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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

THE CINCINNATI INSURANCE COMPANY EXCEPTIONS

| 4 POLICY TERM

ISO Rule 5. POLICY TERM, Item A. is deleted and replaced by the following:

A. Policies may be written for a specific term up to five years or on a continuous basis.
I 5. PREMIUM COMPUTATION

ISO Rule 6. PREMIUM COMPUTATION is deleted in its entirety and replaced by the following:

A.

One-year or Fractional Year Policies
1. For one year policies, compute the premium using the rates in effect at policy inception.

2. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.

Multi-year Policies
1. Compute the premium at inception using the annual rates in effect at that time.

2. Multi-year policies that are to be adjusted at each anniversary should have the Calculation of
Premium (Annual Rerating) Endorsement IL 00 03 attached. At each anniversary, compute the
premium using the rates in effect at each anniversary.

3. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.

4. For three or five year prepaid policies, compute the premium using the annual rates in effect at
policy inception multiplied by one of the following term factors:

Term Term Factor
3 years 2.7
5 years 4.4

Installment Payments

Refer to Division Nine - Multiple Line Manual for rules governing Installment Payments. This rule will
apply to both multiline discounted and nondiscounted policies or monoline policies.

DISTRICT OF COLUMBIA EDITION F (2/09) PL-1 DIVISION 7




THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

I 8. MINIMUM PREMIUM

ISO Rule 9. Title has changed to MINIMUM PREMIUM and is deleted in its entirety and replaced by
the following:

Division Minimum Premium

The lowest amount for which the Professional Liability Coverage Part may be written is $100. This amount
is not subject to any adjustment, including increased limits, package modification, expense factor or rate
plans. Specific coverage minimum premiums are included within the Division Minimum unless stated
otherwise. Specific coverage minimums that exceed the Division Minimum override the Division Minimum.

DISTRICT OF COLUMBIA EDITION F (2/09) PL-2 DIVISION 7



THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

I 9. ADDITIONAL PREMIUM CHANGES

ISO Rule 10. ADDITIONAL PREMIUM CHANGES is deleted in its entirety and replaced by the
following:

A. Calculation of Premium
1. Prorate all changes requiring additional premium.
2. In computing the additional premium for:

a. Any changes made to a coverage or location included at policy inception, use the rates and
rules in effect on the effective date of the policy.

b. Coverages or locations which are added after the policy inception, use the rates and rules in
effect as of the date of the change.

c. Any changes made to a location or coverage which was added after policy inception, use
the rates developed when the coverage was added.

The additional premium developed is in addition to any applicable policy writing minimum premium.
B. Waiver of Premium

Refer to Division Nine - Multiple Line Manual for rules governing waiver of premium. This rule will
apply to both multiline discounted and nondiscounted policies or monoline policies.

I 10. RETURN PREMIUM CHANGES

ISO Rule 11. RETURN PREMIUM CHANGES is revised by deleting Item B. and replacing with the
following:

B. Waiver of Premium

Refer to Division Nine - Multiple Line Manual for rules governing waiver of premium. This rule will
apply to both multiline discounted and nondiscounted policies or monoline policies.

I 11. POLICY CANCELLATION

ISO Rule 12. POLICY CANCELLATION is deleted in its entirety and replaced by the following:

If the policy is cancelled, the earned premium shall be calculated on a pro rata basis and rounded to the
nearest whole dollar.

DISTRICT OF COLUMBIA EDITION F (2/09) PL-3 DIVISION 7



THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
ADDITIONAL RULES

| 1. ACORD FORMS

Current supplies of ACORD applications, binders and / or certificates may be used for coverage relative to
this line of business. Future state revisions will require use of the proper applications on the effective date
mandated.

I 2. INTERSTATE ACCOUNTS

A. Rules and Rates

The rules and rates used for Professional Liability coverage(s) will use the filed rates for each
respective state recognized.

B. Forms

1. Professional Liability policies providing coverage for locations in more than one state may be
written on one policy subject to the basic coverage form(s) filed in the state where the:

a. Insured's largest valued location(s) or headquarters is located; or
b. Insurance is negotiated.

2.  When applicable, forms recognizing state amendatory changes will be included as required by
the coverage(s) afforded for each respective state endorsed.

I 3. COMPANY MULTIPLIER

The Company Multiplier applicable to the Professional Liability loss costs is 1.515.

DISTRICT OF COLUMBIA EDITION F (2/09) PL-4 DIVISION 7
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THE

THE
CINCINNATI CINCINNATI INSURANCE COMPANIES
INSURANCE COMPANIES THE CINCINNATI INSURANCE COMPANY THE CINCINNATI INDEMNITY COMPANY
THE CINCINNATI CASUALTY COMPANY THE CINCINNATI LIFE INSURANCE COMPANY
Mailing Address: P.O. BOX 145496

CINCINNATI, OHIO 45250-5496
® (513) 870-2000

September 18, 2009

District of Columbia Department of Insurance
Securities and Banking

Insurance Products Division

810 1% Street NE, Suite 701

Washington, DC 20002

Reference: The Cincinnati Insurance Company #266-10677
Division Seven - Professional Liability
Rule Filing
Filing No.: CPRO-09-7003-DC

We are submitting revised Professional Liability exception pages PL-1 thru PL-4 (2/09).

This change will have no professional liability rate impact on DC policyholders as we
currently have only one policy with a written premium of $1,596.

This change is to be applicable to all policies with an effective date of 12/01/2009.

Sincerely,

l‘/géc/z:«, iete,—
Patricia Owens, CPCU, AU, AMIM
Chief Filings Specialist
Staff Underwriting Department
(513) 603-5274
pat_owens@cinfin.com

6200 S. Gilmore Road, Fairfield, Ohio 45014-5141
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COMMERGIAL LINES YANUAL
DIVISION SEVEN - PROFESJTONAL LIABILITY
CINCINNATI INSURANCE CQAPANY EXCEPTIONS
All Rules in jon Seven Have Bee Arranged.in the Folloﬁing Sections:
Section 1 -
Section II ~
Section III -
Section IV -~
Section ¥V -
Section X - | ighati Insuranc¥ Company Special Programs
o
Y

1/87 (ED-1) : Div 7. Sec I-1
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COMMERCYAL LINES HANUAL
DIVISION SEVEN - PROFESSIONAL LIABILJNTY
CINCINNATI INSURANCE COHPANY EXCEPT NS

SECTION 1 - Generay Rules

Rule 1. Application {f This Division

Rule 1. is amendedyto read aé follows:

The rules contained in\this subdivision fApply to the following

liability coverages:

A. 1) Blood Banks Profd¢sional Lj bility Coverage
2) Chiropodists Profe iability Coverage
3) Chiropractors Profe Liability Coverage
4) Employees Profession ability Coverage
5) Hospital Professional ability Coverage

¢) Lawyers Professional ility Coverage
7) Medical or X-Ray LabgfatoNes Professional Liability
oo Coverage :

Coverage

ility Coverage

Professional Liability
A ]

-~ 8) Nurses Professiona
9) Optometrists Prof sional Lia
10) Physicians, Surgefns and Dentis
Coverage
11) Physiotherapist
12} Veterinarians
13) Cincinnati In

Professional LialNlity Coverage
ofessional Liability Coverage '
rance Company Special

ed in Item A. above may beWyritten as part of

ning property coverage.

