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Pay Online 

Pay My Bill 

Pay by Phone 
1-800-288-8740 

www.auto-owners.com

You can view your policy, pay your bill, or change your 
.paperless options at any time online at www.auto-owners.com

Pay by Mail
AUTO-OWNERS INSURANCE

PO BOX 740312
CINCINNATI, OH 45274-0312 

ADDITIONAL WAYS TO PAY YOUR BILL 

Your agency's phone number is (616) 772-3600.

RE:  Policy 

Thank you for selecting Auto-Owners Insurance Group to serve your insurance needs! Feel free to contact your 
independent Auto-Owners agent with questions you may have. 

Auto-Owners and its affiliate companies offer a full complement of policies, each of which has its own eligibility 
requirements, coverages and rates. In addition, Auto-Owners also offers many billing options.  Please take this 
opportunity to review your insurance needs with your Auto-Owners agent, and discuss which company, program, and 
billing option may be most appropriate for you. 

Auto-Owners Insurance Company was formed in 1916. Our A++ (Superior) rating by A.M. Best Company signifies that we 
have the financial strength to provide the insurance protection you need. The Auto-Owners Insurance Group is comprised 
of six property and casualty companies and a life insurance company. 

Billing Account 00909393744-082-878-01

Serving Our Policyholders and Agents Since 1916 

https://customercenter.auto-owners.com/cp/login
https://customercenter.auto-owners.com/cp/login


Agency Code Policy Number01-1028-00 44-082-878-01

64336 (9-19)

NOTICE OF CHANGE IN POLICY TERMS
CHANGES - ACTUAL CASH VALUE AND DEPRECIATION

Dear Policyholder:

Form 64839 (7-19) has been added to your policy.  This clarifies the definition of Actual Cash Value and Depreciation as 
used in your policy.  This change could be construed as a reduction in coverage. 

This notice is for informational purposes only.  Your policy contains the specific terms and conditions of coverage.

If you have questions concerning this notice, please contact your Auto-Owners agent.
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HOME-OWNERS INSURANCE COMPANY

64301 (1-18)

NOTICE OF CHANGE IN POLICY TERMS
MICHIGAN CHANGES – LOSS PAYMENT

Dear Policyholder,

A new endorsement has been added to your policy, 64803 (1-18) MICHIGAN CHANGES – LOSS PAYMENT.  This form 
changes the loss settlement provision to include “new property of like kind and quality.”  This may constitute a reduction in 
coverage. 

This notice is for informational purposes only.  Your policy contains the specific terms and conditions of coverage.

If you have questions concerning this notice, please contact your Auto-Owners agent.
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Agency Code Policy Number01-1028-00 44-082-878-01

64303 (1-18)

NOTICE OF CHANGE IN POLICY TERMS
MICHIGAN ORDINANCE OR LAW

Dear Policyholder,

Effective with this renewal, form 64804 (1-18) MICHIGAN ORDINANCE OR LAW will replace form 54070 (2-05) 
ORDINANCE OR LAW.  This form changes the loss settlement provision to include “with new materials of like size, kind 
and quality.”  This may constitute a reduction in coverage. 

This notice is for informational purposes only.  Your policy contains the specific terms and conditions of coverage.

If you have questions concerning this notice, please contact your Auto-Owners agent.

64303 (1-18) Page 1 of 1

HOME-OWNERS INSURANCE COMPANY

64833 (4-19)

NOTICE OF CHANGE IN POLICY TERMS
MICHIGAN CHANGES

Dear Policyholder:

In accordance with Michigan statute § 500.2236(5), form 54369 (5-17) Michigan Changes has been replaced with form 
54369 (3-19) Michigan Changes.  The exclusion for dishonest or criminal acts now defines "perpetrator" and has been 
added to the form.

This notice is for informational purposes only.  Your policy contains the specific terms and conditions of coverage.

If you have questions concerning this notice, please contact your Auto-Owners agent.
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Agency Code Policy Number01-1028-00 44-082-878-01

59390 (1-15)

Dear Policyholder:

The Terrorism Risk Insurance Act (including ensuing Congressional actions pursuant to the Act) will expire on December 
31, 2020 unless the Federal government extends the Act.  What this means to you is the following:

1. Subject to policy terms and conditions, the enclosed policy will provide insurance coverage for certified acts of ter-
rorism as defined in the Act only until December 31, 2020.

2. A conditional endorsement entitled, Conditional Exclusion Of Terrorism Involving Nuclear, Biological Or Chemical 
Terrorism (Relating To Disposition Of Federal Terrorism Risk Insurance Act) is enclosed.  This conditional endorse-
ment will only apply if the Act is not extended or if the Act is revised to increase statutory deductibles, decrease the 
federal government's share in potential losses above the statutory deductibles, change the levels, terms or conditions 
of coverage and we are no longer required to make terrorism coverage available and elect not to do so.  It will not 
apply if the Act is simply extended.

