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SERFF Tracking Number: LBRM-125482522 State: Arkansas

First Filing Company: The Ohio Casualty Insurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: CL20070153 (PROP)

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Commercial Fire & Allied Lines Forms Filing

Project Name/Number: Company Rebranding/CL20070153 (PROP)

 

Filing at a Glance

Companies: The Ohio Casualty Insurance Company, West American Insurance Company, American Fire and Casualty

Company

Product Name: Commercial Fire & Allied Lines

Forms Filing

SERFF Tr Num: LBRM-125482522 State: Arkansas

TOI: 01.0 Property SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 01.0001 Commercial Property (Fire

and Allied Lines)

Co Tr Num: CL20070153 (PROP) State Status: Fees verified and

received

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

Llyweyia Rawlins, Brittany Yielding

Author: David Puckett Disposition Date: 02/22/2008

Date Submitted: 02/12/2008 Disposition Status: Approved

Effective Date Requested (New): 03/15/2008 Effective Date (New): 03/15/2008

Effective Date Requested (Renewal): 03/15/2008 Effective Date (Renewal):

03/15/2008

State Filing Description:

General Information

Project Name: Company Rebranding Status of Filing in Domicile: Pending

Project Number: CL20070153 (PROP) Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 02/22/2008

State Status Changed: 02/22/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

We are submitting revised company forms due to the recent acquisition of the Ohio Casualty Group by Liberty Mutual,

as outlined on the attached Filing Memorandum.  The revisions being made are non-substantive in nature involving

company logo's, website and phone numbers only.
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First Filing Company: The Ohio Casualty Insurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: CL20070153 (PROP)

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied
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Product Name: Commercial Fire & Allied Lines Forms Filing

Project Name/Number: Company Rebranding/CL20070153 (PROP)

Company and Contact

Filing Contact Information

David Puckett, Product Staff Underwriter david.puckett@libertymutual.com

9450 Seward Rd (513) 603-2842 [Phone]

Fairfiled, OH 45014

Filing Company Information

The Ohio Casualty Insurance Company CoCode: 24074 State of Domicile: Ohio

9450 Seward Road Group Code: 111 Company Type: Property &

Casualty

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 826-6189 ext. [Phone] FEIN Number: 31-0396250

---------

West American Insurance Company CoCode: 44393 State of Domicile: Indiana

9450 Seward Road Group Code: 111 Company Type: Property &

Casualty

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 826-6189 ext. [Phone] FEIN Number: 31-0624491

---------

American Fire and Casualty Company CoCode: 24066 State of Domicile: Ohio

9450 Seward Road Group Code: 111 Company Type: Property &

Casualty

Fairfield, OH  45014-5456 Group Name: State ID Number: 

(800) 826-6189 ext. [Phone] FEIN Number: 59-0141790

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Filing fee is $50.00 per filing (1)

Per Company: No
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COMPANY AMOUNT DATE PROCESSED TRANSACTION #

The Ohio Casualty Insurance Company $50.00 02/12/2008 17931280

West American Insurance Company $0.00 02/12/2008

American Fire and Casualty Company $0.00 02/12/2008



Created by SERFF on 02/22/2008 11:44 AM

SERFF Tracking Number: LBRM-125482522 State: Arkansas

First Filing Company: The Ohio Casualty Insurance Company, ... State Tracking Number: EFT $50

Company Tracking Number: CL20070153 (PROP)

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Commercial Fire & Allied Lines Forms Filing

Project Name/Number: Company Rebranding/CL20070153 (PROP)

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved Llyweyia Rawlins 02/22/2008 02/22/2008
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Disposition

Disposition Date: 02/22/2008

Effective Date (New): 03/15/2008

Effective Date (Renewal): 03/15/2008

Status: Approved

Comment: 

Rate data does NOT apply to filing.