B. The coverages li
any policy cont

Rule 4. Policy Term
Rule 4. is amend to read as follows:

Policies be written for a specific period up to five years.

01/91 (ED-2) Div 7. See I-2
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'COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LIABIL
CINCINNATI INSURANCE COMPANY EXCE

5.A.1. Payment PJan policies may be adjusted on
each anniversaly.
The following is added to Ge 1 Rule 5.B.:

avgemi~annual pay basis, add 3% to the
div by two (2).

5.B.1. Policies written
Annual Premium a

5.B.2. Policies writ
Annual Premi

ly pay basis, add 4% to the
and divide by Your (4).

5.B.3. To qualifyffor payment plans outWmed in 5.B.1. or 5.B.2. a
policy myft develop at least $250 Wayment per installment
prior tgfthe installment charge.

1/87 (ED-2) _ Div 7. Sec I-3
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OFESSIONAL LIABILITY
CE COMPANY EXCEPTIONS

may be written is $50#00 per Yanum. This amount is not subject to
r package modification. The actual

determining the lication of th¥ minimum.

1/87 Div 7. Sec I-4
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COMMERCIAL LINYS MANUAL

SECTION II - Medical Professidgal
Rule 20. Hospital Professional bility Coverage
Item B, is amended to read asffolld |

B. The Cincinnati Ingfirance Compagy Coverage FormzPA 114 - Hospital

Professional Liajfility CoverageNForm - is used to provide this
coverage. :

1/87 (ED-1) Div 7. BSec II-1
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SECTION II - Medical Professional
Rule 21. Physicians, Surgeons and

Item B. is amended to read as fgfllows:

1/87 (ED-1) Div 7. B8ec II-2
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COMMERCTIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LIABILITRE
CINGINNATI INSURANCE COMPANY EXCEPTIQNS
SECTION II - Medidygl Profassional
Rule 21. Physicians), Surgeons and Dentists Professjfonal Liability Coverage

Item K. is amended to Yead as follows:

K. The ISO Dental Xlassifications Definiffions for codes 80210 and
80211 do not app¥. The following ayply in lieun thereof:

Code Number

80211 - Practice of \General Deghistry
(Class 1) .
Does not admin\ster ghesthesia that renders a patient
unconscious, or\doesgfnot administer intravenous or
intramuscular sedgtfves.
80222 - Practice of GenerflVWentistry including procedures in

(Class 1lA) Endodontics, Ortlodonfics, Non-Surgical Periocdontics
and/or Prosthodghtics.\ May administer intravenous or
intramuscular gkdatives Wut does not administer anes-
thesia that rghders a patdgnt uncomscious.

80225 Practice of feneral DentistrW including procedures in
{Class 2) Oral Surgerf (Procedures beyonW the scope of simple
extractiong), and Surgical Periddontics who may admin-
ister intjavenous or intramusculay sedatives but de
not admigfister anesthesia that rendgrs a patient uncon-

scious.
80210 - Any deghtist that adwinisters anesthesid\that renders
(Class 3) a paglent unconscious,

FOOTNOTE : Clafs 1. 1A and-2 Dentists may practice on Natients
refidered unconscious provided the anesthesia s admin-
iftered by an anesthesiologist who is not employed by

e dentist and the treatment is performed in a hospi-
tal.

07/88 (ED-2) : Div 7. Sec II-3
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COMMERCIAL LINES MANUAL
DIVIGION SEVEN - PROJESSIONAL LIABILITY

SECTION III - Lawyers Profesd
Rule 25. Lawyers Professional
Item B. is amended to read as

B. The Cincinnati Ins ‘ance Co aﬁy Coverage Form PA 103 - Lawyers

Professional Liabifi Form - is used to provide this
coverage,

1/87, (ED-1) biv 7. Sec III-1
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SECTION IV - Miscellaneous Prof

Rule 28. Blood Banks Professiona bility Coverage

ny Coverage Form PA 114 -
Coverage Form - is used to

28.4A. The Cincinnat
Hospital Proffssional Liabili

provide thigf coverage.

1/87 (ED-1) _ ' Div 7. Sec IV-1
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. COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS
SECTION, IV - Miscellaneous Professional

Rule 29. Yhiropodists Professional Liability Coverage

Rule 29, ChiZppodists Professional Liability Coverage is amendgf to read
Chiropodists/MNgdistrists Professional Coverage. .

Rule 23.A. is amipded to read as follows:
29,4A. The \incinnati Insurancé Company CoveragegForm PA 106 -
ProfeNsional Liability Coverage Form - if used to provide
this cdyerage. '
Rule 29.D. is amended toVgead' as foilows:
29.D. Classificatidps Code Number
Class 1 Chiropodist-Ncper person . - 80993

Only D.P.M.'s thatV\geet the fgflowing
requirements are el¥ible:

1} Treat only minor ot Ailments
2) Do not perform surgegfy (Removal
of warts, corns, ipgfro
toenails, bunions g etc, \are
not considered agf surgery
3) Do not use Gengfal Anesthesi®d in treatment

Class 2 Chiropedist---pgpr person 81993

1)  All other IfP.M.'s not eligible
as code 80f93, 80935,0r 80936.

Additional Charges
Employed Ch roﬁodists---per person 80943
Partnershjp Liability---per chiropodist/partner 3Q950
These cyhssifications apply to each insured chiropodi?

Chiropodistf in Active United States Military Service

--------------------------------------- per person 80935
Chiropodfists employed full time by the Federal
Governglnt---=-==rmer-mommssmco oo mmm—n e n - per person 80536
This # a N.0.C. classification

1/87 (ED-1) ) ) Div 7. BSec IV-2
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S MANUAL
DIVISYON SEVEN - PB#FESSIONAL LIABILITY
CINCI E COMPANY EXCEPTIONS

Rule 30. Chircpractor Profegfidgal Liability Coverage

30.A. The Cincifinati Insurancd Company Coverage Form PA 106 -

1/87 (ED-1) Div 7. Sec IV-3
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Coverage Form PA 106 -
rm - may be amended to

Insurance Comp.
Liability Goverage
r employed professicna

31.A. The Cincinna

coverage

1/87 (ED-1) | Div 7. Sec IV-4




SECTION IV - Miscellaneous Profes
Rule 32. Medical or X-Ray Labora
Rule 32.A. is amended to read ayf follows:

32.A. The Cincinnat) Insurance Comp Coverage Form PA 114 -

Hospital Proffessional Liability Wgverage Form - is used to
" provide sigflar coverage tc medica® or x-ray laboratories.

