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Filing at a Glance

Company: Republic Underwriters Insurance Company

Product Name: Standard Homeowners (ISO

2000 Program)

SERFF Tr Num: TRGR-125974424 State: Arkansas

TOI: 04.0 Homeowners SERFF Status: Closed State Tr Num: EFT $100

Sub-TOI: 04.0003 Owner Occupied

Homeowners

Co Tr Num: 09-001 State Status: Fees verified and

received

Filing Type: Rule Co Status: Submitted Reviewer(s): Becky Harrington,

Betty Montesi

Author: William Bradford Disposition Date: 01/07/2009

Date Submitted: 01/06/2009 Disposition Status: Filed

Effective Date Requested (New): 01/31/2009 Effective Date (New): 01/31/2009

Effective Date Requested (Renewal): 01/31/2009 Effective Date (Renewal):

01/31/2009

State Filing Description:

General Information

Project Name: Correction of Typographical Error Status of Filing in Domicile: Not Filed

Project Number: 09-001 Domicile Status Comments: SPP Factors are

state specific

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 01/07/2009

State Status Changed: 01/07/2009 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

A recent review of the homeowners manual found that the rates for coins and stamps had been inadvertently switched.

We are correcting this error.
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Company and Contact

Filing Contact Information

William Bradford, Senior Products Filing

Specialist

bill.bradford@republicgroup.com

5525 LBJ Freeway (972) 788-6617 [Phone]

Dallas, TX 75240 (972) 788-6022[FAX]

Filing Company Information

Republic Underwriters Insurance Company CoCode: 24538 State of Domicile: Texas

5525 LBJ Freeway Group Code: 3489 Company Type: 

Dallas, TX  75240-6241 Group Name: The Republic Group State ID Number: 

(972) 788-6001 ext. [Phone] FEIN Number: 75-1221537

---------

Filing Fees

Fee Required? Yes

Fee Amount: $100.00

Retaliatory? No

Fee Explanation: 1 company X $100

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Republic Underwriters Insurance Company $100.00 01/06/2009 24838314
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ARKANSAS HOMEOWNERS POLICY PROGRAM MANUAL 
 GENERAL RULES 

 

Republic Underwriters Page HO-20 2nd Edition 02/09 
Contains material copyright Insurance Services Office, Inc., 2000. 

 

C. Endorsements 
 1. Use Scheduled Personal Property Endorsement HO 04 61 for standard loss settlement or agreed value loss settlement for fine 

arts. 
 2. Use Scheduled Personal Property (with Agreed Value Loss Settlement) Endorsement HO 04 60 for agreed value loss 

settlement. 
D. Premium  
 1. Scheduled Personal Property Endorsement HO 04 61 

  Charge the rates per $100 from the table below: 
Item Rate per $100 Item Rate per $100 
Cameras 1.25 Fine Arts 0.25 
Golf Equipment 0.80 Fine Arts – Open Perils for   
Musical Instruments 0.45 Breakage 0.40 
Jewelry 1.00 Coins 1.25 
Furs 0.40 Stamps 0.45 
Silverware 0.30 Miscellaneous 1.70 
Collectibles 0.45 Minimum Premium $17 
Table 516.D.1, Scheduled Personal Property Rates 
 2. Scheduled Personal Property (with Agreed Value Loss Settlement) Endorsement HO 04 60 
  Multiply the rate calculated in Rule 516.D.1. by the following factors: 

  a. 1.00 for fine arts; 
  b. 1.20 for jewelry, stamps, coins, and collectibles; and 
  c. 1.1 for cameras, golf equipment, musical instruments, furs, silverware, and miscellaneous.   

RULE 517. RENTAL TO OTHERS - EXTENDED THEFT COVERAGE ALL FORMS EXCEPT HO 00 05, HO 00 04 WITH HO 05 24 
OR HO 00 06 WITH HO 17 31 
Not currently available for use with the Republic Underwriters homeowner product. 

RULE 518. SINKHOLE COLLAPSE COVERAGE ALL FORMS EXCEPT HO 00 04 AND HO 00 06 
Not currently available for use with the Republic Underwriters homeowner product. 

RULE 519. SPECIAL COMPUTER COVERAGE ALL FORMS EXCEPT HO 00 05, HO 00 04 WITH HO 05 24 OR HO 00 06 WITH   
HO 17 31 
A. Coverage Description 

The policy may be endorsed to insure computers and related equipment against additional risks of physical loss subject to certain 
exclusions. 

B. Deductible 
 A deductible of $100 applies. 
C. Premium 
 The additional charge is $15 
D. Endorsement 
 Use Special Computer Coverage Endorsement RH 04 14. 

RULE 520. LIVESTOCK COLLISION COVERAGE 
A. Coverage Description 

When the policy is endorsed with either Incidental Farming Personal Liability Endorsement HO 24 72, the policy may also be 
endorsed to cover loss resulting in death of covered livestock resulting from: 

 1. Collision or overturn of a vehicle on which the livestock are being transported; or 
 2. Livestock running into or being struck by a vehicle. 
B. Coverage Exclusion 
 Coverage is excluded if a vehicle owned or operated by an insured or an insured's employee: 
 1. Collides with the vehicle on which the livestock are being transported; or 
 2. Strikes the livestock.
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Effective March 1, 2007  
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:  
               New Business  
               Renewal Business  
f.   State Filing #:   
g.  SERFF Filing #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
   

 

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

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

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

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)    

10. Sub-Type of Insurance  (Sub-TOI)  
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      

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

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
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 #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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 #:   
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.) 
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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 #   
 

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

 
 

3. 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 

  [  ] 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 
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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 #   

 

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

 

 

   Rate Increase   Rate Decrease   Rate Neutral (0%) 
 
 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)   
4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
(where 

required) 

Minimum  
% Change  

(where  
required) 

 
        
        
4b. Rate Change by Company (As Accepted) For State Use Only  
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
 

Minimum  
% Change  

 

        
        

 
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   

5c Effect of Rate Filing – Written premium change for 
this program 

  

5d 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.) 

 

 

9. 
Rule # or Page # Submitted  
for Review 

Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 

01 
 [  ] New 

[  ] Replacement 
[  ] Withdrawn 

 

02 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
 

 

03 

  [  ] New  
[  ] Replacement 
[  ] Withdrawn 
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