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ARKANSAS AMENDATORY ENDORSEMENT 

This endorsement modifies insurance provided under the following:  

DEALERS CONTINGENT LIABILITY AND PHYSICAL DAMAGE POLICY 
BLANKET COLLATERAL PROTECTION SUPPLEMENTAL INSURANCE POLICY 

The provisions of the policy apply unless modified by this endorsement. 

The policy is changed as follows: 

A. RIGHT TO APPRAISAL of PART II – DAMAGE TO A COVERED AUTOMOBILE is  deleted in its 
entirety and replaced by the following: 

RIGHT TO APPRAISAL 

1. If you and we disagree on the amount of loss, either may request an appraisal of the loss. In this event, 
each party will select a competent appraiser. The two appraisers will select a competent and impartial 
umpire. The appraisers will state separately the actual cash value and amount of loss. If they fail to 
agree, they will submit their differences to the umpire. Each party will: 

a. Pay its chosen appraiser; and 

b. Bear the other expenses of the appraisal and umpire equally. 

2. However, this procedure will not replace your or any additional insured’s right to a jury trial on any 
question of fact arising under the policy. 

B. ARBITRATION of CONDITIONS PARTS I & II is  deleted in its entirety. 

C. The CANCELLATION condition of the DEALERS CONTINGENT LIABILITY AND PHYSICAL 
DAMAGE POLICY and BLANKET COLLATERAL PROTECTION SUPPLEMENTAL INSURANCE 
POLICY is deleted in its entirety and replaced by the following: 

1. If this policy is cancelled, we will send the Named Insured any premium refund due. 

2. We will refund the pro rata unearned premium if the policy is: 

a. Cancelled by us or at our request;  

b. Cancelled but rewritten with us or in our company group; 

c. Cancelled because you no longer have an insurable interest in the property or business operation 
that is the subject of this insurance; or  

d. Cancelled after the first year of a prepaid policy that was written for a term of more than one year. 

3. If the policy is cancelled at the request of the Named Insured, other than a cancellation described in 
2.b., c. or d. above, we will refund 90% of the pro rata unearned premium. 

4. The cancellation will be effective even if we have not made or offered a refund. 

5. We will mail our notice to the Named Insured's mailing address last known to us. If notice is mailed, 
proof of mailing will be sufficient proof of notice. 

6. If the Named Insured cancels the policy, we will retain no less than $100 of the premium. 

7. Cancellation of Policies In Effect More Than 60 Days:  

a. If this policy has been in effect more than 60 days or is a renewal policy, we may cancel only for 
one or more of the following reasons: 

(1) Nonpayment of premium;  
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(2) Fraud or material misrepresentation made by you or with your knowledge in obtaining the 
policy, continuing the policy or in presenting a claim under the policy; 

(3) The occurrence of a material change in the risk which substantially increases any hazard 
insured against after policy issuance; 

(4) Violation of any local fire, health, safety, building or construction regulation or ordinance 
with respect to any insured property or its occupancy which substantially increases any hazard 
insured against under the policy; or 

(5) A material violation of a material provision of the policy. 

b. If we cancel for: 

(1) Nonpayment of premium, we will mail or deliver written notice of cancellation, stating the 
reason for cancellation, to the Named Insured and any lienholder or loss payee named in the 
policy, and any lessee of whom we have received notification prior to the loss, at least 10 days 
before the effective date of cancellation; 

(2) If we cancel for any other reason, we will mail or deliver notice of cancellation to the Named 
Insured and any lienholder or loss payee named in the policy, and any lessee of whom we 
have received notification prior to the loss, at least 20 days before the effective date of 
cancellation. 

D. The NONRENEWAL  condition of the DEALERS CONTINGENT LIABILITY AND PHYSICAL 
DAMAGE POLICY and the BLANKET COLLATERAL PROTECTION SUPPLEMENTAL 
INSURANCE POLICY is deleted in its entirety and replaced by the following: 

1. If we decide not to renew this policy, we will mail to the Named Insured shown in the Declarations, 
and to any lienholder or loss payee named in the policy, written notice of nonrenewal at least 60 days 
before: 

a. Its expiration date; or 

b. Its anniversary date, if it is a policy written for a coverage term of more than one year and with no 
fixed expiration date. However, we are not required to send this notice if nonrenewal is due to the 
Named Insured's failure to pay any premium required for renewal. 

