SERFF Tracking Number: FFDC-125549633 Sate: Arkansas

Filing Company: Fireman's Fund Insurance Company State Tracking Number: #3$0

Company Tracking Number: FFCA COP 02 08 PN

TOI: 05.0 Commercial Multi-Peril - Liability & Non- Sub-TOI: 05.0004 Manufacturers Output
Liability

Product Name: Policyholder notices for COP

Project Name/Number: FFCA COP 0208 PN/FFCA COP 0208 PN

Filing at a Glance

Company: Fireman's Fund Insurance Company

Product Name: Policyholder notices for COP
TOI: 05.0 Commercial Multi-Peril - Liability &
Non-Liability

Sub-TOI: 05.0004 Manufacturers Output

Filing Type: Form

Effective Date Requested (New): 12/26/2007
Effective Date Requested (Renewal):

State Filing Description:

General Information

Project Name: FFCA COP 0208 PN
Project Number: FFCA COP 0208 PN
Reference Organization:

Reference Title:

Filing Status Changed: 03/21/2008
State Status Changed: 03/21/2008
Corresponding Filing Tracking Number:

Filing Description:

Dear Sir or Madam:

SERFF Tr Num: FFDC-125549633 State: Arkansas
SERFF Status: Closed State Tr Num: # $0

Co Tr Num: FFCA COP 02 08 PN State Status: Fees verified and

received
Co Status: Reviewer(s): Betty Montesi,
Llyweyia Rawlins, Brittany Yielding
Author: Barb Blackowicz Disposition Date: 03/21/2008
Date Submitted: 03/18/2008 Disposition Status: Accepted For

Informational Purposes
Effective Date (New): 12/26/2007
Effective Date (Renewal):

Status of Filing in Domicile: Not Filed
Domicile Status Comments:
Reference Number:

Advisory Org. Circular:

Deemer Date:

We would like to notify the Department of our intention to use the attached policyholder notices with our AAIS

Created by SERFF on 03/21/2008 11:17 AM



SERFF Tracking Number: FFDC-125549633 Sate: Arkansas
Filing Company: Fireman's Fund Insurance Company State Tracking Number: #3$0

Company Tracking Number: FFCA COP 02 08 PN

TOI: 05.0 Commercial Multi-Peril - Liability & Non- Sub-TOI: 05.0004 Manufacturers Output
Liability

Product Name: Policyholder notices for COP

Project Name/Number: FFCA COP 0208 PN/FFCA COP 0208 PN

Commercial Output Program in your state. This filing is being submitted for informational purposes only in accordance

with the Terrorism Risk Insurance Act, as amended.
Enclosed, for your information are:

» Expedited Filing Transmittal Document for Terrorism Filings for Fireman’s Fund
Insurance Company

« Important Notice Regarding Terrorism Coverage used at quote (386357 12 07)

 Important Notice Regarding Terrorism Coverage used with acceptance (386359 12 07)

« Important Notice Regarding Terrorism Coverage used with rejection (386360 12 07)

| look forward to the Department’s acknowledgment of this informational filing with a proposed effective date of
December 26, 2007.

Sincerely,

Barbara Blackowicz

Regulatory Filings Specialist
Fireman's Fund Insurance Company
312-441-6284

888-237-0973 (fax)

Barbara.Blackowicz@ffic.com

Company and Contact

Filing Contact Information

Barbara Blackowicz, Analyst barbara.blackowicz@ffic.com
33 W. Monroe Street (312) 715-5550 [Phone]
Chicago, IL 60603
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Filing Company Information

Fireman's Fund Insurance Company CoCode: 21873 State of Domicile: California
777 San Marin Drive Group Code: 761 Company Type:

Novato, CA 94998 Group Name: State ID Number:

(415) 899-3290 ext. [Phone] FEIN Number: 94-1610280
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SERFF Tracking Number: FFDC-125549633 Sate: Arkansas
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Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Fireman's Fund Insurance Company $0.00 03/18/2008
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Rate Information

Rate data does NOT apply to filing.
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Supporting Document Schedules