1/87 (ED-1) - , . Div 7. Sec IV-5
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COMMERCIAL LINES MANUA
PIVISION SEVEN - PROFESSIONALJLIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

SECTION 1V - MiscelZgneous Professional
Rule 33. Nurses Profe\sional Liability Coyerage .

Rule 33.A. 1is amended to Yead as follows,

33. A 1.
essionaf Liability Coverage Form - is used
to provideNhis cgverage on a monoline basis. Form PA
when renewing by renewal certificate.
2 The CincinnatiYusurance Company Coverage Form PA 122

1 Liability Coverage Form - is used
erage when attached to a policy

1.

one year, three-year installment, or three-
year prepaid policy. No discount given on three-
year installment policies.

10/89 (ED-3) _ Div 7 Sec IV-6
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OMMERCIAL LINES JANUAL

SECTION IV - Miscellaneous Profesi
Rule 34. Optometrists Professional
Rule 34.A. is amended to read as

Coverage Form PA 106 -
orm - is used to provide

34.A. The Cincinnati
Professional Ljability Coverage
this coverage ‘

1/87 (ED-1) Div 7. Sec IV-7




SECTION IV - Miscellaneous Profess
Rule 35. Physiotherapists Professi
Rule 35.A. is amended to read as

'35.A.  The Cincinnati

Professional Likbility Coverage
this coverage. '

1/87 (ED-1) c .~ Div 7.
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Coverage Form PA 106 -
Form - is used to provide
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SECTION IV - Miscellaneous Professiona

Rule 36. Veterinarians Professional fiiabilNty Coverage

Rule 36.A. is amended to read as fgfllows:

rance Company Coverage Form PA 107 -
ofessional Liability Coverage Form - is
his coverage.

36.A. The Cincinnati In
Animal Services
used to provide

1/87 (ED-1) , Div 7. BSec IV-9




COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LIABJLITY
CINCINNATI INSURANCE COMPANY EXCEJTIONS

SECTION X - Cincinnaty Insurance Company Special Pgograms
Animal Grooming Professidgnal Liability

A. This coverage prdtects against claims ESuiting from profession-
al or personal seMgices in connection fith Animal Grooming opera-
tiomns. ‘

B. The Cincinnati Insuradge Company Covprage Form PA 107 - Animal
Services Professional INability Covdrage Form - is used to pro-
vide this coverage.

€. Rating Methed:

1) Basic Limits - §25,000 edch felaim
$75,000 AgoNfgate

2) Professional Liability ratles Wnd premiums are based upon
the total staff actually fngaghd in animal grooming opera-
tions at all locations cgvered, \gnd shall include all indi-

& : viduals, officers, partnprs, direftors, and other employees.

Staff Annual Premium ' Staff Mpnual Premium

5106.00

21.00
$1%:.00
$14N,00
$160 R0

o

<

=]
OO0~

91.00 ! 1
All Staff Over 10 § § 9.00 each
Increaged Limits Tablef

Limits (in thousands);

Per Claim/Aggrecate Bimi Factorx
25/75 ' 1.00
50/150 ‘ 1.33
100/300 ] 1.62

For Limits highe ‘than 25/75, refer to Commercial Lines Manual
Division 7, Sectfion V, Table VII for factors.

1/87 (ED~1) - Div 7. 8ec X-1 .-
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| COMMERCIAL LINES MANVAL
DIVISION SEVEN - PROFESSIONAL JIABILITY
CINCINNATI INSURANCE COMPANY JEXCEPTIONS

SECTION X - CitNinpati Insurance Company Specid Programs

Beauty or Barber S{op

A, This coverage aXords protection againsif claims resulting from
professional or p\rsonal services in cofnection with Beauty Shop or
Barber Shop operatlpns. ;

- The Coverage is writ only by endorsbment to Commercial General

 Liability Premises/OpeMations or FarmfLiability policies, and
Homeowners policies whidy include coyerage for premises liability,
or as a part of a Commercal PackagefPolicy.

B. The Cincinnati Insurance CompPyny Covgrage Form PA 108 - Comﬁercial
General Liability and Beauty SNgp oy Barber Shop Professional
Liability Coverage Form - is uséy tp provide this coverage.

C. Professional Liability rates and pfgmiums are based upon the total
staff actually engaged in beauty gho of barber shop operations at
all locations covered and shall ificludg all individuals, officers,
partnaers, directors and other emyloyee

NOTE: When this coverage is addled by enddysement to a policy
: including Commercial Genpral Liabilidy Premises/Operations to
a beauty shop or barber jshop, the follNwing schedule of
premiums shall include flamages because &f Bodily Injury or
Property Damage caused jby an occurrence agising out of the
ownership, maintenancefor use of the premiMes and all
operations necessary gr incidental thereto.

D. Rates
Basic Limits =~ $25,000 eac;;occurrence

$75,000 aggfegate; subject to $25.00 deduct¥Nple per
occurrence - injury to or destruction of property.

Limits¥* Each Full-Time Ogerator [Each Part-Time Operator

$25/75 $25.p0 $15.00
$50/150 $33 Joo $20.00
$100/300 sa0f 00 $25.00

Full-Time Operator is a pgkson who regularly works more than 20 hours in
any one week.

Part-Time Operator is ajberson who regularly works 20 hours or less in any
one week. '

#For Limits higher that 100/300, refer to Commercial Lines Manual,
Division 7, Section V, Table VII for factors,

1/87 (ED-1) Division 7. Sec X-2
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COMMERCIAL LINES _
DIVISION SEVEN - PROFESSIQNAL LYABILITY
INCINNATI INSURANCE COMFANY EXCEPTIONS

SECTION X - Cincinnati ecial Programs

Beauty or Barber Shop (ConWinued)
LOADINGS:

A. Beauty Shops that have been ‘bysiness less than 5 years, and whose
operators average less than t ears experience atre subject to a 15%
surcharge on rates shown. Thispgurcharge is waived on risks that
have five or more shops under gheNpwnership or contrel, all of which

are insured in this Company.

B. Coverage for électrolyéis caff be incluMgd at an additional basic
limits preminm of $25.00 fof each persoiMutilizing electrolysis.

C. Coverage for hair straightfning can be incINded at an additional
basics limits premium of §14.00.

BARBER SHOPS - Apply 30% of ifie beauty shop rates, suMject to a minimum
premium of $30.00. '

6/88 (ED-2) Div 7. Sec X-2a
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COMMERCIAL LINES MANY
DIVISION SEVEN - PROFESSIONAL LIABILITY
CINCINNATI INSURANCE COMPAMY EXCEPTIONS

SECTION X - Cincingyti Insurance Company Spegial Programs
Cemetery Liability

A, This form extends ‘Wie standard general} liability coverage part to
include: : .
"1) Professional LiaNility

2) Property Damage LiNbility on pfoperty of others in the care,
custody and controlVof the ingured; and

3) Burial Lot Liability

yj‘orm PA 109 -'Cemetery Liability
this coverage.

