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ALL LICENSED PROPERTY AND CASUALTY INSURERS, 
FMAA’S, AND SURPLUS LINES INSURERS 

ARKANSAS INSURANCE DEPARTMENT 

EARTHQUAKE COVERAGE 

 provisions of Arkansas Code Annotated §23-102-107(b)(9), the Arkansas 
thority must review the status of the Arkansas Voluntary Residential 

arket by providing an analysis of the number of companies writing 
hquake coverage in the state of Arkansas.  Please complete this form and 
y Harrington, Certified Analyst, Property & Casualty Division, Arkansas 
artment, 1200 West Third Street, Little Rock, AR 72201, indicating your 
 and address, a contact person, whether or not you are writing residential 
erage, the amount of exposure per zone or rating territory and the 
ctible for the zone.  You may also respond through e-mail to 
ton@arkansas.gov, or fax to (501) 371-2748.  Your response should be 
ril 1 each year. 
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