Satisfied -Name: Uniform Transmittal Document-
Property & Casualty

Comments:

Attachment:

TRIAExpeditedFilingForm.pdf

Satisfied -Name: Policyholder Notices

Comments:

Attachments:

386357 12 07 Important Notice Regarding Terrorism Coverage.pdf
386359 12 07 Important Notice Regarding Terrorism Coverage.pdf
386360 12 07 Important Notice Regarding Terrorism Coverage.pdf
Explanatory Memo.pdf
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Adopted

EXPEDITED FILING TRANSMITTAL DOCUMENT
FOR TERRORISM RISK INSURANCE FORMSAND PRICING

This page appliesto the following state(s)

Indicate Type of Filing

Ed. 12/19/07

<i Filing Related to Certified Losses
<& Filing Related to Non-Certified Losses

X Filing Applicable to Both Certified and Non-Certified Losses

Department Use only

Company Name(s) Domicile NAIC # FEIN #
Fireman's Fund Insurance Company CA 21873 94-1610280
Contact Infofor Filer
Name and address of Filer(s) Telephone # FAX # e-mail
Barbara Blackowicz (312) 441-6284 (888) 237-0973 | Barbara.blackowicz@
33 West Monroe, Suite 1200 Ffic.com

Chicago, IL 60603-5316

Filing information

Line of Insurance (see attachment)

5.0

Company Program Title (Marketing
title) (if applicable)

Commercial Output Program

Filing Type ** see note below

Notice — Informational

This application is used with:

Effective Date Requested 12/26/07
Filing date 3/17/08
Company Tracking Number FFCA COP 0208 PN

Date filing approved in domiciliary
state, if applicable

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 Important Notice Regarding 386357 12/07 [ ] Replacement
Terrorism Coverage [ ] Withdrawn
x ] Neither
02 Important Notice Regarding 386359 12/07 [ ] Replacement
Terrorism Coverage [ ] Withdrawn
[x ] Neither
03 Important Notice Regarding 386360 12/07 [ ] Replacement
Terrorism Coverage [ ] Withdrawn
[ x] Neither

To be complete, a filing must include the following:
e A completed Expedited Filing Transmittal Document for each insurer or advisory organization.
e 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.
e A copy of the rates, rating systems and supporting documentation.
e  The appropriate filing fees, if required
e A postage-paid, self-addressed envelope large enough to accommodate thereturn.
The insurer(s) submitting this filing certifies that it:
[J  Isin 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.

M %&é.fo«/a

Signature

Barbara Blackowicz

Print Name:

© 2007 National Association of Insurance Commissioners

Title:

_Regulatory Affairs Specialist




COMPLETED SAMPLE FORM
EXPEDITED FILING TRANSMITTAL DOCUMENT
FOR TERRORISM RISK INSURANCE FORMSAND PRICING

This page appliesto the following state(s)

Indicate Type of Filing

Ed. 12/19/07

<i Filing Related to Certified Losses
< Filing Related to Non-Certified Losses

<& Filing Applicable to Both Certified and Non-Certified Losses

Department Use only

Company Name(s) Domicile NAIC # FEIN #
ABC Insurance Company NY 0000-99999 99-1234567
Contact Info for Filer
Name and address of Filer(s) Telephone # FAX # e-mail

John Doe (Form Filing)
Regulatory Compliance
ABC Insurance Co.
12345 Fifth Ave

New York, NY 10234

501-555-5555

501-555-5551

John.doe@abcins.com

Filing information

Line of Insurance (see attachment)

Commercial General Liability

Company Program Title (Marketing

title) (if applicable)

General Liability Program

Filing Type ** see note below

Form (Endorsement)

This application is used with:

(Insert policy form number to which the application attaches)

Effective Date Requested

01-01-07 (Enter your desired effective date)

Filing date

(Date Company sends filing)

Company Tracking Number

ABC-EP-2001-01 (Enter your filing tracking number, if applicable)

Date filing approved in domiciliary

state, if applicable

Not approved yet. Filed on same date as this filing.