2. We will mail our notice to the Named Insured's mailing address last known to us. If notice is mailed, 
proof of mailing will be sufficient proof of notice. 

E. The following is added to CONDITIONS PARTS I & II: 

NOTICE TO POLICYHOLDERS: 

The Policyholder Service Office of State Nat ional Insurance Company is: 

Caronia and Associates  
 740 Springdale Drive 

Suite 106  
 Exton, PA 19341   
 1-877-902-8790 

If we at State National Insurance Company fail to provide you with reasonable and adequate service, you 
should feel free to contact: 

Arkansas Insurance Department 
Consumer Services Division 
1200 W. 3rd St. 
Little Rock, AR 72201-1904  
Telephone 800-852-5494 or 501-371-2640 
 
All other terms and conditions remain unchanged. 
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ARKANSAS UNINSURED MOTORISTS COVERAGE 

This endorsement modifies insurance provided under the following: 

DEALERS CONTINGENT LIABILITY AND PHYSICAL DAMAGE POLICY 
BLANKET COLLATERAL PROTECTION SUPPLEMENTAL INSURANCE POLICY 

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

PROPERTY DAMAGE 

This endorsement changes the policy effective on the inception date of the policy unless another date is 
indicated below. 

Information required to complete this will be shown in the Declarations. 

 

Insured:  

Endorsement Effective Date:  

Countersignature Of Authorized Representative  
Name:  

Title:  

Signature:  

Date:  

 
SCHEDULE 

 

Limit Of Insurance $  Each "Accident" 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. We will pay all sums the Named insured or Purchaser  is legally entitled to recover as damages 
from the owner or operator of an uninsured motor vehicle. The damages must result from property 
damage caused by an accident  arising out of actual physical contact with a covered automobile. 
The owner's or driver's liability for these damages must result from the ownership, maintenance or 
use of the uninsured motor vehicle. 

2. Any judgment for damages arising out of a suit brought without our written consent is not binding 
on us. 

B. Exclusions  

This insurance does not apply to any of the following: 

1. Any claim settled without our consent. 

2. The direct or indirect benefit of any insurer of property. 

3. Property contained in the covered automobile. 
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4. Property damage to any motor vehicle owned by you or any family member which is not a 
covered automobile. 

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

a. Your covered automobile is insured for collision coverage under this policy, and 

b. The operator of the vehicle causing the accident  has been positively identified and is solely at 
fault. 

C. Limit of Insurance  

1. Regardless of the number of covered automobiles, premiums paid, claims made or vehicles 
involved in the accident , the most we will pay for all damages resulting from any one accident  is 
the limit of Uninsured Motorists Coverage Property Damage shown in the Schedule. 

2. Any amount payable under this insurance shall be reduced by all sums paid by or for anyone who 
is legally responsible. 

3. We will not pay for any property damage which is paid or payable under Physical Damage 
Coverage. 

D. Changes in Conditions  

The CONDITONS  are changed for Arkansas Uninsured Motorists Coverage Property Damage as 
follows: 

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

2. YOUR DUTIES  is changed by adding the following: 

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 driver of the uninsured motor vehicle. 

3. The following conditions are added: 

A. REIMBURSEMENT AND TRUST 

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

B. ARBITRATION 

1. If we and an insured disagree whether the insured is legally entitled to recover damages 
from the owner or driver of an uninsured motor vehicle or do not agree as to the amount 
of damages, then the matter may be arbitrated. However, disputes concerning coverage 
under this endorsement may not be arbitrated. However, arbitration will take place only if 
both we and the insured agree, voluntarily, to have the matter arbitrated. If so agreed, 
each party will select an arbitrator. The two arbitrators will select a third. If they cannot 
agree within 30 days, either may request that selection be made by a court having 
jurisdiction. Each party will pay the expenses it incurs and bear the expenses of the third 
arbitrator equally. 

