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	POLICY PERIOD:
	FROM
	XX/XX/XXXX
	TO
	XX/XX/XXXX
	AT 12:01 A.M. STANDARD TIME

	AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE.


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.

	
	
	PREMIUM
	

	
	CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART
	$
	XX,XXX.XX
	

	
	COMMERCIAL AUTOMOBILE COVERAGE PART
	$
	Not Covered
	

	
	COMMERCIAL GENERAL LIABILITY COVERAGE PART
	$
	Not Covered
	

	
	CRIME AND FIDELITY COVERAGE PART
	$
	Not Covered
	

	
	COMMERCIAL INLAND MARINE COVERAGE PART
	$
	Not Covered
	

	
	COMMERCIAL AUTO COVERAGE PART
	$
	Not Covered
	

	
	COMMERCIAL LIABILITY UMBRELLA
	$
	Not Covered
	

	
	
	
	
	


	TOTAL PREMIUM AT POLICY INCEPTION

	Property
	$ XX,XXX.XX
	Property Terrorism
	$XXX.XX
	TOTAL
	 SUM( {MERGEFIELD  premium}) \# "$#,##0.00;($#,##0.00)" $XX,XXX.XX

	


	FORMS AND ENDORSEMENTS APPLICABLE TO ALL COVERAGE PARTS


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


COUNTERSIGNED AT: ____________________________
DATE: ___________
BY: __________________
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	POLICY PERIOD:
	FROM
	XX/XX/XXXX
	TO
	XX/XX/XXXX
	AT 12:01 A.M. STANDARD TIME

	AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE.


	PROPERTY LIMITS OF INSURANCE

	X
	Blanket Building and Business Personal Property Limit of Insurance
	
	$
	X,XXX,XXX

	
	Scheduled Location/Coverage Method (Refer to Form AOP 00 02)
	
	
	


	PROPERTY COVERAGE OPTIONS

	
	Actual Cash Value
	
	
	

	X
	Replacement Cost Agreed Amount
	
	
	


	BUSINESS INCOME AND EXTRA EXPENSE LIMITS OF INSURANCE

	X
	Blanket Business Income and Extra Expense Limit
	
	
	included in Blanket above

	
	Scheduled Location/Coverage Method (Refer to Form AOP 00 02)
	
	
	


	
	
	
	


COUNTERSIGNED AT: ____________________________
DATE: ___________
BY: __________________



AUTHORIZED REPRESENTATIVE
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	POLICY PERIOD:
	FROM
	XX/XX/XXXX
	TO
	XX/XX/XXXX
	AT 12:01 A.M. STANDARD TIME

	AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE.


	DESCRIPTION OF FINE ARTS IN TRANSIT

	

	


	DESCRIPTION OF VALUABLE PAPERS AND RECORDS

	Papers and records usual to ownership and/or management of habitational and mixed usage commercial property.

	


	MORTGAGEE AND LOSS PAYEE NAME AND MAILING ADDRESS

	XXXX

	


	OTHER

	

	


	
	
	
	


COUNTERSIGNED AT: ____________________________
DATE: ___________
BY: __________________



AUTHORIZED REPRESENTATIVE
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONDOMINIUM ASSOCIATION CHANGES

This endorsement modifies insurance provided under the following: 

CAPITAL ASSETS PROGRAM COVERAGE FORM (OUTPUT POLICY) 

1.
The following paragraph is added to A. Coverage 1. Covered Property a.: 

Any of the following types of property contained within a unit, regardless of ownership, if your Condominium Association Agreement requires you to insure it: 

a.
Fixtures, improvements and alterations that are a part of the building or structure; 

and 

b.
Appliances, such as those used for refrigerating, ventilating, cooking, dishwashing, laundering, security or housekeeping. 

But Building does not include other personal property owned by, used by or in the care, custody or control of a unit-owner. 

2.
The following paragraphs are added to A. Coverage 1. Covered Property b. Personal property owned by you or owned indivisibly by all unit-owners; Your interest in the labor, materials or services furnished or arranged by you on 

personal property of others; Leased personal property for which you have a contractual responsibility to insure, unless otherwise provided for under Personal Property of Others. But covered Business Personal Property does not include personal property owned only by a unit-owner. 