B. The Cincinnati Insurance ComMg
Endorsement - 1s used to providg

c. Rates.

1) Premium Basis. The basigfusdd in determining the premium charge

is "per grave".
2) Rates.

"a) Rates shown in thf.Rate Table\are for the following limlts
of insurance: i

000 each occurrence
B § 75,00 aggregate

flLiability - § 50,008 each occurrence
Burial Lot Lialglity - § 50,000\each occcurrence

Professional Li:f

- RATE TABLE

000 graves
Q00 graves

Alrecady Burie .003 par grave first

.001 per grave over 35,

To Be Buried: .308 per burial first 100¢urrent year

.246 per burial over 100 cC\grent year

b) For Limits higher than 25/75, refevr to Commercial Lines
Manual Division 7, Ssction V, Table VII for factors.

1/87 (ED-1) ) Div 7. Sec X-3
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COMMERCIAL LINES HANUAL _
DIVISION SEVEN = PROFESSIONAL LYRBILITY
CINCINNATI INSURANCE COMPANY EXFEPTIONS

SECTION X - Cincintgti Insurance Company Specialf Programs

Condominium Associatidgs Directors and Officer Liability

A. This coverage affordg Legal Liability pybtection for damage arising
out of wrongful acts Zommitted by the ifisured in the conduct of its
management responsibiiMdies for the cofidominium association.

B. The Cincinnati Insurance Ogmpany Covgrage Form PA 110 - Condominium
Associations Directors and Wficers fiability Coverage Form = is used
to provide this coverage. ‘ ‘

C. Premium Computation.

Lk
50/150__100/300 F 200/600 N\300/300 500/500 M/IM
Number of Units ' Annfial Premiums

1- 4 5 68.. 3% 3. § B80. § 1 § 128, § 148.

5- 10 97. 03. 116. 164, 185. 212,

11 - 30 127. as. 150. 214, 241, - - 264,

31 - 50 156. 166. 185. 262. 9%, 301.

51 - 100 “216. 230. 256, 364. 0. 449,

101 - 200 357. 380. 422, 600, 675 776,

201 .- 400 536.4  569. 633, 902.  1,014.8 1,164.

401 - 500 670 712, 792, 1,127. .1,267. 455,
501 - 750 1,19 1,267, 1,407. 2,002. 2,251. »587,

1/87 (ED-1) ‘ Div 7. BSec X-4
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COMMERCIAL LINES MANFAL
DIVISION SEVEN - PROFESSIO LIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

SECTION X ~ Cineinn ecial Programs

County Recorder andfor

egal liabiJity protection for damage arising
s, errord, or onissions committed by the
ies as County Recoxder and/or County

A. This coverage affords
out of the negligent a
insured in the conduct cX its d
Clerk..

B. The Cincinnati Imsurance Com
er and/or County Clerks Err
to provide this coverage.

y Coverage Form PA 111 - County Record-
nd Omissions Coverage Form - is used

c. Premium Computations
Limit
25775 person on the staff
50/150 3106.90 plus $13.00 for eachgerson on the staff
100/300 each pWson on the staff
For Limits higher ; refer to the ComMgrcial Lines Manual,

Division 7, Sectjon V, Table VI.

1/87 (ED-1) Div 7. Sec X-5
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COMHERCIAL LINES HANUA
'DIVISION SEVEN -~ PROFESSIONAY LIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

SECTION X - Qfrcinnati Insurance Company Spegfial Programs

Emergency Medidgl Technicians

A.

This coveragg defends and pays damaggs in the name and on behalf of
the insured ok his estate in any clgim or suit for damages, at any
time filed, ba\ed on professional sfrvices rendered, by the insured
in the practice\of the insured's pfofession.

DEFINITIONS

1

2)

3)

Emergency Medigal Technicifin means any person who has successful-
ly completed a basic Emerfency Medical Technician course as
approved by the {nited Sfates Departwent of Transportation
and/or the Interagency Jommittee on Emergency Medical Services
of the Federal GoWernmept.

Emergency Medical Tdcjinician - Advanced means any person who has

completed an Emergendly Medical Technician course in addition to

courses in advanced fA\fe support which are equivalent to the
modules contained ifi the National EMT Paramedic Course as ap-
proved by the Intefagenyy Committee on Emergency Medical Servic-
es.

Emergency Medica} Techniciyn - Paramedic means any person who
has completed aiff Emergency Yedical Technician course in addition
to completing gfi advanced liXe support course equivalent to the
15 modules of fhe National Paramedic Course.

The Cincinnati Ingirance Companj‘Cov age Form PA 113 - Emergency
Medical Techniciaf Professional Liabi\ity Coverage Form « is used to
provide this covefage.

Premiom Computaﬁion.

1)

The Following rates apply:

A8S { 25775 Limits
EMT ¥ $30.00
EMT - Aflvanced . 35,00
EMT - Baramedic 40.00

Rates fire on a per person basis.
Term Piscounts do not apply.

Yor fimits higher than 25/75, refer to the Commerc¥al Lines
Man_al, Division 7, Section V, Table VI.

~

1/87 (ED-1) ' K ' Div 7. Se\ X-6
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COMMERCIAL LINES MANUA
DIVISION SEVEN - PROFESSIONA TABILITY
CINCINNATI INSURANCE COMPANY JEXCEPTIONS

SECTION X - CMgcimnnati Insurance Company Spegfial Programs
Expense, Experidgce and Schedule Rating Pla
A, Eligibility

Any Liability r¥sk that develops agf annual basic limits nanuﬁl'premi-
um of $100 or moke for the exposuyks to be rated may be eligible
for the applicatiyn of experiencefrating and schedule rating.

B. Rating Procedure

1) The manual prem¥um for agy risk may be subject to credit or

debit in accordaike witlf the Experience Rating Tables in Item

C. In determining} the floss ratio, the experience will be based
on the figures that\arf available for the expsrience incurred in
this state, or all sgtftas, for the exposures to be rated. The
maximum experience pggiod shall not exceed three years and the
minimum period shal)f B¢ the first nine months of the expiring
policy term or a cgfiple{e previous policy year. If at any time
during the experiefice peXiod the risk has been self-iisured or
insured with a cogpany frym which the experience is not avail-
able, the experighce is acieptable, in the form of the statement

signed by the apflicant.

The experience fin such form sigll be given credence in accor-
dance with thef apparent credibN ity of the experience.

The premium ysed in obtaining thé*;oss ratio shall be the cur-
rent basic ifmits manual premium fdr the experience period.

