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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ARKANSAS PERSONAL INJURY PROTECTION

Throughout this endorsement "you" and "your" refer to the organization(s) and a natural person(s) shown as
a Named Insured on this endorsement. "You" and "your" do not refer to any other person(s) or organiza-
tion(s), including but not limited to agents, employees, servants, members, shareholders or independent con-
tractors of any person or organization shown as a Named Insured on this endorsement.

For a covered "auto" licensed or principally garage in, or "garage operations" conducted in Arkansas, this en-
dorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the Coverage Form effective on the effective date of the Coverage Form unless
another date is indicated below.

Endorsement Effective: Policy Number:

Named Insured:

SCHEDULE

Item 1. This endorsement provides only those coverages where a premium is shown in the Schedule. Each of
these coverages applies only to the vehicles shown as covered "autos" as indicated by entry in Item 2. Our
limit of insurance for each coverage shall be as stated in this endorsement and subject to all its terms.

Coverages Limit of Insurance Premium
Medical Expenses $ each person $
Work Loss As stated in the Limit $

of Insurance
Accidental Death $5,000 per eligible $
Benefit injured person

Item 2. Designation of Covered "Autos"
(a) Description of Covered "Auto” for which Medical Expenses applies:
Any "auto" registered or principally garaged in Arkansas which is (check appropriate box):
[0 Anowned "auto" under the Coverage Form’s LIABILITY COVERAGE.
[0 Owned by you.
1 A “private passenger auto" owned by you.

O

(b) Description of covered "autos" for which "Work Loss" applies:

Any "private passenger auto" which is:

Registered or principally garaged in Arkansas and is (check appropriate box):

AA 269 AR 01 08 Copyright, Insurance Services Office, Inc., 1993 Page 1 of 6



[0 Anowned "auto" under the Coverage Form’s LIABILITY COVERAGE.

[1 Owned by you.
|

(c) Description of covered "autos" for which the Accidental Death Benefit applies:

Any "private passenger auto" which is:

Registered or principally garaged in Arkansas and is (check appropriate box):
[0 Anowned "auto" under the Coverage Form’s LIABILITY COVERAGE.

[0 Owned by you.
O

A. Coverage

1.

Medical Expenses

We will pay "medical expense" benefits to
or for an "insured" who sustains "bodily in-
jury" in an "accident" arising out of the
maintenance or use of an “"auto" as an
"auto".

Work Loss

We will pay "work loss" benefits to or for an
"insured" who sustains "bodily injury" in an
"accident" arising out of the maintenance or
use of an "auto" as an "auto".

Accidental Death Benefit

We will pay the amount stated in the
schedule for the death of an "insured" re-
sulting directly and independently of all
other causes from "bodily injury" caused by
"accident" and arising out of the mainte-
nance or use of an "auto" as an "auto”, if
the death occurs within one year from the
date of the "accident".

B. Whois an Insured

1.

AA 269 AR 01 08

The following are "insureds" for Medical
Expenses:

a. You.

b. If you are an individual, any “family
member".

c. Any other person while "occupying" or
as a "pedestrian” through being struck
by the covered "auto".

d. Any other person while "occupying" an
"auto" other than the covered "auto".
The "bodily injury" must be caused by:

(1) Your use of the "auto", or

(2) That of a private chauffeur or do-
mestic servant on your behalf, or

2.

(3) A “family member" provided the
"auto" is a "private passenger
auto" or trailer.

The following are "insureds" for Work Loss
and Accidental Death Benefits:

a. You.

b. If you are an individual, any "family
member"”,

c. Any person while "occupying" or as a
"pedestrian” through being struck by
the covered "auto".

C. Exclusions

1.
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We will not pay "medical expenses" for
"bodily injury":

a. Sustained by any person to the extent
that benefits therefore are in whole or
in part paid or payable, under any
workers’ compensation law, employer’s
disability law, pension statutes, or any
similar law.

b. Sustained by you while "occupying"
any "auto" that is owned by you or is
furnished or available for your regular
use which is not a covered "auto".

c. Sustained by any “family member"
while "occupying" any "auto" owned by
or regularly made available to either
you or such "family member" which is
not a covered "auto".

d. Sustained by any person other than
you or a "family member" while "occu-
pying" any "auto" owned by or regu-
larly made available to either you or
any "family member" which is not a
covered "auto"”.

e. Sustained by any person while "occu-
pying" the covered "auto" while used
as a public or livery conveyance unless
the use is stated in the declarations.
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2.
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f.  Sustained by any person other than
you or a "family member" while "occu-
pying" any "auto" other than a covered
"auto" while used as a public or livery
conveyance.

g. Sustained by any person, other than
you or any "family member",

(1) While "occupying" any "auto" other
than the covered "auto" arising out
of conduct occurring within the
course of a business of selling, re-
pairing, servicing, storing or park-
ing motor vehicles, or

(2) Arising out of the maintenance or
use of any "auto" other than the
covered "auto" or a motorcycle by
such person conducting any other
business or occupation unless the
"bodily injury” is the result of the
use or occupancy of a "private
passenger auto" by you or your
private chauffeur or domestic ser-
vant, or of a trailer used with the
"private passenger auto" or cov-
ered "auto".

h. Sustained by any person while either
operating the covered "auto" without
your consent or while not in lawful pos-
session of the covered "auto".

i. Sustained by any person while "occu-
pying" any "auto" other than the cov-
ered "auto" unless the person has the
expressed or implied consent of the
owner to use the "auto”.

j. Due to war, whether or not declared,
civil war, insurrection, rebellion or
revolution, or to any act or condition in-
cident to any of the foregoing.

k. Resulting from the radioactive, toxic,
explosive or other hazardous proper-
ties of nuclear material.