Overall Rate Information for Multiple Company Filings

Overall Percentage Rate Indicated For This Filing 0.000%

Overall Percentage Rate Impact For This Filing 0.000%

Effect of Rate Filing-Written Premium Change For This Program $0

Effect of Rate Filing - Number of Policyholders Affected 0
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Product Name: Commercial Fire & Allied Lines Forms Filing
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Item Type Item Name Item Status Public Access

Supporting Document Uniform Transmittal Document-Property &

Casualty
Approved Yes

Supporting Document Cover Letter and Filing Memorandum Approved Yes

Form Policyholder Information (Automated) Approved Yes

Form Common Policy Decs (Automated) Approved Yes

Form Comm (Line Specific) Decs (Automated) Approved Yes

Form Comm (Line Specific) Sched (Automated) Approved Yes

Form Result of Cancellation (Automated) Approved Yes

Form Result of Reinstatement (Automated) Approved Yes

Form Policy Change Endt (Automated) Approved Yes
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Form Schedule

Review

Status

Form Name Form # Edition

Date

Form Type Action Action Specific

Data

Readability Attachment

Approved Policyholder

Information

(Automated)

DS 70 20 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 20 01 01

Previous Filing #: 

0.00 DS 70 20 01

08.pdf

Approved Common Policy

Decs

(Automated)

DS 70 21 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 21 01 01

Previous Filing #: 

0.00 DS 70 21 01

08.pdf

Approved Comm (Line

Specific) Decs

(Automated)

DS 70 22 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 22 01 01

Previous Filing #: 

0.00 DS 70 22 01

08.pdf

Approved Comm (Line

Specific) Sched

(Automated)

DS 70 23 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 23 01 01

Previous Filing #: 

0.00 DS 70 23 01

08.pdf

Approved Result of

Cancellation

(Automated)

DS 70 25 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 25 01 01

Previous Filing #: 

0.00 DS 70 25 01

08.pdf

Approved Result of

Reinstatement

(Automated)

DS 70 26 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 26 01 01

Previous Filing #: 

0.00 DS 70 26 01

08.pdf

Approved Policy Change

Endt (Automated)

DS 70 27 01 08 Declaration

s/Schedule

Replaced Replaced Form #:

DS 70 27 01 01

Previous Filing #: 

0.00 DS 70 27 01

08 America

First.pdf



















Named Insured and Mailing Address Agent Mailing Address & Phone No.

To report a claim, call your Agent or 1-800-366-6446
DS 70 27 01 08 Page 1 of 2

12:01 a.m. Standard Time 
at Insured Mailing Location

POLICY CHANGE ENDORSEMENT

Policy Number:

Authorized Representativeand Issue Date

Servicing Office

THIS POLICY CHANGE ENDORSEMENT RESULTS IN A CHANGE IN THE CHARGES AS FOLLOWS:

DESCRIPTION OF CHANGE(S)

Note: This is not a bill

CHANGE(S) TO POLICY - 

9450 Seward Road, Fairfield, Ohio 45014

Coverage Is Provided In:

Policy Period:

Endorsement Period:



Agent Mailing Address & Phone No.Named Insured and Mailing Address

12:01 a.m. Standard Time 
at Insured Mailing Location

POLICY CHANGE ENDORSEMENT

Endorsement Period:

Policy Period:

Policy Number:

9450 Seward Road, Fairfield, Ohio 45014

Coverage Is Provided In:

VARIOUS LOGOS

POLICY FORMS AND ENDORSEMENTS

TITLEFORM NUMBER

This section lists the Forms and Endorsements for your policy.  
Refer to these documents for detailed information concerning your coverage.

Page 2 of 2DS 70 27 01 08

To report a claim, call your Agent or 1-800-366-6446

Authorized Representativeand Issue Date

Servicing Office

SUMMARY OF LOCATIONS

OTHER NAMED INSUREDS
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Rate Information

Rate data does NOT apply to filing.
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 02/22/2008

Comments:

Attached.

Attachment:

AR PC TD-1.pdf

Review Status:

Satisfied  -Name: Cover Letter and Filing

Memorandum

Approved 02/22/2008

Comments:

Cover Letter and Filing Memorandum attached. 

Attachments:

AR Prop Cover Letter.pdf

CP Filing Memorandum Rebranding 0205.cw.pdf



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 # 

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

PC TD-1 pg 1 of 2

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

      
      
      
      
      
      
      

1 .      Reserved for Insurance
Dept. Use Only

Effective March 1, 2007



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.) 

