
Renewal Of:

 Named Insured and Mailing Address: Producer:

New Business

COMMERCIAL PROPERTY

POLICY NUMBER:
73PRX22AED4

Policy Period: From July 01, 2022 To July 01, 2023

State Of West Virginia
1124 Smith Street
Suite 433
Charleston, WV  25301

RSG Specialty, LLC
5605 Glenridge Dr.
Suite #400
Atlanta, GA  30342

Hallmark Specialty Insurance Company
Two Lincoln Center

5420 Lyndon B Johnson Freeway, Suite 1100
Dallas, TX  75240-2345

(800) 866-0047

POLICY DECLARATIONS

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE 
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT

$560,000.00Commercial Property Coverage Part

COVERAGE PARTS PREMIUM

Terrorism Purchased $2,500.00

COMM

DO NOT 
WRITE IN 
THIS AREA

State Assessment  Fees $0.00

1475Producer Code:

12:01 A.M. Standard Time at your Mailing Address above.

FORMS APPLICABLE TO ALL COVERAGE PARTS:

 DATE OF ISSUE

December 28, 2022

 SIGNATURE OF AUTHORIZED REPRESENTATIVE

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART 
DECLARATIONS, COVERAGE FORMS(S) AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART 
THEREOF, COMPLETE THE CONTRACT OF INSURANCE.

SEE SCHEDULE OF POLICY ATTACHMENTS AND FORMS - HP TC 01 01 15

This Policy shall not be valid unless signed by our authorized representative.

Inspection Fee $0.00

TOTAL $562,500.00

Governmental EntityBUSINESS DESCRIPTION

Fee $0.00

Minimum Earned 25.00%
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Commercial Property InsurancePOLICY NUMBER: 73PRX22AED4

SCHEDULE OF POLICY ATTACHMENTS AND FORMS
(Other than applicable forms and endorsements shown elsewhere in the policy)

Form Name Form Number
HP DS 01 01 15 (01-15)Property Policy Declarations Page

HP TC 01 01 15 (01-15)Schedule Of Policy Attachments and Forms

HP PN 01 01 15 (01-15)Notice to Policyholder

IL P 001 01 04 (01-04)U.S. Treasury Dept. ("OFAC")

HP MA E1 01 15 (01-15)Manuscript Excess Of Loss Policy Form

HP MP 01 01 15 (01-15)Minimum Earned Premium Endorsement

HP CY 01 05 19 (05-19)Cyber Exclusion

HP LD 01 03 17 (03-17)Exclusion of Prior Loss or Damage

HP PA 01 03 20 (03/20)Pandemic and Epidemic Exclusion

HP SS 01 01 20 (01-20)Service Of Suit Endorsement

HP WC 01 03 20 (03/20)War and Civil War Exclusion Clause

HP SF 01 01 15 (01-15)State Fraud Statements

HP CC 00 01 20 (01-20)Claim Reporting Procedures

HP 00 01 01 15 (01-15)Privacy Policy Disclosure Notice

SL18921 (10-17)Surplus Lines Notification

HP 00 44 01 15 (01-15)Policyholder Disclosure Notice of Terrorism – Acceptance of Terrorism

LMA 5218 (01-15)U.S. Terrorism Risk Insurance Act of 2002  – Acceptance of Terrorism

HP GC 01 01 15 (01-15)General Change Endorsement

HS 00 01 01 16 (01-16)Signature Page

HP TC 01 01 15 Page 1 of 1
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NOTICE TO POLICYHOLDER 
This policy is composed of various forms explaining the insurance coverage provided. It may also 

include one or more endorsements. Endorsements are documents that change the policy. 

Endorsements may provide additional coverage to the policy. Endorsements can also restrict or 

remove coverage provided in the policy. THE POLICY SHOULD BE READ CAREFULLY TO 

DETERMINE WHAT IS AND WHAT IS NOT COVERED.As the context may require, the words 

"you", "your", "Insured", and "the Insured" refer to the Named Insured shown on the Declarations 

Page. The words "we", "us", "our", "Company", "the Company", and "this Company" refer to the 

Company providing this insurance. 
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U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")

ADVISORY NOTICE TO POLICYHOLDERS 

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your 
policy. You should read your policy and review your Declarations page for complete information on the coverages 
you are provided. 
This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully. 
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous: 

� Foreign agents; 
� Front organizations; 
� Terrorists; 
� Terrorist organizations; and  
� Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treas-
ury's web site – http//www.treas.gov/ofac. 
In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply. 
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EXCESS PHYSICAL DAMAGE FORM 
 

(U.S.A. AND CANADA) 
 

THE SCHEDULE 
 
 
 
 

Policy Number: 73PRX22AED4 
 

Insuring Company Hallmark Specialty Insurance Company 
 

1.   Named Insured: State of West Virginia 
 

2.   Mailing Address: 1124 Smith Street 
  Suite 4300 

Charleston, WV 25301 
 

3.   Policy Period: From:   July 01, 2022 
To: July 01, 2023 
Both days at 12:01 a.m. Local Standard Time 

 
4.   Perils Insured: As defined in the Lead Primary Policy issued by Princeton 

Excess & Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
5.   The Property of Interest: As defined in the Lead Primary policy issued by Princeton Excess 

& Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
6.   The Property is located 

or contained at:  As defined in the Lead Primary policy issued by Princeton Excess 
& Surplus Lines Insurance Company 
Policy Number:  N1-A3-PP-0000033-00  

