARHC MC 0708 F

TOl: 19.0 Personal Auto

Product Name: Motorcycle

Project Name/Number: /

Filing at a Glance

Company: Hallmark Insurance Company
Product Name: Motorcycle

TOI: 19.0 Personal Auto

Sub-TOI: 19.0002 Motorcycle

Filing Type: Form

Effective Date Requested (New): 07/23/2008
Effective Date Requested (Renewal):

State Filing Description:

General Information

Project Name:

Project Number:

Reference Organization:

Reference Title:

Filing Status Changed: 07/08/2008
State Status Changed: 07/08/2008
Corresponding Filing Tracking Number;

Filing Description:

Sate:

Sate Tracking Number:

SUb-TOI:

Arkansas

#16620 $50

19.0002 Motorcycle

SERFF Tr Num: PHXN-125700299 State: Arkansas

SERFF Status: Closed

Co Tr Num: AR HC MC 0708 F

Co Status:

Author: Tiery Thompkins
Date Submitted: 06/18/2008

We are submitting for your approval, an additional ISO form.

Company and Contact

Filing Contact Information

Tiery Thompkins, Assistant Product Manager

14651 Dallas Parkway

State Tr Num: #16620 $50

State Status: Fees verified and
received

Reviewer(s): Alexa Grissom, Betty
Montesi

Disposition Date: 07/08/2008
Disposition Status: Approved
Effective Date (New): 07/23/2008
Effective Date (Renewal):

Status of Filing in Domicile: Authorized
Domicile Status Comments:
Reference Number:

Advisory Org. Circular:

Deemer Date:

TThompkins@phoenixautoins.com
(972) 866-5719 [Phone]

Created by SERFF on 07/08/2008 11:12 AM



SERFF Tracking Number: PHXN-125700299 Sate:

Filing Company: Hallmark Insurance Company Sate Tracking Number:
Company Tracking Number: ARHC MC 0708 F

TOl: 19.0 Personal Auto Sub-TOI:

Product Name: Motorcycle

Project Name/Number: /

Dallas, TX 75254

Filing Company Information
Hallmark Insurance Company
14651 Dallas Parkway

Suite 400

Dallas, TX 75254

(972) 934-2400 ext. [Phone]

(972) 788-0520[FAX]

CoCode: 34037
Group Code: 3478

Group Name: Hallmark Insurance
Group
FEIN Number: 47-0718164

Created by SERFF on 07/08/2008 11:12 AM

Arkansas

#16620 $50

19.0002 Motorcycle

State of Domicile: Arizona
Company Type:

State ID Number:



SERFF Tracking Number:

Filing Company:

Company Tracking Number:

TOI:
Product Name:

Project Name/Number:

Filing Fees

Fee Required?
Retaliatory?

Fee Explanation:
Per Company:

PHXN-125700299 Sate:

Hallmark Insurance Company Sate Tracking Number:
ARHC MC 0708 F

19.0 Personal Auto Sub-TOI:

Motorcycle

/

No
No

No

Created by SERFF on 07/08/2008 11:12 AM

Arkansas

#16620 $50

19.0002 Motorcycle



SERFF Tracking Number: PHXN-125700299
Filing Company: Hallmark Insurance Company

Company Tracking Number: ARHC MC 0708 F

TOl: 19.0 Personal Auto
Product Name: Motorcycle
Project Name/Number: /

Correspondence Summary
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Status Created By

Approved Alexa Grissom
Objection Letters and Response Letters

Objection Letters

Status Created By Created On Date Submitted Responded By
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Industry
Response

Sate: Arkansas
State Tracking Number: #16620 $50
Sub-TOI: 19.0002 Motorcycle
Created On Date Submitted
07/08/2008 07/08/2008
Response Letters
Created On Date Submitted
Tiery Thompkins 07/02/2008 07/02/2008
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 06/19/2008

Submitted Date 06/19/2008

Respond By Date

Dear Tiery Thompkins,

This will acknowledge receipt of the captioned filing. The form filing fee of $50.00 was not received with the filing.
Please submit the fee and be sure to write the SERFF number on the check. Additionally, please respond to this
letter when the check is sent.

Please feel free to contact me if you have questions.
Sincerely,
Alexa Grissom

Response Letter

Response Letter Status Submitted to State
Response Letter Date 07/02/2008
Submitted Date 07/02/2008

Dear Alexa Grissom,

Comments:

Response 1
Comments: Check 16620 has been mailed to the Arkansas Department of Insurance.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
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POLICY NUMBER: PERSONAL AUTO

PP 03 23 01 05
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
MISCELLANEOUS TYPE VEHICLE ENDORSEMENT

SCHEDULE

Description And Type Of Vehicle

Passenger Hazard Excluded

1.