2. Unless both parties agree otherwise, arbitration will take place in the county in which the 
insured lives. Local rules of law as to arbitration procedure and evidence will apply. Any 
decision of the arbitrators will not be binding on either party. 

E. Additional Definitions  as used in this endorsement: 

1. Property damage means injury to or destruction of a covered automobile including its loss of use. 

2. Uninsured motor vehicle means a land motor vehicle or trailer: 
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a. For which no liability bond or policy at the time of an accident  provides at least the amount 
required for property damage liability by the Arkansas Financial Responsibility Law; or 

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

c. Which is a hit-and-run vehicle and neither the driver nor owner can be identif ied. However, 
uninsured motor vehicle does not include any vehicle: 

1. 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. 

2. Owned by a governmental unit or agency. 

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



ADMINISTRATOR State National Insurance Company 
Name:  8200 Anderson Blvd 
Address:  Fort Worth, TX 76120 
 
Phone:  Fax:   
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APPLICATION – Arkansas 

CONTINGENT LIABILITY AND PHYSICAL DAMAGE POLICY 

DEALERSHIP GENERAL INFORMATION 
Dealer Name:  Date:  

Address:  Requested Effective Date:  
City:  State:  ZIP:  EIN:  

Franchise(s):  
 

Coverages 
?  Standard Limits 

Coverage Term: 
7 days (168 hours) 

?  High Limits 
Coverage Term: 

7 days (168 hours) 

?               Limits 
Coverage Term: 
days (        hours) 

Bodily Injury Liability (BI) $25,000/Person 
$50,000/Occurrence 

$            /Person 
$             /Occurrence 

 

Property Damage Liability (PD) $25,000/Occurrence $             /Occurrence  

Medical Payments $5,000/Occurrence   

Personal  Injury Protection $/Occurrence   

Uninsured Motorist Coverage  $/Occurrence   

Physical Damage (COLL/COMP) $40,000 Maximum 
$250 Deductible 

$50,000 Maximum 
$250 Deductible 

 

Maximum Coverage: $40,000 or Actual Cash Value 

 

DISCLOSURES  

This policy provides coverage for the automobile dealer and purchaser prior to meeting coverage conditions of the policy. The dealer’s 
contingent liability and physical damage policy fulfills the requirements of the state financial responsibility or minimum liability insurance law 
for the vehicle purchaser until title is conveyed or the coverage term expires, whichever comes first. 

DEALER REPRESENTATIO NS AND AGREEMENTS AND FRAUD WARNING 

Dealer states that dealer is a licensed dealer in good standing in the state(s) where dealer engages in such auto sales business and seeks to 
obtain above-named insurance coverages to be applied to private passenger automobiles and light trucks being sold by dealer to retail 
customers and scheduled for coverage. Dealer agrees to report to insurer in the manner prescribed by insurer on same date as vehicle is sold 
(which is same date and time coverage is to be applied) by dealer for each vehicle. Dealer also agrees to pay full per vehicle insurance 
premium (including any applicable sales tax and administrative fees), regularly, and timely, bi-weekly, directly to the insurer’s designated 
Administrator. Failure to report vehicles to be included in the insurance coverage and to pay the designated premiums, timely and 
appropriately, shall void any insurance coverage for those vehicles and subject insured dealer to immediate cancellation of this insurance 
coverage. Any person who knowingly presents a false or fraudulent claim for payment of a loss or a benefit or knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

I have waived my right to purchase: ?  Uninsured Motorist coverage            ?  Personal Injury Protection coverage    

I understand that the coverage selection and limit choices indicated here or in any state supplement will apply to all future policy renewals, 
continuations and changes unless I notify you otherwise in writing. 