 
7.   Premium: $562,500.00 (Including TRIA) 

 
8.   Primary Limit(s): 

 
COVERAGE TOTAL LIMIT OF LIABILITY                       INSURER  
LAYER   FOR PRIMARY INSURER                       POLICY NO.                      CARRIER  
 

I. $4,500,000 part of $20,000,000  Primary      N1-A3-PP-0000033-00  Princeton 

II. $3,500,000 part of $20,000,000  Primary      0313-4553-1A                AWAC 

III. $3,000,000 part of $20,000,000  Primary      UP2205413                     Lloyd’s 

IV. $1,500,000 part of $10,000,000  Primary      W32D71220101             Lloyd’s 

V. $3,000,000 part of $10,000,000  Primary      061383648     Lexington  
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$20,000,000 as respects all coverage’s for any one “occurrence” regardless of the number of locations, 

coverages, or perils involved, except the sub limits as outlined on the primary policy are part of the 

overall policy limit and do not increase this company’s overall limit as stated above. 
 

 
Underlying Excess Limit(s): 

 
TOTAL LIMIT OF LIABILITY 

COVERAGE FOR ALL UNDERLYING                                              INSURER  
LAYER  EXCESS INSURERS                                               POLICY NO.           CARRIER               

 
VI.  $4,500,000 x/s $10,000,000 Primary                                      73PRX22AED4       Hallmark 
VII.  $2,500,000 part of $5,000,000 x/s $20,000,000 Primary   D39136570001    Westchester  
VIII.  $2,500,000 part of $5,000,000 x/s $20,000,000 Primary   MAF760728-22    Axis 
IX.  $100,000,000 x/s $25,000,000                                                NHD925986       RSUI  
X.  $25,000,000 x/s $125,000,000                                                0062502553       Lexington 
XI.  $25,000,000 x/s $150,000,000                                                795019348       Intact 
XII.  $125,000,000 x/s $175,000,000                                              UP2203382       Chubb                            

 

 

 
 
        10.   Notification of Claims to: RT Specialty, LLC 

5605 Glenridge Drive, Suite 400 
Atlanta, GA 30342 
Phone: (770) 422-0747 
Fax: (770) 422-9027 



EXCESS PHYSICAL DAMAGE FORM   
(U.S.A. AND CANADA)   
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1. INSURING CLAUSE:   
 

Subject to the limitations, terms and conditions contained in this Policy or added hereto, the Insurer(s) agree to indemnify the 
Insured named in The Schedule herein in respect of Direct Physical loss or damage to the property described in Item 5 of 
The Schedule, while located or contained as described in The Schedule, occurring during the period stated in The Schedule 
and caused by any of such perils as are set forth in Item 4 of The Schedule and which are also c overed by and defined in the 
Policy(ies) specified in The Schedule and issued by the “Primary Insurer(s)” stated therein. 

 
 

2. APPLICATION OF UNDERLYING PROVISIONS:   
 

In respect of the perils hereby insured against this Policy is subject to the same warranties, terms and conditions (except as 
regards  the  premium,  the  amount  and  Limits  of  Liability  other  than  the  deductible  or  self-insurance  provision  where 
applicable, and the renewal agreement, if any, AND EXCEPT AS OTHERWISE PROVIDED HEREIN) as are contained in or 
as may be added to the Policy(ies) of the Primary Insurer(s) prior to the happening of a loss for which claim is made 
hereunder and should any alteration be made in the premium for the Policy(ies) of the Primary Insurer(s), then the premium 
hereon may be adjusted accordingly. 

 
 

3. LIMIT:   
 

Provided always that liability attaches to the Insurer(s) only after the Primary and Underlying Excess Insure r(s) have paid or 
have admitted liability for the full amount of their respective liability as set forth in Item 8 and/or 9 of The Schedule and 
designated “Primary and Underlying Excess Limit(s)” and then the limits of the Insurer(s) Liability shall be those set forth in 
Item 8 and/or 9 of The Schedule under the designation “Underlying Excess Limit(s)” and the Insurer(s) shall be liable to pay 
up to the full amount of such “Underlying Excess Limit(s)”. 

 
 

4. MAINTENANCE OF PRIMARY AND UNDERLYING EXCESS POLICY/IES AND LIMITS:   
 

It is a condition precedent to recovery under this Policy that the Policy(ies) and Limit(s) of the Primary and Underlying Exc ess 
Insurer(s) set forth in Item 8 and/or 9 of The Schedule be maintained in full force and effect, except for any reduction or 
exhaustion of any underlying aggregate Limits of Liability contained therein, solely by the amount of loss(es) paid or admitted 
during the policy term. 

 
There is no recovery under this excess policy as respects those coverages which are sub-limited within the primary and/or 
underlying excess policy(ies) to amounts less than the amount indicated in item 8 of the Schedule, however, the Insurer(s) to 
this excess policy recognize that the primary and underlying excess policy limits can be eroded or exhausted, wholly or partially, 
by application of said sub-limits. 

 
In the event of such reduction of the aggregate Limits of Liability of the Primary and Underlying Excess Insurance’s this Pol icy 
shall pay excess over the reduced aggregate limit. In the event of exhaustion of aggregate Limits of Liability of the Primary 
and Underlying Excess Insurance’s this Policy, subject to all its provisions, shall continue in force as Primary Insurance in 
respect to perils covered by this policy for which the aggregate Limit of Liability has been so exhausted and the deductible or 
self-insured amount applicable to that peril, as set forth in Item 8 of the Schedule, shall apply to this Policy. 