Yes 0[O

No O

2.

Yes 0[O

No O

3.

Yes 0[O

No O

Coverage is provided where a premium and a limit of liability is shown for the coverage.

Premium

Coverages

Limit Of Liability

Veh. 1

Veh. 2

Veh. 3

Liability Bodily Injury

Property Damage

Each Person
Each Accident
Each Accident

$

Each Person
Each Accident
Each Accident

Each Person
Each Accident
Each Accident

Medical Payments

Each Person

Each Person

Each Person

Uninsured Motorists:  Bodily Injury

Property Damage

Each Person
Each Accident
Each Accident

Each Person
Each Accident
Each Accident

P PP P PP P D |A|PR|R|P P PP P PP PP

&

Each Person
Each Accident
Each Accident

Collision

Less
Less
Less

Ded.
Ded.
Ded.

Other Than Collision

&hH P P (A & &P

Less
Less
Less

Ded.
Ded.
Ded.

&hH P P (h &h &P

Total Premium

PP 03 23 01 05

© ISO Properties, Inc., 2003
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NOTICE

For the Collision and Other Than Collision Coverages, the amount shown in the Schedule or in the
Declarations is not necessarily the amount you will receive at the time of loss or damage for the described
property. PLEASE refer to the Limit Of Liability Provision below.

With respect to the "miscellaneous type vehicles" and (2) Is not used for the delivery or trans-
coverages described in the Schedule or in the Decla- portation of goods and materials
rations, the provisions of the policy apply unless modi- unless such use is:
fied by this endorsement. (a) Incidental to your "business" of
I. Definitions installing, maintaining or repairing
The Definitions Section is amended as follows: furnishings or equipment; or
A. For the purpose of the coverage provided by (b) For farming or ranching; or
this endorsement "miscellaneous type vehicle" c. Any "miscellaneous type vehicle" of the
means a motor home, motorcycle or other simi- same type shown in the Schedule or in
lar type vehicle, all-terrain vehicle, dune buggy the Declarations.
or golf cart. Il. Part A — Liability Coverage

B. The definition of "your covered auto" is re-
placed by the following:

"Your covered auto" means:

1. Any "miscellaneous type vehicle" shown in
the Schedule or in the Declarations.

2. A"newly acquired auto".

Part A is amended as follows:

A. The definition of "insured" is replaced by the
following:

"Insured" means:

1. You or any "family member" for the owner-
ship, maintenance or use of "your covered

3. Any "trailer". auto".
4. Any "miscellaneous type vehicle" or auto 2. Any person using "your covered auto".
you do not own while used as a temporary 3. For "your covered auto”, any person or

substitute for any other vehicle described in

ization but only with t to legal
this definition which is out of normal use be- organizalion but only with respect fo fega

responsibility for acts or omissions of a per-

cause of its: son for whom coverage is afforded under

a. Breakdown; this Part.

b. Repair; B. The Exclusions Section is amended as fol-

c. Servicing; lows:

d. Loss: or 1. Exclusion B.1. is replaced by the following:

e. Destruction. We do n_ot proyide Liability Coverage for thg
. . ownership, maintenance or use of any vehi-

This Provision (4.) does not apply to Cover- cle which:

age for Damage to Your Auto.

o a. Has fewer than four wheels; or
C. Paragraph 1. of the definition of "Newly ac-

quired auto" is replaced by the following: b. Ir(s)aggsigned mainly for use off public
1. "Newly acquired auto" means any of the . - )
following types of vehicles you become the This Exclusion (B.1.) does not apply:
owner of during the policy period: a. While such vehicle is being used by an
a. A private passenger auto: "insured" in a medical emergency; or
b. A pickup or van, for which no other in- b. To any "trailer"; or
surance policy provides coverage, that: c. To a vehicle insured for Liability Cover-
(1) Has a Gross Vehicle Weight Rating age under this endorsement.

of 10,000 Ibs. or less; and

Page 2 of 3 © ISO Properties, Inc., 2003 PP 03 23 01 05



2. The following exclusion applies under Part
A to any vehicle for which the Schedule or
Declarations indicates that the passenger
hazard is excluded:

We do not provide Liability Coverage for
any "insured" for "bodily injury" to any per-
son while "occupying" the described "mis-
cellaneous type vehicle".

lll. Part B — Medical Payments Coverage
Exclusion 1. of Part B is replaced by the following:

We do not provide Medical Payments Coverage
for any "insured" for "bodily injury" sustained while
"occupying" any motorized vehicle having fewer
than four wheels. However, this Exclusion (1.)
does not apply to a motorized vehicle having fewer
than four wheels if it is insured for Medical Pay-
ments Coverage under this endorsement.

