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General Information
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Reference Title: None

Filing Status Changed: 11/05/2008
State Status Changed: 11/05/2008
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Effective Date (Renewal):
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Deemer Date:
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Filing Contact Information

Created by SERFF on 11/05/2008 10:06 AM



SERFF Tracking Number: IRON-125879612 Sate: Arkansas
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Meghan Slenkamp, meghan@westmontlaw.com

25 Chestnut Street, Ste. 105 (856) 216-0220 [Phone]

Haddonfield, NJ 08033 (856) 216-0303[FAX]

Filing Company Information

Ironshore Indemnity Inc. CoCode: 23647 State of Domicile: Minnesota

55 Broadway, 12th FI. Group Code: 4509 Company Type: Property &
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New York, NY 10006 Group Name: Ironshore Group State ID Number: 1639

(646) 826-6616 ext. [Phone] FEIN Number: 41-0121640

Created by SERFF on 11/05/2008 10:06 AM



SERFF Tracking Number: IRON-125879612 Sate: Arkansas
Filing Company: Ironshore Indemnity Inc. Sate Tracking Number: EFT $50
Company Tracking Number: CLIP-08-002

TOl: 17.2 Other Liability - Occurrence Only Sub-TOI: 17.2004 Contractual Liability
Product Name: Contractual Liability Insurance Product (CLIP)

Project Name/Number: Submission of CLIP Revised Application/CLIP-08-002

Filing Fees

Fee Required? Yes
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Fee Explanation: $50.00 filing fee
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IRONSHORE INDEMNITY INC.
1 Exchange Plaza
(55 Broadway) 12t Floor
New York,

W RONSHORE

(877) IRON411

CONTRACTUAL LIABILITY POLICY

7// l \\\ your safe harbour
NY 10006
AGENT: [ ]
ADDRESS [ ]
CITY,ST,ZIP [ ]

DESIGNATED CONTRACTS APPLICATION

. (Office Use Only)
Policy Number

Effective Date

Named Insured

Address City

Street Address

State Zip

Address City

Mailing Address

State Zip

Contact

Telephone

Insured Type [] Lender [ ] Lessor

Limit of Liability
Declarations or the following:
$50,000 for automobiles per loss
$100,000 maximum vehicle value
150% loan to value maximum

[] Dealership

Our limit of liability applicable to any designated contract shall not exceed the lesser of the amount stated in the

$1,000 maximum primary insurance deductible

Designated Contracts

Premium: Base premium determination for automobiles will depend on whether vehicle is a loan or lease and term of the loan or lease.

Select Pricing Option: [ INDIVIDUAL CONTRACT PRICING
CURRENT LOAN PORTFOLIO

Loan Term % of Loans

0 - 60 months

61 — 72 months

73 — 84 months

OPTIONAL COVERAGES
Replacement Vehicle Benefit (if allowed by state-autos only)

Optional Pro-Rata Cancellation Refund

Delinquent Payment Coverage

[_] PORTFOLIO CONTRACT PRICING

CURRENT LEASE PORTFOLIO

Lease Term % of Leases
0 - 60 months

61 — 72 months

73 — 84 months

[1$1,000.00
[ ]Yes [ INo
] None []60 days

For terms, values and limits allowable for collateral other than autos, refer to the rates and rules.
Endorsements attached to policy at issue: [State specific change forms].

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL PENALTIES.

I1FS.86.CLI1P.1013.01.1008
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NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWLINGLY PRESENTS A FALSE
OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 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.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING FACTS
OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE
COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE OR MISLEADING FACTS
OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUHTORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION
TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON, PENALTIES INCLUDE
IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY
RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON, FILES A STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT, MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWLINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO
AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT,
FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE AND MISLEADING INFORMATION ON AN
APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A
FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS
GUILTY OF INSURANCE FRAUD.