 
 

5. UNCOLLECTIBILITY OF OTHER INSURANCE:   
 

Notwithstanding any of the terms of this Policy that might be construed otherwise, the insurance provided by this Policy shall 
always be excess over the maximum monetary limits set forth in Item 8 and/or 9 of The Schedule (reduced only by reduction 
of any underlying aggregate limits as provided for in Clause 4 herein) regardless of the uncollectibility (in whole or in part) of 
any underlying insured amounts for any reason, including, but not limited to, the financial impairment or insolvency of an 
underlying Insurer(s). 

 
The risk of uncollectibility (in whole or in part) of other insurance, whether because of financial impairment or insolvency of an 
underlying or other insurer(s) or for any other reason, is expressly retained by the Insured and is not in any way or under a ny 
circumstances insured or assumed by Insurer(s). 
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In the event of the bankruptcy or insolvency, or other financial impairment, of any underlying insurer, this policy shall not be 
liable for the obligations of the underlying policy. This policy shall apply as if the underlying insurance were valid and collectible. 
This insurance shall not replace the underlying insurance. 

 
 

6. DEFINITIONS:   
 

(a) Loss: The word “loss” shall mean each and every covered loss or series of covered losses arising out of one occurrence. 
 

(b) Ultimate Net Loss: The words “Ultimate Net Loss” shall mean the covered loss sustained by the Insured as a result of 
each and every loss or series of covered losses arising out of one occurrence limited by 

 
(i) any sub-limits contained within this Policy or the Policy(ies) of the Primary and/or Underlying Excess Insurer(s), 
and 

 
(ii) making deductions for all salvages, recoveries and other insurance’s (other than recoveries under the Policy(ies) 
of the Primary and Underlying Excess Insurer(s)). 

 
(c) Policy Term: The words “policy term” shall be understood to mean the period of Item 3 of The Schedule. 

 
7. APPLICATION OF RECOVERIES:   

 

All salvages, recoveries or payments recovered or received subsequent to a loss settlement under this Policy shall be applied 
as if recovered or received prior to such settlement and all necessary adjustments shall then be made between the Insured 
and the Insurer(s), provided always that nothing in this Policy shall be construed to mean that losses under this Policy are not 
recoverable until the Insured’s ultimate net loss has been finally ascertained. 

 
 

8. CANCELLATION:   
 

This insurance may be cancelled by the Insured at any time by written notice or by surrender of this Policy. Th is insurance 
may also be cancelled by or on behalf of the Insurer(s) by delivering to the Insured or by mailing to the Insured, by registe red, 
certified or other first class mail, at the Insured’s address as shown in this insurance written notice stating when, not less than 
ninety (90) days thereafter, the cancellation shall be effective. The mailing of such notice as aforesaid shall be sufficient proof 
of notice and this insurance shall terminate at the date and hour specified in such notice. 

 
If this insurance shall be cancelled by the Insured, the Insurer(s) shall retain the customary short rate proportion of the premium 
hereon, except that if this insurance is on an adjustable basis, the Insurer(s) shall receive the earned premium hereon, or 
the customary short rate proportion of any minimum premium stipulated herein, whichever is the greater. 

 
If this insurance shall be cancelled by or on behalf of the Insurer(s), the Insurer(s) shall retain the pro rata proportion of the 
premium hereon, except that if this insurance is on an adjustable basis the Insurer(s) shall receive the earned premium hereon, 
or the pro rata proportion or any minimum premium stipulated herein, whichever is the greater. 

 
Payment or tender of unearned premium by the Insurer(s) shall not be a condition precedent to the effectiveness of cancellation 
but such payment shall be made as soon as practicable. 

 
If the period of limitation relating to the giving of notice is prohibited or made void by any law controlling the construction 
thereof, such period shall be deemed to be amended so as to be equal to the minimum period of limitation permitted by such 
law. 

 
Notwithstanding anything contained in Item 8 CANCELLATION of the wording to the contrary, in the event of nonpayment of 
the Premium stated in the Schedule, Insurer(s) may cancel this Insurance with written notice to the Insured stating when, not 
less than ten (10) days thereafter, the cancellation shall be effective. 
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9. NOTIFICATION OF CLAIMS:   
 

The Insured upon knowledge of any occurrence likely to give rise to a claim hereunder shall give immediate written advice 
thereof to the person(s) or firm named for the purpose in Item 10 of The Schedule. 

 
 

10. PRIORITY OF PAYMENT:   
 

Notwithstanding anything contained herein to the contrary it is hereby agreed that in the event of a claim hereunder which 
involves more than one interest and/or coverage and/or peril, it shall be at the sole option of the Insured to apportion reco very 
under this policy when submitting final proof of loss, subject to the overall amount of claim not exceeding the overall limit of 
liability contained herein for any one loss. 

 
For the purpose of attachment of coverage for excess layers, it is further agreed that loss involving any interest and/or peril 
covered in primary or underlying excess layers, but excluded in higher excess layers, shall be recognized by such excess 
layers as eroding or exhausting the occurrence limits of the primary and/or underlying excess layer(s). Nothing herein, however, 
shall be deemed to extend coverage in such layers(s) to include loss from the specifically excluded peril in the excess 
layer(s) itself. 

 
 

11. OCCURRENCE LIMIT OF LIABILITY: 

 
The Limit of Liability or Amount of Insurance shown on the face of this policy, or endorsed onto this policy, is the total of the 
Insurer(s) liability applicable to each occurrence, as hereafter defined. Notwithstanding any other terms and conditions of t his 
policy to the contrary, in no event shall the liability of the Insurer(s) exceed this limit or amount irrespective of the number of 
locations involved. 