 
Signature of Applying Dealer  Date  Signature of Agent  Date 

 
Print Dealer Name  Print Agent Name  Producer Code 

 





CARCO-DCL-00010-AR (10/07)  Page 1 of 2 

AUTO MEDICAL PAYMENTS COVERAGE 

This endorsement modifies insurance provided under the following: 

DEALERS CONTINGENT LIABILITY AND PHYSICAL DAMAGE POLICY 
BLANKET COLLATERAL PROTECTION SUPPLEMENTAL INSURANCE POLICY 

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

A. Coverage 

We will pay reasonable expenses incurred for necessary medical and funeral services to or for an 
insured who sustains bodily injury caused by accident . We will pay only those expenses incurred, for 
services rendered within three years from the date of the accident . 

B. Who is an Insured 

1. You while occupying or, while a pedestrian, when struck by any automobile. 

2. If you are an individual, any family member while occupying or, while a pedestrian, when struck 
by any automobile. 

3. Anyone else occupying a covered automobile or a temporary substitute for a covered automobile. 
The covered automobile  must be out of service because of its breakdown, repair, servicing, loss or 
destruction. 

C. The EXCLUS IONS are changed as follows:  

This insurance does not apply to any of the following: 

1. Bodily injury sustained by an insured while occupying a vehicle located for use as a premises. 

2. Bodily injury sustained by you or any family member  while occupying or struck by any vehicle 
(other than a covered automobile) owned by you or furnished or available for your regular use. 

3. Bodily injury sustained by any family member while occupying or struck by any vehicle (other 
than a covered automobile) owned by or furnished or available for the regular use of any family 
member. 

4. Bodily injury to your employee arising out of and in the course of employment by you. However, 
we will cover bodily injury to your domestic employees if not entitled to workers' compensation 
benefits. For the purposes of this endorsement, a domestic employee is a person engaged in 
household or domestic work performed principally in connection with a residence premises. 

5. Bodily injury to an insured while working in a business of selling, servicing, repairing or parking 
autos unless that business is yours.  

6. Bodily injury arising directly or indirectly out of:   

a. War, including undeclared or civil war;  

b. Warlike action by a military force, including action in hindering or defending against an 
actual or expected attack, by any government, sovereign or other authority using military 
personnel or other agents; or 

c. Insurrection, rebellion, revolution, usurped power, or action taken by governmental authority 
in hindering or defending against any of these. 

7. Bodily injury to anyone using a vehicle without a reasonable belief that the person is entitled to do 
so. 
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8. Bodily Injury sustained by an insured while occupying any covered automobile while used in any 
professional racing or demolition contest or stunting activity, or while practicing for such contest 
or activity. This insurance also does not apply to any bodily injury sustained by an insured while 
the automobile is being prepared for such a contest or activity.  

D. Limit of Liability 

Regardless of the number of covered automobile, insureds, premiums paid, claims made or vehicles 
involved in the accident , the most we will pay for bodily injury for each insured injured in any one 
accident  is the Limit Of Insurance for Auto Medical Payments Coverage shown in the Declarations. 
No one will be entitled to receive duplicate payments for the same elements of loss under this coverage 
and any Liability Policy, Uninsured Motorists Coverage Endorsement attached to this endorsement. 

E. Changes in Conditions 

The CONDITIONS  are changed for Auto Medical Payments Coverage as follows: 

1. The SUBROGATION condition does not apply.  

2. The reference in Other Insurance in the policy other insurance applies only to other collectible 
automobile medical payments insurance. 

F. Additional Definitions 

As used in this endorsement: 

1. Family member means a person related to you by blood, marriage or adoption who is a resident of 
your household, including a ward or foster child. 

2. Occupying means in, upon, getting in, on, out or off. 
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ARKANSAS PERSONAL INJURY PROTECTION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

DEALERS CONTINGENT LIABILITY AND PHYSICAL DAMAGE POLICY 
BLANKET COLLATERAL PROTECTION SUPPLEMENTAL INSURANCE POLICY 

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

For a covered automobile licensed or principally garaged in Arkansas, this endorsement changes the 
policy effective on the inception date of the policy unless another date is indicated below. 

