CLEAR FORM

HOME-GUARD
HG 322 1-09

PLEASE READ THIS ENDORSEMENT CAREFULLY, AS IT MODIFIES THE POLICY.

With respect only to coverage provided by this endorsement, your policy is amended as indicated.

LIMITED ROOFING COVERAGE

It is agreed that Replacement Cost terms are deleted and replaced by actual cash value loss settlement terms. This
applies to the roof on the building(s) identified in the Declarations with this form number or described below.

Loss Settlement

We will pay the smallest of the following amounts:

1. The cost to repair or replace that part of the covered property with property of like kind and quality, less depreciation.
This includes, but is not limited to cost of roofing, shingles, labor, other material and supplies, and debris removal.
Depreciation applies to labor and materials; or

2. The limits of insurance applicable to the damaged property.

BUILDING

DIMENSIONS

KIND OF ROOF

AMOUNT OF
INSURANCE

All other terms and conditions of this policy apply.

XX

XX

Date

Policy Number

If this copy of the endorsement does not contain the “insured’s” signature,

Thank you,

Rita Mitchell

Insured’s Signature

Insured’s Printed Name

the original signed by the “insured”, is on file with us.
Please sign and date by the XX and return to Camp Point Mutual Insurance Company.
Keep one copy for your records.

Underwriting Department

cc: Agent
HG 322 1-09
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Please sign and date by the XX and return to Camp Point Mutual Insurance Company.
Keep one copy for your records.

Thank you,

Rita Mitchell
Underwriting Department

cc: Agent


mary
TextBox
XX


mary
TextBox
XX



	ClearForm: 
	bldg1: 
	dimn1: 
	kndrf1: 
	sumins1: 
	bldg2: 
	dimn2: 
	kndrf2: 
	sumins2: 
	bldg3: 
	dimn3: 
	kndrf3: 
	sumins3: 
	date: 
	polno: 
	printname: 