 
The term “occurrence” shall mean any one loss, disaster, casualty or series of losses, disasters, or casualties, arising out of 
one event. When the term applies to loss or series of losses from the perils of tornado, cyclone, hurricane, windstorm, hail, 
flood, earthquake, volcanic eruption, riot, riot attending a strike, civil commotion, and vandalism and malicious mischief, o ne 
event shall be considered to be all losses arising during a continuous period of 72 hours.   When filing proof of loss, the 
Insured may elect the moment at which the 72 hour period shall be deemed to have commenced, which shall not be earlier 
than the first loss to any covered property occurs. 

 
The premium for this policy is based upon the Statement of Values on file with the Insurer(s), or attached to this policy.   In 
the event of loss hereunder, liability of the Insurer(s), subject to terms of paragraph one (1) above, sh all be limited to the least 
of the following:   

 

a.   The actual adjusted amount of loss, less applicable deductible(s). 

 
b. 100% of the individually stated value for each scheduled item of property involved, as shown on the 

latest statement of Values on file with Insurer(s), less applicable deductible(s). 
 

c. The Limit of Liability or Amount of Insurance shown on the face of this policy or endorsed onto this policy. 
 

12. PERMISSION FOR EXCESS INSURANCE   
 

Permission is hereby granted to purchase insurance in excess of the amount [Limit of Liability] stated in this policy. 

Such excess insurance shall not be considered other insurance for the purposes of the "Other Insurance" clause.
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MINIMUM EARNED PREMIUM CLAUSE – PERCENTAGE
Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To 7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

In the event of cancellation of this policy by the Insured, a minimum earned premium of  25.00% of the 
original policy premium shall become earned; any conditions of the policy to the contrary notwithstanding.

Failure of the Insured to make timely payment of premium shall be considered a request by the Insured
for the Company to cancel. In the event if such cancellation by the Company for nonpayment of 
premium, the minimum earned premium shall be due and payable; provided, however, such non-payment
cancellation shall be rescinded if the Insured remits the full premium due within 10 days of receiving it.

In the event of any other cancellation by the Company, the earned premium shall be computed pro-rata, 
not subject to the minimum premium.
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CYBER EXCLUSION

Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To 7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Notwithstanding any provision to the contrary within this policy or any endorsements thereto, it is 
understood and agreed, this policy excludes any loss, damage, liability, Business Income, Extra Expense,
“Rental Value”, costs or expenses directly or indirectly caused by or contributed to or resulting from:

a. Any loss of data or damage to any computer system, including but not limited to hardware or 
software. However, this section a. shall not apply if such loss or damage is a physical loss caused
by an earthquake, a fire, a flood or storm;

b. Any electronic transmission of data or other information;

c. Any computer virus or similar program;

d. Any malicious or illegal act on the insured’s computer systems committed anyone;

e. Computer malware, whether on the insured’s computer system or not;

f. Any human error affecting the insured computer systems;

g. Any system failure occurring on the insured’s computer systems;

h. Any defect of the insured’s computer systems;

i. Any cyber extortion or ransomware;

j. Any use or misuse of any internet address, Website or similar facility;

k. Any data or other information posted on a Website or similar facility;

l. Any functioning or malfunctioning of the internet or similar facility, or of any internet address, 
website or similar facility;

m. Any infringement, whether intentional or unintentional, of any intellectual property rights (including
but not limited to trademark, copyright or patent or the application of any of these items).

The exclusions in this endorsement apply regardless of any other causes or event contributing 
concurrently or in any other sequence to the loss, damage, liability, Business Income, Extra Expense, 
“Rental Value”, costs or expenses. If covered and excluded causes of loss or damage, each cause loss, 
damage, liability, Business Income, Extra Expense, “Rental Value”, costs or expenses, such that the 
resulting damage is indistinguishable except as to the timing or sequence of the causes of such loss, 
damage, liability, Business Income, Extra Expense, “Rental Value”, costs or expenses, then there is no 
coverage under the Policy for any such loss, damage, liability, Business Income, Extra Expense, “Rental 
Value”, costs or expenses. 

However, in the event that a peril insured by this Policy results from any of the matters described in a. 
through m., above, then, this Policy, subject to all its terms, conditions and exclusions, will cover physical 
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damage to insured property that was directly caused by such peril insured by this Policy and occurring 
within the Policy period.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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EXCLUSION OF PRIOR LOSS OR DAMAGE

Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To  7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

In consideration of premium charged and coverage provided, it is understood and agreed that this policy 
does not provide any coverage for any direct or indirect physical loss or damage, or Business Income or 
Extra Expense coverage as defined in this policy, caused directly or indirectly or contributed to in any 
manner by loss or damage which occurred prior to the inception date of this policy, regardless of any 
other cause or event contributing concurrently or in any other sequence to the loss or damage.

All other terms and conditions remain unchanged.
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PANDEMIC AND EPIDEMIC EXCLUSION 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

Notwithstanding any provision to the contrary within this policy or any endorsements thereto, it 

is understood and agreed,  

 

This Contract shall exclude any loss, damage, liability, cost or expense or any other amount 

incurred by the (re)insured directly or indirectly arising out of, originating from, resulting from, 

caused by and or contributed to and or a consequence of and by, regardless of any other cause 

contributing concurrently or in sequence to the loss or otherwise, in connection with any 

Communicable Disease or threat or fear of Communicable Disease (whether actual or perceived) 

or the outbreak of an Epidemic or Pandemic, whether declared as such or not by any person or 

entity, including foreign and domestic governments and their representatives, agencies, and 

courts, the United Nations and its representatives and agencies, and similar persons and entitles 

responsible for managing public health, or any action taken by any party, person, entity, 

company, agency, and/or government to treat or prevent the spread thereof. 