 
Named Insured:  

Endorsement Effective Date:  

Signature Of Authorized Representative 
Name:  

Title:  

Signature:  

Date:  

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 automobiles 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 
Benefit 

$5,000 Per Eligible Injured Person 
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Item 2. Designation of Covered Automobiles  

 

(a) Description of Covered automobile for which Medical Expenses applies: 
 Any automobile registered or principally garaged in Arkansas which is (check appropriate box): 

  An owned automobile under the Policy’s Liability Coverage. 
  Owned by you. 

  A private passenger automobile owned by you. 

     
(b) Description of Covered automobile for which Work Loss applies: 

 Any private passenger automobile which is: 
 Registered or principally garaged in Arkansas and is (check appropriate box): 
  An owned automobile under the Policy’s Liability Coverage. 

  Owned by you. 

     
(c) Description of Covered automobiles for which the Accidental Death Benefit applies: 

 Any private passenger automobile which is: 
 Registered or principally garaged in Arkansas and is (check appropriate box): 
  An owned automobile under the Policy’s Liability Coverage. 

  Owned by you. 

     
 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Coverage 

1. Medical Expenses  

We will pay medical expense benefits to or for an insured who sustains bodily injury in an 
accident  arising out of the maintenance or use of an automobile as an automobile. 

2. 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 automobile as an automobile. 

3. Accidental Death Benefit  

We will pay the amount stated in the schedule for the death of an insured resulting directly and 
independently of all other causes from bodily injury caused by accident  and arising out of the 
maintenance or use of an automobile as an automobile, if the death occurs within one year from 
the date of the accident . 

B. Who is an Insured 

1. 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 
automobile. 

d. Any other person while occupying an automobile other than the covered automobile. The 
bodily injury must be caused by: 
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(1) Your use of the automobile, or 

(2) That of a private chauffeur or domestic servant on your behalf, or 

(3)  A family member provided the automobile is a private passenger automobile or trailer. 

2. 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 
automobile. 

C. Exclusions 

1. 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 or any similar law. 

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

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

d. Sustained by any person other than you or a family member while occupying any automobile 
owned by or regularly made available to either you or any family member which is not a 
covered automobile. 

e. Sustained by any person while occupying the covered automobile  while used as a public or 
livery conveyance unless the use is stated in the declarations. 

f. Sustained by any person other than you or a family member while occupying any automobile 
other than a covered automobile while  used as a public or livery conveyance. 

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

(1) While occupying any automobile other than the covered  automobile arising out of 
conduct occurring within the course of a business of selling, repairing, servicing, storing 
or parking motor vehicles, or 

(2) Arising out of the maintenance or use of any automobile other than the covered 
automobile 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 
automobile by you or your private chauffeur or domestic servant, or of a trailer used with 
the private passenger automobile  or covered automobile. 

h. Sustained by any person while either operating the covered automobile without your consent 
or while not in lawful possession of the covered automobile . 

i. Sustained by any person while occupying any automobile other than the covered automobile 
unless the person has the expressed or implied consent of the owner to use the automobile. 

j. Arising directly or indirectly out of: 

(1) War, including undeclared or civil war;  

(2) Warlike action by a military force, including action in hindering or defending against an 
actual or expected attack, by any government, sovereign or other authority using military 
personnel or other agents or 

(3) Insurrection, rebellion, revolution, usurped power, or action taken by governmental 
authority in hindering or defending against any of these. 
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k. Resulting from the radioactive, toxic, explosive or other hazardous properties of nuclear 
material. 

2. 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 or similar law. 
However, this exclusion does not apply to Accidental Death Benefits. 

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

c. Sustained by a family member while occupying any private passenger automobile, owned or 
furnished or available for your regular use or that of a family member, which is not a covered 
automobile. 