3.
The following paragraph is added to H. Loss Conditions 4. Loss Payment: 

If you name an insurance trustee, we will adjust loss with you, but we will pay the insurance trustee. If we pay the trustee, the payments will satisfy your claims against us. 
4.
The following paragraph is added to J. Capital Assets Program Coverage Form Conditions 7. Other Insurance: 
A unit-owner may have other insurance covering the same property as this insurance. This insurance is intended to be primary, and not to contribute with such other insurance.
5.
The following paragraph is added to J. Capital Assets Coverage Form Conditions: 

We waive our rights to recover payment from any unit-owner of the condominium that is shown in the Declarations. 

Earthquake – Volcanic Eruption 
Coverage Schedule PAGE____ OF____
(SUB-LIMIT FORM)

This endorsement provides supplementary information to be used with the following:


EARTHQUAKE – VOLCANIC ERUPTION ENDORSEMENT

	Description Of Scheduled Location(s) 
	

	All locations as scheduled on Form OP14040702, except those located in modified Mercali Scale 8, 9, 10, 
11, and 12

	

	

	"Including Masonry Veneer" Option
	(
	Yes
	(
	No

	
	
	

	Property Damage Deductible
	$25,000
	%

	
	
	

	Earthquake – Sprinkler Leakage Only
	(
	

	
	
	

	Earthquake – Volcanic Eruption Limit(s) Of Insurance The Limit(s) of Insurance shown in Section A 
and/or B of this Schedule is an annual aggregate limit(s). Refer to the Limit Of Insurance Provisions in the Earthquake – Volcanic Eruption Endorsement for an explanation.

	

	A.
	Blanket Limit       
	$ X,XXX,XX
	 

	
	(The Blanket Limit applies to all Scheduled Locations listed on this page of the Schedule. If a separate Blanket Limit(s) applies at other Scheduled Locations, then a separate page(s) of this Schedule will be used to enter the Blanket Limit(s) for such Scheduled Locations.

	
	

	
	Check applicable Covered Property/Coverage(s) for Blanket Limit:

	
	

	
	(
	Bldg.
	

	
	(
	BPP
	

	
	(
	BI & EE
	

	
	(
	Other
	
	

	
	

	
	The Blanket Limit does not apply separately to the Scheduled Locations, Covered Property or Coverages listed. The Blanket Limit is the most we will pay for all loss or damage to the indicated Covered Property/Coverages at the Scheduled Locations listed, subject to all other applicable provisions of the Limit of Insurance section in the Earthquake – Volcanic Eruption Endorsement.


	B.
	Separate Limits (If a separate Limit of Insurance is entered in Section B. of this Schedule for a particular Covered Property/Coverage, that Covered Property/Coverage should NOT be included under a Blanket Limit.)

	
	

	Scheduled 

Location #1
	
	Scheduled

Location #2
	
	Scheduled

Location #3
	

	Building
	$
	NA
	Building
	$
	NA
	Building
	$
	NA

	BPP
	$
	NA
	BPP
	$
	NA
	BPP
	$
	NA

	BI & EE
	$
	NA
	BI & EE
	$
	NA
	BI & EE
	$
	NA

	Other
	$
	NA
	Other
	$
	NA
	Other
	$
	NA


	Increased Annual Aggregate Limit Option:
	(
	Yes
	(
	No


BPP = Business Personal Property; BI & EE = Business Income & Extra Expense

FLOOD cOVERAGE SCHEDULE

This endorsement provides supplementary information to be used with the following:


FLOOD COVERAGE ENDORSEMENT

Inception Date Of Flood Coverage Endorsement_________ Note:  There is no Coverage for a Flood that begins before or within 72 hours after the date. Refer to Paragraph C.4.a. of the Flood Coverage Endorsement for additional information.

	Description Of Scheduled Location(s)
	
	

	All locations as scheduled on Form OP14040702 except for those located in Fema Zones A, B, or V or within 500 feet of Zones A, B, or V.  
	

