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ARKANSAS HOMEOWNERS POLICY PROGRAM MANUAL
GENERAL RULES

RULE 104. ELIGIBILITY, (cont.)

3. Tothe occupant of a dwelling under a life estate arrangement when the Coverage A amount is at least 80% of the dwelling’s
replacement cost. The owner’s interest in the building and premises liability may be covered using Additional Insured
Endorsement HO 04 41; or

4. To cover dwellings in the course of construction provided the policy is issued only in the name of the intended owner-
occupant(s) of the dwelling.

5.  When two or more apartment units in a 2, 3 or 4 family dwelling are occupied by co-owners, each occupying distinct living
quarters with separate entrances. Given these circumstances, a Homeowners Policy providing building coverage may be
issued to only one of the co-owner occupants of the dwelling. The policy may be endorsed to cover the interest of the other co-
owner(s) in the building and for premises liability. Use Additional Insured Endorsement HO 04 41. A separate Homeowners
Policy HO 00 04 may be issued to the co-owner(s) occupying the other apartment(s) in the dwelling.

6. When the occupant of a dwelling is a mother, father, son, daughter, grandparent or grandchild, or any combination thereof, of
the owner of the property, Section | and/or I Coverages may be provided for the occupants by endorsement.

1. Use Additional Insured Secondary Residence endorsement RH 04 81.

2. Referto Table 104.A.6. below for the premium charge.

Liability Med Pay Limit

Limit $1,000 $2,000 $3,000 $4,000 $5,000
$100,000 $26 $30 $39 $52 $69
$200,000 $30 $34 $43 $56 $73
$300,000 $33 $37 $46 $59 $76
$400,000 $36 $40 $49 $62 $79
$500,000 $39 $43 $52 $65 $82

Table 104.A.6., Additional Insured Secondary Residence

It is permissible to extend the Homeowners Policy, without additional premium charge, to cover the interest of a non-occupant
joint owner in the building and for premises liability. Use Additional Insured Endorsement HO 04 41.

B. Form HO 00 04

Policy form HO 00 04 is not currently available for use with Republic Underwriters Homeowner product.
C. Form HO 00 06

Policy form HO 00 06 is not currently available for use with Republic Underwriters Homeowner product.
D. Seasonal Dwelling

Subject to all other sections of this rule, a Homeowners Policy may be issued to cover a seasonal dwelling.
E. Mobile Home, Trailer Home or House Trailer

These coverages are not available for use with Republic Underwriters Homeowner product.
F. Permitted Business Occupancies

Certain business occupancies are permitted, provided:

1. The premises is occupied principally for private residential purposes, and

2. There is no other business occupancy on the premises.

When the business is conducted on the residence premises, refer to Rule 510. for Section | Coverage and Rule 608. for Section Il
Coverage. When it is conducted from an Other Residence, only Section Il Coverage is available. Refer to Rule 608.

G. Farm Property

A Homeowners Policy shall not be issued to cover any property to which farm forms or rates apply under the rules of the company,
except as noted in following Paragraphs 1. and 2.:

1. Section | - Property - Livestock Collision

Coverage may be provided for loss due to collision which results in the death of covered livestock owned by an insured and
kept either on or away from the residence premises as specified in Rule 520.

2. Section Il - Liability Coverage
Certain farm liability exposures may be covered. Refer to Rule 615.
H. Residence Held in Trust (All Forms Except HO 00 04)

Not currently available for use with the Republic Underwriters homeowner product.

Republic Underwriters Page HO-3 2" Edition 02/09
Contains material copyright Insurance Services Office, Inc., 2000.



ARKANSAS HOMEOWNERS POLICY PROGRAM MANUAL
GENERAL RULES

RULE 105. SECONDARY RESIDENCE PREMISES
A. Application

Homeowners coverage on a secondary residence premises shall be provided under a separate policy. The rules of this Manual
apply except that Section Il Coverage is not mandatory for the secondary residence policy when the same company insures the
initial and secondary residence.

B. Premium Adjustment

When coverage is provided on the initial and secondary residence premises under separate policies in the same company, the
following premium adjustments should be made:

1. Reduce the Base Premium for the policy covering the secondary residence by $18, and

2. Add the charge for Other Insured Location Occupied by Insured, developed from Rule 602., to the policy covering the initial
residence.

RULE 106. PROTECTION CLASSIFICATION INFORMATION

The Protection Class listings in the Community Mitigation Classification Manual apply to risks insured under Homeowners Program
policies.

A. The protection class indicated applies in a municipality or classified area where a single class of fire protection is available
throughout (8, 7, 6, etc.).

B. In a classified area where two or more classifications are shown (for example, 6/9), the classification is determined as follows:

Distance To Fire Station Class
1. 5 road miles or less with hydrant within 1,000 feet *
2. 5road miles or less with hydrant beyond 1,000 feet 9
3. Over 5 road miles 10

*First protection class (for example, 6/9...use Class 6)

Table 106.B. Two or More Classifications
C. All other properties are Class 10.

D. Subscription type fire departments are identified by a footnote in the Community Mitigation Classification Manual. Class 10 applies
to properties which are not subscribers or which are located over 5 miles from the nearest recognized fire station of the listed fire

department.
RULE 107. CONSTRUCTION DEFINITIONS
A. Frame

Exterior wall of wood or other combustible construction, including wood iron-clad, stucco on wood or plaster on combustible
supports, or aluminum or plastic siding over frame.

B. Masonry Veneer
Exterior walls of combustible construction veneered with brick or stone.
C. Masonry

Exterior walls constructed of masonry materials such as adobe, brick, concrete, gypsum block, hollow concrete block, stone, tile or
similar materials and floors and roof of combustible construction (Disregarding floors resting directly on the ground).