3. The conditional endorsement will provide coverage for an incident of terrorism pursuant to the terms and conditions of 
the policy only if the incident does not involve nuclear, biological or chemical material.

4. A premium charge for the conditional endorsement will be applied effective January 1, 2021.  The premium will be pro
rated for the remainder of the policy term and is one-half of the current premium charge appearing in the Declara- 
tions for TERRORISM - CERTIFIED ACTS.  However, it will only be made if the Terrorism Risk Insurance Act (includ- 
ing ensuing Congressional actions pursuant to the Act) is not extend.  Revised Declarations will be mailed to you after 
January 1, 2021.

5. If the Act is extended without any revision, the enclosed policy will continue to provide coverage for certified acts of 
terrorism.  The conditional endorsement will not be activated and the changes in coverage or premium referenced 
above will not apply.

6. If the Act is extended with revisions or is replaced, and we are required or elect to continue to offer coverage for certi-
fied acts of terrorism, we may amend this policy in accordance with the provisions of the revised Act or its replace-
ment.

This notice is for informational purposes only.

If you have any questions concerning your policy or this notice, please contact your Auto-Owners agency.

NOTIFICATION OF POSSIBLE CHANGES IN COVERAGE FOR
TERRORISM
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Agency Code Policy Number01-1028-00 44-082-878-01

What We Do To Protect Your Privacy

At Auto-Owners Insurance Group*, we value your business and we want to retain your trust.  In the course of providing 
products and services, we may obtain nonpublic personal information about you.  We assure you that such information is 
used only for the purpose of providing our products and services to you.

Protecting Confidentiality

Our agents and Company associates may have access to nonpublic personal information only for the purpose of 
providing our products or services to you.  We maintain physical, electronic and procedural safeguards against 
unauthorized use of your nonpublic personal information.

Information We Obtain

To assist in underwriting and servicing your policy, we may obtain nonpublic personal information about you.  For 
example, we routinely obtain information through applications, forms related to our products or services, from visiting 
www.auto-owners.com, and your transactions with us.  We may obtain such information from our affiliates, independent 
insurance agents, governmental agencies, third parties, or consumer reporting agencies.

The type of information that we collect depends on the product or service requested, but may include your name, 
address, contact information, social security number, credit history, claims history, information to properly investigate and 
resolve any claims, or billing information.  We may obtain your medical history with your permission.  The nature and 
extent of the information we obtain varies based on the nature of the products and services you receive.

The Internet and Your Information

If you would like to learn about how we gather and protect your information over the Internet, please see our online 
privacy statement at www.auto-owners.com/privacy.

Generally, Auto-Owners may use cookies, analytics, and other technologies to help us provide users with better service 
and a more customized web experience.  Our business partners may use tracking services, analytics, and other 
technologies to monitor visits to www.auto-owners.com.  The website may use web beacons in addition to cookies.  You 
may choose to not accept cookies by changing the settings in your web browser.

Information obtained on our websites may include IP address, browser and platform types, domain names, access times, 
referral data, and your activity while using our site; who should use our web site; the security of information over the 
Internet; and links and co-branded sites.

Limited Disclosure

Auto-Owners Insurance Group companies do not disclose any nonpublic personal information about their customers or 
former customers except as permitted by law.  We do not sell your personal information to anyone.  We do not offer an 
opportunity for you to prevent or "opt out of" information sharing since we only share personal information with others as 
allowed by law.

When sharing information with third parties to help us conduct our business, we require them to protect your personal 
information.  We do not permit them to use or share your personal information for any purpose other than the work they 
are doing on our behalf or as required by law.

59325 (12-19) Page 1 of 2

NOTICE OF PRIVACY PRACTICES

59325 (12-19) HOME-OWNERS INSURANCE COMPANY



Agency Code Policy Number01-1028-00 44-082-878-01

The types of information disclosed may include personal information we collect as necessary to service your policy or 
account, investigate and pay claims, comply with state and federal regulatory requests or demands, and process other 
transactions that you request.  Third parties that receive disclosures may include your independent agent, regulators, 
reinsurance companies, fraud prevention agencies, or insurance adjusters.

How Long We Retain Your Information

We generally retain your information as long as reasonably necessary to provide you services or to comply with 
applicable law and in accordance with our document retention policy.  We may retain copies of information about you and 
any transactions or services you have used for a period of time that is consistent with applicable law, applicable statute of 
limitations or as we believe is reasonably necessary to comply with applicable law, regulation, legal process or 
governmental request, to detect or prevent fraud, to collect fees owed, to resolve disputes, to address problems with our 
services, to assist with investigations, to enforce other applicable agreements or policies or to take any other actions 
consistent with applicable law.

In some circumstances we may anonymize your personal information (so that it can no longer be associated with you) for 
research or statistical purposes, in which case we may use this information indefinitely without further notice to you.  This 
allows the specific information collected (name, email, address, phone number, etc.) to become anonymous, but allows 
Auto-Owners to keep the transaction or engagement data.