We will not pay "work loss" or accidental
death benefits for "bodily injury" or death:

a. Sustained by any person to the extent
that benefits therefore are in whole or
in part paid or payable under any
workers’ compensation law, employers’
disability law, pension statutes, or
similar law. However, this exclusion
does not apply to Accidental Death
Benefits.

b. Sustained by you while "occupying"
any "private passenger auto" you own
or is furnished or is available for your
regular use, which is not a covered
"auto".

c. Sustained by a "family member" while
"occupying” any "private passenger

auto", owned or furnished or available
for your regular use or that of a "family
member", which is not a covered
"auto",

d. Sustained by any "family member", if
the "family member" is entitled, as a
named insured under any other motor
vehicle insurance policy to similar
benefits equal to or greater than that
prescribed by Ark. Stat. Ann. Sections
23-89-201 - 23-89-208.

e. Sustained by any person other than
you or a "family member" if the person
is entitled, as a named insured or
"family member" under any other motor
vehicle insurance policy to similar
benefits equal to or greater than that
prescribed by Ark. Stat. Ann. Sections
23-89-201 - 23-89-208.

f.  Sustained by any person while either
operating the covered "auto" without
your consent or while not in lawful pos-
session of the covered "auto”.

g. Due to war, whether or not declared,
civil war, insurrection, rebellion or
revolution, or to any act or condition in-
cident to any of the foregoing.

h. Resulting from the radioactive, toxic,
explosive or other hazardous proper-
ties of nuclear material.

D. Limit of Insurance

1.
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Medical Expenses

Regardless of the number of "insureds",
policies or bonds applicable, claims made,
premiums paid or covered "autos" to which
this coverage applies, the most we will pay
for "medical expenses" to each person for
all expenses incurred by or on behalf of
each person who sustains "bodily injury" as
a result of any one motor vehicle accident
is the Limit of Insurance shown in the
Schedule. However, with respect to "bodily
injury" sustained by a pedestrian other than
you or a "family member" through being
struck by the covered "auto", the Limit of
Insurance shall be the amount shown in the
Schedule or $5,000, whichever is less.

Work Loss

Regardless of the number of "insureds",
policies or bonds applicable, claims made,
premiums paid or covered "autos" to which
this coverage applies, the most we will pay
for "work loss" is:

a. Withrespect to an income earner, 70%
of loss of gross income per week not to
exceed $140.00 per week;
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b. With respect to a non-income earner, a
sum not to exceed $70 per week or pro
rata for a lesser period.

E. Changes In Conditions

The Conditions are changed for Personal In-
jury Protection as follows:

1.

AA 269 AR 01 08

Duties in the Event of Accident Claim,
Suit or Loss is amended by the addition of
the following:

a. Ifan "insured" or his or her legal repre-
sentative institutes legal action for
damages for "bodily injury”, he or she
must promptly give us a copy of the
summons and complaint or other proc-
ess served in connection with the legal
action.

b. The "insured" or someone on his or
her behalf must promptly give us:

(1) Written proof of claim, under oath
if required,;

(2) Full particulars of the nature and
extent of the "bodily injury”, treat-
ment and rehabilitation received
and contemplated; and

(3) Such other information that will
help us determine the amount due
and payable.

c. You and any other involved "insured"
must cooperate with us in the investi-
gation, settlement or defense of the
claim or "suit". Cooperation includes,
but is not limited to, identifying all par-
ties who may be responsible for the
"accident" and all insurers who may be
obligated to provide coverage.

The following Transfer of Rights of Re-
covery Against Others to Us Condition is
applicable to Medical Expense and Work
Loss:

If any person or organization to or for whom
we make payment under the Coverage
Form has rights to recover damages from
another, those rights are transferred to us.
That person or organization must do eve-
rything necessary to secure our rights and
must do nothing after "accident" or "loss" to
impair them.,

The Other Insurance Condition in the
Business Auto and Garage Coverage
Forms and the Other Insurance Primary
and Excess Insurance Provisions in the
Truckers and Motor Carrier Coverage
Forms is replaced for Medical Expenses
by the following:

With respect to "bodily injury" sustained by
a "family member" if such "family member"

Copyright, Insurance Services Office, Inc., 1993

is entitled to coverage for "medical ex-
penses" or any similar coverage as a
named insured under the terms of any
other motor vehicle insurance policy pro-
viding direct benefits without regard to fault,
this insurance shall apply only as excess
insurance over any other collectible insur-
ance available to the "family member" un-
der another policy.

With respect to "bodily injury” sustained by
any person other than the named insured
or a "family member", if such person is enti-
tled to coverage for medical expenses or
any similar coverage as a named insured
or "family member" under the terms of any
other motor vehicle insurance policy pro-
viding direct benefits without regard to fault,
this insurance shall apply only as excess
insurance over any other collectible insur-
ance available to such person under an-
other policy.

Except as provided in this section, if the "in-
sured" is entitled to coverage for "medical
expenses" under the terms of this or any
other motor vehicle insurance policy
against a loss covered under Medical Ex-
penses, we shall not be liable under this
Coverage Form for a greater proportion of
such loss than the applicable Limit of Insur-
ance that our Coverage Form bears to the
total applicable Limit of Insurance of all
such motor vehicle insurance.

However, we will provide primary insurance
for a motor vehicle the "insured" does not
own if:

a. A duly licensed automobile dealer pro-
vides a motor vehicle to the "insured"
or a "family member":

(1) For use as a temporary substitute
for any other covered "auto" while
it is out of normal use because of
its breakdown, repair or servicing;
or

(2) To demonstrate the motor vehicle;
or

b. The motor vehicle is rented or leased
for a period not more than 90 days by
the "insured" or a "family member"
from a rental company that rents pri-
marily private passenger vehicles.

No "insured" may recover duplicate "medi-
cal expense" benefits for the same ele-
ments of "loss".

The Other Insurance Condition in the
Business Auto and Garage Coverage
Forms and the Other Insurance - Primary
and Excess Insurance Provisions in the
Truckers and Motor Carrier Coverage
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Forms is replaced for Work Loss and the
Accidental Death Benefit by the following:

With respect to "bodily injury" sustained by
any person other than the named insured
or "family member", the coverage for Work
Loss and the Accidental Death Benefit
shall apply only as excess insurance over
any other collectible insurance available to
such person under another policy. We shall
be liable under this Coverage Form only in
the amount that this Coverage Form’s limit
of insurance exceeds the applicable limit of
insurance of such other insurance.

