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55405 (7-08)
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITIONAL EXCLUSION OF TERRORISM
INVOLVING NUCLEAR, BIOLOGICAL OR CHEMICAL
TERRORISM (RELATING TO DISPOSITION OF FEDERAL
TERRORISM RISK INSURANCE ACT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

A. Applicability Of This Endorsement (2) We are not required by the Program to
make terrorism coverage available to
1. The provisions of this endorsement will apply you and elect not to do so.
if and when one of the following situations oc-
curs: 2. When this endorsement becomes applicable in
accordance with the terms of A.1.a. or A.1b,,
a. The federal Terrorism Risk Insurance Pro- above, it supersedes any terrorism endorse-
gram ("Program”), established by the Ter- ment already endorsed to this policy that ad-
rorism Risk Insurance Act of 2002 (in- dresses "certified acts of terrorism”.
cluding ensuing Congressional actions
pursuant to the Act), terminates; or 3. If this endorsement does NOT bscome appli-
cable, then any terrorism endorsement aiready
b. The Program is renewed, extended or oth- endorsed to this policy, that addresses “certi-
erwise continued in effect fied acts of terrorism”, will remain in effect
However, if the Program is renewed, extended
(1) With revisions that increase insurers' or otherwise continued in effect with revisions
statutory percentage deductible or de- that change the level or terms or conditions of
crease the federal government's coverage, and we are required to offer you the
statutory percentage share in potential revised coverage or to provide revised cover-
terrorism losses above such deducti- age to those who previously accepted cover-
ble, or that results in a change in the age under the Program, then we will take the
level or terms or conditions of cover- appropriate steps in response to the federal
age; and requirements.
Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 0of2
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B. The following definition is added and applies un-

der this endorsement wherever the term terrorism
is enclosed in quotation marks.

"Terrorism" means activities against persons, or-
ganizations or property of any nature:

1. That involve the following or preparation for
the following:

a. Use or threat of force or violence; or

b. Commission or threat of a dangerous act;
or

c. Commission or threat of an act that inter
feres with or disrupts an electronic, com-
munication, information, or mechanical
system; and

2. When one or both of the following applies:

a. The effect is to intimidate or coerce a
government or the civilian population or
any segments thereof, or to disrupt any
segment of the economy, or

b. It appears that the intent is to intimidate
or coerce a government or the civilian
population, or to further political, ideologi-
cal, religious, social or economic objec-
tives or to express (or express opposition
to) a philosophy or ideology.

. The foliowing exclusion is added:

Exclusion Of "Terrorism"

We will not pay for "bodily injury”, "property dam-
age”, “personal injury" or “advertising injury”
caused directly or indirectly by "terrorism”, in-

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

cluding action in hindering or defending against
an actual or expected incident of “terrorism®. All
"bodily injury”, "property damage®, “personal in-
jury" or "advertising injury” is excluded regard-
less of any other cause or event that contributes
concurrently or in any sequence to such injury or
damage. This exclusion applies only when one
or more of the following are attributed to an inci-
dent of "terrorism"”:

1. The “terrorism" is carried out by means of the
dispersal or application of radioactive mate-
rial, or through the use of a nuclear weapon
or device that involves or produces a nuclear
reaction, nuclear radiation or radioactive
contamination;

2. Radioactive material is released, and it ap-
pears that one purpose of the "terrorism” was
to release such material;

3. The "terrorism" is carried out by means of the
dispersal or application of pathogenic or poi-
sonous biological or chemical materials; or

4. Pathogenic or poisonous biological or chemi-
cal materials are released, and it appears that
one purpose of the "terrorism® was to release
such materials.

Multiple incidents of "terrorism® which occur
within a 72-hour period and appear to be carried
out in concert or to have a related purpose or
common leadership will be deemed to be one in-
cident, regardless of whether this endorsement
was in effect during the entirety of that time pe-
ried or not.

Page 2 of 2
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This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

55406 (7-08)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDITIONAL EXCLUSION OF TERRORISM
(RELATING TO DISPOSITION OF FEDERAL
TERRORISM RISK INSURANCE ACT)

LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART

RAILROAD PROTECTIVE LIABILITY COVERAGE PART

A. Applicability Of This Endorsement

1.