 

For the purposes of this Contract, “Communicable Disease” shall mean:  

 

illnesses due to infectious agents or their toxic products, which may be from a reservoir to a 

susceptible host either directly as from an infected person or animal or indirectly through the 

agency of an intermediate plant or animal host, vector, or the inanimate environment;  

 

any disease that spreads from one human to another or from animal to human by either 

transmission of bacteria, viruses or other pathogen between the carrier and the infected person, or 

through any vector; 

 

diseases, illnesses and/or infections that may be transmitted, directly or indirectly, from a person, 

animal, or inanimate environment and/or object; or 

 

diseases, illnesses and/or infections that can be spread from person to person, animal to person, 

animal to animal, person to animal, and object to person. 

 

For the purposes of this Contract, “Epidemic” shall mean an increase, often sudden, in the 

number of cases of a disease above what is normally expected in that population in that area. 

 

For the purposes of this Contract, “Pandemic” shall mean an Epidemic that has spread over 

several countries or continents, usually affecting a large number of people.  

 

This Exclusion precludes any and all loss, injury or damage arising out of or related to the 

presence of, suspected presence of, or exposure to Communicable Diseases and precludes any 

loss, damage, cost or expense arising out of the testing for, monitoring of, cleaning up of, 

removal of, containment of, treatment of, detoxification of, neutralization of, remediation of, 

disposal of, or any other response to or assessment of, the effects of Communicable Diseases. 
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This Exclusion applies whether or not the insured has sustained direct physical loss or damage to 

its building, property or premises, whether or not the insured has sustained a loss of 

functionality, whether or not the Communicable Disease is actually present in the insured’s 

building, property or premises, whether or not the Policy contains civil authority coverage, 

whether or not a federal, state, or local government order prevents access to the insured’s 

building, property or premises, whether or not the Policy otherwise contains any coverage for 

business interruption, contingent business interruption, extra expense, or coverage similar to 

those coverages, and whether or not any person employed at the building, property or premises 

sustained physical or personal injury due to a Communicable Diseases, whether or not any 

persons present at the building, property or premises sustained physical or bodily injury due to a 

Communicable Disease, and whether or not any person in contact with a person employed or 

present at the building, property or premises sustained physical or bodily injury.   

 

The terms of this Exclusion or the inapplicability of this Exclusion to a particular loss do not 

serve to create coverage for any loss that would otherwise be excluded under this Policy. The 

Exclusion supersedes all other policy forms and endorsement which would otherwise provide 

coverage for the items excluded by the Endorsement. 

 

 

 

 

 

All other terms and conditions remain unchanged. 

 



SERVICE OF SUIT ENDORSEMENT
Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To  7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

Information about service of suits upon the company is given below. Service of process of suits against the
company may be made upon the following person, or another person the company may designate:

General Counsel
Hallmark Financial Services, Inc. 
Two Lincoln Centre
5420 Lyndon B. Johnson Frwy, Suite 1100
Dallas, Texas 75240-2345

The person named above is authorized and directed to accept service of process on the company's behalf 
in any action, suit or proceeding instituted against the company. If the insured requests, the company will 
give the insured a written promise that a general appearance will be entered on the company's behalf if a 
suit is brought.

If the insured requests, the company will submit to the jurisdiction of any court of competent jurisdiction. 
The company will accept the final decision of that court or any Appellate Court in the event of an appeal.

The law of some jurisdictions of the United States of America require that the Superintendent, 
Commissioner or Director of Insurance (or their successor in office) be designated as the company's agent 
for service of process. In these jurisdictions, the company designates the Director of Insurance as the 
company's true and lawful attorney upon whom service of process on the company's behalf may be made. 
The company also authorizes the Director of Insurance to mail process received on the company's behalf 
to the company person named above.

If the insured is a resident of Canada, the insured may also serve suit upon the company by serving the 
government official designated by the law of the insured's province.

NOTHING HEREIN CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE OR EXTEND ANY OF 
THE TERMS, CONDITIONS, OR LIMITATIONS OF THE POLICY TO WHICH THIS ENDORSEMENT IS 
ATTACHED OTHER THAN AS ABOVE STATED.
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WAR AND CIVIL WAR EXCLUSION CLAUSE
Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To 7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Notwithstanding anything to the contrary contained herein this Policy does not cover Loss or
Damage directly  or  indirectly  occasioned by,  happening  through or  in  consequence of  war,
invasion,  acts  of  foreign  enemies,  hostilities  (whether  war  be  declared  or  not),  civil  war,
rebellion, revolution, insurrection, military or usurped power or confiscation or nationalization or
requisition or destruction of or damage to property by or under the order of any government or
public or local authority.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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STATE FRAUD STATEMENTS 

 

Applicable in Alabama  

Alabama Fraud Statement 

 "Any person who knowing presents a false or fraudulent claim for payment of a loss or benefit or who knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines 
or confinement in prison or any combination thereof."  

Applicable in Arkansas  

Arkansas Fraud Statement 

 "Any person who knowing presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison."  

Applicable in Colorado  

Colorado Fraud Statement 

 "It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company 
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, 
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly 
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of 
defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory 
agencies."  

Applicable in District of Columbia  

District of Columbia Fraud Statement 

 "Warning: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the 
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny 
insurance benefits if false information materially related to a claim was provided by the applicant."  

