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AC 01 90 03 08           Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 AMENDMENT OF POLICY PROVISIONS  
 

The provisions of the Classic Auto Policy are amended as follows.  These changes broaden coverage 
provided by the policy for no additional premium.  

 
Part A – LIABILITY COVERAGE 

Exclusion 11. is deleted. 
 

Part B – MEDICAL PAYMENTS 
Under EXCLUSIONS, the words “or terrorism” are deleted from exclusion 7.e. 

 
Part D – COVERAGE FOR DAMAGE TO YOUR AUTO 

 
1. SPARE PARTS 
The limit is increased to $750, or the amount shown on the declarations for “Spare Parts”.  
 
The following section is added: 
2. CAR COVERS 
We will pay up to $250 for direct and accidental loss or damage to a car cover or car bra used for “your 
covered auto”. This coverage does not increase the limit of liability for “your covered auto” as stated 
under Coverage D in the declarations. 
 
3. Under EXCLUSIONS, the following changes apply: 
 
A. Under exclusion A.1, the word “vermin” is deleted. 
B. Under exclusion A.4, the word “terrorism” is deleted. 
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STATE CONFORMANCE ENDORSEMENT – ARKANSAS 
 

The following amendment changes the policy to conform with Arkansas state laws. Please read your 
entire policy for full details about your coverages. 

DEFINITIONS 

   The Definitions Section is amended as follows: 

Throughout the policy, “minimum limits” refers to the following limits of liability as required by Arkansas      
law, to be provided under a policy of automobile liability insurance: 

1. $25,000 for each person, subject to $50,000 for each accident, with respect to “bodily injury”; and 

2. $25,000 for each accident with respect to “property damage”. 

PART D – COVERAGE FOR DAMAGE TO YOUR COVERED AUTO 

The Exclusions section is amended as follows: 

 The following is added at the end of Exclusion 1: 

 However, this exclusion (1.) does not apply to mold damage that results from a covered loss. 

The Appraisal Provision is deleted and replaced by the following: 

 APPRAISAL 

 If we and you do not agree on the amount of loss, an appraisal of the loss may be made. However, 
an appraisal will be made only if both we and you agree, voluntarily, to have the loss appraised. If so 
agreed, each party will select a competent and impartial appraiser. The two appraisers will select an 
umpire. The appraisers will state separately the actual cash value and the amount of loss. If they fail 
to agree, they will submit their differences to the umpire. An appraisal decision will not be binding on 
either party. Each party will: 

1. Pay its chosen appraiser; and 

2. Bear the expenses of the appraisal and umpire equally. 

We do not waive any of our rights under this policy by agreeing to an appraisal. 

PART F - GENERAL PROVISIONS 

A. Paragraph C. of the Legal Action Against Us Provision is deleted and replaced by the following: 

Under Part D, suit or action must start within the time allowed by law, but this time period will be 
extended by the number of days between the date you file your proof of loss with us and the date 
we deny all or part of your claim. 

B. The following is added to the Our Right To Recover Payment Provision: 

OUR RIGHT TO RECOVER PAYMENT 
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We shall be entitled to a recovery under Paragraph A. or B. only after the person has been fully 
compensated for damages. 

C. The Termination Provision of Part F is replaced by the following: 

TERMINATION 

Cancellation 

This policy may be cancelled during the policy period as follows: 

1. The named insured shown in the Declarations may cancel by: 

a. Returning this policy to us; or 

b. Giving us advance written notice of the date cancellation is to take effect. 

2. We may cancel by mailing to the named insured shown in the Declarations at the address 
shown in this policy: 

a. At least 10 days notice if cancellation is for nonpayment of premium; or 

b. At least 20 days notice in all other cases. 

3. After this policy is in effect for 60 days, or if this is a renewal or continuation policy, we will 
cancel only: 

a. For nonpayment of premium; or 

b. If the policy was obtained through material misrepresentation; or 

c. If your driver's license or that of: 

(1) Any driver who lives with you; or 

(2) Any driver who customarily uses "your covered auto"; 

has been suspended or revoked. This must have occurred: 

(1) During the policy period; or 

(2) Since the last anniversary of the original effective date if the policy period is other than 1 
year. 

However, we may not cancel under Paragraph (B.3.c.) solely because of the administrative 
suspension or revocation of the insured's driver's license due to the influence or use of alcohol 
or a controlled substance as set forth in ARK. CODE ANN. Section 5-65-104. 

Nonrenewal 

If we decide not to renew or continue this policy, we will mail notice to the named insured shown in 
the Declarations at the address shown in this policy. Notice will be mailed at least 30 days before 
the end of the policy period. Subject to this notice requirement, if the policy period is: 

1. Less than one year, we will have the right not to renew or continue this policy at the end of the 
policy period. 
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2. 1 year or longer, we will have the right not to renew or continue this policy at each anniversary 
of its original effective date. 

Automatic Termination 

If we offer to renew or continue and you or your representative do not accept, this policy will 
automatically terminate at the end of the current policy period. Failure to pay the required renewal 
or continuation premium when due shall mean that you have not accepted our offer. 

If you obtain other insurance on "your covered auto", any similar insurance provided by this policy 
will terminate as to that auto on the effective date of the other insurance. 

Other Termination Provisions 

1. We may deliver any notice instead of mailing it. Proof of mailing of any notice shall be sufficient 
proof of notice. 

2. If this policy is cancelled, you may be entitled to a premium refund. If so, we will send you the 
refund. If we cancel, we will refund you the pro rata unearned premium. If you cancel, we will 
refund you 90% of the pro rata unearned premium. 

