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Revised Commercial General Liability Endorsements

Sentry Select Insurance Company Motor Carrier Non-Passenger Program

We are filing the following revised endorsements for the Sentry Select Insurance Company Motor Carrier Non-

Passenger program.

GL 230 06 07

GL 234 06 07

Both will replace the current 4-99 edition dates.

Filing is for a written date of 10-1-2007.
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Company and Contact

Filing Contact Information

Linda Pawlowski, Compliance/Development Sr. linda.pawlowski@sentry.com

Analyst

1800 North Point Drive

Stevens Point, WI 54481

Filing Company Information
Sentry Select Insurance Company
1800 North Point Drive

Stevens Point, Wl 54481

(715) 346-6000 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No
Fee Explanation:

Per Company: No
COMPANY

Sentry Select Insurance Company

(715) 346-6028 [Phone]
(715) 346-6044[FAX]

CoCode: 21180

Group Code: 169

Group Name: Sentry Insurance
Group

FEIN Number: 36-2674180

State of Domicile: Wisconsin
Company Type:
State ID Number:

AMOUNT DATE PROCESSED TRANSACTION #

$50.00 07-10-2007

14532060
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Created by SERFF on 07-11-2007 02:29 PM

Disposition

Disposition Date: 07-11-2007
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Status: Approved

Comment:

Rate data does NOT apply to filing.
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SENTRY SELECT INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - FREIGHT BROKER

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Name and Address of Additional Insured:

A. Section Il —= Who IS An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule , but only with respect to liability for “bodily injury” or “property
damage” caused in whole or in part by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf

In the performance of your ongoing operations, within your operating rights and the load was arranged by the
above additional insured acting as a freight contractor/broker. There must be a written brokerage agreement
including a hold harmless agreement between the named insured and the above additional insured.

If endorsement CG 21 39, Contractual Liability Limitation, is also a part of this policy, the definition of an
“insured contract” in that endorsement is amended to include that part of any other contract or agreement
pertaining to your business between you and the freight contractor/broker described above under which you
assume the tort liability of the freight contractor/broker for “bodily injury” or “property damage” to a third person
or organization. Tort liability means a liability that would be imposed by law in the absence of any contract or
agreement.

This endorsement forms a part of and is for attachment to the following described policy issued by the
company designated therein, takes effect on the effective date of said policy, unless another effective
date is shown below, at the hour stated in said policy and expires concurrently with said policy.

Complete Only When This Endorsement Is Not Prepared with the Policy or Is Not to be Effective with the Policy

POLICY NO. ISSUED TO EFFECTIVE DATE

COUNTERSIGNED BY

GL 230 06 07 AUTHORIZED REPRESENTATIVE






SENTRY SELECT INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - FREIGHT BROKER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Name and Address of Additional Insured:

A. Section Il —Who IS An Insured.is amended to include as an additional insured . the person(s)or =

organization(s) shown in the Schedule , but only with respect to liability for “bodily injury” or “property
damage” caused in whole or in part by;

1. Your acts or omissions; or

2. The acts or omissions of those acting on your behalf

above additional insured acting as a freight contractor/broker. There must be a written brokerage agreement
including a hold harmless agreement between the named insured and the above additional insured.

Jf endorsement CG 21 39, Contractual Liability Limitation, is also a part of this policy, the definition of an
“insured contract” in that endorsement is amended to include that part of any other contract or agreement
pertaining to your business between you and the freight contractor/broker described above under which you
assume the tort liability of the freight contractor/broker for “bodily injury” or “property damage” to a third person
or organization. Tort liability means a liability that would be imposed by law in the absence of any contract or

agreement.

This endorsement forms a part of and is for attachment to the following described policy issued by

In the performance of your ongoing operations, within your operating rights and the load was arranged by the «
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company designated therein, takes effect on the effective date of said policy, unless another effective

date is shown below, at the hour stated in said policy and expires concurrently with said policy.

Complete Only When This Endorsement Is Not Prepared with the Policy or Is Not to be Effective with the Policy

POLICY NO. ISSUED TO EFFECTIVE DATE

COUNTERSIGNED BY

| GL 23006 07 AUTHORIZED REPRESENTATIVE

_ -~ { Deleted: (04-99) )




SENTRY SELECT INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - SHIPPER

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Name and Address of Additional Insured:

It is understood and agreed that coverage as afforded under Coverage A Bodily Injury and Property Damage
Liability is extended to apply to the additional insured described above.

This extension of coverage shall apply only to “bodily injury” or “property damage” caused in whole or in part
by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf

In the performance of your ongoing operations within your operating rights of authority for the shipper
included as an additional insured.

If endorsement CG 21 39, Contractual Liability Limitation, is also a part of this policy, the definition of an
“insured contract” in that endorsement is amended to include that part of any other contract or agreement
pertaining to your business between you and the shipper described above under which you assume the tort
liability of the shipper for “bodily injury” or “property damage” to a third person or organization. Tort liability
means a liability that would be imposed by law in the absence of any contract or agreement.

This endorsement forms a part of and is for attachment to the following described policy issued by the
company designated therein, takes effect on the effective date of said policy, unless another effective
date is shown below, at the hour stated in said policy and expires concurrently with said policy.