	
	

	
	

	Description Of Business Personal Property In The Open, If Covered For Flood
	
	

	NA
	

	
	

	
	

	Flood Deductible
	$25,000
	
	


No-Coinsurance Option (
	Other Flood Insurance, If Any (identify insurer and policy number):
	
	

	
	Primary (NFIP)
	
	

	
	Other
	
	


Underlying Insurance Waiver  FORMCHECKBOX 
 Note: Refer to Paragraph H.1. of the Flood Coverage Endorsement for an explanation of this option.

	Annual Aggregate Limit – Flood Coverage Endorsement $ X,XXX,XXX
	
	

	Note: Refer to the Limit of Insurance provisions in the Flood Coverage Endorsement for an explanation.
	


Flood Limit Of Insurance – Single Occurrence: Enter the Limit(s) in Section A. and/or B. of this Schedule. Refer to the Limit of Insurance provisions in the Flood Coverage Endorsement for an explanation.

	A.
	Blanket Limit $
	XXXXXXXXXX
	

	
	

	
	Check applicable Covered Property/Coverage(s) for Blanket Limit:

	
	

	
	(
	Building and Business Personal Property

	
	
	

	
	(
	Business Income and Extra Expense

	

	
	The Blanket Limit does not apply separately to the Scheduled Locations, Covered Property or Coverages listed. The Blanket Limit is the most we will pay for all loss or damage to the indicated Covered Property/ Coverage at the Scheduled Locations listed, subject to all other applicable provisions of the Limit of Insurance section in the Flood Coverage Endorsement. 

	
	

	B.
	Separate Limits (If a separate Limit of Insurance is entered in this Section of Schedule, B., for a particular Covered Property/Coverage, that Covered Property/Coverage should NOT be included under a Blanket Limit.)

	
	

	Scheduled 
Location #1
	
	Scheduled
Location #2
	
	Scheduled
Location #3
	

	Building
	$
	NA
	Building
	$
	NA
	Building
	$
	NA

	BPP
	$
	NA
	BPP
	$
	NA
	BPP
	$
	NA

	BI & EE
	$
	NA
	BI & EE
	$
	NA
	BI & EE
	$
	NA

	Other
	$
	NA
	Other
	$
	NA
	Other
	$
	NA


BPP = Business Personal Property; BI & EE = Business Income & Extra Expense

Blanket Coverage per schedule on file

This endorsement modifies insurance provided under the following:


CAPITAL ASSETS PROGRAM COVERAGE FORM (OUTPUT POLICY)

SCHEDULE*

	Location Number
	Covered Location Address

	
	SEE ATTACHED SCHEDULE OF LOCATIONS.

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	* If the Information required to complete this Schedule is not shown on this endorsement, you will provide it to us and we will hold it on file.



A.
The following provision is added to Paragraph A.1., Covered Property:

BLANKET COVERAGE PER SCHEDULE ON FILE

Blanket Coverage provided under the Capital Assets Program applies only to "Covered Locations" listed in the Schedule of this Endorsement.  


B. 
Additional Coverages

The Limit(s) of Insurance shown in Paragraph A.3., Additional Coverages are part of, not in addition to, the Limit of Insurance stated in the Declarations or the Scheduled Location endorsement as applicable to the Covered Property.

NEWLY ACQUIRED OR CONSTRUCTED PROPERTY


1.
You may extend the insurance that applies to Building to apply to:


a.
Your new buildings or buildings you manage and are required by lease to insure while being built on the scheduled location;


b.
Buildings you acquire or buildings you manage and are required by lease to insure at locations other than the scheduled locations; and


c.
Business Personal Property at any location you newly acquire other than at fairs, trade shows or exhibitions.

The most we will pay for loss or damage under this Extension is $1,000,000 at each building.


2.
Insurance under this Extension for each newly acquired or constructed property will end when any of the following first occurs:

a.
This policy expires;


b.
90 days expire after you acquire or begin to construct the property; or


c.
You report the values to us.


3.
We will charge you additional premium for values reported from the date construction begins or you acquire the property.


C.
Definitions

The definition of "Covered Location" is replaced as follows:

"Covered Location" means any premises or location where you have buildings or structures that you own, lease or operate which are listed in the 

Schedule of this Endorsement.