The provisions of this endorsement will apply
if and when one of the following situations oc-
curs:

a. The federal Terrorism Risk Insurance Pro-
gram ("Program"}, established by the Ter-
rorism Risk Insurance Act of 2002 (in-
cluding ensuing Congressional actions
pursuant to the Act), terminates; or

b. The Program is renewed, extended or oth-
erwise continued in effect:

(1) With revisions that increase insurers'
statutory percentage deductible or de-
crease the federal government's
statutory percentage share in potential
terrorism losses above such deducti-
ble, or that results in a change in the
level or terms or conditions of cover-
age; and

(2) We are not required by the Program to
make ferrorism coverage available to
you and elect not to do so.

2. When this endorsement becomes applicable in

accordance with the terms of A.1.a. or A.1.b,

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

above, it supersedes any terrorism endorse-
ment already endorsed to this policy that ad-
dresses "certitied acts of terrorism".

If this endorsement does NOT become appli-
cable, then any terrorism endorsement already
endorsed to this policy, that addresses "certi-
fied acts of terrorism”, will remain in effect
However, if the Program is renewed, extended
or otherwise continued in effect with revisions
that change the level or terms or conditions of
coverage, and we are required to offer you the
revised coverage or to provide revised cover-
age to those who previously accepted cover-
age under the Program, then we will take the
appropriate steps in response to the federal
requirements.

B. The following definition is added and applies un-
der this endorsement wherever the term terrorism
is enclosed in quotation marks.

*“Terrorism” means activities against persons, or-
ganizations or property of any nature:

That involve the following or preparation for
the following:

a. Use orthreat of force or violence; or

Page 1 of 2

Copyright ISO Properties, Inc., 2004




b. Commission or threat of a dangerous act;
or

¢. Commission or threat of an act that inter-
feres with or disrupts an electronic, com-
munication, information, or mechanical
system; and

2. When one or both of the following applies:

a. The effect is to intimidate or coerce a
government or the civilian population or
any segments thereof, or to disrupt any
segment of the economy; or

b. It appears that the intent is to intimidate
or coerce a government or the civilian
population, or to further political, ideclogi-
cal, religious, social or economic objec-
tives or to express (or express opposition
to} a philosophy or ideology.

C. The following exclusion is added:

Exclusion Of "Terrorism"

We will not pay for "bodily injury", "property dam-
age", “personal injury" or "advertising injury"
caused directly or indirectly by “terrorism", in-
cluding action in hindering or defending against
an actual or expected incident of "terrorism”. All
"bodily injury®, “property damage", "personal in-
jury" or "advertising injury” is excluded regard-
less of any other cause or event that contributes
concurrently or in any sequence to such injury or
damage. This exclusion applies only when one or
more of the following are attributed to an incident
of “terrorism":

1. The "terrorism" is carried out by means of the
dispersal or application of radioactive mate-
rial, or through the use of a nuclear weapon
or device that involves or produces a nuclear
reaction, nuclear radiation or radiocactive
contamination;

2. Radioactive material is released, and it ap-
pears that one purpose of the “terrorism" was
to release such material;

3. The "terrorism” is carried cut by means of the
dispersal or application of pathogenic or poi-
sonous biological or chemical materials;

4. Pathogenic or poisonous biological or chemi-
cal materials are released, and it appears that
one purpose of the “terrorism” was to release
such materials;

5. The total of insured damage to all types of
property in the United States, its territories
and possessions, Puerto Rico and Canada ex-
ceeds $25,000,000. In determining whether the
$25,000,000 threshold is exceeded, we will in-
clude all insured damage sustained by prop-
erty of all persons and entities affected by the
“terrorism” and business interruption losses
sustained by owners or occupants of the
damaged property. For the purpose of this
provision, insured damage means damage
that is covered by any insurance plus damage
that would be covered by any insurance but
for the application of any “terrorism” exclu-
sions; or

6. Fifty or more persons sustain death or serious
physical injury. For the purposes of this provi-
sion, serious injury means:

a. Physical injury that involves a substantial
risk of death;

b. Protracted and obvious physical disfig-
urement; or

c. Protracted loss of or impairment of the
function of a bodily member or organ.