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 automobile without your consent 
or while not in la wful possession of the covered automobile. 

g. Arising directly or indirectly, out of: 

(1) War, including undeclared or civil war;  

(2) Warlike action by a military force, including action in hindering or defending against 
an actual or expected attack, by any government, sovereign or other authority using 
military personnel or other agents; or 

(3) Insurrection, rebellion, revolution, usurped power, or action taken by governmental 
authority in hindering or defending against any of these. 

h. Resulting from the radioactive, toxic, explosive or other hazardous properties of nuclear 
material. 

D. Limit of Insurance 

1. Medical Expenses   

Regardless of the number of insureds, policies or bonds applicable, claims made, premiums paid 
or covered automobiles 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 automobile, the Limit of Insurance shall be the 
amount shown in the Schedule or $5,000, whichever is less. 

2. Work Loss 

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

a. With respect to an income earner, 70% of loss of gross income per week not to exceed 
$140.00 per week; 

b. With respect to a non-income earner, a sum not to exceed $70 per week or pro rata for a lesser 
period. 
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E. Changes in Conditions   

The Conditions are changed for Personal Injury Protection as follows:  

1. Your Duties is amended by the addition of the following:  

a. If an insured or his or her legal representative institutes legal action for damages for bodily 
injury, he or she must promptly give us a copy of the summons and complaint or other 
process 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, treatment and rehabilitation 
received and contemplated; and 

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

2. The following Subrogation Condition is applicable to Medical Expense and Work Loss: 

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

3. The Other Insurance Condition in the policy is replaced for Medical Expenses by the following: 

a. With respect to bodily injury sustained by a family member if such family member is entitled 
to coverage for medical expenses or any similar coverage as a named insured under the terms 
of any other motor vehicle insurance policy providing direct benefits without regard to fault, 
this insurance shall apply only as excess insurance over any other collectible insurance 
available to the family member under another policy. 

b. With respect to bodily injury sustained by any person other than the named insured or a 
family member, if such person is entitled 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 providing direct benefits without regard to fault, this insurance shall apply 
only as excess insurance over any other collectible insurance available to such person under 
another policy. 

c. Except as provided in this section, if the insured 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 Expenses, we shall not be liable under this Policy for a greater proportion of 
such  loss than the applicable Limit of Insurance that our Policy bears to the total applicable 
Limit of Insurance of all such motor vehicle insurance. No insured may recover duplicate 
medical expense benefits for the same elements of loss. 

4. The Other Insurance Condition in the policy is replaced for Work Loss and the Accidental Death 
Benefit by the following: 

a. 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. 

b. We shall be liable under this Policy only in the amount that this Policy'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 insurance available under any other 
motor vehicle insurance policy, the maximum recovery under all policies will not exceed the 
amount payable under the policy with the highest dollar limit of benefits. 
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c. We shall not be liable for a greater proportion of any loss than the Limit of Insurance that our 
Policy bears to the sum of the applicable Limits of Insurance of this insurance and such other 
insurance. 

5. The following Conditions are added: 

The following Payment of Benefits Condition is applicable to Medical Expenses 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 Policy for such injury. 

6. The following Reimbursement and Trust Condition is applicable to Medical Expenses and Work 
Loss: 

A. 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. 

B. COORDINATION AND NON-DUPLICATION 

1. Medical expense benefits that are paid or payable under this or any other Policy because 
of bodily injury to an insured shall not be duplicated under Uninsured Motorists 
Coverage. 

2. Any automobile medical payments or automobile  medical expense insurance provided 
under the Policy with respect to an insured automobile which is registered or principally 
garaged in Arkansas is replaced by the coverage provided under the Medical Expense 
part of this Policy. 

F. Additional Definitions  

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

a. An automobile not owned by you that is used as a temp orary substitute for a covered 
automobile due to the covered automobile breakdown, repair, servicing, loss or destruction. 

b. A trailer of a type used with a private passenger automobile if it is not being used for 
business purposes with another type vehicle. However, automobile does not include: 

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

(2) A vehicle operated upon rails or crawler-treads, or  

(3) A vehicle located for use as a residence or premises. 