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 Certified Loss Coverage Form CG XX XX 1202 [X] Replacement | List form number of
[ ] Withdrawn previous terrorism
[ ] Neither exclusion
02 [ ] Replacement
[ ] Withdrawn
[ ] Neither

To be complete, a filing must include the following:
e A completed Expedited Filing Transmittal Document for each insurer or advisory organization.
e 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.
e A copy of the rates, rating systems and supporting documentation.
e  The appropriate filing fees, if required
e A postage-paid, self-addressed envelope lar ge enough to accommodate thereturn.

The insurer(s) submitting this filing certifies that it:

[0 Is compliance with the terms of the Terrorism Risk Insurance Act, as amended, and the laws of this state;
[J  Is compliance with the requirements of the bulletin containing the voluntary expedited filing procedures.

Signature

Print Name:

© 2007 National Association of Insurance Commissioners 2

Title:




IMPORTANT NOTICE REGARDING TERRORISM COVERAGE —386357 12 07

This notice applies to the type(s) of insurance provided under this policy that are subject
to the Terrorism Risk Insurance Act, asamended ("The Act"). You are hereby notified
that under The Act have aright to purchase insurance coverage for losses arising out of
certified acts of terrorism, asdefined in Section 102(1) of The Act: The term certified
act of terrorism means 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 an act of terrorism; to be aviolent 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 WHEN COVERAGE ISPROVIDED BY THISPOLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTSOF 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 ASAN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES
85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. 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, ASAMENDED,
CONTAINSA $100BILLION CAPTHAT LIMITSU.S. GOVERNMENT REIMBURSEMENT AS
WELL ASINSURER'SLIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTSOF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR
EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS
EXCEEDS $100BILLION, YOUR COVERAGE MAY BE REDUCED.

This quotation includes an offer of coverage for losses due to certified acts of terrorism, as defined by
The Act, and, if accepted, will be subject to the limit(s), terms and conditions of any policy subsequently
issued. The quoted premium for this terrorism coverage is $ per quote attached.

386357 12-07 Page 1 of 2



In order to accept or reject this offer of terrorism coverage for the premiums stated above please do one of
the following:

To Reject this offer, do AL L of the following:

(1) Communicate your decision to your agent or broker representing The Fireman's Fund Insurance
Companies; and

(2) Mark the "Reject" option below, sign and date below, and return the original signed document to your
agent or broker representing Fireman’'s Fund I nsurance Companies

To Accept this offer, do ALL of the following:

(1) Communicate your decision to your agent or broker representing The Fireman's Fund Insurance
Companies; and

(2) Pay the premium by the due date shown on your premium billing.

Please note that any coverage mandated by applicable Standard Fire Policy laws or Workers Compensation
laws in your state will not be affected by your rejection below of terrorism coverage.

If you have any questions about this or any other insurance matter, please contact your agent or broker
representing the Fireman's Fund I nsurance Companies.

TERRORISM COVERAGE ELECTION:

| REJECT COVERAGE FOR LOSSES DUE TO TERRORIST ACTS, ASDEFINED IN THE ACT.

Applicant Applicant's Signature
Title Date
Insurance Company

Please return to your agent or broker representing the Fireman's Fund Insurance Companies.

386357 12-07 Page 2 of 2
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IMPORTANT NOTICE REGARDING TERRORISM COVERAGE —386359 12 07

Insured: Policy Number:
Producer: Effective Date:

This notice applies to the type(s) of insurance provided under this policy that are subject to the Terrorism
Risk Insurance Act, as amended (“The Act”). You are hereby notified that under The Act you have a
right to purchase insurance coverage for losses arising out of certified act of terrorism, asdefined in
Section 102(1) of The Act: Theterm certified act of terrorism means 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 an act of terrorism; to be aviolent 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
Statesin 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 WHEN COVERAGE ISPROVIDED BY THISPOLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTSOF 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 ASAN EXCLUSION FOR
NUCLEAR EVENTS. UNDER THE FORMULA, THE UNITED STATES GOVERNMENT
GENERALLY REIMBURSES 85% OF COVERED TERRORISM LOSSES EXCEEDING THE
STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY
PROVIDING THE COVERAGE. 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, ASAMENDED,
CONTAINS A $100 BILLION CAP THAT LIMITSU.S. GOVERNMENT REIMBURSEMENT AS
WELL ASINSURER'SLIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR
EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS
EXCEEDS $100 BILLION, YOUR COVERAGE MAY BE REDUCED.