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY MATERIALLY FALSE, INCOMPLETE, OR
MISLEADING INFORMATION MAY BE GUILTY OF A CRIME.

NOTICE TO OKLAHOMA APPLICANTS - WARNING: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-10, 36 §3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER PERSON, FILES A STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT, MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, SUBJECT TO CRIMINAL PROSECUTION AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.
PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

I1FS.86.CLI1P.1013.01.1008 Page 2 of 3



NOTICE TO VERMONT APPLICANT: ANY PERSON WHO KNOWLINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE
THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

IF YOUR APPLICATION IS ACCEPTED, YOUR POLICY WILL NOT AFFORD PROTECTION AGAINST BODILY INJURY OR
PROPERTY DAMAGE LIABILITY, NOR WILL IT PROVIDE PERSONAL INJURY PROTECTION BENEFITS, AND WILL NOT FULFILL
THE REQUIREMENTS OF ANY FINANCIAL RESPONSIBILITY OR NO-FAULT LAW.

Producer Producer Code

Countersigning Agent (if applicable):

License No. By: Date:

Signature of Applicant Title Date:

I1FS.86.CLI1P.1013.01.1008 Page 3 of 3
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SERFF Tracking Number: IRON-125879612 Sate:

Filing Company: Ironshore Indemnity Inc. Sate Tracking Number:

Company Tracking Number: CLIP-08-002

TOl: 17.2 Other Liability - Occurrence Only Sub-TOI:
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Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Attachment:

AR NAIC.pdf

Satisfied -Name: Letter of Authorization

Comments:

Attached is the letter of authorization
Attachment:
LOA. Westmont.pdf

Satisfied -Name: Cover Letter
Comments:

Attached is the cover letter
Attachment:

Cover Letter All.pdf
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Review Status:
Approved

Review Status:
Approved

Review Status:
Approved

11/05/2008

11/05/2008

11/05/2008



Effective March 1, 2007

Property & Casualty Transmittal Document

urance Department Us
Date the filing is received:
Analyst:
Disposition:
Date of disposition of the filing:

Effective date of filing:
New Business
Renewal Business

State Filing #:

g. SERFF Filing #:
h. Subject Codes

olale olp

bana}

3. | Group Name Group NAIC #
None '

4. | Company Name(s) Domicile | NAIC # FEIN # State #
Ironshore Indemnity, Inc. MN 23647 41-0121640

I 5. § Company Tracking Number CLIP-08-002 I

Contact info of Filer(s) or Corporate Officer(s) [include toli-free number]

6. Name and address Title Telephone #s FAX # e-mail
Meghan Slenkamp Anaiyst 856-216-0220 856-216-0303 meghans@westmontlaw.com

25 Chestnut St., Suite 105
Haddonfield, N.J 08033

7. | Signature of authorized filer ! M{ ) M
\

8. | Please print name of authorized filer Meghan Slenkamp
Filing information (see General Instructions for descriptions of these fields)
9. | Type of Insurance {TOI}) 17.2 Other Liability-Occ Only

10, | Sub-Type of Insurance {Sub-TOl) 17.2004 Contractual Liability
11. | State Specific Product code(s)(if n/a

applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title) |Contractual Liability Insurance _

13. | Filing Type [JRate/l.oss Cost [] Rules [_] Rates/Rules
Forms [T] Combination Rates/Rules/Forms
[1 Withdrawal[] Other (give description)

14, | Effective Date(s) Requested New: | Upon approval | Renewal: |Upon approval

15. | Reference Filing? [1Yes /] No

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

17. | Reference Organization # & Title n/a

18. | Company’s Date of Filing 11-5-08 .

19. | Status of filing in domicile [T Not Filed Pending [ Authorized [[] Disapproved

PCTD-1pg1of2



Property & Casualty Transmittal Document-—

| 20. | This filing transmittal is part of Company Tracking # |CLIP-08-002

P21, | Filing Description [This area can be used in fieu of a cover letter or filing memorandum and is free-form text]

Submission of Contractual Liability Insurance product revised application.