PC TD-1 pg 2 of 2 

     © 2007 National Association of Insurance Commissioners 



 

      
9450 Seward Road, Fairfield, Ohio   45014 Telephone 513.867.3000 Fax 513.603-3123 www.ocas.com 
      
      
 

 
 
February 12, 2008 
 
 
Honorable Julie Benafield Bowman 
Commissioner of Insurance 
Arkansas Insurance Department 
1200 West Third Street 
Little Rock, AR  72201-1904 
 
 
RE: THE OHIO CASUALTY INSURANCE COMPANY – NAIC #0111-24074 
 WEST AMERICAN INSURANCE COMPANY – NAIC #0111-44393 
 AMERICAN FIRE AND CASUALTY COMPANY – NAIC #0111-24066 
 COMMERCIAL FIRE AND ALLIED LINES 
 REVISED COMPANY FORMS – DUE TO ACQUISITION 
 OUR FILING NUMBER: CL20070153 (PROP) 
 
 
 
In accordance with the filing requirements of your state, we are submitting revised company forms due to 
the recent acquisition of the Ohio Casualty Group by Liberty Mutual, as outlined on the attached Filing 
Memorandum.   
 
We have recently submitted with your department and received approval of these forms for Commercial 
Automobile, General Liability, Commercial Inland Marine and Businessowners.    
 
We are submitting this filing to be applicable to all policies written on or after March 15, 2008.   
 
To the best of our knowledge, information and belief, this filing is in compliance with the provisions of the 
insurance statutes, rules and regulations of your state.   
 
 
 
 
 
David M. Puckett, Product Staff Underwriter 
Property and Casualty Operations 
1-800-843-6446 Ext. 2842 
Fax # (513) 603-3123 
E-mail address: David.Puckett@LibertyMutual.com 
 
DMP/Enc. 
 
dp0212cp.ar 
 
 
 



F:\Hold\Grouphold\CP Filing Memorandum Rebranding 0205 .cw.doc 

FILING MEMORANDUM 
 
 

Due to the recent acquisition of the Ohio Casualty Group by Liberty Mutual, we are filing revised policy 
declarations and schedules.     
 
These items currently contain Ohio Casualty Group logos, website and phone numbers which we have 
removed because they are no longer valid due to this acquisition.  We will provide the policyholders and 
agents with the appropriate phone numbers and websites through policyholders notices, mailings and 
stuffers.     

 
 

REVISED COMPANY FORMS 
 

 
    

Form Number Edition Date Description 
DS 70 20 01 08 Policyholder Information (Automated) 
DS 70 21 01 08 Common Policy Declarations (Automated) 
DS 70 22 01 08 Commercial (Line Specific) Declarations (Automated) 
DS 70 23 01 08 Commercial (Line Specific) Schedule (Automated) 
DS 70 25 01 08 Result of Cancellation (Automated) 
DS 70 26  01 08 Result of Reinstatement (Automated) 
DS 70 27 01 08 Policy Change Endorsement (Automated) 

 
 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions

	Disposition
	Form Schedule
	Attachment: DS 70 20 01 08.pdf
	Attachment: DS 70 21 01 08.pdf
	Attachment: DS 70 22 01 08.pdf
	Attachment: DS 70 23 01 08.pdf
	Attachment: DS 70 25 01 08.pdf
	Attachment: DS 70 26 01 08.pdf
	Attachment: DS 70 27 01 08 America First.pdf
	Rate Information
	Supporting Document Schedules
	Attachment: AR PC TD-1.pdf
	Attachment: AR Prop Cover Letter.pdf
	Attachment: CP Filing Memorandum Rebranding 0205.cw.pdf