If an "insured" who is a named insured or
"family member" has other collectible insur-
ance available under any other motor vehi-
cle insurance policy, the maximum recovery
under all policies will not exceed the
amount payable under the policy with the
highest dollar limit of benefits. We shall not
be liable for a greater proportion of any loss
than the Limit of Insurance that our Cover-
age Form bears to the sum of the applica-
ble Limits of Insurance of this insurance
and such other insurance.

However, we will provide primary insurance
for a motor vehicle the "insured" does not
own if:

a. A duly licensed automobile dealer pro-
vides a motor vehicle to the "insured"
or a "family member":

(1) For use as a temporary substitute
for any other covered "auto" while
it is out of normal use because of
its breakdown, repair or servicing;
or

(2) The motor vehicle is rented or
leased for a period not more than
90 days by the "insured" or a
"family member" from a rental
company that rents primarily pri-
vate passenger vehicles.

The following Conditions are added:

a. The following Payment of Benefits
Condition is applicable to Medical Ex-
penses and Work Loss:

We may pay the "insured" or any person or
organization rendering the services and
such payment shall reduce the amount
payable under this Coverage Form for such
injury.

b. The following Reimbursement and
Trust Condition is applicable to Medi-
cal Expenses and Work Loss:

If we make any payment to or on behalf of
any "insured" under this coverage and the
"insured" recovers any sums from another
party, the "insured" shall hold the proceeds

in trust for us and pay us back the amount
we have paid. We will have a lien against
such payment, and may give notice of the
lien to the person or organization causing
"bodily injury", his or her agent or insurer or
a court having jurisdiction in the matter. We
will be entitled to a recovery only after the
person has been fully compensated for
damages by another party.

c. Coordination and Non-Duplication

(1) "Medical expense" benefits that
are paid or payable under this or
any other Coverage Form or Pol-
icy because of "bodily injury" to an
"insured" shall not be duplicated
under Uninsured Motorists Cover-
age.

(2) Any automobile medical payments
or automobile "medical expense"
insurance provided under the
Coverage Form with respect to an
insured "auto" which is registered
or principally garaged in Arkansas
is replaced by the coverage pro-
vided under the Medical Expense
part of this Coverage Form.

F. Additional Definitions

1.
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The definition of "auto" in the Definitions
Section applies and includes:

a. An "auto" not owned by you that is
used as a temporary substitute for a
covered "auto" due to the covered
"auto’s" breakdown, repair, servicing,
"loss" or destruction.

b. A trailer of a type used with a "private
passenger auto" if it is not being used
for business purposes with another
type vehicle.

However, "auto” does not include:

a. A farm type tractor or other equipment
designed for use principally off public
roads, while not upon public roads.

b. A vehicle operated upon rails or

crawler-treads, or

c. A vehicle located for use as a resi-
dence or premises.

"Occupying" means in, upon, getting in, on,
out or off,

As used in this endorsement:

a. "Medical Expense" means all reason-
able and necessary expenses incurred
within two years from the date of acci-
dent for medical, hospital, x-ray, pro-
fessional nursing, dental, surgical, am-
bulance, prosthetic and funeral ex-
penses and for any nonmedical reme-
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dial care and treatment rendered in
accordance with the recognized relig-
ious method of healing, however, it
does not include expenses in excess
of those for a semi-private room, un-
less more intensive care is medically
required.

"Pedestrian" means any person who is
not "occupying" any vehicle other than
a motorcycle or a vehicle operated by
human or animal power.

"Private passenger auto” means an
"auto” which is a private passenger,
station wagon or jeep type automobile.

"Family member" means a natural per-
son who is related to you, and is a
resident of the same household as a
natural person shown as a Named In-
sured on this endorsement. Such rela-

tion may be by blood, marriage or
adoption and may include a ward or
foster child.

"Work Loss" means:

(1) With respect to an income earner,
loss of income from work the "in-
sured" would have earned had he
or she not sustained "bodily in-
jury", or

(2) With respect to a non-income
earner, expenses reasonably in-
curred in obtaining ordinary and
necessary services in lieu of those
the “insured" would have per-
formed, not for income but for his
or her benefit or the benefit of his
or her family had the "bodily injury”
not been sustained.

Copyright, Insurance Services Office, Inc., 1993 Page 6 of 6



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ARKANSAS UNINSURED AND UNDERINSURED
MOTORISTS COVERAGE

Throughout this endorsement "you" and "your" refer to the organization(s) and a natural person(s) shown as
a Named Insured on this endorsement. "You" and "your" do not refer to any other person(s) or organiza-
tion(s), including but not limited to agents, employees, servants, members, shareholders or independent con-
tractors of any person or organization shown as a Named Insured on this endorsement.

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in Arkansas, this
endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement changes the Coverage Form effective on the effective date of the Coverage Form unless
another date is indicated below.

Endorsement Effective: Policy Number:

Named Insured:

SCHEDULE
"Bodily Injury"

Uninsured Motorists Coverage $ Each "Accident"
"Bodily Injury"

Underinsured Motorists Coverage $ Each "Accident”

(If no entry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

The definitions of "uninsured motor vehicle" and "underinsured motor vehicle" apply unless an "x" is entered
below:

[0 Ifan "x"is entered in this box, only the definition of "uninsured motor vehicle" applies.
"bodily injury" sustained by an
sured”.

Ilin_
A. Coverage

1. We will pay all sums the "insured" is le-
gally entitled to recover as compensatory
damages from the owner or operator of:

The owner’'s or operator’s liability for these
damages must result from the ownership,
maintenance or use of the "uninsured motor

a. An "uninsured motor vehicle" as de- v_ehicle" or "underinsure_d motor vehicle". The
fined in paragraph F.4.a. and b. or “insured” shall be required to prove all ele-
an "underinsured motor vehicle" as ments of the "insureds" claim that are neces-
defined in F.5. because of "bodily sary to recover from the owner or operator_of
injury”. the "uninsured motor vehicle" or "underin-

sured motor vehicle".