Filing Fees (Filer must provide check # and fee amount if applicable)

22. [If a state requires you to show how you calculated your filing fees, place that calculation below]

Check #:...___._.____J
Amount:|50.00 i

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

**+Rafer to the each state’s checklist for additional state specific requirements (i.e. # of additional copies
required, other state specific forms, etc.)

PCTD-1pg20f2
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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 aliowed by state.)

| 1. [ This filing transmittal is part of Company Tracking # |CLIP-08-002

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

nfa

3 Form Name
't IDescription/Synopsis

Form #
Include edition date

Replacement
Or
withdrawn?

If replacement,
give form #
it replaces .

Previous state
filing number,
if required by state

01

CLIP Application

FS.86.CLIP.1013.01.
1008

[[] New
Replacement
] Withdrawn

iIFS.86.CLIP.1
013.00.0508

02

I New
{1 Replacement
7] Withdrawn

03

[C] New
[] Replacement
[T} Withdrawn

04

[ New
[} Replacement
[] Withdrawn

05

[C] New
[7] Replacement
M Withdrawn

06

[ New
[] Replacement
[C] Withdrawn

o7

"} New
C] Replacement
[ Withdrawn

08

[J New
[1 Replacement
[1 Withdrawn

09

[} New
[[] Replacement
[_] Withdrawn

10

[T New
] Replacement
[[] Withdrawn

PC FFS-1

© 2007 Naiional A

ssociation of Insurance Commissioners




M TRONSHORE

/// [\\ your safe harbour IRONSHORE INDEMNITY INC.

1 Exchange Plaza

(55 Broadway), 12th Floor
New York, NY 10006

tel (646) 826 6600

toll free (877) IRON411
fax (646) 826 6601
www.ironshore.com

December 19, 2007

RE: Ironshore Indemnity Inc.
NAIC#: 23647
FEIN#: 41-0121640
Letter of Authorization
Filing of Forms, Rates and Rules

In accordance with the applicable statutes and regulations of your state, Nancy
Stepanski, Wesley Pohler, Jennifer Waldron and Westmont Associates, Inc. are
hereby authorized to file form, rate and rule filings on behalf of the Company.

Please direct all correspondence in relation to these filings directly to Mr. Wesley
Pohler of Westmont Associates, Inc., 25 Chestnut Street, Suite 105, Haddonfield,
NJ 08033. Should you have any questions concerning these filings, please
contact Mr. Pohler at (856) 216-0220, fax (856) 216-0303 or by email at
Wes@westmontlaw.com

Thank you for ypur assistance in this matter.

/Michaei Mitrovic
Senior Vice President

cc: Peter McKeegan
Andrew Cahill



77 WESTMONT

ASSOCIATES, INC.

November 4, 2008

Department of Insurance
Property and Casualty Division
Forms and Rates Review

RE: Ironshore Indemnity, Inc.
NAIC#: 23647/ FEIN#: 41-0121640
Contractual Liability Insurance Product (CLIP)
Form Revision Submission
Company Filing #: CLIP-08-002
Effective Date: Upon Earliest Possible Approval

To Whom It May Concern:

Enclosed please find attached Ironshore Indemnity Inc’s (the “Company”) Contractual Liability
Insurance Product (CLIP) form revision submission for your review and approval. A letter
permitting Westmont Associates, Inc. to submit this filing on the Company’s behalf is enclosed.

The Company is filing its revised Contractual Liability Policy Designated Contracts Application
form 11FS.86.CLIP.1013.01.1008. This form replaces the previously approved application.

Your approval and/or acknowledgement of this submission is respectfully requested. Thank you
for your attention to this matter.

Respectfully submitted,

Meghan Slenkamp

Meghan Slenkamp
Analyst
meghans@westmontlaw.com

Enclosures

cc: N. Stepanski
A. Cahill
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