In computigg the loss ratio, all clafps shall be included in the
amount (nof to exceed basic limits) paNd or in reserve provided,
however, o credit shall be reduced norfdebit increased more
than 20% js the result of any one loss.

2) For facfors that are peculiar to the risk uUgder consideration,
which ghall include but not be limited to physical conditions,
operatfve management, or classification analy¥is, schedule rat-
ing cfedits or debits not exceeding 25% may beVNapplied.

3) The pxperience and schedule rating modification Jdyntemplate the
stagdard provisions for expemses. If such expense are less
thgh standard, such modifications if a credit shallNbe in-
crfased, or if a debit shall be decreased, by the amdgnt of the
rgluction in expenses. The credits or debits providedyherein

pall be taken one after the other and not added togethyr.

1/87 (ED-2) Div 7. Sec X-7




COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL }
CINGCINNATI INSURANCE COMPANY

ABILITY
KCEPTIONS

SECTION X = Cinc)nati Insurance Company Spacifl Programs

Expense, Experience\and Schedule Rating Plan/XContinued)

C.

{Based on current basic

Loss Ratio
Group

0 - 10%
11 - 20
21 - 30
31 - 40
41 - 50
51 - 60
61 - 70
71 - 80
81 - 90
91 - -100
over 100

Up to
$500

~10%
-9

£ o o

0
+3
+ 8
+11
+15
+18

Size Grofip

§501 ¥ $1,001
$1.000 31,500
-13% -22%

-12 -1
=10 R 14
-9 -X]
-5 ,

0 0
+ 4 +5
+ 9 +12
+13 +19
+17 +25
+21 +30

OLD

Experience Ratink Table - Bodily Injugy and Property Damage Coverage

mits manual prfmium for experience period used)

b $1,501 to~ $2,001 to
© $3,000

2,000

-30%
-26
~20
-14
-7

0
+ 6
+15
+23
+31

, +38

-37%
-30
~25
-17
-~ 8

0
+ 7
+18
+28
436
+45

Bodily Jnjury and property Dam::e Coverage

§ Size Group
(Based on current bagic limits manual premium for exNerience period used}

Apgiicable to General Liabillty Lines

Loss Ratio §3,001 fo 4,001 to $6,001 to Over $10\00O
' $6,000

Group

0 - 10%

11 - 20

21 - 30

31 - 40

41 - 50

51 - 60

61 - 70

71 - 80
81 - 90

91 - 100
Over 100

1/87

(ED-1)

4 00f

« 457 ,.-"I
~37)
-2f
-
-;0

§f ©
+ 9

l +21

+33
+43
+53

-53% -
-42
-33
~23
-11

0
+10
+24
+36
+48
+61

$10,000

-58%
-50
-39
~26
~-13
0
+11
+26
+41
+55
165

-60%
=53
=41
~28
-14

.0
+12
+28
+42
+58
+77

Div 7 Sec X-7a
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COMMERCIAL LINES MANUAL
DIVISION SEVEN =« PROFESSIONAL LIfBILITY
CINCINNATI INSURANCE COMPANY EXgEPTIONS

SECTION X - Cincihpati Insurance Company Spec1a Programs

Funeral Directors LXability

A. This coverage af€ords the insured severgl additional liability cover~
ages not afforded\under the Comiercial J feneral Liability Coverage
Form in the insure\s business as a morfician, funeral director or

embalmer as follows

1) It is only available as an endyysement to a Commercial General
Liability Coveraje Part.

2) Additional Coveragys (in addft ion to premises Bodily Injury or
Property Damage) af§orded aye: -

a} Bodily Injury ifgludef mental anguish and professional
malpractice, errdg of m1stake,

b) Liability assuued 1der contract;
c) Property Damage tg cd tain items of others in the care and
custody of the Igsured\- including clothing and personal

effects of a degpdent, \askets, urns, vaults, etc.

B. The Cincinnati Insurance fForm PA 1A - Funeral Directors Liability -
is used to provide this foverage.

C. The following rates apy:

Basis - Number of funeral fhandled by insured\annually.

Number of 25,000 Each Claim/50,000 AgAregate
Funerals imif of Insurance :
1 - 50 f 5 41.00
51 - 100 '] 45.00
101 - 200 ’ 52.00
Over 201 57.00

These annual premiyfs include the Premises/Operations and Products/
Completed Operatiofs hazard.

For other Limits pf Insurance refer to Commercial Lines Manudd, Division
Six, General Liafility, Section IV, Table II Premises/Qperatidgs Limits
Table. : ' ‘

These premiumsfare not eligible for package discounts.

1/87 (ED-1) Div 7 Sec X-8
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COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LEABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

SECTION X - CinQjnnati Insurance Company Specigf Programs

Insurance Agents Exrors and Omissions

A.

Explanation. s. coverage affords prgfection against claims for -
damages caused b)\ any negligent act, efror or omission of the insured
or any other persdg for whose acts thf insured is legally liable in
the the conduct of {he insureds busiyess as an Insurance Agent.

Manual rates and minijum premiums 9 ovide-a‘baéic limit of §100,000
each clain subject to \n aggregatef limit of $300,000.

Minimum premium is $500 Ner poligy, not subject to the Rate Modifica-
tion Plan.

Rates.

1. Premium Basis. The bas_$ used for determining the premium
charge is the total annflal\premium volume for all lines of insur-
ance.

2. Rates. Apply the Annhal Rate\in the Rate Tablé to the Premium
Basis per $1,000.

RATE TABLE
ANNUAL PREMIUM _iLﬁHE _ NNNUAL RATE PER $1,000
0 -§ [50,000 - 2.20
751,000 ~. 14500,000 - 2.00
1,501,000 - 2£500,000 1.875
Over ,500,000 3 1.75

Deductible Amount.f The manual rates and minimomNpremium contemplates
a basic deductibl§ amount of $5,000 per claim. Higher deductible
amounts are availible based on the following credity:

DEDUCT 1 B¥F CREDIT FAGCTOR
$10,00 .80
15,000 .72
20,000 ' .65

Additional Phterests. All duly licensed solicitors may be addgd as
additional fnsureds for liability arising out of operations per§ormed
for the napgfed insured. The premium charge is §50.00 per solicityr.

Notary Pufflic Errors and Omissions. Coverage may be extended to
afford piyptection for loss arising out of errors and omissions of a
duly licfnsed Notary Public. The premium charge is $30.00 per person.

02/89 (ED-2) ‘ B Div 7 Sec X-9




1.

The basic premium for Ngy risf may be subject to credit or debit
in accordance with the Rg Wodification Plan Table. The total
credits or debits under tyeffollowing table shall not exceed 40%.