However, we will refund you the full pro rata unearned premium if: 

a. You cancel this policy because: 

(1) You have disposed of "your covered auto", and you insure another auto with us under a 
new policy, to become effective within 30 days of the effective date of cancellation of 
this policy; or 

(2) "Your covered auto" has been repossessed under the terms of a financing agreement; or 

(3) You are entering the armed forces of the United States of America; or 

(4) "Your covered auto" was stolen or destroyed, and you request cancellation: 

(a) Within 30 days following the date "your covered auto" was stolen or destroyed; or 

(b) Within 15 days of the time we determined "your covered auto" was destroyed, or if 
stolen, to be unrecoverable. 

b. You cancel this policy but there remains in force with us a policy in your name insuring 
another auto. 

c. This policy is written for a term of greater than one year and you cancel the policy after it has 
been in effect for one year. 

Making or offering to make the refund is not a condition of cancellation. 

3. The effective date of cancellation stated in the notice shall become the end of the policy period. 
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Effective March 1, 2007  
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 #:   
h.  Subject Codes   

 

 

3. Group Name Group NAIC # 
 One Beacon 1129 

 

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

 American Central Insurance Company Missouri 37915 04-2672903  
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number AR IM Revised Form 
 

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

 

Karen Pollitt, AIRC, CCP 
379 Princeton-Hightstown 
Road 
Cranbury, NJ 08512 
 

Sr. 
Compliance 
Consultant 

(609) 443-
1811 

(609) 443-
4103 

karen@coulter-and-
associates.com 

7. Signature of authorized filer   
8. Please print name of authorized filer Karen Pollitt, AIRC, CCP 

 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance (TOI)   09.0 Inland Marine 

10. Sub-Type of Insurance  (Sub-TOI) 09.0006 Other Personal Inland Marine 
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

 12. Company Program Title (Marketing title)  Classic Car Program Introduction 
13. Filing Type  [  ] Rate/Loss Cost    [  ]  Rules  [  ]  Rates/Rules      

[X ]  Forms  [  ]  Combination Rates/Rules/Forms  
[  ]  Withdrawal[ ]  Other   (give description) 
 

14. Effective Date(s) Requested  New: On Approval Renewal: On Approval 
15. Reference Filing? [  ]  Yes     [ X ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [X  ]  Pending  [  ]  Authorized  [  ]  Disapproved  
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Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #  AR IM Revised Form 
 
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 Essentia Insurance Company, Coulter and Associates is filing the following revised Inland 
Marine Forms for their Classic Auto Program.  
The forms incorporate the most recent ISO updates.  
 
• Amendment of Policy Provisions, AC 01 90 03 08  
Revised amendment to remove terrorism exclusion from Part B – Medical Payments  
 
• State Conformance Endorsement, AC 01 28 03 08  
o Removed Part B terrorism exclusion removal as this is now incorporated in AC 01 90  
o Revised Part D mold exclusion removal to mold a exclusion unless caused by a covered loss  
 
The effective date of use for these forms will be 3/28/08. 
 
 
 
 
 
 
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] 
  
Form filing = $50.00 Sent via Serff EFT 
 
 
 

 
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 #  AR IM Revised Form 
 

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

 
 

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

01 
Amendment of Policy 
Provisions 

AC 01 90 03 08 [ ] New 
[ X] Replacement 
[  ] Withdrawn 

AC 01 90 04 
07 

AR-PC-07-
025263 

02 
State Conformance 
Endorsement 

AC 01 28 03 08 [  ] New 
[ X] Replacement 
[  ] Withdrawn 

AC 01 28 04 
07 

AR-PC-07-
025263 

03 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

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 

  

11 
  [ ] New 

[  ] Replacement 
[  ] Withdrawn 

  

12 
  [ ] New 

[  ] Replacement 
[  ] Withdrawn 

  

13 
  [] New 

[  ] Replacement 
[  ] Withdrawn 

  

14 
  [ ] New 

[  ] Replacement 
[  ] Withdrawn 
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Effective March 1, 2007  
                                          RATE/RULE FILING SCHEDULE 

(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate & 
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.) 

(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.) 
1. This filing transmittal is part of Company Tracking #   

 

2. This filing corresponds to form filing number 
(Company tracking number of form filing, if applicable) 

 

 

   Rate Increase   Rate Decrease   Rate Neutral (0%) 
 
 

3. Filing Method (Prior Approval, File & Use, Flex Band, etc.)  Prior Approval 
4a. Rate Change by Company (As Proposed) 
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
(where 

required) 

Minimum  
% Change  

(where  
required) 

 
        
        
4b. Rate Change by Company (As Accepted) For State Use Only  
Company 

Name 
Overall % 
Indicated 
Change 
(when 

applicable) 

Overall 
% Rate 
Impact 

 

Written 
premium 
change 
for this 

program 

# of 
policyholders

affected 
for this 

program 

Written 
premium 
for this 

program 

Maximum 
 % 

Change  
 

Minimum  
% Change  

 

        
        

 
5.  Overall Rate Information (Complete for Multiple Company Filings only) 

  COMPANY USE STATE USE 

5a Overall percentage rate indication (when 
applicable) 

  

5b Overall percentage rate impact for this filing   

5c Effect of Rate Filing – Written premium change for 
this program 

  

5d Effect of Rate Filing – Number of policyholders 
affected 

  

 
6. Overall percentage of last rate revision  
7. Effective Date of last rate revision  

8. Filing Method of Last filing 
 (Prior Approval, File & Use, Flex Band, etc.) 

 

 

9. 
Rule # or Page # Submitted  
for Review 

Replacement 
or withdrawn? 
 

Previous state 
filing number, 
if required by state 
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