(1) Sustained by the "insured"; and ) ,
2. With respect to damages resulting from

(2) Caused by an "accident". an "accident" with an "underinsured mo-
tor vehicle", we will pay under this en-

b.  An "uninsured motor vehicle" as de- dorsement only if a. or b. below applies:

fined in Paragraph F.4.c. because of

Includes copyrighted material of Insurance
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a. The limits of insurance under all ap-
plicable liability bonds or policies
have been exhausted by payment of
judgments or settlements; or

b. A tentative settlement has been
made between an "insured" and a
person(s) or organization(s) who
may be legally responsible for the
"accident", or the insurer or legal rep-
resentative of such person(s) or or-
ganization(s) and we:

(1) Have been given prompt written
notice of such tentative settle-
ment; and

(2) Advance payment to the "in-
sured" in an amount equal to the
tentative settlement within 30
days after receipt of notification.

However, this Paragraph b. does not
apply if the "underinsured motor ve-
hicle" is insured by us for Liability
Coverage.

Any judgment for damages arising out of
a "suit" brought without our written con-
sent to both the "suit" and the judgment is
not binding on us.

B. Whois an Insured

The following are "insureds":

1.

AA 4028 AR 01 08

If any natural persons are specifically
listed as a Named Insured on this en-
dorsement, the following persons are "in-
sureds":

a. Natural persons specifically listed as
a Named Insured on this endorse-
ment;

b. "Family members" of natural persons
specifically listed as a Named In-
sured on this endorsement;

c. Any natural person, but only for inju-
ries that occur while "occupying" an
"auto" for which coverage is provided
in the Coverage Form or a temporary
substitute for such covered "auto". In
such case, the covered "auto" must
be out of service because of its
break down, repair, servicing, "loss"
or destruction; and

d. Any natural person, but only for
damages he or she is entitled to re-
cover because of "bodily injury"
sustained by an "insured" described
in Paragraphs B.1.a., b. or c.

If an entity other than a natural person is
listed as a Named Insured on this en-
dorsement, and no natural persons are

listed as a Named Insured in the en-
dorsement, the following persons are "in-
sureds":

a. Any natural person, but only for inju-
ries that occur while "occupying" an
"auto" for which coverage is provided
in the Coverage Form or a temporary
substitute for such covered "auto”. In
such case, the covered "auto" must
be out of service because of its
break down, repair, servicing, "loss"
or destruction.

b. Any natural person is an "insured”,
but only for damages he or she is
entitled to recover because of "bodily
injury" sustained by an "insured" de-
scribed in Paragraph B.2.a.

C. Exclusions

This insurance does not apply to:

1.

Any claim settled with the person(s) or
organization(s) legally responsible for the
"accident" or the insurer or legal repre-
sentative of such person(s) or organiza-
tion(s) without our consent. However, this
Exclusion (C.1.) does not apply to a set-
tlement made with the insurer of an "un-
derinsured motor vehicle."

The direct or indirect benefit of any in-
surer or self-insurer under any personal
injury protection benefits, workers’ com-
pensation, disability benefits, pension
statutes, or similar laws.

"Bodily injury" sustained by an "insured"
while the "insured" is operating or "occu-
pying" a "motor vehicle" owned by, fur-
nished to, or available for the regular use
of a Named Insured or, if the Named In-
sured is a natural person, a spouse or a
resident relative of such Named Insured,
if the "motor vehicle" is not specifically
identified in the Coverage Form or is not
a newly acquired or replacement "motor
vehicle" covered under the terms of the
Coverage Form.

"Bodily injury" suffered by any person
while operating or "occupying" a "motor
vehicle" without reasonable belief that he
or she is entitled to do so. Under no cir-
cumstances will a person whose license
has been suspended, revoked or never
issued be held to have a reasonable be-
lief that he or she is entitled to operate a
"motor vehicle".

Punitive or exemplary damages that are
imposed by a court of law to:

a. Punish a wrongdoer; and

b. Deter others from similar conduct.

Includes copyrighted material of Insurance
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D. Limit of Insurance

1. Regardless of the number of policies,
covered "autos", "insureds", premiums
paid, claims made or vehicles involved in
the "accident”, the most we will pay for all
damages, including damages claimed by
any person or organization for care, loss
of services, or death due to and arising
out of any one "accident" is the limit of
Uninsured Motorists Coverage or Un-
derinsured Motorists Coverage shown
in the Schedule or the Declarations.

2. The limit of insurance provided in this en-
dorsement shall be reduced by all sums
available for payment to the "insured" for
"bodily injury" under all liability bonds or
policies covering persons or organiza-
tions legally liable for the "accident".

3. No one will be entitled to receive dupli-
cate payments for the same elements of
"loss" under this endorsement and any
Liability Coverage Form.

We will not make a duplicate payment
under this endorsement for any element
of "loss" for which payment has been
made by or for anyone who is legally li-
able.

We will not pay for any element of "loss" if
a person is entitled to receive payment
for the same element of "loss" under any
workers’ compensation, personal injury
protection benefits, disability benefits,
pension statutes or similar laws, including
medical payments made under any stat-
ute.

E. Changes in Conditions

The Conditions for Arkansas Uninsured and
Underinsured Motorists Coverage are
changed as follows:

1. With respect to an "uninsured motor ve-
hicle" or "underinsured motor vehicle",
the Other Insurance Condition in the
Business Auto and Garage Coverage
Forms and Other Insurance Primary
and Excess Insurance Provisions in the
Truckers and Motor Carrier Coverage
Forms are replaced by the following:

If there is other applicable insurance
available under one or more policies or
provisions of coverage:

a. The maximum recovery under all
coverage forms or policies combined
may equal but not exceed the high-
est applicable limit for any one vehi-
cle under any coverage form or pol-
icy providing coverage on either a
primary or excess basis.

b. Any insurance we provide with re-
spect to a vehicle you do not own
shall be excess over any other col-
lectible uninsured motorists insur-
ance. We will pay only the amount by
which the limit of insurance for this
coverage exceeds the limits of such
other insurance.

c. If coverage under this endorsement
is provided:

(1) On a primary basis, we will pay
only our share of the "loss" that
must be paid under insurance
providing coverage on a primary
basis. Our share is the propor-
tion that our limit of insurance
bears to the total of all applica-
ble limits of insurance for cover-
age on a primary basis.