Our recordsindicate that you previously accepted our offer of terrorism coverage, which was made at the
time we issued our quote. Accordingly, the policy referenced above includes coverage for certified acts
of terrorism, as defined in The Act. If your policy provides workers compensation coverage, you cannot
reject that coverage because applicable workers compensation laws in your state mandate that this
coverage be included. No additional action on your part isrequired at thistime.

If you have any questions about this or any other insurance matter, please contact your agent or broker
representing the Fireman's Fund I nsurance Companies.

One of the Fireman’s Fund I nsurance Companies as hamed in the declaration page of your policy

386359 12-07 Pagel of 1
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IMPORTANT NOTICE REGARDING TERRORISM COVERAGE —
386360 12 07
Insured: Policy Number:
Producer: Effective Date:

This notice applies to the type(s) of insurance provided under this policy that are subject to the Terrorism
Risk Insurance Act, as amended ("The Act"). You are hereby notified that under The Act you have aright
to purchase insurance coverage for losses arising out of certified acts of terrorism, as defined in Section
102(1) of The Act: The term certified act of terrorism means any act that is certified by the Secretary of
the Treasury, in concurrence with the Secretary of State, and the Attorney Genera of the United States - to
be an act of terrorism; to be aviolent 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 Statesin 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 WHEN COVERAGE ISPROVIDED BY THISPOLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTSOF TERRORISM, SUCH LOSSESMAY 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 ASAN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES
85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE
PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE
ANY CHARGES FOR THE PORTION OF LOSSTHAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, ASAMENDED,
CONTAINSA $100BILLION CAPTHAT LIMITSU.S. GOVERNMENT REIMBURSEMENT AS
WELL ASINSURER'SLIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTSOF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR
EXCEEDS $100BILLION. IF THE AGGREGATE INSURED L OSSES FOR ALL INSURERS
EXCEEDS $100BILLION, YOUR COVERAGE MAY BE REDUCED.

Our records indicate that you previously rejected coverage for losses arising out of certified acts of
terrorism, asdefined by The Act, when we provided you a quote for insurance. Accordingly, your policy
does not currently provide this coverage. However, The Act requires that we again make an offer at this
time. If you wish to change your decision and purchase terrorism coverage, you must contact your agent or
broker representing the Fireman's Fund Insurance Companies and request coverage so we can provide you
with anew quote. If you do not do so, it will be presumed that you have rejected this offer of terrorism
coverage.

Please note that any coverage mandated by applicable Standard Fire Policy laws or Workers Compensation
laws in your state will not be affected by your rejection of terrorism coverage.

This offer of coverage for losses due to terrorist acts, as defined by The Act, if accepted, will be subject to
the limit(s), terms and conditions of any policy or endorsement subsequently issued.

386360 12-07 Page 1of 2



If you have any questions about this or any other insurance matter, please contact your agent or broker
representing the Fireman's Fund I nsurance Companies.

One of the Fireman's Fund I nsurance Companies as named in the declaration page of your policy.

386360 12-07 Page 2 of 2



Fireman's Fund I nsurance Company
Terrorism Policyholder Notice Explanatory Memo
I nformational Purpose Only
Thisfiling is being submitted for informational purposes only in accordance with the
Terrorism Risk Insurance Act, as amended.
Enclosed, for your information are:
* Expedited Filing Transmittal Document for Terrorism Filings for Fireman’s Fund
Insurance Company
* Important Notice Regarding Terrorism Coverage used at quote (386357 12 07)
* Important Notice Regarding Terrorism Coverage used with acceptance (386359 12 07)
* Important Notice Regarding Terrorism Coverage used with rgection (386360 12 07)

These policyholder notices will be used in conjunction with our Commercial Output
program, written using AAIS forms.
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