2. As used in this endorsement: 

a. Medical Expense means all reasonable and necessary expenses incurred within two years 
from the date of accident for medical, hospital, x-ray, professional nursing, dental, surgical, 
ambulance, prosthetic and funeral expenses and for any non-medical remedial care and 
treatment rendered in accordance with the recognized religious method of healing, however, it 
does not include expenses in excess of those for a semi-private room, unless more intensive 
care is medically required. 

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

c. Private passenger automobile means an automobile which is a private passenger, station 
wagon or jeep type automobile . 
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d. Family member means a person related to you by blood, marriage or adoption who is a 
resident of your household, including a ward or foster child. 

e. Work Loss means: 

(1) With respect to an income earner, loss of income from work the insured would have 
earned had he or she not sustained bodily injury, or 

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



Created by SERFF on 12/12/2007 04:21 PM

SERFF Tracking Number: STNA-125349711 State: Arkansas

Filing Company: State National Insurance Company Inc. State Tracking Number: #101520 $50

Company Tracking Number: SNIC-CAPD-DCL-AR-07-01-F

TOI: 20.0 Commercial Auto Sub-TOI: 20.0003 Other

Product Name: SNIC-CAPD-DCL-AR-07-01-F

Project Name/Number: SNIC-CAPD-DCL-AR-07-01-F/SNIC-CAPD-DCL-AR-07-01-F

Rate Information

Rate data does NOT apply to filing.



Created by SERFF on 12/12/2007 04:21 PM

SERFF Tracking Number: STNA-125349711 State: Arkansas

Filing Company: State National Insurance Company Inc. State Tracking Number: #101520 $50

Company Tracking Number: SNIC-CAPD-DCL-AR-07-01-F

TOI: 20.0 Commercial Auto Sub-TOI: 20.0003 Other

Product Name: SNIC-CAPD-DCL-AR-07-01-F

Project Name/Number: SNIC-CAPD-DCL-AR-07-01-F/SNIC-CAPD-DCL-AR-07-01-F

Supporting Document Schedules

Review Status:

Satisfied  -Name: Uniform Transmittal Document-

Property & Casualty

Approved 12/12/2007

Comments:

Attachments:

2007 NAIC PCTD.pdf

2007 NAIC FFS.pdf

Review Status:

Satisfied  -Name: Supporting Documentation Approved 12/12/2007

Comments:

Attachments:

CARCO Filing Memo- Forms ONLY (CAL & CAPD).pdf

FAL CAR AR F 11-15-2007.pdf



Effective March 1, 2007 

PC TD-1 pg 1 of 2 
F 777 (Ed. 3-07) Wolters Kluwer Financial Services | Uniform FormsTM 

Property & Casualty Transmittal Document 
 

 2. Insurance Department Use only 
 a. Date the filing is received: 
 b. Analyst: 
 c. Disposition: 
 d. Date of disposition of the filing: 
 e. Effective date of filing: 
 New Business  
 Renewal Business  
 f. State Filing #: 
 g. SERFF Filing #: 

1 . Reserved for Insurance Dept. Use Only 

 h. Subject Codes  
 

3. Group Name Group NAIC # 
 State National Group 0093 

 

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

 State National Insurance Company TX 12831 75-1980552       
                               
                               
                               
                               
                               

 

5. Company Tracking Number SNIC-CAPD-DCL-AR-07-01-F 
 

Contact Info of Filer(s) or Corporate Officer(s)  [include toll-free number] 
6. Name and address Title Telephone #s FAX # e-mail 

 
Olga E. Burciaga 
881 Alma Real Drive, Suite 205 
Pacifica Palisades, CA 90272 

Filing Analyst 888-201-5123 x 
163 

310-230-8529 doi@perrknight.com 

 
      
 

                        

7. Signature of authorized filer  

8. Please print name of authorized filer Olga E. Burciaga 
 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance  (TOI) 20.0000 Commercial Auto 

10. Sub-Type of Insurance  (Sub-TOI) 20.0003 Other 
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements] 
N/A 

12. Company Program Title  (Marketing title)  Dealer’s Contingent Liability and Physical Damage 
13. Filing Type    Rate/Loss Cost    Rules    Rates/Rules 

