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General Information
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Reference Title: Terrorism Forms Approved Advisory Org. Circular: 
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Policy Number:        

 
NOTICE - OFFER OF TERRORISM COVERAGE 
AND DISCLOSURE OF PREMIUM 

 
The Terrorism Risk Insurance Act of 2002 established a program within the Department of the Treasury under 
which the federal government shares the risk of loss from any future terrorist attacks with the insurance industry. 
The Act applies when the Secretary of the Treasury certifies that an event meets the definition of an act of 
terrorism. To be certified under the Act, an act of terrorism must cause losses of at least five million dollars and 
must have been committed by an individual or individuals with the intent to coerce the government or population of 
the United States.  In accordance with the Terrorism Risk Insurance Act of 2002, which is amended by the 
Reauthorization Act of 2007, we are required to offer you coverage for these described losses.   
 
DISCLOSURE OF FEDERAL AND INSURER PARTICIPATION IN PAYMENT OF TERRORISM 
LOSSES 

 
The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the 
federal program.  The federal share equals 85% of that portion of the amount of such insured losses that exceeds 
our insurance company’s retention (deductible).  However, if aggregate insured losses attributable to terrorist acts 
certified under the Terrorism Risk Insurance Act exceed $100 billion in a Program Year (January 1 through 
December 31), the Treasury shall not make any payment for any portion of the amount of such losses that exceeds 
$100 billion. 
 
If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed 
$100 billion in a Program Year and we have met our insurer deductible under the Terrorism Risk Insurance Act, we 
shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in 
such case insured losses up to that amount are subject to pro rata allocation in accordance with procedures 
established by the Secretary of the Treasury. 
 
DISCLOSURE OF PREMIUM 
If you accept this offer, the premium for terrorism coverage is          .  
The additional premium for this coverage will be reflected in your coverage quotation or in the policy declarations. 
Failure to pay the premium by the due date will constitute rejection of the offer and your policy will be written to 
exclude the described coverage. 
 

Contact your agent if you have any questions. 
 

 
Named Insured_______________________________________________________ 
 
REJECTION STATEMENT  
You may choose to reject the offer by signing the following statement and returning it to us and your policy will be 
written to exclude the described coverage. 
 
I hereby reject the offer of terrorism coverage.  I understand that an exclusion of certain terrorism losses will be 
made part of this policy.  
 
          
Policyholder/Applicant’s Signature    Insurance Company 
 
 
_______________________________               ______________________________ 
Print Name          Date 

IL R012 01 08 
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Adopted Nov. 26, 2002 

© 2002 National Association of Insurance Commissioners 

Ed.  12/19/07 
EXPEDITED FILING TRANSMITTAL DOCUMENT 

FOR TERRORISM RISK INSURANCE FORMS AND PRICING 
 

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

  
 
 
 

 
Company Name(s) Domicile NAIC # FEIN # 

Southern Insurance Company Texas 3489-19216 75-6021170 
    
    
    
Contact Info for Filer 

Name and address of Filer(s) Telephone # FAX # e-mail 
Jerry Mobley 
Republic Underwriters Ins. Co. 
P. O. Box 809076, Dallas, TX 75380-9649 
 
 

972-788-6619 972-788-6022 Jerry.Mobley@republicgr
oup.com
 

Filing information 

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

Same 

Filing Type ** see note below Forms 
This application is used with: Commercial General Liability 
Effective Date Requested Immediate Use 
Filing date 2/15/08 
Company Tracking Number 08-020ar-gl 
Date filing approved in domiciliary 
state, if applicable 

Same 

 
 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 Notice –Offer of Terrorism 
Coverage and Disclosure of 
Premium 

IL R012 0108 [X ] Replacement 
[ ] Withdrawn 
[ ] Neither 

IL R012 12 02  

02 
 
 

See Filing Memorandum for 
applicable ISO forms  

See List [X] Replacement 
[ ] Withdrawn 
[ ] Neither 

Prior editions  

03 
 

  [ ] 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: 
X Is in compliance with the terms of the Terrorism Risk Insurance Act of 2002 and the laws of this state; and 
X Is in compliance with the requirements of the bulletin containing the voluntary expedited filing procedures. 

 
________________________ ______Jerry Mobley______________ __State Filings Analyst______________ 
Signature Print Name: Title: 
 

mailto:Jerry.Mobley@republicgroup.com
mailto:Jerry.Mobley@republicgroup.com


Filing Memorandum 
 
 

 The Federal Terrorism Risk Insurance Act of 2002 (TRIA) is amended by the 
Reauthorization Act of 2007 and signed into law December 26, 2007.   We rely on the Insurance 
Services Office for the necessary forms and rules to comply with this act as amended.  They are 
authorized to file on our behalf.  Their filing reference numbers are:  
 

Forms – CL-2007-OTRL1 and Rules – CL-2007-RTRL1 
 
 Attached is the Expedited Filing Transmittal Document that lists our company form IL 
R012 to provide the Notice of Terrorism coverage and Rejection option that is mailed to our 
insureds.  They have the option of rejecting the coverage and not paying the applicable 
premium charge.  We will retain our currently filed rates for this coverage.   
 
 If you have any questions, please contact me as provided in the filing. 
 
 

Revised Forms 

General Liability 

♦ CG 21 70 01 08 Cap On Losses From Certified Acts Of Terrorism  

♦ CG 21 73 01 08 Exclusion Of Certified Acts Of Terrorism  

♦ CG 21 76 01 08 Exclusion Of Punitive Damages Related To A Certified Act Of 
Terrorism  

♦ CG 21 80 01 08 Certified Acts Of Terrorism Aggregate Limit; Cap On Losses From 
Certified Acts Of Terrorism (for use with the Commercial General Liability 
Coverage Part)  

♦ CG 21 82 01 08 Certified Acts Of Terrorism Aggregate Limit; Cap On Losses From 
Certified Acts Of Terrorism (for use with the Products/Completed Operations 
Liability Coverage Part)  

♦ CG 21 84 01 08 Exclusion Of Certified Nuclear, Biological, Chemical Or 
Radiological Acts Of Terrorism; Cap On Losses From Certified Acts Of Terrorism  

♦ IL 09 85 01 08 Disclosure Pursuant To Terrorism Risk Insurance Act 
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