Complete Only When This Endorsement Is Not Prepared with the Policy or Is Not to be Effective with the Policy

POLICY NO. ISSUED TO EFFECTIVE DATE

COUNTERSIGNED BY

GL 234 06 07 AUTHORIZED REPRESENTATIVE



SENTRY SELECT INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - SHIPPER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Name and Address of Additional Insured:

It is understood and agreed that coverage as afforded under Coverage A Bodily Injury and Property Damage - { Deleted: this policy for ]
Liability is extended to apply to the additional insured_described above. - { Deleted: above ]
This extension of coverage shall apply only o “bodily injury” or “property damage” caused in whole or in part /{Deleted: to covered autos while ]
by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf
In_the performance of your ongoing operations, within_your operating rights of authority for_the_shipper __ - | Deleted: the named insured is hauling
included as an additional insured cargo for the additional insured under
! the named insured's

Jf endorsement CG 21 39, Contractual Liability Limitation, is also a part of this policy, the definition of an _ - - 4 Deleted: The general liabiity
“insured_contract” in_that endorsement is_ amended to_include that part of any other contract or agreement contractual exclusions do not apply to

. " " " " the agreement between the named
pertaining to your business between you and the shipper described above under which you assume the tort insured and the additional insured
liability of the shipper for “bodily injury” or “property damage” to a third person or organization. Tort liability named above.
means a liability that would be imposed by law in the absence of any contract or agreement.

This endorsement forms a part of and is for attachment to the following described policy issued by the
company designated therein, takes effect on the effective date of said policy, unless another effective
date is shown below, at the hour stated in said policy and expires concurrently with said policy.

Complete Only When This Endorsement Is Not Prepared with the Policy or Is Not to be Effective with the Policy
POLICY NO. ISSUED TO EFFECTIVE DATE

COUNTERSIGNED BY

| GL 2340607 AUTHORIZED REPRESENTATIVE - { Deleted: (04-99) ]




Created by SERFF on 07-11-2007 02:29 PM

Rate Information

Rate data does NOT apply to filing.



Created by SERFF on 07-11-2007 02:29 PM

Supporting Document Schedules

Review Status:
Satisfied -Name: Uniform Transmittal Document- Approved 07-11-2007
Property & Casualty
Comments:
Attachments:
AR - NAIC P&C TRANSMITTAL DOCUMENT.PDF
AR - NAIC FORM FILING SCHEDULE.PDF

Review Status:

Satisfied -Name: AR - FORM FILING ABSTRACT F- Approved 07-11-2007
1

Comments:

Attachment:

AR - FORM FILING ABSTRACT F-1.PDF

Review Status:
Satisfied -Name: FILING MEMORANDUM Approved 07-11-2007
Comments:

Attachment:
FILING MEMORANDUM.PDF



Effective March 1, 2007
Property & Casualty Transmittal Document

1. Reserved for Insurance Dept. 2. Insurance Department Use only
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 #
Sentry Insurance Group 169
4. | Company Name(s) Domicile | NAIC # | FEIN # State #
Sentry Select Insurance Company WI 21180 [ 36-2674180
| 5. | company Tracking Number | 6L AR07057TRFOL
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Compliance/Dev
elopment Sr. linda.pawlowski@sentry.
Linda L. Pawlowski Analyst 715-346-6028 715-346-6044 com
1800 North Point Drive Ext. 6028
Stevens Point WI 54481

ot Rufbusth;

7. | Signature of authorized filer

8. | Please print name of authorized filer Linda L. Pawlowski

Filing Information (see General Instructions for descriptions of these fields)
9. | Type of Insurance (TOI) 17.2 Other Liability - Occurrence Only
10. | Sub-Type of Insurance (Sub-TOlI) 17.2001 Commercial General Liability

11. | State Specific Product code(s) (if
applicable) [See State Specific Requirements]

12. | Company Program Title (Marketing Title) General Liability

13. | Filing Type [ ] Rate/Loss Cost L] Rules ] Rates/Rules
X Forms ] Combination Rates/Rules/Forms
] withdrawal [] Other (give description)

14. | Effective Date(s) Requested New: | 10/01/2007 | Renewal: | 10/01/2007

15. | Reference Filing? [Tyes X No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company's Date of Filing 7-10-07
19. | Status of filing in domicile [ ] NotFiled [X] Pending [ ] Authorized [ ] Disapproved
PC TD-1 pg 1 of 2 INS02026

© 2007 National Association of Insurance Commissioners



Effective March 1, 2007

Property & Casualty Transmittal Document

| 20. | This filing transmittal is part of Company Tracking # | GL ARO7057TRFO1 |

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

Revised Commercial General Liability Endorsements
Sentry Select Insurance Company Motor Carrier Non-Passenger Program

We are filing the following revised endorsements for the Sentry Select Insurance Company Motor Carrier Non-
Passenger program.

GL 230 06 07

GL 234 06 07
Both will replace the current 4-99 edition dates.

Filing is for a written date of 10-1-2007.