	NAMED INSURED: 
	XXXXXX XXXXX XXXXXXXXXXXX

	POLICY #:  
	XXX-XX-XXXXXXX-X

	POLICY PERIOD: 
	XX/XX/XXXX TO XX/XX/XXXX


SCHEDULE OF LOCATIONS

Blanket Limits

	1.
	STREET #, STREET NAME

CITY, STATE,ZIP CODE

	2.
	STREET #, STREET NAME

CITY, STATE,ZIP CODE

	3.
	STREET #, STREET NAME

CITY, STATE,ZIP CODE


XX/XX/XXXX (XX)


Date of Issue
Signature of Authorized Representative
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	POLICY PERIOD:
	FROM
	XX/XX/XXXX
	TO
	XX/XX/XXXX
	AT 12:01 A.M. STANDARD TIME

	AT THE INSURED’S MAILING ADDRESS SHOWN ABOVE.


	BUSINESS INCOME COVERAGE OPTIONS/EXTENSIONS

	X
	Blanket Building Income (rental value) and Extra Expense included in Blanket Limit
	
	
	

	
	Scheduled Business Income and Extra Expense
	
	
	

	
	Number of Days for Extended Business Income Coverage
	90
	days


	BUSINESS INCOME AND EXTRA EXPENSE VALUATION OPTIONS

	
	Maximum Period of Indemnity
	
	
	

	X
	Agreed Value
	
	
	


	
	DEDUCTIBLE
	
	
	

	
	$ X,XXX All Perils
	
	
	

	
	$ XX,XXX. Wind 
	
	
	


	
	ENDORSEMENTS EFFECTIVE AS OF POLICY PERIOD INCEPTION DATE
	
	
	

	
	ILDS000907; IL00171198; IL00210702; IL01080305; OPDS010702; OPIN010702; AOP00010208; OP12010702; OP00010702; OPDS030702; OP10040702; OPDS040702; OP10010702; OP04060702; OP15050702; AOP00040707; AOP00030707; AOP00080707; OP14040702; APN00230108; OP09030108; APN00220108; AOP00050707; OP01150702; OP05050906; OP05110107


NAMED INSURED AND MAILING ADDRESS





AGENCY AND MAILING ADDRESS





XXXXXX XXXXX XXXXXXXXXXXX�XXX XXX XXXXX XXX                                                                                       


XXX XXXXXXXX XXXXXX


XXXXXX, XX XXXXX





BREED’S HILL INSURANCE AGENCY�Four 13th Street �The Navy Yard�Charlestown, MA 021029





POLICY NO.  XXX-XX-XXXXXXX-X


NEW BUSINESS





POLICY NO.  XXX-XX-XXXXXXX-X





BREED’S HILL INSURANCE AGENCY�Four 13th Street �The Navy Yard�Charlestown, MA 021029





AGENCY AND MAILING ADDRESS





NAMED INSURED AND MAILING ADDRESS





XXXXXX XXXXX XXXXXXXXXXXX�XXX XXX XXXXX XXX                                                                                       


XXXX XXXXXXXX XXXXXX


XXXXXX, XX XXXXX





POLICY NO.  XXX-XX-XXXXXXX-X





BREED’S HILL INSURANCE AGENCY�Four 13th Street �The Navy Yard�Charlestown, MA 021029





AGENCY AND MAILING ADDRESS





NAMED INSURED AND MAILING ADDRESS





XXXXXX XXXXX XXXXXXXXXXXX�XXX XXX XXXXX XXX                                                                                       


XXX XXXXXXXX XXXXXX


XXXXXX, XX XXXXX





POLICY NO.  XXX-XX-XXXXXXX-X





BREED’S HILL INSURANCE AGENCY�Four 13th Street �The Navy Yard�Charlestown, MA 021029





AGENCY AND MAILING ADDRESS





NAMED INSURED AND MAILING ADDRESS





XXXXXX XXXXX XXXXXXXXXXXX�XXX XXX XXXXX XXX                                                                                       


XXXX XXXXXXXX XXXXXX


XXXXXX, XX XXXXX
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