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Filing at a Glance

Company: Founders Insurance Company

Product Name: Liquor Liability SERFF Tr Num: FINS-125604692 State: Arkansas

TOI: 17.2 Other Liability - Occurrence Only SERFF Status: Closed State Tr Num: EFT $50

Sub-TOI: 17.2014 Liquor Liability Co Tr Num: 08-ARLLCGL-1 State Status: Fees verified and

received

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

Roberts, Brittany Yielding

Authors: Alexander Arezina, Lisa

Burks

Disposition Date: 04/29/2008

Date Submitted: 04/10/2008 Disposition Status: Approved

Effective Date Requested (New): 05/01/2008 Effective Date (New): 

Effective Date Requested (Renewal): 05/01/2008 Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: Arkansas Liquor Liability Program Status of Filing in Domicile: 

Project Number: 08-ARLLCGL-1 Domicile Status Comments: 

Reference Organization: Reference Number: 

Reference Title: Advisory Org. Circular: 

Filing Status Changed: 04/29/2008

State Status Changed: 04/29/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

This is a liquor liability and commercial general liability form filing.

 

In response to the extension of the Terrorism Risk Insurance Act, Founders Insurance Company respectfully files two

revised terrorism endorsements, one new terrorism endorsement and the form (Policyholder Disclosure Notice of

Terrorism Insurance Coverage) on which the insured must accept or reject terrorism insurance coverage. These

endorsements are the revised terrorism forms that the Insurance Services Office, Inc.'s (ISO) has filed, and will be used
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with Founders' approved Arkansas Liquor Liability Coverage Part (AR-CSL 2-07) and Commercial General Liability

Coverage Form (CG 00 01 10 01). Exclusion of Certified Acts of Terrorism, Form CG 21 73 01 08, replaces previously

approved Form CG 21 75 12 02. Cap on Losses From Certified Acts of Terrorism, Form CG 21 70 01 08, replaces

previously approved form CG 21 71 12 02. Disclosure Pursuant to Terrorism Risk Insurance Act, Form IL 09 85 01 08, is

a new endorsement that explains how Form CG 21 70 01 08 works and will be attached to the policy if the insured

chooses to add coverage under form CG 21 70 01 08. An insured will be required to select either CG 21 73 01 08 or CG

21 70 01 08.

 

In addition, Founders is filing a new premium audit endorsement (Form APENGL 01/08) for use with its approved

Commercial General Liability Coverage Form. It is adding Form APENGL (01/08), Endorsement - Premium Audit

Provision, in order to clarify the audit rights between the parties. This endorsement is not premium bearing and will

become effective for new and renewal business on May 1, 2008.

 

Company and Contact

Filing Contact Information

Lisa Burks, Staff Attorney lburks@foundersinsurance.com

1645 East Birchwood Avenue (847) 795-3755 [Phone]

Des Plaines, IL 60018

Filing Company Information

Founders Insurance Company CoCode: 14249 State of Domicile: Illinois

1645 East Birchwood Avenue Group Code: 178 Company Type: P&C

Des Plaines, IL  60018 Group Name: Founders Insurance

Group

State ID Number: 

(847) 768-0040 ext. [Phone] FEIN Number: 36-2748795

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: The fee for form filings is $50 per submission. 
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POLICYHOLDER DISCLOSURE  
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a 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 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 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 certain air carriers or vessels 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 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, 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 $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 
BILLION, YOUR COVERAGE MAY BE REDUCED. 

 
 
 

Acceptance or Rejection of Terrorism Insurance Coverage 
 I hereby elect to purchase terrorism coverage for a prospective premium of $_____________. 
 I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no 

coverage for losses resulting from certified acts of terrorism. 
 
 

 
_________________________  

  
    ___________________________ 

Policyholder/Applicant’s Signature Insurance Company 
 
_________________________ 

 
    ___________________________ 

Print Name Policy Number 
_________________________  

Date  
 
 
 
 
 
 
 
 
 



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ENDORSEMENT – PREMIUM AUDIT PROVISION 
 

This endorsement modifies insurance provided under the following:  
 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

A.  Condition 5., Premium Audit, of SECTION IV – COMMERCIAL GENERAL LIABILITY 
CONDITIONS is deleted and replaced by the following: 
 
1.  Premium Audit 

(a)  The premium payable for this insurance, shown in the Declarations as Total Advance Premium, is a 
deposit premium only.  It is based upon your estimated gross sales receipts and the representations 
made in your Application.  It is calculated in accordance with our rates and rules in effect at the time 
this policy was issued. On any renewal, continuation, or anniversary of the effective date of this 
policy, we will compute the premium in accordance with our rates and rules then in effect. 

 
(b)  Upon your Application for this insurance and at any time during the policy period and up to three years 

after its expiration (or the time period allowed by law if less than three years), we have the right, but 
not the obligation, to audit your books, records, and operations, including an audit of your estimated 
gross sales receipts to ensure their accuracy and/or your actual sales receipts for any relevant time 
period.  At the close of an audit, we may adjust your earned premium in accordance with our rates and 
rules in effect at the time this policy was issued.  You must pay any additional earned premium 
computed by and due to us within fifteen (15) days of receipt of our invoice.  Should the sum of the 
deposit premium and any audit premium paid by you for the policy period be greater than the earned 
premium computed by and due to us, we will return the excess to the first Named Insured shown in the 
Declarations. You must keep records of the information we need for premium computation, including 
but not limited to, sales and income tax documents, or similar records, and send us copies at such times 
as we may request. 

 

 

 

 

 

 

 

APENGL (01/08) 
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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 # 
   

 

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

      
      
      
      
      
      
      

1 .      Reserved for Insurance    
Dept. Use Only 

 

5. Company Tracking Number  
 

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

  
 

    

  
 

    

7. Signature of authorized filer   
8. Please print name of authorized filer  

 

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

10. Sub-Type of Insurance  (Sub-TOI)  
11. State Specific Product code(s)(if 

applicable)[See State Specific Requirements]
 

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

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

14. Effective Date(s) Requested  New:  Renewal:  
15. Reference Filing? [  ]  Yes     [  ]  No    
16. Reference Organization (if applicable)   
17. Reference Organization # & Title   
18. Company’s Date of Filing  
19. Status of filing in domicile [  ] Not Filed  [  ]  Pending  [  ]  Authorized  [  ]  Disapproved   
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Property & Casualty Transmittal Document—          
 
20. This filing transmittal is part of Company Tracking #   
 
21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text] 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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] 
  
Check #:   
Amount:   
 
 
 
 
 
 

 
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 #   
 

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 

  [  ] New 
[  ] Replacement 
[  ] Withdrawn 
 

  

02 
  [  ] New 

[  ] Replacement 
[  ] Withdrawn 

  

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 
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