CLEAR FORM

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

RESTRICTIVE ROOFING ENDORSEMENT

Attached to and forming a part of:

FarMate Policy

Home-Guard Policy

Home-Guard Select Policy

Home-Guard Property Policy

Dwelling Property Policy

Dwelling 1 Policy

Commercial and Public Property Policy

Church, School, and Community Property Policy

The endorsement applies to the building(s) identified on "your" Declarations with this form number or described below.

"We" will not pay for loss to roofs caused by windstorm or hail until acceptable repairs have been made or a new roof is
installed.

DESCRIPTION
(Dimensions, Building Type, Kind of Roof, Sum Insured)

All other provisions of this policy apply.

XX XX

Date Insured’s Signature

Please sign and date by the XX and return to Camp Point Mutual Insurance Company.
Keep one copy for your records.

Thank you,
Rita K. Mitchell, Underwriting Department

cc: Agent
RC 307 1-01
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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 K. Mitchell, Underwriting Department

cc:  Agent
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