SERFF Tracking Number: PHLX-125484624 Sate: Arkansas
Filing Company: Philadelphia Indemnity Insurance Company Sate Tracking Number: EFT $50
Company Tracking Number: ML AR0033102F01

TOI: 35.0 Interline Filings Sub-TOI: 35.0002 Commercial Interline Filings
Product Name: Interline
Project Name/Number: Interline/ML ARO033102F01

Filing at a Glance

Company: Philadelphia Indemnity Insurance Company

Product Name: Interline SERFF Tr Num: PHLX-125484624 State: Arkansas

TOI: 35.0 Interline Filings SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 35.0002 Commercial Interline Filings Co Tr Num: ML AR0033102F01 State Status: Fees verified and
received

Filing Type: Form Co Status: Reviewer(s): Betty Montesi,

Llyweyia Rawlins, Brittany Yielding
Author: SPI Philadelphialndemnity Disposition Date: 02/22/2008

Date Submitted: 02/13/2008 Disposition Status: Approved
Effective Date Requested (New): 03/01/2008 Effective Date (New): 03/01/2008
Effective Date Requested (Renewal): Effective Date (Renewal):
State Filing Description:
General Information
Project Name: Interline Status of Filing in Domicile: Authorized
Project Number: ML AR0033102F01 Domicile Status Comments:
Reference Organization: Reference Number:
Reference Title: Advisory Org. Circular:
Filing Status Changed: 02/22/2008
State Status Changed: 02/22/2008 Deemer Date:

Corresponding Filing Tracking Number;

Filing Description:

The Philadelphia Indemnity Insurance Company submits for your information the enclosed Disclosure Notices PI-TER-
DN1 (01/08). This notice replaces previously filed Notice

PI-TER-DN1 (05/06). It provides information concerning disclosure requirements of the terrorism risk insurance act as

amended.

This notice gives the insured the option of declining terrorism coverage. The Insured must check off the box declining

coverage and return the disclosure notice within 30 days of receipt in order to reject terrorism coverage.
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PI-TER-DN1 (01/08)

Policy Number: Named Insured:

PHILADELPHIA INSURANCE COMPANIES
DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE REJECTION OPTION

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have the right to
purchase insurance coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act:
The term “act of terrorism” means any act that is certified by the Secretary of Treasury—in concurrence with the
Secretary of State, and the Attorney General of the United States—to be an act of terrorism; to be a violent act or an
act that is dangerous to human life, property, or infrastructure; to have resulted in damage within the United States,
or outside the United States in the case of an air carrier or vessel or the premises of a United States mission; and
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.

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE
UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR
POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN
EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT
GENERALLY PAYS 85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY
ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE.
INFORMATION FOR THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES
NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A
$100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY
FOR LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH
LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS THE $100 BILLION. IF THE AGGREGATE INSURED
LOSSES FOR ALL INSURERS EXCEED $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Your attached proposal (or policy) includes a charge for terrorism. We will issue (or have issued) your
policy with terrorism coverage unless you decline by placing an “X” in the box below.

NOTE 1: If “included” is shown on your proposal (or policy) for terrorism you WILL NOT have the option to reject
the coverage.

NOTE 2: You will want to check with entities that have an interest in your organization as they may require that you
maintain terrorism coverage (e.g. mortgagees).

EXCEPTION: If you have property coverage on your policy, the following Standard Fire Policy states do not permit
an Insured to reject fire ensuing from terrorism: CA, CT, GA, HI, IA, IL, ME, MA, MO, NJ, NY, NC, OR, RI, VA, WA,
WV, WI. Therefore, if you are domiciled in the above states and reject terrorism coverage, you will still be charged
for fire ensuing from terrorism as separately designated on your proposal.
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PI-TER-DN1 (01/08)

| decline to purchase terrorism coverage. | understand that | will have no
coverage for losses arising from ‘certified’ acts of terrorism, EXCEPT as
noted above.

You, as the Insured, have 30 days after receipt of this notice to consider the
selection/rejection of “terrorism” coverage. After this 30 day period, any request for
selection or rejection of terrorism coverage WILL NOT be honored.

REQUIRED IN GA — LIMITATION ON PAYMENT OF TERRORISM LOSSES (applies to policies which cover
terrorism losses insured under the federal program, including those which only cover fire losses)

The provisions of the Terrorism Risk Insurance Act, as amended, can limit our maximum liability for payment of
losses from certified acts of terrorism. That determination will be based on a formula set forth in the law involving
the national total of federally insured terrorism losses in an annual period and individual insurer participation in
payment of such losses. If one or more certified acts of terrorism in an annual period causes the maximum liability
for payment of losses from certified acts of terrorism to be reached, and we have satisfied our required level of
payments under the law, then we will not pay for the portion of such losses above that maximum. However, that is
subject to possible change at that time, as Congress may, under the Act, determine that payments above the cap
will be made.

INSURED’S SIGNATURE
DATE
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Ed. 12/19/07
EXPEDITED FILING TRANSMITTAL DOCUMENT
FOR TERRORISM RISK INSURANCE FORMS AND PRICING

Thispage appliesto thefollowing state(s) AR

Indicate Type of Filing Department Use only
X Filing Related to Certified Losses

[ Filing Related to Non-Certified Losses

[ Filing Applicable to Both Certified and Non-Certified L osses

Company Name(s) Domicile NAIC # FEIN #
Philadel phia Indemnity Insurance Company PA 0677-18058 231738402
Contact Info for Filer
Name and address of Filer(s) Telephone # FAX # e-mail
Kevin W. O'Brien, CPCU 610-617-7752 866-282-7495 kobrien@phlyins.
One Bala Plaza, Suite 100 com
Bala Cynwyd PA 19004

Filing information

Line of Insurance (see attachment) Multiple Lines
Company Program Title (Marketing
title) (if applicable) Interline
Filing Type ** see note below form
This application is used with:
Effective Date Requested 3/1/08
Filing date 2/13/08
Company Tracking Number ML AR0033102F01
Date filing approved in domiciliary
state, if applicable 2/6/08
Component/Form Name | Form # or Rate Page | Replacement If replacement, Previous State
/Description/Synopsis Include edition date | Or withdrawn? give form # or rate | Filing Number,
page(s) it replaces | if required
by state
01 Disclosure Notice of PI-TER-DN1 XIReplacement PI-TER-DN1 5/06
Terrorism Insurance (01/08) [ ]withdrawn (05/06)
Coverage Regjection Option [ INeither
02 [ IReplacement
[ Jwithdrawn
[ INeither

To be complete, afiling 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 therates, rating systems and supporting documentation.
The appropriate filing fees, if required.
A postage-paid, self-addressed envelope lar ge enough to accommodate the return.

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

Kw CBM Kevin W. O'Brien, CPCU Compliance Analyst 11
Signature Print Name: Title:
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