Applicable in Florida  

Florida Fraud Statement 

"Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or 
an application containing any false, incomplete or misleading information is guilty of a felony of the third degree."  

Applicable in Kansas  

Kansas Fraud Statement 

 "Any person who knowingly and with intent to defraud any insurance company or another person files an 
application for the issuance of, or the rating of, an insurance policy or statement of claim or any written statement 
containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal 
penalties."  
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STATE FRAUD STATEMENTS 

Applicable in Kentucky  

Kentucky Fraud Statement 

"Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals, for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime."  

Applicable in Louisiana  

Louisiana Fraud Statement 

 "Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties."  

Applicable in Maine  

Maine Fraud Statement 

 "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits." 

Applicable in Maryland  

Maryland Fraud Statement 

"Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be 
subject to fines and confinement in prison."  

Applicable in New Jersey  

New Jersey Fraud Statement 

 "Any person who includes any false or misleading information on an application for an insurance policy is subject 
to criminal and civil penalties."  

Applicable in New Mexico  

New Mexico Fraud Statement 

 "Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and 
criminal penalties."  

Applicable in New York  

New York Fraud Statement 

 "Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information, or conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, 
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for 
each such violation."  
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STATE FRAUD STATEMENTS 

Applicable in Ohio  

Ohio Fraud Statement 

"Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud."  

Applicable in Oklahoma  

Oklahoma Fraud Statement 

 "Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony."  

Applicable in Oregon  

Oregon Fraud Statement 

 Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents materially false information in an application for insurance may be guilty of a crime and may be subject to 
fines and confinement in prison.  

In order for us to deny a claim on the basis of misstatements, misrepresentations, omissions or concealments on 
your part, we must show that:  

A. The misinformation is material to the content of the policy; 

B. We relied upon the misinformation; and  

C. The information was either: 

1. Material to the risk assumed by us; or 

2. Provided fraudulently. 

For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on 
your part must either be fraudulent or material to our interests.  

With regard to fire insurance, in order to trigger the right to remedy, material misrepresentations must be willful or 
intentional.  

Misstatements, misrepresentations, omissions or concealments on your part are not fraudulent unless they are 
made with the intent to knowingly defraud. 

Applicable in Pennsylvania  

Pennsylvania Fraud Statement 

 "Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance or statement of claim containing any materially false information or conceals for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime 
and subjects such person to criminal and civil penalties."  
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 STATE FRAUD STATEMENTS 

Applicable in Puerto Rico  

Puerto Rico Fraud Statement 

 Any person who knowingly and with the intention of defrauding presents false information in an insurance 
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any 
other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and, upon 
conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand dollars 
($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or 
both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a 
maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) 
years.  

Applicable in Rhode Island  

Rhode Island Fraud Statement 

"Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison."  

Applicable in Tennessee  

Tennessee Fraud Statement 

 "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."  

Applicable in Virginia  

Virginia Fraud Statement 

 "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits."  

Applicable in Washington  

Washington Fraud Statement 

 "It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits." 
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CLAIM REPORTING PROCEDURES 

Your policy is written through Hallmark Specialty Insurance Company or Hallmark National Insurance 
Company. Please refer to your Declaration Page to determine who provides the coverage. Both 
companies offer options for reporting claims and addressing questions. The claims are handled by 
Effective Claims Management, Inc.  

To report a new claim: 

1. You may e-mail a completed ACORD First Notice of Loss to claims@hallmarkgrp.com 

2. You may report a claim by faxing a completed ACORD First Notice of Loss to one of the following 
fax numbers: 800-722-4052 (toll free), 817-348-1607 or 817-348-1785 

3. You may report a claim telephonically by calling 800-426-5119 ext. 1780 (toll free number) or 
817-348-1780 (direct to support staff personnel). 

4. You may mail the ACORD First Notice of Loss to: 

Effective Claims Management 
Attention: Claims  
Two Lincoln Centre 
5420 Lyndon B. Johnson Frwy, Suite 1100 
Dallas, Texas 75240-2345 

5. The above email address and telephone numbers may also be used to direct your request(s) for 
the status of claims related questions (i.e. status of specific claim or the name of the adjuster to 
whom a claim has been assigned). 

6. To obtain claim information on your claim, ask a general question, or voice a complaint, you may 
contact the claims department directly at 800-426-5119 ext 1780 or 817-348-1780. 

 

mailto:claims@hallmarkgrp.com


Privacy Policy Disclosure Notice 
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The Gramm-Leach-Bliley Act (GLBA) and various other federal and state privacy regulations generally 
prohibit any financial institution, directly or through its affiliates, from sharing nonpublic personal 
information about you with a non-affiliated third party unless the institution provides you with a notice of its 
privacy policies and practices, such as the type of information that it collects about you and the categories 
of persons or entities to whom it may be disclosed. 

 

Hallmark Financial Services, Inc. ("HFS"), through its subsidiaries, provides insurance products and 
services and is firmly committed to its affirmative and continuing obligation to respect the privacy of its 
current, former and prospective policyholders and to protect the security and confidentiality of their 
nonpublic personal information. Therefore, proper handling of your personal information is one of our 
highest priorities. We collect and utilize information we believe is necessary to efficiently administer our 
business, to advise you about our products, and provide you with outstanding customer service. We want 
you to know why we collect personal information about you, what we do with that information and explain 
to you our commitment to protect the information collected. 

