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IL 01 63 09 07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ARKANSAS CHANGES

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART
CRIME AND FIDELITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART

. When this endorsement is attached to the Stan-
dard Property Policy CP 00 99 the term Coverage
Part in this endorsement is replaced by the term
Policy.

. The following is added to the Common Policy
Conditions:

MULTI-YEAR POLICIES

We may issue this policy for a term in excess of
twelve months with the premium adjusted on an
annual basis in accordance with our rates and
rules.

C.1. Except as provided in C.2. below, the Ap-
praisal Condition, if any, is replaced by the fol-
lowing:

a. If we and you disagree on the value of the
property or the amount of loss ("loss"), ei-
ther party may make a written request for
an appraisal of the loss ("loss"). However,
an appraisal will be made only if both we
and you agree, voluntarily, to have the loss
("loss") appraised. If so agreed, each party
will select a competent and impartial ap-
praiser. The two appraisers will select an
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of
a court having jurisdiction. The appraisers
will state separately the value of the prop-
erty and amount of loss ("loss"). If they fail
to agree, they will submit their differences
to the umpire.

b. An appraisal decision will not be binding on
either party.

c. If there is an appraisal, we will still retain
our right to deny the claim.

d.

Each party will:

(1) Pay its chosen appraiser; and
(2) Bear the other expenses of the ap-

praisal and umpire equally.

C.2. The Appraisal Condition in Business Income
Coverage Form (And Extra Expense) CP 00 30
Business Income Coverage Form (Without Ex-
tra Expense) CP 00 32 and Capital Assets

Program Coverage Form (Output

Policy),

OP 00 01, Paragraph A.7. Business Income
And Extra Expense is replaced by the follow-

ing:

a.

d.

© I1SO Properties, Inc., 2006

If we and you disagree on the amount of
Net Income and operating expense or the
amount of loss, either party may make a
written request for an appraisal of the loss.
However, an appraisal will be made only if
both we and you agree, voluntarily, to have
the loss appraised. If so agreed, each party
will select a competent and impartial ap-
praiser. The two appraisers will select an
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of
a court having jurisdiction. The appraisers
will state separately the amount of Net In-
come and operating expense or amount of
loss. If they fail to agree, they will submit
their differences to the umpire.

. An appraisal decision will not be binding on

either party.

If there is an appraisal, we will still retain
our right to deny the claim.

Each party will:
(1) Pay its chosen appraiser; and

(2) Bear the other expenses of the ap-
praisal and umpire equally.
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D.1. This Paragraph, D.2., does not apply to the
following:

Farm Liability Coverage Form
Legal Liability Coverage Form

2. The 2-year limitation in the Legal Action
Against Us Condition is changed to 5 years.

Page 2 of 2 © ISO Properties, Inc., 2006 IL 01 63 09 07 O
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ARKANSAS CHANGES — CANCELLATION
AND NONRENEWAL

This endorsement modifies insurance provided under the following:

CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART

CRIME AND FIDELITY COVERAGE PART

EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART

FARM COVERAGE PART

FARM UMBRELLA LIABILITY POLICY

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART

A. Paragraph 5. of the Cancellation Common Policy c. If the policy is cancelled at the request of
Condition is replaced by the following: the first Named Insured, other than a can-

5.a. If this policy is cancelled, we will send the cellation describeod in b.(2), (3) or (4) above,
first Named Insured any premium refund we will refund 90% of the pro rata unearned

due. premium. However, the refund will be less
. than 90% of the pro rata unearned premium
b. We will refund the pro rata unearned pre- if the refund of such amount would reduce
mium if the policy is: the premium retained by us to an amount
(1) Cancelled by us or at our request; less than the minimum premium for this pol-
(2) Cancelled but rewritten with us or in our Icy.
company group; d. The cancellation will be effective even if we
(3) Cancelled because you no longer have have not made or offered a refund.
an insurable interest in the property or e. If the first Named Insured cancels the pol-
business operation that is the subject of icy, we will retain no less than $100 of the
this insurance; or premium, subject to the following:
(4) Cancelled after the first year of a pre- (1) We will retain no less than $250 of the
paid policy that was written for a term of premium for the Equipment Breakdown
more than one year. Coverage Part.

(2) We will retain the premium developed
for any annual policy period for the Gen-
eral Liability Classifications, if any,
shown in the Declarations.

(3) If the Commercial Auto Coverage Part
covers only snowmobiles or golfmobiles,
we will retain $100 or the premium
shown in the Declarations, whichever is
greater.

IL 02 31 09 07 © ISO Properties, Inc., 2006 Page 1 of 3



(4)

If the Commercial Auto Coverage Part
covers an "auto" with a mounted
amusement device, we will retain the
premium shown in the Declarations for
the amusement device and not less than
$100 for the auto to which it is attached.