RATE MODIFICATION TABLE

CREDIT
a) No reported claimg in the pryyious three years......... '.5%
b) No reported claigh in the prewous five years.......... 10%

¢) Perscnal Lines j

d) Personal Linegf premium volume repris
60% of the tglal premium volume....N..... ettt aaas 10%

DEBRITS

a) Two repofted claims within the previous thige yvears....20%

b) Three rffported claims within the previous th¥ge years..40%

c) Tnadeqfate internal procedures (i.e. lack of dguble
checkfoystam, eLC.)u.eir e rancmsrssroacaansrqgoronns 20%

1/87 (ED-1) . Div 7 Sec X-94
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COMMERCIAL LINES MANUA
DIVISION SEVEN - PROFESSIONAY LIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

This coverage provided\legal liabilffty coverage for damages because
of injury arising out oX malpractife, in rendering or failure to
render professional serviges in tfie practice of the insured’s profes-
sion as an ordained Minis or Fastorial Counselor. '

y Coverage Form PA 116 - Ministers
Form - is used to provide this cover-

The Cincinnati Insurance Comp
Professional Liability Covergf?d
age.

Rate as follows:

Limit¥*
25775
Each new min_{ter who is to be an insuredN\ghall be reported to

the Company M by the Named Insured.

al, Divifion 7, Section V, Table VII for factors

1/87  (ED-1) ' Div 7 Sec X-10
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COMNERCIAL LINES MANUAL :
DIVISION SEVEN - PROFESSIONAL LFABILITY
CINCINNATI INSURANCE COMPANY EJCEPTIONS

SECTION X - Cinciynati Insurance Company Specigf Programs

Pedorthist Professidpal Liability

A,

This coverage pro\ides legal liabilityjcoverage for Bodily Injury or
Property Damage arMging out of malpragkice, in rendering or failure
to render professiomlgl services in the practice of the insured's
profession as a pedorwhist.

For the purpose of this Yule, pedofthist includes one who fits shoes,
fills footwear prescriptidps, incjuding the prescribing , prepara-
tion, sale, or distributioM of pgdorthic footwear and kindred prod-
ucts and the fitting thereolor fthe taking or making of impressions
therefor, and goods or produckgf (including pedorthic products) or
containers thereof prepared, gld, handled, or distributed by the
insured at or from an insuredfpeNorthic establishment.

The Cincinnati Insurance Cov;any Foxm PA 120 - Pedorthist's Profes-
sional Liability - is used jfto provid _this coverage.

For increased Limit of I .hrance, use te factors applicable to Chi-
ropodists. -

Classification
‘ . Rode " Rate¥
Retail Shoe Store (Ng prescription work) \
(Per Storgh....oevvevcnivntaceriares 809% $25.00
Retail Shoe Store fPrescription Work)
(Per StPTe).s.evrenencaacneanenonas 81983 $35.00

* Limit fof Insurance - 25/75. Rate not subject any addir
tiongl discounts.

1/87 (ED~1) _ Div 7 Sec X-11




COMMERCIAL LINES MANUAL . 0 LD

DIVISION SEVEN. - PROFESSIONAL LIABILITY
CINCINNATI INSURANCE COMPANY EXQEPTIONS

SECTION X - CinciMnati Insurance Company Special Jrograms

Printers Errors and\Omissions

A.

Explanation. Th)s coverage affords protegtion against claims for
damages caused by\any negligent act, errgt or omission of the insured
or any other persom\ for whose acts the ifisured is legally liable as a
result of providing pr failing to provige printing services.

The Cincinnati Insurange Coverage FormfPA 117 - Printers Errors and
Omissions Insurance Covgrage Form - if used to provide this coverage,

Manual Rates and minimum Yremium prgtides a basic limit of $25,000
each claim subject to an a8fnual aggfegate limit of $25,000.

- Minimum Premium is $25.00 peX covgrage part.

Rates - Code 27412

1} Premium Basis. The basis fi\ed for determining the premium
charge is the total annuaf gXoss receipts from printing opera-
tions. \

2) Rates. Apply the Annuaf Rate fjund in the Rate Table to the
Premium Basis per $1,0Q0. 3

RATE TAPLE: ANNUAL NSTE PER $1000 - §.08
3) Increased Limits of fnsurance

LIMITS f " Factor

$25,000/25,000 § 1.00

300,000/300,000 F 1.40

500,000/500,000 § 1.50
1,000,000/1,000, o-i 1.70

Interpolation is per|itted to promulgate increased Nmits factors not
shown.

Deductible Amount.f The manual rates and minimum premiul, contemplate
a basic deductiblg of $500 per claim. Higher deductible mounts are
available based ofi the following credits:

$ 750 .95
1,000 .90
2,500 .85
5,000 .80

UNDERWRITING GUIDERINES
Operations ineligjble for this program include:

~newspaper (fxcluding weekly advertisers), books or magazines printing
-printing of stamps - postage or trading

~ticket prifiting such as but not limited to raffle, lottery, sports,
or concerts .
~printing of controversial material

-printing of currency, securities, travelers checks or money orders

04/91 (ED-2) ‘ Div 7 Sec X-12




- COMMERCIAL LINES MANUAL _ 0 LD

DIVISION SEVEN - PROFESSIONAL LIABILIT
CINCINNATI INSURANCE COMPANY EXCEPTIO

SECTION X - CincinnaNy Insurance Company Special Progr
Prior Acts or Omissions
1. This option provides \goverage for the reporting of claims arising out
of the performance of Rrofessional services rgndered subsequent to
the retroactive date an{ prior to the effectjve date. )
a. To be used when issulng an occurrence pased policy subsequent to
a claims made policy.
2. The Cincinnati Insurance CompNny Form PAf403 - Prior Acts or Omis-
sions Extension Endorsement = used tg provide this coverage.
3. Rates
Charge a percentage of the current CIC rrence rate for the particu-
lar class. This is & one-time charge. fPreNium is fully earned.
COVERAGE
Years in "Clgfims Made" Prigram
1
r/'\
Class 1 and Class 1A
~Dentists (A.D.A.
Hembers only). .13
All other .26

Multipliers are appli ates.
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COMMERCTAYL, LINES MANUAL |
DIVISION SEVEN - PROFESSIONAL LIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONY

SECTION X - CincirNati Insurance Company Special Prografs

Real Estate Agents ors and Omissions

A.

This coverage pay\on behalf of the insured al) suas which the in-
sured shall become \egally obligated to pay oy account of any claim
made against the insYred and caused by any nggligent act, error or
omission of the insurdl or any other person for whose acts the in-
sured is legally liabld in the conduct of gheir business as real
estate agents. ' '

The Cincinnati Insurance (Cgmpany Coveragf Form PA 118 - Real Estate
Agents Errors and Omissions\Insurance Cgverage Form - is used to
provide this coverage.