IV. Part D — Coverage For Damage To Your Auto
Part D is amended as follows:

A. The following is added to the Insuring Agree-
ment:

We will pay for direct and accidental loss to fa-
cilities or equipment designed to be used with a
"your covered auto" shown in the Schedule or
in the Declarations which is a motor home,
while such facilities or equipment is in or at-
tached to the motor home. Facilities or equip-
ment include but are not limited to:

1. Cooking, dining, plumbing, or refrigeration
facilities;
2. Awnings or cabanas; or

3. Any other facilities or equipment designed
to be used with a motor home.

B. The following is added to the definition of "non-
owned auto":

3. Any motor home, motorcycle or other simi-
lar type vehicle, all-terrain vehicle, dune
buggy or golf cart you do not own while
used as a temporary substitute for "your
covered auto" which is out of its normal use
because of its:

a. Breakdown;
Repair;
Servicing;
Loss; or
Destruction.

® 200

C. The Exclusions Section is amended as fol-

lows:
1. Exclusion 7. does not apply to:

a. Any "miscellaneous type vehicle", shown
in the Schedule or in the Declarations,
which is a motor home; and

b. Facilities or equipment designed to be
used with the described motor home
while in or attached to the motor home.

2. The following exclusions are added:
a. We will not pay for loss to:
(1) Clothing or luggage;
(2) Business or office equipment; or

(3) Articles which are sales samples or
used in exhibitions.

b. This coverage does not apply to furnish-
ings or equipment that are excluded
from coverage under Exclusions 4., 5.,
9. or 10. of Part D.

D. With respect to the Coverage(s) shown as

applicable to a vehicle described in the Sched-
ule or in the Declarations, the Limit Of Liabil-
ity Provision is replaced by the following:

LIMIT OF LIABILITY

A. Our limit of liability for loss will be the lesser
of the:

1. Amount shown in the Schedule or in the
Declarations;

2. Actual cash value of the stolen or dam-
aged property; or

3. Amount necessary to repair or replace
the property with other property of like
kind and quality.

Our payment for loss will be reduced by any
applicable deductible shown in the Sched-
ule or in the Declarations. If loss to more
than one "your covered auto" results from
the same "collision" only the highest appli-
cable deductible will apply.

B. An adjustment for depreciation and physical
condition will be made in determining actual
cash value in the event of a total loss.

C. If a repair or replacement results in better
than like kind or quality, we will not pay for
the amount of the betterment.

This endorsement must be attached to the Change
Endorsement when issued after the policy is written.

PP 03 23 01 05 © ISO Properties, Inc., 2003 Page 3 of 3



SERFF Tracking Number: PHXN-125700299 Sate: Arkansas
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Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Attachment:

Transmittal Document- F.pdf

Satisfied -Name: Cover Letter
Comments:

Attachment:
Form Cover Letter 07_23_2008.pdf

Sate: Arkansas
State Tracking Number: #16620 $50

Sub-TOI: 19.0002 Motorcycle

Review Status:
Approved 07/08/2008

Review Status:
Approved 07/08/2008
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... From: 9728341332 Page; 1/3 Date: 6/18/2008 10:21:30 AM_

Effactive March 1, 2007

Property & Casuailty Transmittal Document

a. Date the filing is recelved:

b. Analyst: ‘

c. Disposlition:

d. Date of disposition of the filing:

a. Effactive dats of flling:
blaw Business

Renewal Business
f. State Filng #:

g. SERFF Filing #:
k. Subject Cades

3. | Group Name Qroup NAIC #
Hallmark Insurance Group , 3478

4. | Company Name(s) Domiclle | NAIC # FEIN # State #
Hallmark Insurance Company AZ 34037 470718164

n Campany Tracking Number ARHC MC Q708 F

Contact Info of Filer(s) or Corporate Officer(s) [includs toil-free number]

6. Name and address Title Telaphone ¥s FAX ¥ e-mall
| Eﬁ%ﬂ“‘“ Sune 460 m‘;-ag;'ﬂd“"t (200)480-2010 ext. 3718 (97 2) 788-0520 thampkinsrhosnixautoing.com