(2) On an excess basis, we will pay
only our share of the "loss" that
must be paid under insurance
providing coverage on an ex-
cess basis. Our share is the
proportion that our limit of insur-
ance bears to the total of all ap-
plicable limits of insurance for
coverage on an excess basis.

However, we will provide primary in-
surance for a "motor vehicle" the "in-
sured" does not own if:

(1) A duly licensed automobile
dealer provides a "motor vehi-
cle” to the "insured" or a "family
member":

(@) For use as a temporary
substitute for any other
covered "auto" while it is out
of normal use because of
its break down, repair or
servicing; or

(b) To demonstrate the "motor
vehicle"; or

(2) The "motor vehicle" is rented or
leased for a period not more that
90 days by the "insured" or a
"family member" from a rental
company that rents primarily pri-
vate passenger vehicles.

Duties in the Event of Accident, Claim,
Suit or Loss is changed by adding the
following:

a. You or any other involved "insured"
must promptly notify the police if a
hit-and-run driver is involved;

Includes copyrighted material of Insurance
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b. You or any other involved "insured"
must promptly send us copies of the
legal papers if a "suit" is brought;

c. You and any other involved "insured"
must cooperate with us in the inves-
tigation, settlement or defense of the
claim or "suit". Cooperation includes,
but is not limited to, identifying all
parties who may be responsible for
the "accident" and all insurers who
may be obligated to provide cover-
age; and

d. A person seeking Underinsured
Motorists Coverage must also
promptly notify us in writing, by certi-
fied mail-return receipt requested, of
a tentative settlement between the
"insured" and a person(s) or organi-
zation(s) who may be legally respon-
sible for the "accident", or the insurer
or legal representative of such per-
son(s) or organization(s), and allow
us 30 days to advance payment to
that "insured" in an amount equal to
the tentative settlement to preserve
our rights against the person(s) or
organization(s) who may be legally
responsible for the "accident”, or the
insurer or legal representative of
such person(s) or organization(s).

Written notice of a tentative settle-
ment must include:

(1) Written documentation of
monetary losses incurred, in-
cluding copies of all medical
bills;

(2) Written authorization or a court
order authorizing us to obtain
medical reports from all employ-
ers and medical providers; and

(3) Written confirmation from the in-
surer of the "underinsured motor
vehicle" of the Liability Coverage
limits of the owner or operator of
the "underinsured motor vehi-
cle".

However, this Paragraph d. does not
apply if the "underinsured motor ve-
hicle" is insured by us for Liability
Coverage.

3. Transfer of Rights of Recovery Against
Others to Us is changed by adding the
following:

If we make any payment and the "in-
sured" recovers from another party, the
"insured” shall hold the proceeds in trust
for us and pay us back the amount we
have paid.

Our rights do not apply under this provi-
sion with respect to Underinsured Motor-
ists Coverage if:

a.

The "underinsured motor vehicle" is
insured by us for Liability Coverage;
or

The "underinsured motor vehicle" is
not insured by us for Liability Cover-
age and we:

(1) Have been given prompt written
notice by certified mail return re-
ceipt requested of a tentative
settlement between an "insured"
and a person(s) or organiza-
tion(s) who may be legally re-
sponsible for the "accident", or
the insurer or legal representa-
tive of such person(s) or organi-
zation(s); and

(2) Fail to advance payment to the
“insured” in an amount equal to
the tentative settlement within
30 days after receipt of notifica-
tion.

If we advance payment to the "insured" in
an amount equal to the tentative settle-
ment within 30 days after receipt of notifi-
cation:

a.

That payment will be separate from
any amount the "insured" is entitled
to recover under the provisions of
Underinsured Motorists Coverage;
and

We also have a right to recover the
advanced payment.

The following Conditions are added:

a.

Two or More Coverage Forms or
Policies Issued by Us

If coverage under this endorsement
and any other Coverage Form or
policy issued to you by us apply to
the same "accident", the aggregate
maximum Limit of Insurance under
all the Coverage Forms or policies
shall not exceed the highest applica-
ble Limit of Insurance under any one
Coverage Form or policy. This con-
dition does not apply to any Cover-
age Form or policy issued by us or
an affiliated company specifically to
apply as excess insurance over this
endorsement.

Legal Action Against Us

No lawsuit or action whatsoever or
any proceeding in arbitration shall be
brought against us for the recovery

Includes copyrighted material of Insurance
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of any claim under the provisions of
the Uninsured Motorists Coverage or
Underinsured Motorists Coverage of
this Coverage Form unless the "in-
sured" has satisfied all of the things
that "insured" is required to do under
the terms and conditions of this en-
dorsement. Any claim or "suit" for
Uninsured Motorists Coverage or
Underinsured Motorists Coverage
must be brought within five (5) years
of the date of the "accident" causing
the "bodily injury”. Our subrogation
rights also must not be prejudiced.

Arbitration

(1) If we and an "insured" do not
agree:

(@) Whether that person is le-
gally entitled to recover
damages from a party re-
sponsible for the "accident";
or

(b) As to the amount of dam-
ages, that may be recov-
ered;

The matter may be settled by
arbitration. However, disputes
concerning coverage under this
endorsement may not be arbi-
trated.

We and the "insured" must mu-
tually agree to arbitrate the dis-
agreements. If the "insured" and
we do not agree to arbitrate,
then the disagreement will be
resolved in a court having com-
petent jurisdiction.

If arbitration is used, each party
will select an arbitrator. The two
arbitrators will select a third. If
they cannot agree within 30
days as to a third arbitrator, ei-
ther may request that selection
be made by a judge or a court
having jurisdiction. Each party
will:

(a) Pay the expenses it incurs;
and

(b) Bear the expenses of the
third arbitrator equally.

(2) Unless both parties agree oth-
erwise, arbitration will take place
in the county in which the "in-
sured" lives. Local rules of law
as to arbitration procedure and
evidence will apply. A decision
agreed to by two of the arbitra-

tors will not be binding on either
party.