 

In order to provide you with quality insurance products and the service you deserve, it is necessary for us 
to collect nonpublic personal information about you and, in certain situations, to share that information 
with others. The following notice describes our policies and practices with regard to your nonpublic 
personal information. 

 
PROTECTION OF YOUR PERSONAL INFORMATION 

 
Not only is the protection of nonpublic personal information a legal requirement, it is also a good business 
practice. We maintain appropriate physical, electronic and procedural safeguards to maintain the 
confidentiality and security of your nonpublic personal information. We restrict access to nonpublic 
personal information about you to those employees who need access to that information to provide 
products or services to you. When information is shared with companies performing work on Hallmark's 
behalf, we protect your personal information where required by law with contractual confidentiality 
agreements that obligate those companies to keep confidential any information about you furnished to 
them. 

 

We provide training to our employees on the importance of maintaining the confidentiality and security of 
your nonpublic personal information. Employees who violate our privacy policies are appropriately 
disciplined. 

 
CATEGORIES OF INFORMATION THAT WE COLLECT 

 
We collect and use only that nonpublic personal information required for us to provide services and 
products requested by you and to administer your business with us such as underwriting and processing 
your policies and the administration and handling of claims. 

 

We may collect nonpublic personal information about you from the following sources: 
 

 Information that we receive from you on applications and other related forms such as your name, 
address, telephone number, and social security number; 

 Information about your transactions with us, our affiliates or others such as your underwriting 
information, driving record, claim history, policy number, premium, payment history, and claim 
information; 

 Information that we receive from consumer credit reporting agencies such as your credit history. 
 

The nonpublic personal information collected may come from persons such as independent insurance 
agents, brokers, policyholders, or persons involved in the claim adjustment process such as claimants, 
witnesses to an accident, repair facilities, hospitals, doctors and attorneys. 
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If you visit our website, www.hallmarkgrp.com, we automatically track and collect information regarding 
your visit including your IP address; domain server, type of computer, type of web browser and the pages 
you viewed on our site. This information (Traffic Data) is information that unless you have specifically 
entered identifying information somewhere in the site, does not personally identify you, but rather is 
helpful for marketing purposes or for improving your experience on the Site. We currently do not collect 
nonpublic personal information through your use of our corporate website. You may view the website 
privacy statement by clicking the "Conditions of Use" sections of the site. 

 
CATEGORIES OF INFORMATION THAT WE DISCLOSE AND PARTIES TO WHOM WE MAY 

DISCLOSE INFORMATION 
 

We do not disclose any nonpublic personal information about our customers or former customers to 
anyone, except as required or permitted by law. Hallmark does not sell or distribute for sale any nonpublic 
personal information. Nor do we disclose your personal information to any person, company or 
organization not affiliated with us for their own marketing purposes. 

 

However, we may disclose nonpublic personal information about our policyholders (current, former and 
prospective) with affiliated and non-affiliated third parties as necessary to service an insurance policy or 
claim or as permitted or required by law. We may disclose nonpublic personal information we collect 
about you to third parties with whom we contract to perform business functions such as record keeping, 
policy administration, claim administration, billing, computer related services, distribution of materials, and 
joint marketing of our products and services. 

 

We understand the importance and seriousness of protecting the confidentiality and security of your 
nonpublic personal information. We respect and appreciate the trust that you, as a valued policyholder, 
have placed with us and we continuously strive to earn and maintain that trust. 

 
ACCESS TO AND CORRECTION OF YOUR INFORMATION: 

 
You have a right to know the nature and substance of the recorded personal information contained in our 
files about you. You may review and/or for a reasonable fee, receive a copy of the information upon 
written request at the address shown below. You must properly identify yourself and reasonably describe 
the information you seek. Your request should contain your name, address, all policy and claim numbers 
issued to you by us and a copy of your drivers license or other personal identification. Upon receipt of 
your request, we will furnish to you within thirty (30) business days the nature and substance of locatable, 
retrievable and available recorded personal information. We will also furnish you with a list of all persons 
or organizations to whom the information has been disclosed within the past two years. If the source of 
information about you was a consumer credit reporting agency or other institution, we will identify those 
sources so you can contact them if you so desire. You may also request that we correct, amend or delete 
any recorded personal information. If we do not make the requested change(s), you have the right to 
provide, for insertion in our file, a concise written statement setting forth what you think is the correct, 
relevant or fair information and a concise statement of the reasons why you disagree with our decision 
not to correct, amend or delete recorded personal information. Your statement will become a part of our 
file and included with any future disclosures. 

http://www.hallmarkgrp.com/
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CHANGES TO OUR NOTICE OF PRIVACY POLICY AND INSURANCE INFORMATION PRACTICES: 
 

We reserve the right to change our privacy policies and insurance information practices. If we make any 
material changes to our policies or practices, we will provide you with a copy of a revised notice. 

 

 
 

OPT OUT STATEMENT: 
 

If you prefer we do not disclose personal identifying information or personal financial information about 
you to nonaffiliated third parties, you may opt out of those disclosures (other than disclosures allowed by 
law). You may do so by sending us a letter informing us of your election to opt out at the address shown 
below. 

 

If you have any questions regarding the content of this notice, you may call us at (817)348-1600 or you 
may write to us at: 

 

Hallmark Financial Services, Inc. 
Attention: Compliance 
5420 Lyndon B Johnson Fwy Suite 1100 
Dallas, Texas 75240-2345 

 
This notice is being provided on behalf of the following companies: 

Hallmark Financial Services, Inc. 

Hallmark E&S Insurance Services, LLC 

Hallmark Specialty Insurance Company 

Hallmark Claims Service Inc. 