7. | Slgnatura of authorized filer r"y ’ ‘ 7£ % .
8. | Please print name of authorized filer Tiawﬁoms

Filing Informatlon (see General Instructions for dascrlpl’r%a of thesa flalds)
9. | Typa of Insurance (TOIl) ‘ 18.0 Personal Auto
10. | Sub-Type of Insurance (Sub-TQl) 19.0002 Motareyele

11. | State Specific Product code{s)
applicable){Sea State Speclfic Reguirements]

12. | Company Program Tltle (Marketing title) [Sweet 612 _ _

13. | Filing Type ] Rate/Loss Cost L[] Rules ] Rates/Rules
‘ [F1 Forms [C] Combination Rates/Rules/Forms

[0 Withdrawal[] Other (give description)

14_| Effactive Dats(s) Requested New: [07/23/2008 [Renawal: |
15. | Reference Flling? [] Yes [/] No
16. | Reference Organizatlon (if applicable)

17. | Referance Organization # & Title
18. | Company's Date of Flling 06/17/2008 .
19, | Status of filing In domicile [¥]Nat Flled [ Pending [J Authorized [T] Disapproved

FCTD-Tpg 107 2




... From: 9728341332 Page; 2/3 Date: 6/18/2008 10:21:31 AM_

Property & Casualty Transmittal Document—

|_20. | This ﬁﬁg transmittal Is part of Company Tracking # [AR HC MC 0708 F

Flling Descrl _ . mamorandum and is free-form text

We are submitting for your approval an additonal |SO form for cur Arkaneas Motoreycle
Program.

Filing Feea {Filar must provide check # and fes amount If appllicable)

2, [If a atate requirea you to show how you calculated your filing fees, place that caiculation below]

Cheack #:‘ %
Amount:

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

"“Refer to the each state's checkilst for additional state specific requirements {).e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg2af2
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Effactive March 1, 2007

Page: 3/3

Date: 6/18/2008 10:21:31 AM_

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)
(Do pot refer to the body of the filing for the forms listing, unless aliowed by atata.)

1. | This tling transmittal Is

g number of rate/rule filing if appli

Al tracko

Form #

3 Form Name
Include edition data

'| /Dascriptlon/Synopsis

Replacement
Or
withdrawn?

tt of Company Tracking # |AR HCMC G708 F

This flling q.orrnpunds to ratefrule flling number AR HC MC 0708 R

If replacemant,
give form #
It raplaces

Previcus state
flling number,
if required by stats.

Mise. Type Vehicle PP0323010

01|Endorsement

sy

EN&W

[J Replacement
[ Withdrawn

02

] New
] Replacement
[ Withdrawn

03

CJ New
] Replacement
[] Withdrawn

04

[ New
[] Replacement

_|:'| Withdrawn

0%

O New
] Replacement
1 Withdrawn

] New
[] Replacemant
Withdrawn

07

New
[.] Replacement
[ ] withdrawn

0B

] New
3 Replacement
L] Withdrawn

e

O New

10

Replacement
Withdrawn
New

Replacament
Withdrawn

PC FFS-1

© 2007 Nationel Assoclatlon of Insurance Commisalonamn



HALLMARK INSURANCE COMPANY

June 17, 2008

Alexa Grissom,

Arkansas Department of Insurance
1200 West % Street

Little Rock, AR 72201

RE: Hallmark Insurance Company
Initial Motorcycle Program Filing — Sweet 612
New Business Effective Date 06/18/2008
Co Tr Num: AR HC MC 0708 F

Dear Alexa Grissom:
Hallmark Insurance Company is submitting for yopp@val, an additional ISO form for our initial
Arkansas Motorcycle Program; we currently writengav or renewal business in the State of
Arkansas.
This program will use the forms from our previoulgd PPA program:

* SERFF Tr Num: USPH-6SWPV4262/00-00/00-00/00

e State Tr Num: AR-PC-06-021047

We wish to make this filing effective July 23, 20f@8 new business. If you have any questions or
if we can be of further assistance, please comachy phone at (800) 486-5616 extension #5719 or
by e-mail atthompkins@phoenixautoins.com

Respectfully,

Tiery Thompkins,
Asst. Product Manager
Phoenix Indemnity Insurance Company

A Subsidiary of Hallmark Financial Services, Inc.
14651 Dallas Parkway, Suite 400 ¢ Dallas, Texas 75254 ¢ 800-486-5616 ¢ 972-876-6960 Fax
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