F. Additional Definitions

As used in this endorsement:

1.

"Family member" means a natural person
who is related to, and is a resident of the
same household as a natural person
shown as a Named Insured on this en-
dorsement. Such relation may be by
blood, marriage or adoption and may in-
clude a ward or foster child.

"Motor vehicle" means a self-propelled
vehicle designed for use and principally
used on public roads, including an auto-
mobile, truck, semi-tractor, motorcycle,
and bus. "Motor vehicle" also includes a
motor home, provided the motor home is
not stationary and is not being used as a
temporary or permanent residence or of-
fice. "Motor vehicle" does not include a
trolley, streetcar, "trailer”, railroad engine,
railroad car, motorized bicycle, golf cart,
off-road recreational vehicle, snowmobile,
fork lift, aircraft, watercraft, construction
equipment, farm tractor or other vehicle
designed and principally used for agri-
cultural purposes, mobile home, vehicle
traveling on treads or rails, or any similar
vehicle.

"Occupying" means in, upon, getting in,
on, out or off.

"Uninsured motor vehicle" means a land
"motor vehicle" or "trailer":

a. For which no liability bond or policy
applies at the time of an "accident".

b. For which an insuring or bonding
company denies coverage or is or
becomes insolvent.

c. That is a hit-and-run vehicle and
neither the operator nor owner can
be identified. The vehicle must ei-
ther:

(1) Hit an "insured", a covered
"auto" or a vehicle an "insured"
is "occupying"; or

(2) Cause "bodily injury" to an "in-
sured" without hitting an "in-
sured”, a covered "auto" or a
vehicle an "insured" is "occupy-
ing.

We will only accept competent evi-

dence which may include the testi-

mony, under oath, of a person mak-

ing claim under this or similar cover-
age.

Includes copyrighted material of Insurance
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However, "uninsured motor vehicle"
does not include any "motor vehicle":

(1) Owned or operated by a self-
insurer under any applicable
motor vehicle law, except a self-
insurer who is or becomes in-
solvent and cannot provide the
amounts required by that motor
vehicle law.

(2) Owned by a governmental unit
or agency.

(3) Designed for use mainly off pub-
lic roads while not on public
roads.

(4) Defined as an "underinsured
motor vehicle".

(5) Owned by or furnished or avail-
able for your regular use or that
of any "family member" or any
other "insured”.

(6) For which liability coverage is
afforded under this Coverage
Form.

"Underinsured motor vehicle" means a
land "motor vehicle" or "trailer" for which

the sum of the limits of coverage avail-
able for payment to the "insured" under
all liability bonds or policies covering per-
son(s) or organization(s) liable to the "in-
sured" at the time of an "accident" are
less than the Limit of Insurance available
for payment to the "insured" under this
endorsement.

However, "underinsured motor vehicle"
does not include any "motor vehicle™:

a.

Owned or operated by a self-insurer
under any applicable motor vehicle
law.

Owned by a governmental unit or
agency.

Designed for use mainly off public
roads while not on public roads.

Defined as an "uninsured motor ve-
hicle".

Owned by or furnished or available
for your regular use or that of any
"family member" or any other "in-
sured”.

For which liability coverage is af-
forded under this Coverage Form.

Includes copyrighted material of Insurance
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ARKANSAS UNINSURED MOTORISTS COVERAGE -
PROPERTY DAMAGE

Throughout this endorsement "you" and "your" refer to the organization(s) and a natural person(s) shown as
a Named Insured on this endorsement. "You" and "your" do not refer to any other person(s) or organiza-
tion(s), including but not limited to agents, employees, servants, members, shareholders or independent con-
tractors of any person or organization shown as a Named Insured on this endorsement.

For a covered "auto" licensed or principally garaged in, or "garage operations" conducted in Arkansas, this
endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement changes the Coverage Form effective on the effective date of the Coverage Form unless
another date is indicated below:

Endorsement Effective: Policy Number:

Named Insured:

SCHEDULE

Property Damage $ Each "Accident”

(If no entry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

A. Coverage
g The following are "insureds":

1. We will pay all sums the "insured" is legally

owner or operator of an "uninsured motor as a Named Insured on this endorsement,
vehicle". The damages must result from the following persons are "insureds":

"property damage" caused by an "accident"
arising out of actual physical contact with a
covered "auto". The owner's or operator’s

a. Natural persons specifically listed as a
Named Insured on this endorsement;

liability for these damages must result from b. "Family members" of natural persons
the ownership, maintenance or use of the specifically listed as a Named Insured
"uninsured motor vehicle". The “insured" on this endorsement;
shall be required to prove all elements of o
the “insureds" claim that are necessary to c. Any natural person, but only for injuries
recover from the owner or operator of the that occur while "occupying” an "auto
"uninsured motor vehicle". for which coverage is provided in the
Coverage Form or a temporary sub-
2. Any judgment for damages arising out of a stitute for such covered "auto". In such
"suit" brought without our written consent to case, the covered "auto" must be out
both the "suit" and the judgment is not of service because of its break down,
binding on us. repair, servicing, "loss" or destruction;
and

B. Whois an Insured

Contains copyrighted material of Insurance
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d. Any natural person, buy only for dam-
ages he or she is entitled to recover
because of "bodily injury" sustained by
an "insured" described in Paragraphs
B.l.a., b.orc.

If an entity other than a natural person is
listed as a Named Insured on this en-
dorsement, and no natural persons are
listed as a Named Insured in the endorse-
ment, the following persons are "insureds":

a. Any natural person, but only for injuries
that occur while "occupying" an "auto"
for which coverage is provided in the
Coverage Form or a temporary sub-
stitute for such covered "auto". In such
case, the covered "auto" must be out
of service because of its break down,
repair, servicing, "loss" or destruction.

b. Any natural person is an "insured”, but
only for damages he or she is entitled
to recover because of "bodily injury"
sustained by an "insured" described in
Paragraph B.2.a.

C. Exclusions

This insurance does not apply to:

1.

