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59345 (1-08) 

IMPORTANT INFORMATION REGARDING TERRORISM RISK INSURANCE COVERAGE 
and 

REJECTION OF TERRORISM RISK INSURANCE COVERAGE 
 
 

The Terrorism Risk Insurance Act of 2002 was signed into law November 26, 2002.  The Act (including ensuing Congressional 
actions pursuant to the Act) defines an act of terrorism, to mean any act that is certified by the Secretary of the Treasury, in 
concurrence with the Secretary of State and the Attorney General of the United States to be (i) an act of terrorism; (ii) to be a 
violent act or an act that is dangerous to human life, property or infrastructure; (iii) to have resulted in damage within the United 
States or outside the United States in the case of certain air carriers or vessels or the premises of a United States mission; and 
(iv) to have been committed by an individual or individuals, as part of an effort to coerce the civilian population of the United 
States or to influence the policy or affect the conduct of the United States Government by coercion. 
 
Subject to policy terms and conditions, the policy for which you have applied with an Auto-Owners Insurance Group Company* 
provides insurance coverage for acts of terrorism as defined in the Act. 
 
Any coverage for certain commercial lines of property and casualty insurance provided by such policy for losses caused by 
certified acts of terrorism are partially paid by the federal government under a formula established by federal law.  Under this 
formula, the government will reimburse us for 85% of such covered losses that exceed the statutory deductible paid by us.  
You should also know that in the event aggregate insured losses exceed $100 billion during any year the Act is in 
effect, then the federal government and participating United States insurers that have met their insurer deductible 
shall not be liable for payment of any portion of the loss that exceeds $100 billion.  In the event that aggregate insured 
losses exceed $100 billion annually, no additional claims will be paid by the federal government or insurers.  This 
formula is currently effective through December 31, 2014. 
 
In the event that your policy, the policy for which you have applied or our proposal includes a premium charge for this 
coverage, your agency will advise you as to amount of this premium or it will be shown on the proposal. This premium charge 
will also be shown separately on the Declarations page for current policies or on the Declarations page that you will receive 
after the policy is issued. 
 
For lines of insurance, other than Workers Compensation, to which the Terrorism Risk Insurance Act of 2002 applies, 
you may also reject coverage for certified acts of terrorism by completing the following and attaching it to your Auto-Owners 
Insurance Group Company* application or for in-force business, by submitting it to the Company. 
 

REJECTION OF TERRORISM RISK INSURANCE COVERAGE 
 

I hereby reject coverage for acts of terrorism as defined in the Terrorism Risk Insurance Act of 2002 (including ensuing Congressional 
actions pursuant to the Act).  Except as noted below, I understand that I will have no coverage for losses arising from acts of terrorism as 
defined in the Act. In the event of an act of terrorism as defined in the Act, future policies may also include a government assessed terrorism 
loss risk-spreading premium in accordance with the provisions of the Act. If coverage is provided for building(s) and contents located in 
Arizona, Georgia, Illinois, Iowa, North Carolina and North Dakota, I will have fire coverage for such property following a certified act of 
terrorism. If coverage is provided for building(s), contents or property covered by an inland marine policy located in Missouri and Wisconsin, 
I will have fire coverage for such property following a certified act of terrorism. 

 
 
___________________________________________________________________________________________________  

Applicant or Policyholder Name 
 
______________________________________________  ______________ ____________________________________  
 Signature - First Named Insured or Authorized Officer Date Policy Number (if applicable) 
 
_____________________________________________                                     ___________________________________ 

 Print Name  Agency Name and Agency Code 
 
* Auto-Owners Insurance Group includes: Auto-Owners Insurance Company, Home-Owners Insurance Company, Owners 

Insurance Company, Property-Owners Insurance Company and Southern-Owners Insurance Company. 
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AUTO-OWNERS INSURANCE COMPANY
FORMS AND ENDORSEMENTS

STATE OF ARKANSAS

Form 
Number

Edition 
Date

Replace
d Form

Replaced
Edition 
Date Form Name

59345 59345(01-08) (01-06) Important Information Regarding Terrorism Risk Insurance Coverage and Rejection of 
Terrorism Risk Insurance Coverage

USE Notice, including a rejection form, given to applicants of policies affected by TRIA.
CHANGE Minor editorial revisions in response to the Terrorism Risk Insurance Program Reauthorization Act of 2007.

59350 59350(01-08) (01-06) Cap on Losses From Certified Acts of Terrorism and Important Information Regarding 
Terrorism Risk Insurance Coverage

USE Provides for coverage for Terrorism and also serves as notice of information relating to The Terrorism Risk Insurance 
Extension Act of 2005.

CHANGE Minor editorial revisions in response to the Terrorism Risk Insurance Program Reauthorization Act of 2007.
59351 59351(01-08) (01-06) Exclusion of Certified Acts of Terrorism and Important Information Regarding Terrorism Risk 

Insurance Coverage

USE Excludes coverage for Terrorism and provides information about The Terrorism Risk  Insurance Extension Act of 2005.
CHANGE Minor editorial revisions in response to the Terrorism Risk Insurance Program Reauthorization Act of 2007.

AR-2
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Ed.  12/19/07 
EXPEDITED FILING TRANSMITTAL DOCUMENT 

FOR TERRORISM RISK INSURANCE FORMS AND PRICING 
 

This page applies to the following state(s) ___________ 
Indicate Type of Filing  Department Use only 
 Filing Related to Certified Losses ڤ
 Filing Related to Non-Certified Losses ڤ
 Filing Applicable to Both Certified and Non-Certified Losses ڤ

  
 
 
 

 
Company Name(s) Domicile NAIC # FEIN # 

    
    
Contact Info for Filer 

Name and address of Filer(s) Telephone # FAX # e-mail 
 
 
 
 
 

   

Filing information 

Line of Insurance (see attachment)  
Company Program Title (Marketing 
title)  (if applicable) 

 

Filing Type ** see note below  
This application is used with:  
Effective Date Requested  
Filing date  
Company Tracking Number  
Date filing approved in domiciliary 
state, if applicable 

 

 
 Component/Form Name 

/Description/Synopsis 

Form # or Rate Page
Include edition date 
 

Replacement 
Or withdrawn? 
 

If replacement,  
give form # or rate 
page(s) it replaces 

Previous State 
Filing Number, 
if required 
by state 

01    [ ] Replacement 
[ ] Withdrawn 
[ ] Neither 

  

02 
 

  [ ] Replacement 
[ ] Withdrawn 
[ ] Neither 

  

 
To be complete, a filing must include the following: 

• A completed Expedited Filing Transmittal Document for each insurer or advisory organization. 
• One copy of each endorsement, disclosure form or other policy language, unless the insurer has given an advisory organization 

authorization to file them on its behalf. 
• A copy of the rates, rating systems and supporting documentation. 
• The appropriate filing fees, if required 
• A postage-paid, self-addressed envelope large enough to accommodate the return. 
 

The insurer(s) submitting this filing certifies that it: 
� Is in compliance with the terms of the Terrorism Risk Insurance Act, as amended, and the laws of this state; and 
� Is in compliance with the requirements of the bulletin containing the voluntary expedited filing procedures. 

 
___________________________ ___________________________ ___________________________ 
Signature Print Name: Title: 
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