State of Delaware
Personal & Commercial Filing Fee Form

Department Use Only

Tracking #:

Pelrnce Cmpen'srrzon! T

Company Name on Check  ,Zq774)¢ 2(//@4“ A . Group Name

Check/EFT Amount $ _6/0 L, 00 Total # of Forms (Please itemize forms below) —
Check # or EFT Transaction # éfg Company Filing Number / 0 03
Date of Check or EFT Transaction & /5/ Zo/0 SERFF Tracking

4 Number (If Applicable) A//A

Date Check Maited Y /4 /ZJ/O

Effective Date of Filing ZW;WL /, X0/0
Check Appropriate Block(s) ~ Rates ,Zl Forms [] ~ RatingPlans [ ]  Rules [ ]

Type of Filing Personal [] Commercial z

Filing Fees are: $50 per Form, per Rate, per Company, per Line of insurance. Rules are $50 per Filing per Company.
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You may attach additional filing fee forms as needed

Department of Insurance” 841 Silver Lake Bivd. * Dover * DE * Phone: 302-674-7370 Fax: 302-739-5280 * www.delawareinsurance.gov




STATE OF DELAWARE - DEPARTMENT OF INSURANCE
PERSONAL & COMMERCIAL FILING STATE SPECIFICS

Company NAIC #: /V /4

Company Reference #: /003
1. Does this filing result in any restriction of coverage? ] Yes B\No

2. If yes, where is such restriction explained in the filing? p—

3. Where is any broadening of coverage explained? /1//4

4. State the estimated effect of #1 as percent of premiums (attach separate sheet if more space is

needed). -A//ﬁ

5. State the classes or types of risk which will be affected by filed changes in rules, forms or rating
plans if such changes are substantially greater than the effect stated in #4.

NIA

6. Statewide Percent Change
Earned Exposures Earned Premiums Percent Change

~( 79 % Lesduval MET
1298 To Volowmey 14KT

7 Indicate the classes and/or territories for which the filed rates would produce increases 15% or

more above the average effect stated under #6 above.
VeV e,

8. Show dates and the statewide average rate level changes that resulted from rate revisions effective
during the 60-month period prior to the date of this filing, for the categories to which this filing

applies. See Zhedvtes L € 77 A77sched~

Statement of Compliance

Pursuant to the requirements of 18 Del. C., Section 2528, and subject to the penalties found in 18 Del. C.,
Section 106, | certify that the information stated above and in the attachments consisting of pages is
correct and complete to my best knowledge and belief and fully conforms to all applicable laws, regulations,

and requirements of the State of Delaware.
7707975 y L. Lrsecacver

Print Nage /
5/t /200 %ﬁ% 2y )MMW

Date ignature

7)(@5/44{”7

Title (Must be a Company Officer)

Revised: 06/12/06



Effective January 1, 2009

Property & Casualty Transmittal Document

epartme ly

Date the filing is received:

Analyst:

Disposition:

Date of disposition of the filing:

olalo|o|w

Effective date of filing:

New Business

Renewal Business

f. State Filing #:
g. SERFF Filing #:
h. Subject Codes

3. | Group Name . Group NAIC #
Dot Carbis saiond (Gr71ne Burears, Tone. /A

4. | Company Name(s) Domicile | NAIC # 'FEIN # State #
%fm@gg CorpenisarieA Vaware | &'/A

¢ Bunedu Tne,
4 7
I 5. | Company Tracking Number J]O00S
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]

6. Name and address Title Telephone #s FAX # e-mail
Tirm 0Thy L. LiiscenReR 2/6—220 |2/6-320 |Twitecakvern€
DerB, #z71< /%65/%”'7’ — Y3 ~ 4 S5T | DERB. comqa
20 s. /7987 Swire /SO0
GhuLadepphia, br 17/03 — l

7. | Signature of authorized filer %fmaﬁﬂ 4‘ ‘/(///M—W/Mr»—/

8. | Please print name of authorized filer Y 7704 7/ L. wisecanrVerR

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

9. | Type of Insurance (TOI) Please select from the drop down list. /4.0 Wozkecs é%,mm
10. | Sub-Type of Insurance (Sub-TOl) /6.0004 Sandaty HoerRKes Comgen s9r7el)
11. | State Specific Product code(s)(if ‘
applicable)[See State Specific Requirements] /l// A
12. | Company Program Title (Marketing title) /A
13. | Filing Type Rate/Loss Cost [ ] Rules [_] Rates/Rules
[] Forms [7] Combination Rates/Rules/Forms
[J Withdrawal[ ] Other (give description)
14. | Effective Date(s) Requested New: |Decenfer ), 20/0 | Renewal: | Recember 2, 20r0
15. | Reference Filing? [ ] Yes [X No~
16. | Reference Organization (if applicable) N /A
17. | Reference Organization # & Title NA
18. | Company’s Date of Filing £/lf2 o0
19. | Status of filing in domicile []Not Filed [J Pending [] Authorized [] Disapproved

PC TD-1pg 10f2



Property & Casualty Transmittal Document—

["20. [ This filing transmittal is part of Company Tracking # | /o0S

|

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

%’——/r/m/yﬂ/ lesiloat Yakker @rg Z/ v/uurfmy /Yarier Zps_( Cas7

E//g 74:( //Jae/(ea o) _Z;”SVK@;« O /a/z;z(/ﬂzwzj/\/-f
Fd‘b‘ﬂ/ é&'/ééﬂj //L/ Zj %ﬁ /%/%o/(rze/ "”—“Wy