B. The following is added to the Cancellation Com-
mon Policy Condition:

7. Cancellation Of Policies In Effect More Than
60 Days

a. If this policy has been in effect more than
60 days or is a renewal policy, we may
cancel only for one or more of the following
reasons:

1)
(2)

3)

(4)

(5)

(6)

Nonpayment of premium;

Fraud or material misrepresentation
made by you or with your knowledge in
obtaining the policy, continuing the pol-
icy or in presenting a claim under the
policy;

The occurrence of a material change in
the risk which substantially increases
any hazard insured against after policy
issuance;

Violation of any local fire, health, safety,
building or construction regulation or or-
dinance with respect to any insured
property or its occupancy which sub-
stantially increases any hazard insured
against under the policy;

Nonpayment of membership dues in
those cases where our by-laws, agree-
ments or other legal instruments require
payment as a condition of the issuance
and maintenance of the policy; or

A material violation of a material provi-
sion of the policy.

b. Subject to Paragraph 7.c., if we cancel for:

1)

Page 2 of 3

Nonpayment of premium, we will mail or
deliver written notice of cancellation,
stating the reason for cancellation, to
the first Named Insured and any lien-
holder or loss payee named in the policy
at least 10 days before the effective
date of cancellation.

(2) Any other reason, we will mail or deliver
notice of cancellation to the first Named
Insured and any lienholder or loss
payee named in the policy at least 20
days before the effective date of cancel-
lation.

c. The following applies to the Farm Umbrella
Liability Policy, Commercial Liability Um-
brella Coverage Part and the Commercial
Automobile Coverage Part:

(1) If we cancel for nonpayment of pre-
mium, we will mail or deliver written no-
tice of cancellation, stating the reason
for cancellation, to the first Named In-
sured and any lienholder or loss payee
named in the policy, and any lessee of
whom we have received notification
prior to the loss, at least 10 days before
the effective date of cancellation;

(2) If we cancel for any other reason, we
will mail or deliver notice of cancellation
to the first Named Insured and any lien-
holder or loss payee named in the pol-
icy, and any lessee of whom we have
received notification prior to the loss, at
least 20 days before the effective date
of cancellation.

C. Paragraph g. of the Mortgageholders Condition,
if any, is replaced by the following:

g. If we elect not to renew this policy, we will
give written notice to the mortgageholder:

(1) As soon as practicable if nonrenewal is
due to the first Named Insured's failure
to pay any premium required for re-
newal; or

(2) At least 60 days before the expiration
date of this policy if we nonrenew for
any other reason.

D. The following Condition is added and supersedes
any other provision to the contrary:

NONRENEWAL

1.

If we decide not to renew this policy, we will
mail to the first Named Insured shown in the
Declarations, and to any lienholder or loss
payee named in the policy, written notice of
nonrenewal at least 60 days before:

a. Its expiration date; or

b. Its anniversary date, if it is a policy written
for a term of more than one year and with
no fixed expiration date.

© ISO Properties, Inc., 2006 IL 02 31 09 07



However, we are not required to send this no-
tice if nonrenewal is due to the first Named In-
sured's failure to pay any premium required for
renewal.

The provisions of this Paragraph 1. do not ap-
ply to any mortgageholder.

2. We will mail our notice to the first Named In-
sured's mailing address last known to us. If no-
tice is mailed, proof of mailing will be sufficient
proof of notice.

IL 02 31 09 07 © ISO Properties, Inc., 2006 Page 3 0of 3 O
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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 #
Berkshire Hathaway Group 0031
4. | Company Name(s) Domicile NAIC # FEIN # State #
United States Liability Insurance PA 25895 23-1383313
5. § Company Tracking Number NP-CAP-08-15
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
Mark Miller State FIIIngS . .
160's Wame: Road Manager 888-523-5545 x586| 61 (0-688-4391| MMiller@usli.com

7. | Signature of authorized filer

ark Miller

. Digitally signed by M:
DN: cn=Mark Miller, 0=United States Liabilty Ins Group, ou=Compliance,
email=mmiller@u S

8. | Please print name of authorized filer

isli.com, c=U!
Date: 2008.08.21 16:08:29 -04'00"
Mark Miller

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI)

05.0 CMP Liability and Non-Liability

10. | Sub-Type of Insurance (Sub-TOl)

05.0007 Other CMP

11. | State Specific Product code(s)(if
applicable)[See State Specific Requireme

nts]

12. | Company Program Title (Marketing title) |Community Association Product

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: |09/21/2008 | Renewal: [09/21/2008
15. | Reference Filing? [] Yes [o] No

16. | Reference Organization (if applicable)

17. | Reference Organization # & Title

18. | Company’s Date of Filing 08/21/2008

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 # |NP-CAP-08-15

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

Filing state amendatory endorsements to be used with our admitted Community Association
product

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: [50.00 |

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 # |NP-CAP-08-15

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

Arkansas Changes

IL 01 63 09 07

[EZ] New

[[] Replacement
[] Withdrawn

02

Arkansas Changes -

Cancellation or Nonrenewal

IL 02 31 09 07

[Z] New
[C] Replacement
[C] Withdrawn

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

PC FFS-1

© 2007 National Association of Insurance Commissioners




Effective March 1, 2007

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)

O Rate Increase O Rate Decrease O Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

5. Overall Rate Information (Complete for Multiple Company Filings only)

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[CINew
01 [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
] New
03 O Replacement
[J withdrawn
PC RRFS-1
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