Mutltiple incidents of “terrorism® which occur
within a 72-hour period and appear to be carried
out in concert or to have related purpose or
common leadership will be deemed to be one in-
cident, regardless of whether this endorsement
was in effect during the entirety of that time pe-
riod or not.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Effective March 1, 2007

Property & Casualty Transmittal Document Reset Form
Dept. 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 #
Auto-Owners Insurance Group Companies 280
4. | Company Name(s) Domicile NAIC # FEIN # State #
Auto-Owners Insurance Company Michigan 18988 38-0315280
Owners Insurance Company Ohio 32700 34-1172650
5. § Company Tracking Number DV6-AR-99-07/18/2008-55405
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Chris Perry, Manager Manager ~ Policy . .
POBOK3GD, Forms & Research | (800)346-0346 ext1426|(517)391-1903 perry.chris@aoins.com
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) 17.0 Other Liability-Occ/Claims Made
10. | Sub-Type of Insurance (Sub-TOl) 17.0001 Commercial General Liability
11. | State Specific Product code(s)(if
applicable)[See State Specific Requirements]

12. | Company Program Title (Marketing title) |General Liability

13. | Filing Type [[] Rate/Loss Cost [] Rules [] Rates/Rules
[Z] Forms [C] Combination Rates/Rules/Forms
[0 Withdrawal[] Other (give description)

14. | Effective Date(s) Requested New: |08/17/2008 | Renewal: [08/17/2008

15. | Reference Filing? [] Yes [o] No

16. | Reference Organization (if applicable) |N/A

17. | Reference Organization # & Title N/A

18. | Company’s Date of Filing 07/18/2008

19. | Status of filing in domicile [2] Not Filed [] Pending [] Authorized [ Disapproved
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Property & Casualty Transmittal Document—

| 20. | This filing transmittal is part of Company Tracking # |DV6-AR-99-07/18/2008-55405

| 21. | Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

FORM FILING:

55405 (07-08) Conditional Exclusion of Terrorism Involving Nuclear, Biological or Chemical Terrorism
(Relating to

Disposition of Federal Terrorism Risk Insurance Act)

55406 (07-08) Conditional Exclusion of Terrorism (Relating to Disposition of Federal Terrorism Risk
Insurance Act)

Forms Attach To:

Commercial General Liability Coverage Form

Submitted for your approval is the attached list of forms. We desire to use these forms with

policies effective on or after August 17, 2008. Forms are submitted in final printed copy.

If you have any questions, please feel free to contact one of the following:

Manager:

CHRIS PERRY, CPCU, CLU, CHFC, FLMI, MANAGER
POLICY FORMS AND RESEARCH
PERRY.CHRIS@AOQOINS.COM (emails without attachments)
commlinesund@aoins.net (emails with attachments)
800-346-0346 Ext. 1426

View Complete Filing Description

29 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 #[EFT |
Amount: [$50 per filing |

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.)

PC TD-1 pg 2 of 2
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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 # |DV6-AR-99-07/18/2008-55405

2.

This filing corresponds to rate/rule filing number
(Company tracking number of rate/rulefiling, if applicable)

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

Conditional Exclusion of Terrorism
Involving Nuclear, Biological or
Chemical Terrorism (Relating to
Disposition of Federal Terrorism Risk
Insurance Act)

55405 07-08

[ New

[£] Replacement
[] Withdrawn

55405 07-06

0

N

Conditional Exclusion of Terrorism
(Relating to Disposition of Federal
Terrorism Risk Insurance Act)

55406 07-08

[C] New
[c] Replacement
[C] Withdrawn

55406 07-06

03

[J New
[] Replacement
[[] Withdrawn

04

[] New
[[] Replacement
[] Withdrawn

05

[C] New
[] Replacement
[] Withdrawn

06

] New
[[] Replacement

[] Withdrawn

07

[C] New
[C] Replacement
[] Withdrawn

08

[CJ New
[] Replacement
[] Withdrawn

09

] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn
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