The following rates and premiulg progide for a §1,000 deductible with
a basic limit of insurarice of $A5,00f each claim and a $75,000 aggre-
gate. The premium for the policy\ if based upon the gross income of
the insured and shall mean the grdyfs amount of money charged by the
insured for real estate agency sej¥{ces, and including taxes, other
than taxes which the named insuxgll cillects as a separately item and
remits to a governmental divisigh.

ANNUAL CHARGES-LIMITS 25 Joo EACH NLAIM/75.000. AGGREGATE
.78 per $100 on first $25,000 Rf gross income

.39 per 3100 on fiext $50,000 of¥\gross income

.20 per $100 onfnext §$75,000 of Rross income

.10 per $100 off Excess of groSs iAgcone

£y Oy L <y

$27.00 per salgs person under named i gured's real estate
broker's licenfe.

1)  INCREASED LIMITS J

For Limits highef than 25/75, refer to CommercialNLines Manual,
Division 7, Secfion V, Table VII. Y

2) DEDUCTIBLES

For the follpwing deductibles, increase or decrease theVpasic
rates shownfin item 1 as follows:

For Deductfible:

$500 addf25% $1,500 deduct 5% $2,500 deduct 15%
$250 adqd 50% $2,000 deduct 10% $5,000 deduct 25%

8/89 (Ed.z2) o Div 7 Sec X-14
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COMMERCIAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL WAABILITY
INCINNATI INSURANCE COMPANY BKCEPTIONS

SECTION X - Cincinnati Y{nsurance Company Specjtil Programs

Religious Institutions Digctors and Officeys Liability
A. This coverage provides
committed by directors & fin the performance of their du-

Institutions Directors and Dff¥Yers Liability Coverage Form - is used
to provide this coverage.

RATE TABLE:

Limits urance

$100,000/100,000
100,000/300,000
500,0006/500,000
1,000,000/1,000,008

f and approved plans under Commercial GeneraNLiability
ercial Package Program.

1/87 (ED-1) Div 7 Sec X-15




- COMMERCIAL LINES MANUAL OLD

DIVISION SEVEN - PROFESSIONAL LIABILITY
INCINNATI INSURANCE COMPANY EXCHPTIONS

SECTION X - Cincinna®y Insurance Company Special BEograms

Social Services Profesijional Liablllity

A.

This coverage protedts against claims resylting from the professional
services in connectifan with Social Servich Agency operaticns.

The Cincinnati Insurange Company Coverage Form PA 123 - Miscellaneous
Professional Llability Yoverage Porm -~ fis used to provide this cover-

age.
Pramiun Computation.
1. Rates.
Base limits of insurandg are 100,000 each claim and §300,000

aggregate. Other limits arefsubject to factors contained in the
Commercial Lines Manuzl,\Diyision 7, Section V, Table 1YV,

A.P.A. j Other Prof.

Psychiatrist FPEsch, Psycholooss RICH  MSW (Seec Below)
Refer to § 80. & 60f $36. 440, $105,

Medical Mal-
practice rates

Agency charge 15 10%fof the individual charges subject to a
piniwem charge of $§0.00. When incMuding an agency #s Named
Insured, all profegsionals must be naped.

2. Additional charge*fforz

a. Yolunteers f $1.60 each
b. If agency Y a2n adoption or child plagement - add £415.00
c. Residentiaf chilé care or home - add 5¢05.00

Definltlions

ACSW - Academy of fLertified Soclal Workers
APA - Amerlcan Pfychiatric Assoc. or Pgsychalagical Akgsoc.
MSW - Masters iy Social Work
PHD - Doctors Dfgree in Soclal Work
Other Professlogfal includes:
1. BS infSocial Work
2. Mastgrs in psychology
3. Licefised:
a. marriage counselors
b. family couynselors
4. Magters or PHD in ciosely related mental health fisld
5. SWY - Sacial Workar
6, C¥ - Case Worker

Prier Acts coverhge rate is 80X of the current rate prorated for the redro-
active period. This is a one-time charge. Premium is fully earned.

05/92 (ED-3) Div 7 Sec X-16
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N COMMERCTAL LINES MANUAL
DIVISION SEVEN - PROFESSIONAL LIABFLITY
CINCINNATI INSURANCE COMPANY EXCBETIONS

1. This coverage providesy legal liability foverage for injury or damages
because of injury arisiNg g
- rendering or failing to Zender profegsional services in the practice
of the insured's professidy of teacifing.

ny Form PA 119 - Teachers Professional
xgl to provide this coverage.

2. .The Cincinnati Insurance Compg
Liability Coverage Form - is

3. Rates:

Each Claim

Limit - Aggrepate Annual Rates

$25,000/ 75,000 $10.00
50,000/150,000 13.00
100,000/300,000 15.00
200,000/600,000 18.00
300,000/900,000 20.00

For Limits otherffthan shown above refer to Commerdal Lines Manual,
Division 7, Secfion V, Table VII.

1/87 (ED-1) Div 7 Sec X-17
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COMMERCIAL LINES MANUAIL
' DIVISYON SEVEN - PROFESSIGNAL LIABILITY
CINCINNATY INSURANCE COMPANY EXCEPTION

r SECTION X - Cincinnati Insurance Company Special Program
Travel Agents Erdprs and Omissions
71. Definitions:

A, Travel Ageilgs

1) A retail travel agent sells servigks, travel accommoda-
tions, aiyangements, tours, etc.fdirectly te the public,
and receipgs derived therefrom B such travel agent are
herein calded "receipts from rg a11 business"

2) A wholesale ¥ravel agent sellf services, travel accommoda~
tions, arrangdments, tours, gtc., directly to other travel
agents, and redeipts derivefl therefrom by such travel agent
are herein call¥d "receiptf from wholesale business”.

3) Travel Agents'ma conduc¥ both wholesale and retail busi-
ness. and the recedpts siall be classified according to the
type of business fapm yhich derived.

4) Travel agents must hdfe been in business for at least three
(3) years to be sligfkle for this program.

o~ B. Gross receipts for premfum pyrposes shall include all receipts
from the travel agency f fousineks less 90% of the fares generated
through the issuance ¢ff Standayd Ticket Airline Tickets as pre-
scribed by the Air Tyaific Conf{rence.

2. Policies are to be writty fn for an anm¥gl term omly.

3. Limits of Insurance avg lable under thi program are $100,000,
$300,000, $500,000, oy $1 000,000.

4, The premiums listed foloy are the Basic anNal premiums for $100,000
limit of insurance gor Errors and Omissions goverage only. Premis-
es/Operations is ¢ fssified and rated in accofdance with Division Six
of the Commercial fines Manual.