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 #: EFT Payment
Amount: $50 per submission

Refer to each state's checklist for additional state specific requirements or instructions on

calculating fees.

***Refer to 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 INS02026

© 2007 National Association of Insurance Commissioners



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 #

| GL ARO7057TRFO1

2.

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

Form Name
/Description/Synopsis

Form #

Include edition date

Replacement
Or
Withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

01

ADDITIONAL INSURED -
FREIGHT BROKER

GL 230 06 07

L[] New
X] Replacement
] withdrawn

GL 230

02

ADDITIONAL INSURED -
FREIGHT BROKER

GL 230
ANNOTATED
VERSION 06 07

[ New
X] Replacement
[ ] withdrawn

GL 230

03

ADDITIONAL INSURED -
SHIPPER

GL 234 06 07

[ New
X Replacement
[ ] withdrawn

GL 234

04

ADDITIONAL INSURED -
SHIPPER

GL 234
ANNOTATED
VERSION 06 07

[ New
X Replacement
[ ] withdrawn

GL 234

05

[ New
[ ] Replacement
[ ] withdrawn

06

[ New
[ ] Replacement
[ ] withdrawn

07

[ New
[ ] Replacement
[ ] withdrawn

08

[ | New
[ ] Replacement
[ ] withdrawn

09

[ New
[ ] Replacement
[ ] withdrawn

10

[ New
[ ] Replacement
[ ] withdrawn

11

[ New
[ ] Replacement
[ ] withdrawn

PC-FFS-1

© 2007 National Association of Insurance Commissioners
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Form F-1

ARKANSAS INSURANCE DEPARTMENT Rev. 4/96
FORM FILING ABSTRACT

ALL QUESTIONS MUST BE ANSWERED Page 1 of 2

Companies filing for a group may use a consolidated abstract if all forms are identical.

1. Date Filed  July 10, 2007

2. Company Name(s) Sentry Select Insurance Company

Group Name Sentry Insurance Group NAIC No. 21180 Group No. 169

3. (a) Annual Statement Line of Business Number (Page 14) 17.0

(b) Class of Business General Liability

© Coverages Affected Please see filing memorandum

4. (a) Name of Advisory Organization, if any  Insurance Services Office

(b) Affiliations with Advisory Organization: Member ( X ) Subscriber ( [])

5. Is this a reference filing? Yes ( []) No ( X ) Ifyes, please provide the following:
(a) Name of Advisory Organization (or Affiliated Company)

(b) Date of Filing

© Filing Designation Number or Description

PROVIDE THE INFORMATION REQUESTED ON PAGE 2 OF THISFORM

7. Has the form(s) been approved for use in your domiciliary state and/or other states?
No

8. Is the form filed in response to or due to legislation? If so, specify legislation.
No

9. Is the form in response to or due to recent court decisions? If so, give citation.
No

THIS INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

ot Rufbusth;

Signature
Linda L. Pawlowski

Title
715-346-6028

Telephone Number

INS00866



Form F-1
Rev. 4/96

Page 2 of 2

Proposed Title of the Form(s); also Indicate
Effective Date Withdrawals: Provide Synopsis
Old Form No. of New Form New Form No. of Coverage
GL 230 04 99 ADDITIONAL INSURED - FREIGHT
GL 230 06 07 BROKER
GL 230 04 99 GL 230 ANNOTATED | ADDITIONAL INSURED - FREIGHT
VERSION 06 07 BROKER
GL 234 0499
GL 234 06 07 ADDITIONAL INSURED - SHIPPER
GL 234 04 99 GL 234 ANNOTATED

VERSION 06 07

ADDITIONAL INSURED - SHIPPER

INS00866




FILING MEMORANDUM

RE: Revised Commercial General Liability Endorsements
Sentry Select Insurance Company Motor Carrier Non-Passenger Program

We are filing the following revised endorsements for the Sentry Select Insurance Company Motor Carrier
Non-Passenger Program only.

GL 23006 07 Additional Insured — Freight Broker
This endorsement will replace the current 04-99 edition.

The revised form will follow the intent of standard 1SO Additional Insured endorsements clarifying that Al
statusislimited to liability arising out of the named insured’ s ongoing operations for the additional insured.

In addition, we have revised the reference to the contractual liability exclusion. Instead of deleting these
exclusions, we have stated that if the Contractual Liability Limitation endorsement is attached to the policy,
the definition of an insured contract will include that part of contracts between the named insured and the
additional insured freight broker where the additional insured will assume the tort liability of the freight
broker for injury or damage arising out of the named insured’ s operations.

GL 23406 07 Additional Insured — Shipper
This endorsement will replace the current 04-99 edition.

The revised form will follow the intent of standard 1SO Additional Insured endorsements clarifying that Al
statusis limited to liability arising out of the named insured’ s ongoing operations for the additional insured.

In addition, we have revised the reference to the contractual liability exclusion. Instead of deleting these
exclusions, we have stated that if the Contractual Liability Limitation endorsement is attached to the policy,
the definition of an insured contract will include that part of contracts between the named insured and the
additional insured shipper where the additional insured will assume the tort liability of the shipper for
injury or damage arising out of the named insured’ s operations.
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