  Forms    Combination Rates/Rules/Forms 
  Withdrawal    Other (give description)       

14. Effective Date(s) Requested  New: January 5, 2008 Renewal: January 5, 2008 
15. Reference Filing?   Yes       No 
16. Reference Organization  (if applicable) N/A 
17. Reference Organization # & Title  N/A 
18. Company’s Date of Filing December 4, 2007 
19. Status of filing in domicile  Not Filed   Pending   Authorized   Disapproved 
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Property & Casualty Transmittal Document—  

20. This filing transmittal is part of Company Tracking #  SNIC-CAPD-DCL-AR-07-01-F 
 

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

 
On behalf of State National Insurance Company (the “Company”), we are submitting this filing to introduce the forms 
for a new Dealers’s Contingent Liability and Physical Damage Insurance Program filed under the Commercial Auto 
Liability and Physical Damage line of business.  Please see the enclosed memorandum and supporting material for 
more detailed information. The corresponding rates and rules are exempt from filing requirements per AR statute 23-
67-206.  
 
The Company respectfully requests that the proposed forms be implemented for all policies effective on January 5, 
2008.  
 

 

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 #:  101520 
Amount:  $50.00 
 
      
 
 
 
 
 
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.) 
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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 #  SNIC-CAPD-DCL-AR-07-01-F 
 

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

N/A 

3. 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 
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01 

Dealers Contingent Liability and 
Physical Damage Policy 

CARCO-DCL-
00001 Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

02 

Blanket Collateral Protection 
Supplemental Policy 

CARCO-DCL-
00002 Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

03 

Dealers Contingent Liability and 
Physical Damage Policy - 
Declarations Page 

CARCO-DCL-
00003 Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

04 

Dealers Contingent Liability & 
Physical Damage Amended Dec 
Page & Policyholder Information 

CARCO-DCL-
00004 Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

05 

Premium Endorsement CARCO-DCL-
00005 Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

06 

Arkansas Amendatory 
Endorsement 

CARCO-DCL-
00006-AR  
Ed. (10/07) 

 Replacement 
 Withdrawn 
 Neither 

  

07 

Arkansas Uninsured Motorist CARCO-DCL-
00007-AR  
Ed. (10/07) 

 Replacement 
 Withdrawn 
 Neither 

  

08 

Arkansas Application CARCO-DCL-
00008-AR  
Ed. (11/07) 

 Replacement 
 Withdrawn 
 Neither 

  

09 

Evidence of Insurance CARCO-DCL-
00009  
Ed. (08/07) 

 Replacement 
 Withdrawn 
 Neither 

  

10 

Arkansas Medical Payments 
Coverage 

CARCO-DCL-
00010-AR  
Ed. (10/07) 

 Replacement 
 Withdrawn 
 Neither 

  

11 

Arkansas Personal Injury 
Protection Endorsement 

CARCO-DCL-
00011-AR  
Ed. (10/07) 

 Replacement 
 Withdrawn 
 Neither 

  

12 
   Replacement 

 Withdrawn 
 Neither 

  

 



State National Insurance Company

DEALER’S CONTINGENT LIABILITY AND PHYSICAL DAMAGE
INSURANCE PROGRAM

New Program Filing – Forms ONLY

Actuarial Memorandum

State National Insurance Company (SNIC) is filing to introduce its new Dealers’s
Contingent Liability and Physical Damage Insurance Program filed under the
Commercial Auto Liability and Physical Damage line of business.

This type of insurance is also called “Spot” delivery insurance. When a customer does
not have proof of insurance at the time of sale, the automobile dealer can order
insurance to protect their “security interest” and contingent liability in the vehicles they
sell/lease. This program is designed exclusively for auto dealers and there is no
requirement for the dealer to have an insurance license since the dealer is ordering
insurance coverage to protect their security interest and contingent liability in the
vehicles they sell or lease. Please note that the form portion of this filing is being filed
concurrently under a separate cover.
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