Effective Claims Management, Inc. 

Heath XS, LLC 

Hallmark National Insurance Company 



SL-18921 

WEST VIRGINIA SURPLUS LINES NOTIFICATION 

NOTICE: 

1. AN INSURER THAT IS NOT LICENSED IN THIS STATE IS ISSUING THE INSURANCE POLICY 

THAT YOU HAVE APPLIED TO PURCHASE.  THESE COMPANIES ARE CALLED 

“NONADMITTED” OR “SURPLUS LINES” INSURERS. 

2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY REGULATION AND 

ENFORCEMENT THAT APPLIES TO LICENSED INSURERES IN THIS STATE. 

3. THESE INSURERS GENERALLY DO NOT PARTICIPATE IN THE INSURANCE GUARANTY 

FUNDS CREATED BY STATE LAW. THESE GUARANTY FUNDS WILL NOT PAY YOUR 

CLAIMS OR PROTECT YOUR ASSETS IF THE INSURER BECOMES INSOLVENT AND IS 

UNABLE TO MAKE PAYMENTS AS PROMISED. 

4. SOME STATES MAINTAIN LISTS OF APPROVED OR ELIGIBLE SURPLUS LINES INSURERS 

AND SURPLUS LINES PRODUCERS MAY USE ONLY INSURERS ON THE LISTS.  SOME 

STATES ISSUE ORDERS THAT PARTICULAR SURPLUS LINES INSURERS CANNOT BE USED. 

5. FOR ADDITIONAL INFORMATION ABOUT THE ABOVE MATTERS AND ABOUT THE 

INSURER, YOU SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT OR SURPLUS 

LINES LICENSEE.  YOU MAY ALSO CONTACT YOUR INSURANCE COMMISSION 

CONSUMER HELP LINE. 

 

 

__________________________________                       _______________ 
SIGNATURE OF APPLICANT                                                               DATE 

 



POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM

ACCEPTANCE OF TERRORISM

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the
Terrorism Risk Insurance Act, as amended in 2015, the definition of act of terrorism has changed. As
defined in Section 102(1) of the Act: The term “act of terrorism” means any act or acts that are certified
by the Secretary of the Treasury — in consultation with the Secretary  of Homeland Security, 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. 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 exclusion for nuclear events. Under the formula,
the United States Government generally reimburses 85% through 2015; 84% beginning on January 1,
2016; 83% beginning  on January  1, 2017; 82% beginning on January 1, 2018; 81% beginning on
January 1, 2019 and 80% beginning on January 1, 2020, 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 U.S. 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 $2500, 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 PORTION OF MY PREMIUM
ATTRIBUTABLE TO SUCH COVERAGE.

Hallmark Specialty Insurance Company 
Insurance Company

State Of West Virginia
Named Insured / Firm

73PRX22AED4
Policy Number
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 U.S. Terrorism Risk Insurance Act of 2002 as amended 

New & Renewal Business Endorsement 

This Endorsement is issued in accordance with the terms and conditions of the "U.S. Terrorism Risk 
Insurance Act of 2002" as amended, as summarized in the disclosure notice. 

In consideration of an additional premium of USD $ 2,500……………………………… paid, it is hereby
noted and agreed with effect from inception that the Terrorism exclusion to which this Insurance is 
subject, shall not apply to any “insured loss” directly resulting from any "act of terrorism" as defined in 
the "U.S. Terrorism Risk Insurance Act of 2002", as amended ("TRIA"). 

The coverage afforded by this Endorsement is only in respect of any “insured loss” of the type insured
by this Insurance directly resulting from an "act of terrorism" as defined in TRIA. The coverage 
provided by this Endorsement shall expire at 12:00 midnight December 31, 2020, the date on which 
the TRIA Program is scheduled to terminate, or the expiry date of the policy whichever occurs first, 
and shall not cover any losses or events which arise after the earlier of these dates. The Terrorism 
exclusion, to which this Insurance is subject, applies in full force and effect to any other losses and 
any act or events that are not included in said definition of "act of terrorism". 

This Endorsement only affects the Terrorism exclusion to which this Insurance is subject. All other 
terms, conditions, insured coverage and exclusions of this Insurance including applicable limits and 
deductibles remain unchanged and apply in full force and effect to the coverage provided by this 
Insurance. 

Furthermore the Underwriter(s) will not be liable for any amounts for which they are not responsible 
under the terms of TRIA (including subsequent action of Congress pursuant to the Act) due to the 
application of any clause which results in a cap on the Underwriter’s liability for payment for terrorism 
losses. 

LMA5218 

12 January 2015



GENERAL CHANGE ENDORSEMENT
Named Insured
State Of West Virginia

Endorsement Number

Policy Symbol Policy Number
73PRX22AED4

Policy Period
7/1/2022 To  7/1/2023

Endorsement Date

Issued By (Name of Insurance Company)
Hallmark Specialty Insurance Company 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

In accordance with the terms and conditions of the policy, it is understood and agreed that the policy is 
amended as follows.

This company will not be liable for more than the following limits:

 
$4,500,000 per Occurrence Part Of $10,000,000 Excess of $10,000,000 Excess of Applicable
Deductibles  

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.
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HALLMARK SPECIALTY INSURANCE COMPANY 
 

 
 
In Witness Whereof, the Company has caused this policy to be executed and attested, and, if 
required by state law, this policy shall not be valid unless countersigned by a duly authorized 
representative of the Company. 

 
 
 
 
 
 

                                                

 
President  Secretary 
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