Any claim settled with the person(s) or or-
ganization(s) legally responsible for the
"accident" or the insurer or legal represen-
tative of such person(s) or organization(s)
without our consent.

The direct or indirect benefit of any insurer
of property.

Property contained in the covered "auto".

"Property damage" to any "motor vehicle"
owned by you or any "family member"
which is not a covered "auto".

The first $200 of the amount of "property
damage" to a covered "auto" as a result of
any one "accident". However, this exclusion
does not apply if:

a. Your covered "auto" is insured for colli-
sion coverage under this Coverage
Form, and

b. The operator of the vehicle causing the
"accident" has been positively identi-
fied and is solely at fault.

D. Limit of Insurance

1.

Regardless of the number of policies, cov-
ered "autos", "insureds", premiums paid,
claims made or vehicles involved in the
"accident", the most we will pay for all dam-
ages, due to and arising out of any one
"accident" is the limit of Uninsured Motor-
ists Coverage Property Damage shown in
the Schedule or the Declarations.

E.

The limit of insurance provided in this en-
dorsement shall be reduced by all sums
available for payment to the "insured" for
"property damage" under all liability bonds
or policies covering persons or organiza-
tions legally liable for the "accident".

We will not pay for any "property damage”
which is paid or payable under PHYSICAL
DAMAGE COVERAGE

No one will be entitled to receive duplicate
payments for the same elements of "loss"
under this endorsement and any Liability
Coverage Form.

We will not make a duplicate payment un-
der this endorsement for any element of
"loss" for which payment has been made
by or for anyone who is legally liable.

Changes in Conditions
The Conditions are changed for ARKANSAS

UNINSURED

MOTORISTS COVERAGE-

PROPERTY DAMAGE as follows.

1.

The reference in Other Insurance to other
collectible insurance applies only to other
collectible "property damage" uninsured
motorists insurance.

Duties in the Event of Accident, Claim,
Suit or Loss is changed by adding the fol-
lowing:

a. Promptly send us copies of the legal
papers if a "suit" is brought.

b. Provide us with the name and address
of the owner or operator of the "unin-
sured motor vehicle".

c. You and any other involved "insured"
must cooperate with us in the investi-
gation, settlement or defense of the
claim or "suit". Cooperation includes,
but is not limited to, identifying all par-
ties who may be responsible for the
"accident" and all insurers who may be
obligated to provided coverage.

The following Conditions are added:

a. Two or More Coverage Forms or
Policies Issued by Us

If Coverage under this endorsement
and any other Coverage Form, Cover-
age Part or policy issued to you by us
or any company affiliated with us apply
to the same "accident" the aggregate
maximum limit of insurance under
Coverage Forms, Coverage Parts or
policies shall not exceed the highest
applicable limit of insurance under any
one Coverage Forms, Coverage Part
or policy. This condition does not apply
to any Coverage Form, Coverage Part

AA 4029 AR 01 08
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or policy issued by us or an affiliated
company specifically to apply as ex-
cess insurance over this endorsement.

Reimbursement and Trust

If we make any payment and the "in-
sured" recovers from another party, the
"insured" shall hold the proceeds in
trust for us and pay us back the
amount we have paid.

Legal Action Against Us

No lawsuit or action whatsoever or any
proceeding in arbitration shall be
brought against us for the recovery of
any claim under the provisions of the
Uninsured Motorists Coverage - Prop-

(&) Pay the expenses it incurs;
and

(b) Bear the expenses of the third
arbitrator equally.

(2) Unless both parties agree other-
wise, arbitration will take place in
the county in which the "insured"
lives. Local rules of law as to arbi-
tration procedures and evidence
will apply. A decision agreed to by
two of the arbitrators will not be
binding on either party.

F. ADDITIONAL DEFINITIONS

As used in this endorsement:

"Property damage" means injury to or de-
struction of a covered "auto" including its

erty Damage of this Coverage Form 1.

unless the "insured" has satisfied all of

the things that "insured" is required to loss of use.
do under the terms and conditions of 2.

this endorsement. Any claim or "suit"
for Uninsured Motorists Coverage -
Property Damage must be brought with
five (5) years of the date of the "acci-
dent" causing the "property damage".

Arbitration

(1) If we and an "insured" do not
agree:

(@) Whether that person is legally
entitled to recover damages
from a party responsible for
the "accident"; or

(b) As to the amount of damages,
that may be recovered;

the matter may be settled by arbi-
tration. However, disputes con-
cerning coverage under this en-
dorsement may not be arbitrated.

The "insured" and we must mutu-
ally agree to arbitrate the dis-
agreements. If the "insured" and
we do not agree to arbitrate, than
the disagreement will be resolved
in a court having competent juris-
diction.

If arbitration is used, each party
will select an arbitrator. The two
arbitrators will select a third. If they
cannot agree within 30 days as to
the third arbitrator, either may re-
quest that selection be made by a
judge of a court having jurisdiction.
Each party will:

"Uninsured motor vehicle" means a land
"motor vehicle" or "trailer":

a.

For which no liability bond or policy ap-
plies at the time of an "accident".

For which an insuring or bonding com-
pany denies coverage or is or be-
comes insolvent.

That is a hit-and-run vehicle and nei-
ther the operator nor owner can be
identified. The vehicle must either:

(1) Hit an "insured", a covered "auto"
or a vehicle an "insured " is "occu-

pying" or

(2) Cause "property damage" to an
"insured” without hitting an "in-
sured", a covered "auto" or a vehi-
cle an "insured" is "occupying".

We will only accept competent evi-
dence which may include the testi-
mony, under oath, of a person making
claim under this or similar coverage.

However, "uninsured motor vehicle" does not
include any "motor vehicle":

a.

Owned or operated by a self-insurer under
any applicable motor vehicle law, except a
self-insurer who is or becomes insolvent
and can not provide the amounts required
by that motor vehicle law.

Owned by a governmental unit or agency.