Gross Receipts - (AR justed Premiums
$ 1 - 100,800 $ 154.00
100,001 - 2004600 194,00
200,001 - 30(,000 234.00
300,001 - &Qf,000 274.00
400,001 - 550,000 314.00
500,001 - ¢00,000 353.00
600,001 - 00,000 392.00
700,001 - §800,000 431,00
800,001 -§ 900,000 . ' 470.00
900,001 91,000,000 509,00
g Over §1,000,000 509.00 plus $39 per 51004000 of

receipts in excess of $51000,000

Note, the Gross Receipts shall be at least equal to $100, 000 time thd
mumber of employees

1/87 (ED-1) Div 7 Sec X-18




COMMERCIAL LINES MANUAL o LD

_ COMMERCIAL LINES MANUAL/S" .
DIVISION SEVEN - PROFESSIONALfLIABILITY
CINCINNATI INSURANCE COMPANY EXCEPTIONS

SECTION X - Cij\cinnati Insurance Company Specjal Programs

Travel Agents Er\ors and Omissions {Continueg)

5.

10.

11.

1/87

Additional primises may be added for 5 basic premium for each addi-
tional premisek.

Increased Limitsh Factors:

$ 100,000 \ 1.00
300,000 1.22
500,000 1.33

1,000,000 1.53

Deductible Credits:

$ 500 .10;
1,000 \ 1
2,500 \F0
5,000 A

10,000 '
25,000

Premium Determination.

1) Locats basic pregium from s{hedule in rule 4.

23  If the travel agent conducts\any wholesale business add a sur-
charge derived By the followiyg formula. If no wholesale busi-
ness is conducfed, proceed to Ytep 3).

0.15 X receipfs from wholesale bdsiness x the basic premiuvm
Total Grdgs Receipts

#* Subject tH a minimum surcharge of {25.00.
3) Add additignal premises premium under\rule 5., if applicable.
4] Subtract factor in rule 7., if applicaMle, from factor in rule
6., if applicable, and apply to result above. This is the
final prgmium. \

The usual rufes of cancellation apﬁly (i.e. Pro-MNgta vs. Short rate).

The minimumf premium for each coverage part shall be\equal to at
least $300400. '

The Cincifinati Insurance Company Coverage Form PA 104 -\Commercial

General QHability and Travel Agents Errors and Omissions\Insurance
CoveragefForm - is used to provide this coverage.

(ED-1) Div 7 Sec X-18a




NEW

THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

THE CINCINNATI INSURANCE COMPANY EXCEPTIONS

| 4. POLICY TERM
ISO Rule 5. POLICY TERM, Item A. is deleted and replaced by the following:
A. Policies may be written for a specific term up to five years or on a continuous basis.
| 5. PREMIUM COMPUTATION
IS0 Rule 6. PREMIUM COMPUTATION is deleted in its entirety and replaced by the following:
A. One-year or Fractional Year Policies

1. For one year policies, compute the premium using the rates in effect at policy inception.

2. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.

B. Multi-year Policies

1. Compute the premium at inception using the annual rates in effect at that time.

2. Multi-year policies that are to be adjusted at each anniversary should have the Calculation of
Premium (Annual Rerating) Endorsement IL 00 03 attached. At each anniversary, compute the
premium using the rates in effect at each anniversary.

3. For policies issued for other than a whole number of years, prorate the annual premium to
determine the premiums for the fractional part of a year.

4, For three or five year prepaid policies, compute the premium using the annual rates in effect at
policy inception multiplied by one of the following term factors:

Term Term Factor
3 years 2.7
5 years 4.4

C. Installment Payments

Refer to Division Nine - Multiple Line Manual for rules governing Instaliment Payments. This rule will
apply to both muitiline discounted and nondiscounted policies or monoline policies.

DISTRICT OF CCLUMBIA EDITION F (2/09) PL-1 DIVISION 7
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

[ 8. MINIMUM PREMIUM

ISO Rule 9. Title has changed to MINIMUM PREMIUM and is deleted in its entirety and replaced by
the following:

Division Minimum Premium

The lowest amount for which the Professional Liability Coverage Part may be written is $100. This amount
is not subject to any adjustment, including increased limits, package modification, expense factor or rate
plans. Specific coverage minimum premiums are included within the Division Minimum unless stated
otherwise. Specific coverage minimums that exceed the Division Minimum override the Division Minimum.

DISTRICT OF COLUMBIA EDITION F (2/09) PL-2 DIVISION 7
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THE CINCINNATI INSURANCE COMPANIES

DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
GENERAL RULES

I 9. ADDITIONAL PREMIUM CHANGES

1SO Rule 10. ADDITIONAL PREMIUM CHANGES is deleted in its entirety and replaced by the
followlng:

A. Calculation of Premium
1. Prorate all changes requiring additional premium.
2. In computing the additional premium for:

a. Any changes made to a coverage or location included at policy inception, use the rates and
rules in effect on the effective date of the policy.

b. Coverages or locations which are added after the policy inception, use the rates and rules in
effect as of the date of the change.

¢. Any changes made to a location or coverage which was added after policy inception, use
the rates developed when the coverage was added.

The additional premium developed is in addition to any applicable policy writing minimum premium.
B. Waiver of Preamium

Refer to Division Nine - Multiple Line Manua! for rules governing waiver of premium. This rule will
apply to bath multiline discounted and nondiscounted policies or monoline policies.

[ 10. RETURN PREMIUM CHANGES

ISO Rule 11. RETURN PREMIUM CHANGES is revised by deleting tem B. and replacing with the
following:

B. Waiver of Premium

Refer to Division Nine - Multiple Line Manual for rules governing waiver of premium. This rule will
apply to both multiline discounted and nondiscounted policies or monoline policies.

[ 11. POLICY CANCELLATION

ISO Rute 12. POLICY CANCELLATION is deleted in its entirety and replaced by the following:

If the policy is cancelled, the earned premium shall be calculated on a pro rata basis and rounded to the
nearest whole doltar.

DISTRICT OF COLUMBIA EDITION F {2/09) PL-3 DIVISICN 7
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THE CINCINNATI INSURANCE COMPANIES
DIVISION SEVEN
COMMERCIAL LINES
PROFESSIONAL LIABILITY
ADDITIONAL RULES
[ 1. ACORD FORMS ]

Gurrent supplies of ACORD applications, binders and / or certificates may be used for coverage relative to
this line of business. Future state revisions will require use of the proper applications on the effective date
mandated.

2. INTERSTATE ACCOUNTS |

A. Rules and Rates

The rules and rates used for Professional Liability coverage(s) will use the filed rates for each
respective state recognized.

B. Forms

1. Professional Liability policies providing coverage for locations in more than one state may be
written on one policy subject to the basic coverage formis) filed In the state wherte the:

a. Insured's largest valued location(s) or headquarters is located; or
b. Insurance is negotiated.

2. When applicable, forms recognizing state amendatory changes will be included as required by
the coverage(s) afforded for each respective state endorsed.

[ 3. COMPANY MULTIPLIER |

The Company Muitiplier applicable to the Professional Liability loss costs is 1.515.

DISTRICT OF COLUMBIA EDITION F {2/09) PL4 DIVISION 7
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