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www.GreatAmericaninsurance.com

GREATAMERICAN.
INSURANCE GROUP

Non-Trucking Liability and
Physical Damage Auto Coverage

CA 8265 (Ed. 12/96)
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REFERENCE GUIDE (Continued from previous page of Jacket)

GREAT AMERICAN® PART V: COMMON POLICY CONDITIONS 10
NON-TRUCKING LIABILITY AND
PHYSIC AL D AM AGE AUTO COVER AGE Appraisal For Physical Damage Losses 10

Duties In The Event Of Accident, Claim, Suit Or Loss 10

Legal Action Against Us 11

Our Right To Recover From Others 11

Bankruptcy 11

Concealment, Misrepresentation or Fraud 11

STARTING Representations 11

ON PAGE Changes 11

No Benefit To Bailee - Physical Damage Coverages 11

PART I: COVERED AUTOS 1 Other Insurance 1
Policy Period, Coverage Territory 12

Two Or More Coverage Forms Or Policies Issued By Us 12

Owned Autos You Acquire After The Policy Begins 1 No Abandonment 12

Cancellation 12

Examination Of Your Books And Records 13

PART II: LIABILITY COVERAGE FOR NON-TRUCKING USE 2 Inspections And Surveys 13
Premiums 13

Transfer Of Your Rights And Duties Under This Policy 13
Limit Of Insurance - Liability Coverage For
Non-Trucking Use 13

Coverage
Who Is An Insured
Who Is Not An Insured

Coverage Extensions
Exclusions

[SSI NI (S I O I 9}

PART VI: DEFINITIONS 14

PART III: UNINSURED/UNDERINSURED MOTORIST COVERAGE,
PERSONAL INJURY PROTECTION (NO FAULT) AND
MEDICAL PAYMENTS (MED PAY) NOT COVERED 5

PART IV: PHYSICAL DAMAGE INSURANCE 6

In Witness Whereof, we have caused this policy to be executed and attested, and, if required by
state law, this policy shall not be valid unless countersigned by our authorized representative.
Coverage

Comprehensive Coverage
Collision Coverage
Specified Perils Coverage
Supplementary Payments
Exclusions

The Most We Will Pay For Loss

GAP Provision

Loss Payee - Who We Will Pay For Losses

Glass Breakage - Hitting A Bird Or Animal - Falling Objects Or Missiles

W President
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(Continued on next page of jacket)
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Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
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 #
Great American Insurance Group 084
4. | Company Name(s) Domicile NAIC # FEIN # State #
Great American Assurance Group OH 26344 15-6020948
5. | Company Tracking Number CA AR 0809 RFGD
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Jackie Bisbe Product Analyst | 513 333.6927|513.333.6996| Ibisbe@gaic.com

49 E. 4th Street, DTN 6
Cincinnati, OH 45202

7. | Signature of authorized filer

Jackie Bisbe

Digitally signed by Jackie Bisbe
DN: CN = Jackie Bisbe, C = US, OU = PDC

thor of this document

Reason: | am the author
Date: 2008.09.26 16:33:44 -04'00

8. | Please print name of authorized filer

Jackie Bisbe

Filing information (see General Instru

ctions for descriptions of these fields)

9. | Type of Insurance (TOI) 20.0 Commercial Auto
10. | Sub-Type of Insurance (Sub-TOl) 20.0001 Business Auto
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
[Z] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |ASAP | Renewal: |ASAP

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

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing 09/26/2008

19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved

PC TD-1pg 1 of 2




Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |CA AR 0809 RFGD |

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

We are filing an update to the F32129 as the underlying Physical Damage and Non Trucking
Liability form has changed (and been approved).

View Complete Filing Description

29 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 #| |
Amount:| |

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.)

PC TD-1 pg 2 of 2
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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 # |CA AR 0809 RFGD

2 This filing corresponds to rate/rule filing number
" | (Company tracking number of rate/rule filing, if applicable)

‘| /Descript

Form Name

Form #

ion/Synopsis Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

PD/NTL
01|Guide

F32129C
Ed. 09/08

Reference

[ New

[£] Replacement
[] Withdrawn

F32129B
Ed. 12/96

02

[C] New
[C] Replacement
[C] Withdrawn

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn
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Effective March 1, 2007

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, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)

O Rate Increase O Rate Decrease O Rate Neutral (0%)

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

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

5. Overall Rate Information (Complete for Multiple Company Filings only)

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[CINew
01 [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
] New
03 O Replacement
[J withdrawn
PC RRFS-1
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Specialty Operations

49 East Fourth Street

Dixie Terminal South Building
4 Floor

Cincinnati, OH 45202-3803
PO Box 5425

?g(c)grggls(g% ;15201—5425 GREATAM E RIC AM
513.333.6996 fax INSURANCE GROUP

September 19, 2008

Honorable Julie Benafield Bowman
Commissioner of Insurance
Arkansas Insurance Department
1200 West Third Street

Little Rock, Arkansas 72201-1904

Re: Great American Assurance Company 084-26344
Commercial Automobile — Trucking Division
Updated Form Filing
GAI Filing # CA AR 0809 REGD

Dear Sir or Madam:

The above captioned company wishes to place on file updated forms for our Long Haul Trucking
program. Please find enclosed a forms list with all filed form, any necessary transmittals and
explanatory memorandums.

Please note all filed forms apply only to the Trucking program.

Please use the enclosed duplicate letter to indicate your receipt and acknowledgement. We request that
this filing be available for use as soon as possible within the guidelines of your state.

Thank you and please contact me with any further questions.

Sincerely,

Jackie Bisbe

Product Analyst

Product Development & Compliance
Phone: 513.333.6927

Fax: 513.333.6996

Email: jbisbe@gaic.com

Great American Insurance Companies e American Empire Group e Atlanta Casualty Group e Infinity Group  Leader Group e Mid-Continent Group e Republic Indemnity Group ¢ Windsor Group
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