Designed for use mainly off public roads
while not on public roads.
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Fairfield, Ohio 45014

6. Name and address Title Telephone #s FAX # e-mail
Sharon Grubbs Senior Filing |513-870-2091 |513-870-2097 |[sharon_grubbs@
6200 South Gilmore Road Analyst cinfin.com

7.|Signature of authorized filer

bharon L

8.|Please print name of authorized filer

Sharon Grubbs

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

9.|Type of Insurance (TOI)

Division One - Commercial Auto

10.|Sub-Type of Insurance (Sub-TOl)

Division One - Commercial Auto

11.|State Specific Product code(s) (if n/a
applicable)[See State Specific Requirements]
12.|Company Program Title (Marketing title) |n/a

13.|Filing Type

[ ] Rate/Loss Cost [_] Rules [ ] Rates/Rules
XI Forms [_] Combination Rates/Rules/Forms
[ 1 withdrawal [ ] Other (give description)

14.|Effective Date(s) Requested New: 05/01/08 Renewal:
15.|Reference Filing? [ ] Yes [X] No

16.|Reference Organization (if applicable) n/a

17.|Reference Organization # & Title n/a

18.|Company’s Date of Filing 10/29/07

19.|Status of filing in domicile

X Not Filed [ | Pending [ ] Authorized [ ] Disapproved

PC TD-1pg 1 of 2
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Effective March 1, 2007
Property & Casualty Transmittal Document—

| 20.[This filing transmittal is part of Company Tracking # |CCA-07-6028-AR |

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

See Memorandum

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 FILING
Amount: $50

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.)

© 2007 National Association of Insurance Commissioners
PC TD-1 pg 2 of 2
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform Forms™



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 # |CCA-07-6028-AR

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

N/A

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

ARKANSAS PERSONAL
o1 |INJURY PROTECTION

AA 269 AR 01 08

[ ] New
X] Replacement
[ ] Withdrawn

CA 22021296

CCA-05-6004-AR

ARKANSAS UNINSURED
o2 |AND UNDERINSURED
MOTORISTS COVERAGE

AA 4028 AR 01 08

[ ] New
X] Replacement
[ ] Withdrawn

AA 4028 AR 05 02

CCA-02-6010-AR

ARKANSAS UNINSURED
MOTORISTS COVERAGE -

03 PROPERTY DAMAGE

AA 4029 AR 01 08

[ ] New
X] Replacement
[ ] Withdrawn

AA 4029 AR 10 06

CCA-06-6031-AR

04

[ ] New
[ ] Replacement
[ ] Withdrawn

05

[ | New

[ ] Replacement
[ ] Withdrawn

06

[ ] New
[ ] Replacement
[ ] withdrawn

07

[ ] New
[ ] Replacement
[ ] Withdrawn

08

[ ] New
[ ] Replacement
[ ] withdrawn

09

[ ] New
[ ] Replacement
[ ] Withdrawn

10

[ | New

[ ] Replacement
[ ] Withdrawn

© 2007 National Association of Insurance Commissioners
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NEW FORM

AA 269 01 08

ARKANSAS (5/08)
MEMOF

ARKANSAS

DIVISION ONE - COMMERCIAL AUTO
FORMS MEMORANDUM

OLD FORM

CA 2202 12 96

TITLE/DESCRIPTION OF CHANGE

ARKANSAS PERSONAL INJURY
PROTECTION

Added lead in paragraph.

Deleted countersignature box.

Made editorial changes to the headings through
out the form. ie (COVERAGE to Coverage)

Under C. Exclusions: C.1.a. and C.2.a. added
pension statutes.

Revised E. Changes In Conditions, 1. Duties in
the Event of Accident Claim, Suit or Loss.
Added new item c.

Revised E. Changes In Conditions, 3. Other
Insurance condition in the Business Auto
Coverage Form and the Garage Coverage
Form and the Other Insurance Primary and
Excess Insurance Provisions in the Truckers
Coverage Form and the Motor Carrier
Coverage Form is replaced for Medical
Expenses by the following: Add 1.a. & b. and 2.

Revised F. Additional Definitions to add 2.
Occupying and renumbered the remaining and
revised item 3. d. Family Member to match the
UM/UIM Coverage Form.

CCA-07-6028-AR
PAGE 1 OF 3



NEW FORM

AA 4028 AR 01 08

ARKANSAS (5/08)
MEMOF

OLD FORM

AA 4028 AR 05 02

TITLE/DESCRIPTION OF CHANGE

ARKANSAS UNINSURED AND
UNDERINSURED MOTORISTS COVERAGE
Revised lead in paragraphs for clarification.
Deleted countersignature box.

Revised A. Coverage 1. for clarification and
broke out section for uninsured and underinsured
motorists.

Revised A. Coverage 2. a & b., 3. for
clarification.

Revised B. Who is an Insured: redefined Who
is an Insured.

Revised C. Exclusions 1. for clarification.

Revised C. Exclusions 2. to include pension
statues.

Revised C. Exclusions 3 & 4 for clarification.

Revised D. Limit of Insurance redefined Limit of
Insurance. Also added pension statue under D.3.

Revised E. Changes in Conditions Insurance
items 1 through 4 to redefined coverage.

Revised F. Additional Definitions: Reworded
for clarification 1., 4. and 5. Added new definition
for 2. "Motor Vehicle" and renumbered the
remaining items.

CCA-07-6028-AR
PAGE 2 OF 3



NEW FORM OLD FORM TITLE/DESCRIPTION OF CHANGE

AA 4029 AR 01 08 AA 4029 AR 10 06 ARKANSAS UNINSURED MOTORISTS
COVERAGE - PROPERTY DAMAGE
Added lead in paragraphs.
Deleted countersignature box.

Made editorial changes to the headings through
out the form. ie (COVERAGE to Coverage)

Revised A. Coverage 1. for clarification.
Revised B. Who Is An Insured for clarification.
Revised C. Exclusions for clarification.
Revised D. Limit of Insurance for clarification.

Revised E. Changes in Conditions for
clarification.

Revised F. Additional Definitions. for
clarification. Removed 2.b . and Removed
definitions for "underinsured motor vehicle"

ARKANSAS (5/08) CCA-07-6028-AR
MEMOF PAGE 3 OF 3
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