	Text69: N/A
	k: [American Fire and Casualty Company]
	Text4: 
	Text71: CL20070153 (PROP)
	cont name ab: [                              ]
	ext: [Ext. 2842]
	Text42 ab: 
	p: 
		2008-02-11T16:57:56-0500
	David M. Puckett


	form1[0]: 
	#subform[1]: 
	FormNbr10[0]: 
	NamedInsured[1]: 
	CompanyName[1]: []
	FormNbr3[0]: 
	Title10[0]: 
	FormNbr1[0]: 
	FormNbr2[0]: 
	Title8[0]: 
	EndtPeriod[1]: 
	Title9[0]: 
	PolicyPeriod[1]: 
	Title5[0]: 
	Title7[0]: 
	PolicyNumber[1]: 
	FormNbr9[0]: 
	ServOffice[1]: 
	OtherNamedIns[0]: 
	FormNbr5[0]: 
	Title2[0]: 
	FormNbr11[0]: 
	AgentAddress[1]: 
	FormNbr12[0]: 
	Title12[0]: 
	Title4[0]: 
	FormNbr7[0]: 
	Title3[0]: 
	Title1[0]: 
	IssueDate[1]: 
	FormNbr6[0]: 
	FormNbr8[0]: 
	SumLocations[0]: 
	Title6[0]: 
	Title11[0]: 
	FormNbr4[0]: 

	#subform[0]: 
	EndtPeriod[0]: 
	PolicyPeriod[0]: 
	IssueDate[0]: 
	DescOfChanges[0]: 
	CompanyName[0]: []
	AgencyCode[0]: 
	PolicyNumber[0]: 
	SubProducerCode[0]: 
	Blank7[0]: 
	DescChangesDropDown[0]: []
	Copy[0]: []
	Blank3[0]: 
	Blank4[0]: 
	ServOffice[0]: 
	ChgsToPolicy[0]: 
	Blank2[0]: 
	Blank1[0]: 
	State[0]: 
	AgentAddress[0]: 
	NamedInsured[0]: 
	Date[0]: 
	Copy[1]: []
	Blank5[0]: 
	RACFID[0]: 
	Blank6[0]: 


	Text25: 
	Text19: 
	q: [                      ]
	Text470: 
	F: [West American Insurance Company]
	Text70: 02/12/2008
	j: [31-0624491]
	Text51: 
	Text9: 
	Text460: 
	Check Box60: No
	cont name: [Dave Puckett]
	Text73: N/A - EFT used
	cmb9: [01.0 Property]
	d: OH
	txt4d: 
	6: 

	D: [31-0396250]
	Text32: 
	Text430: 
	w: 3123
	K: 
	Text130: 
	Text24: 
	Text43: 1-800-843-6446
	Text46: 513-603-
	Text6: 
	Text68: N/A
	sm: 
	Z1: 
	Text10: 
	Text67: 03/15/2008
	Text2: 
	Text8: 
	Text450: 
	Text52:   Company Rebranding
	Text66:  03/15/2008
	Text5: 
	btnPrint: 
	txt21: We are submitting revised company forms due to the recent acquisition of the Ohio Casualty Group by Liberty Mutual, as outlined on the Filing Memorandum.

See cover letter dated February 12, 2008 and the Filing Memorandum attached under the Supporting Documentation tab.

The necessary Form Filing Schedule information is included on the Form Schedule under the Form Schedule tab.
	Text33: 
	Combo10: [01.0001]
	cont name a: [Dave Puckett]
	Text26: 
	title: [Prod Staff Und]
	h: [0111-44393]
	Text3: 
	Text38: 
	txt5: CL20070153 (PROP)
	Text42: 9450 Seward Road
Fairfield, Ohio  45014
	G: IN
	1: b
	Text7: 
	Z2: 
	A: [The Ohio Casualty Insurance Company]
	txtadditional4: See Page 5 for Additional Companies
	Text1: 
	Text12: 0111
	o: [                                                         ]
	r: [                          ]
	C: [0111-24074]
	2: b
	Text31: 
	l: OH
	Text75: Filing fee of $50.00 for each filing (1).
	Text11: Liberty Mutual Group
	Text18: 
	Text45: David.Puckett@LibertyMutual.com
	m: [0111-24066]
	Text39: 
	Text74: $50.00
	Text17: 
	n: [59-0141790]
	Text44: 
	E: 