D. Superior Construction
1. Non-Combustible

Exterior walls and floors and roof constructed of, and supported by metal, asbestos, gypsum, or other non-combustible
materials.

2. Masonry Non-Combustible

Exterior walls constructed of masonry materials (as described in Paragraph C.) and floors and roof of metal or other non-
combustible materials.

3. Fire Resistive
Exterior walls and floors and roof constructed of masonry or other fire resistive materials.
E. Mixed (Masonry/Frame)

A combination of both frame and masonry construction shall be classed as frame when the exterior walls of frame construction
(including gables) exceed 33 1/3% of the total exterior wall area; otherwise class as masonry.

RULE 108. SEASONAL DWELLING DEFINITION
A seasonal dwelling is a dwelling with continuous unoccupancy of three or more consecutive months during any one year period.

Republic Underwriters Page HO-4 2" Edition 02/09
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ARKANSAS HOMEOWNERS POLICY PROGRAM MANUAL
GENERAL RULES

RULE 109. SINGLE AND SEPARATE BUILDINGS DEFINITION
A. Single Building

All buildings or sections of buildings which are accessible through unprotected openings shall be considered as a single building.
B. Separate Building
1. Buildings which are separated by space shall be considered separate buildings.
2. Buildings or sections of buildings which are separated by:
a. A6 inch reinforced concrete or an 8 inch masonry party wall; or

b. A documented minimum two hour non-combustible wall which has been laboratory tested for independent structural
integrity under fire conditions; which pierces or rises to the underside of the roof and which pierces or extends to the
inner-side of the exterior wall shall be considered separate buildings. Accessibility between buildings with independent
walls or through masonry, party walls as described shall be protected by at least a Class A Fire Door installed in a
masonry wall section.

RULES 110. - 200. RESERVED FOR FUTURE USE

Republic Underwriters Page HO-5 2" Edition 02/09
Contains material copyright Insurance Services Office, Inc., 2000.
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Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
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 #:
9. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
The Republic Group 3489
4. | Company Name(s) Domicile NAIC # FEIN # State #
Republic Underwriters Insurance Company | Texas 24538 75-1221537
5. § Company Tracking Number 09-016
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail

William R. Bradford

Specialist

Sr. Products Filing

bill.bradford@republicgroup.com

972-788-6617|972-788-6022

7.

Signature of authorized filer

. Digitally signed by Bill Bradford
B I I I B rad fo rd DN: cn=Bil Bradford, 0=The Republic Group, ou=Corporate Underwiting, email=bill

bradford@republicgroup.com, c=US
Date: 2008.10.10 11:14:19 -05'00"

8.

Please print name of authorized filer

William R. Bradford

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

9. | Type of Insurance (TOI) 04.0 Homeowners
10. | Sub-Type of Insurance (Sub-TOl) 04.0003 Owner Occupied Homeowners
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title)

13. | Filing Type [[] Rate/Loss Cost [o] Rules [] Rates/Rules
[] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |2/15/2009 | Renewal: [2/15/2009

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

16. | Reference Organization (if applicable) |N/A

17. | Reference Organization # & Title N/A

18. | Company’s Date of Filing January 16, 2009

19. | Status of filing in domicile [C1Not Filed [o] Pending [] Authorized [ Disapproved
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Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # [09-016

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

This is our initial filing of Rule 104.A.6 - Additional Insured Secondary Residence. This rule is written to explain the use of
endorsement RH 04 81. This endorsement is filed under SERFF Filing Number TRGR-125853682 .

As noted in the Filing Memorandum for the endorsement filing, it has become increasingly common for a parent to buy a home
for a child, or allow children to live in a second home the parents own. It is likewise becoming increasingly common for adult
children to buy a home for their parents, or have the parents live in a second home they own. Under ISO forms this is handled
through the use of a renters policy and a fire policy; however, this combination does not always adequately protect both
parties in this situation.

Because of the increasing frequency of this type of situation, we introduced a new endorsement - RH 08 41 Additional Insured
- Secondary Residence. This endorsement provides coverage when the occupant is a mother, father, son, daughter,
grandparent or grandchild, or any combination thereof, of the owner of the property. It will provide Section | and Il Coverages
for the occupants.

Rates for this optional endorsement were determined by our actuarial staff based on current ISO loss costs for Rule 604,
Residence rented to others, Rule 602. Other Insured Location Occupied by Insured, and Rule 601, which contains the liability

and med pay increased limits factors.

Addition of this rule causes several other pages to repaginate.

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 #:|EFT !
Amount:{100.00 |

1 filing X 1 company X $100 = $100

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)

‘| /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

01

[ New

[[] Replacement
[] Withdrawn

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 # [09-016

5 This filing corresponds to form filing number 08-214
" | (Company tracking number of form filing, if applicable)
O Rate Increase O Rate Decrease [ Rate Neutral (0%)

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

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)
Republic Underwriters | 0% 0% 0% 0% 274906 0% 0%
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 0
applicable)
5b | Overall percentage rate impact for this filing 0%
5¢ Effect of Rate Filing — Written premium change for |
this program
54 Effect of Rate Filing — Number of policyholders 0%
affected
6. | Overall percentage of last rate revision 0%
7. | Effective Date of last rate revision 9/2/2008
8 Filing Method of Last filing Prior Apbroval
" | (Prior Approval, File & Use, Flex Band, etc.) PP
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
i [E]New
01 HO-3t0® [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
[1 New
03 [] Replacement
[J withdrawn
PC RRFS-1
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