ﬁﬁ%’m&'m/ (3cR3B)

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#|__&8355 |
Amount:] PBSv.oce B

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-1pg2of2

© 2009 National Association of Insurance Commissioners




Effective January 1, 2009

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 # | /oo3
2 This filing corresponds to form filing number
" | (Company tracking number of form filing, if applicable) A//"
Rate Increase = ate Decrease I Rate Neutral (0%)

~Velungany 114RKer

Resibont [Tnacpes

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

Friox [ Ar70 w7

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)
DchB* |~179% -0.47 Yo |Mesdon wer 3 I | —6.57 %
2298 % |-l 33 Fo |vaievinty br| AFrtex 20 A 72D | ~2 .10 o
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 ) 770 Kesibva? m&r.
applicable) #2.98 7, Volumrnay HKT.
5b | Overall percentage rate impact for this filing (7D (2.r1) =193 Dlv.)
5¢ Effect of Rate Filing — Written premium change for
this program
Effect of Rate Filing — Number of policyholders RO
5d affected /7” <23
6. | Overall percentage of last rate revision 45.7¢ (Resdurl i) 15112 To(VetowAty iy )
Effective Date of last rate revision pDecenbhien /<2008

Filing Method of Last filing
(Prior Approval, File & Use, Flex Band, etc.)

lrea fppros!

Rule # or Page # Submitted
9. | for Review

Replacement
or withdrawn?

Previous state
filing number,
if required by state

01

[INew

[] Replacement
[] Withdrawn

02

] New

[] Replacement
[1 Withdrawn

03

[] New

] Replacement
[] withdrawn

PC RRFS-1
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Schedule |

History of Changes in DCRB "F" Class Overall Residual Market Rate and Voluntary Market Loss Cost Levels

Average Average
Residual Voluntary
Market Market
Effective Rate Level Loss Cost
Date Change Change
December 1, 2010 -1.79% 2.98%
December 1, 2008 5.76% 8.12%
December 1, 2006 -2.81% -6.91%
December 1, 2004 -5.08% -3.94%
December 1, 2002 13.33% 4.42%

December 1, 2000 9.59% 2.92%



Code

6824F
6826F
6843F
6872F
7309F
7313F
7317F
7327F
7366F
8709F
8726F

Code

6824F
6826F
6843F
6872F
7309F
7313F
7317F
7327F
7366F
8709F
8726F

History of DCRB "F' Class Voluntary Market Loss Costs and Percentage Changes

Schedule Il

12/1/2010 % Chg 12/1/2008 % Chg 12/1/2006 % Chg 12/1/2004 % Chg 12/1/2002
5.54 -1.95% 5.65 2.4% 5.52 -8.3% 6.02 -2.1% 6.15
5.60 -2.10% 5.72 2.1% 5.6 -8.3% 6.11 -2.1% 6.24
6.30 -2.02% 6.43 2.4% 6.28 -8.3% 6.85 -2.1% 7.00
7.92 -2.10% 8.09 2.4% 7.9 -8.4% 8.62 -2.2% 8.81

22.04 -2.04% 22.5 2.4% 21.97 -8.3% 23.95 -2.0% 24.43
8.02 -2.08% 8.19 2.2% 8.01 -8.2% 8.73 -2.2% 8.93
17.05 -2.01% 17.4 2.3% 17.01 -8.3% 18.55 -2.2% 18.96
9.10 -1.94% 9.28 2.3% 9.07 -9.5% 10.02 -2.5% 10.28
4.27 -1.84% 4.35 2.1% 4.26 -8.0% 4.63 -2.5% 4.75
1.71 -1.72% 1.74 1.8% 1.71 -7.6% 1.85 -2.1% 1.89
2.32 -2.11% 2.37 2.2% 2.32 -8.3% 2.53 -1.9% 2.58
History of DCRB "'F"* Class Residual Market Rates and Percentage Changes

12/1/2010 % Chg 12/1/2008 9% Chg 12/1/2006 % Chg 12/1/2004 % Chg 12/1/2002
7.16 -6.53% 7.66 0.1% 7.65 -4.3% 7.99 -3.4% 8.27
7.25 -6.57% 7.76 0.0% 7.76 -4.3% 8.11 -3.2% 8.38
8.15 -6.54% 8.72 0.1% 8.71 -4.3% 9.1 -3.3% 9.41

10.25 -6.56% 10.97 0.1% 10.96 -4.3% 11.45 -3.3% 11.84
28.51 -6.56% 30.51 0.1% 30.47 -4.2% 31.81 -3.1% 32.83
10.38 -6.57% 11.11 0.1% 11.1 -4.3% 11.6 -3.3% 12.00
22.06 -6.53% 23.6 0.1% 23.58 -4.3% 24.64 -3.3% 25.48
11.77 -6.51% 12.59 0.1% 12.58 -5.5% 13.31 -3.7% 13.82
5.52 -6.44% 5.9 0.0% 5.9 -4.1% 6.15 -3.8% 6.39
2.21 -6.36% 2.36 -0.4% 2.37 -3.7% 2.46 -3.1% 2.54
3.00 -6.54% 3.21 0.0% 3.21 -4.5% 3.36 -3.2% 3.47





