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Filing at a Glance

Company: Sentruity Casualty Company

Product Name: Service Contract

Reimbursement Insurance Policy

SERFF Tr Num: YTYC-125594005 State: Arkansas

TOI: 17.2 Other Liability - Occurrence Only SERFF Status: Closed State Tr Num: #? $?

Sub-TOI: 17.2004 Contractual Liability Co Tr Num: AR-DIS State Status: Fees verified and

received

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

Roberts, Brittany Yielding

Author: Ryan Rush Disposition Date: 04/14/2008

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

Effective Date Requested (New): On Approval Effective Date (New): 

Effective Date Requested (Renewal): Effective Date (Renewal): 

State Filing Description:

General Information

Project Name: Sentruity-AR-Terrorism Endorsement Status of Filing in Domicile: 

Project Number: Ryan Domicile Status Comments: 

Reference Organization: N/A Reference Number: N/A

Reference Title: N/A Advisory Org. Circular: N/A

Filing Status Changed: 04/14/2008

State Status Changed: 04/14/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

This filing is being made to comply with the Federal Terrorism Insurance Act.  This Terrorism Disclosure/Notice is being

filed informationally as required by such act.

 

Please contact me if you have any questions or comments.

 

Sincerely,
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Ryan Rush

Senior Analyst/Product Compliance

Year to Year Consulting L.L.C. 

Company and Contact

Filing Contact Information

(This filing was made by a third party - yeartoyearconsultingllc)

Ryan Rush, Compliance Specialist ryan@y2yc.com

1580 N. Point Prairie Road (636) 639-1880 [Phone]

Foristell, MO 63348 (636) 639-1233[FAX]

Filing Company Information

Sentruity Casualty Company CoCode: 12870 State of Domicile: Texas

13201 North West Freeway Group Code: 4277 Company Type: Property/Casualty

Suite 801

Houston, TX  77040 Group Name: State ID Number: 

(713) 580-3163 ext. [Phone] FEIN Number: 20-2851511

---------

Filing Fees

Fee Required? No

Retaliatory? No

Fee Explanation:

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Sentruity Casualty Company $0.00 04/04/2008
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POLICYHOLDER DISCLOSURE 
NOTICE OF TERRORISM INSURANCE COVERAGE 

 
 

Coverage for acts of terrorism is included in your policy.  You are hereby notified that under the 
Terrorism Risk Insurance Act, as amended in 2007, the definition of act of terrorism has changed.  As 
defined in Section 102(1) of the Act:  There 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 
State 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.  Under your coverage, any losses resulting from certified acts of terrorism may be partially 
reimbursed by the United States Government under a formula established by the Terrorism Risk 
Insurance Act, as amended.  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 Terrorism Risk Insurance Act, 
as amended, contains a $100 billion cap that limits United States Government reimbursement as well as 
insurers’ liability for losses resulting from certified acts of terrorism when the amount of such losses 
exceeds $100 billion in any one calendar year.  If the aggregate insured losses for all insurers exceed 
$100 billion, your coverage may be reduced. 

 
The portion of your annual premium that is attributable to coverage for acts of terrorism is $0.00, and 
does not include any charges for the portion of losses covered by the United States Government under 
the Act. 

 
I ACKNOWLEDGE THAT I HAVE BEEN NOTIFIED THAT UNDER THE TERRORISM RISK 
INSURANCE ACT, AS AMENDED, ANY LOSSES RESULTING FROM CERTIFIED ACTS OF 
TERRORISM UNDER MY POLICY COVERAGE MAY BE PARTIALLY REIMBURSED BY THE 
UNITED STATES GOVERNMENT, AND MAY BE SUBJECT TO A $100 BILLION CAP THAT 
MAY REDUCE MY COVERAGE AND I HAVE BEEN NOTIFIED OF THE PROTION OF MY 
PREMIUM ATTRIBUTABLE TO SUCH COVERAGE. 

 
 

______________________________________ 
Policyholder’s Signature 

 
______________________________________ 
Print Name 

 
_____________________________________ 
Date 

TRIA-DIS-01508 
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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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Effective March 1, 2007 

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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