Changes to the Privacy Policy

We will provide a notice of our privacy policy as required by law.  This policy may change from time to time, but you can 
always review our current policy by visiting our website at www.auto-owners.com/privacy or by contacting us.

Contact Us

Auto-Owners Insurance Company
Phone: 844-359-4595 (toll free)
Email: privacyrequest@aoins.com

*Auto-Owners Insurance Group includes, Auto-Owners Insurance Company, Auto-Owners Life Insurance Company,
Home-Owners Insurance Company, Owners Insurance Company, Property-Owners Insurance Company and 
Southern-Owners Insurance Company.

59325 (12-19) Page 2 of 2
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ADDRESS

POLICY NUMBER

INSURED

to

AGENCY

Issued

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy.  If you 
have any questions, please consult with your agent.

44-082-878-01

MEYERING INSURANCE AGENCY INC
(616) 772-360001-1028-00

6101 ANACAPRI BLVD., LANSING, MI 48917-3999
INSURANCE COMPANY

SPRING LAKE CONDOMINIUM ASSOCIATION

PO BOX 355

FERRYSBURG  MI  49409-0355

Bill
Company

16-57-MI-0211Company Use

11-02-2020

POLICY TERM

12-08-2020

12:01 a.m.

12-08-2021

12:01 a.m.

BUSINESSOWNERS POLICY DECLARATIONS

MKT TERR 077
12-08-2020EffectiveRenewal

54643 (01-90)

Entity: Condominium Association 

PROPERTY COVERAGES - ALL DESCRIBED LOCATIONS

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

SPECIAL COVERAGE FORM

EMPLOYEE DISHONESTY - ADDITIONAL LIMIT        $10,000          $67.08
TERRORISM - CERTIFIED ACTS          $40.60

BUSINESS LIABILITY PROTECTION

COVERAGE PREMIUMLIMIT CHANGE

AGGREGATE LIMIT     $2,000,000         $685.44

(Other than Products - Completed Operations)

LIABILITY AND MEDICAL EXPENSE     $1,000,000 Included

Personal Injury Included Included

ASSOCIATION DIRECTORS & OFFICERS EACH OCCURRENCE     $1,000,000         $118.79

ASSOCIATION DIRECTORS & OFFICERS AGGREGATE     $1,000,000 Included

DONATED LABOR MEDICAL PAYMENTS See Form          $38.41

TERRORISM - CERTIFIED ACTS          $10.56

BUSINESSOWNERS LIABILITY PLUS          $87.31

Fire, Lightning, Explosion, Smoke, And Water Damage Legal Liability       $300,000 Included

Hired Auto & Non-Owned Auto Liability     $1,000,000 Included

Medical Expenses - Per Person        $10,000 Included

Products - Completed Operations Aggregate     $2,000,000 Included

Blanket Additional Insured - Lessor of Leased Equipment Included Included

Blanket Additional Insured - Managers or Lessors of Premises Included Included

Blanket Waiver of Subrogation Included Included

Broadened Knowledge of Occurrence Included Included

Broadened Supplementary Payments Coverage Included Included

Extended Watercraft Coverage Included Included

Newly Formed or Acquired Organizations Included Included

Personal Injury Extension Coverage Included Included

Forms that apply to all locations:
54520  (07-12)     BP0002 (01-87)     BP0006 (01-87)     54961  (11-11)     BP0009 (01-87)
54679  (06-92)     54709  (04-10)     54098  (05-07)     54319  (07-06)     54867  (03-08)
54656  (08-91)     54088  (09-09)     64728  (02-14)     64776  (01-16)     64839  (07-19)
64803  (01-18)     54254  (04-02)     54617  (02-08)     54686  (01-93)     54353  (10-08)
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Term

AGENCY POLICY NUMBER

INSURED to

Issued

44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

STANDARD PROPERTY PLUS COVERAGE PACKAGE DECLARATIONS 

The coverages and limits below apply separately to each location or sublocation that sustains a loss to covered property and is 
designated in the Declarations.  No deductible applies to the below Property Plus Coverages unless indicated. 

COVERAGE LIMIT 

ACCOUNTS RECEIVABLE $100,000

ARSON REWARD $7,500

BAILEES COVERAGE $5,000

$2,500 PER ITEM

BUILDING GLASS COVERAGE SEE FORM

BUSINESS PERSONAL PROPERTY - EXPANDED COVERAGE UP TO 1,000 FT

BUSINESS PERSONAL PROPERTY AT FAIRS OR EXHIBITIONS $5,000

BUSINESS PERSONAL PROPERTY AT NEWLY ACQUIRED PREMISES $500,000 FOR 90 DAYS

BUSINESS PERSONAL PROPERTY IN TRANSIT $25,000

BUSINESS PERSONAL PROPERTY OFF PREMISES $25,000

DEBRIS REMOVAL $25,000

ELECTRONIC EQUIPMENT

UNSCHEDULED EQUIPMENT $25,000

ELECTRICAL DISTURBANCE (SEE FORM FOR DEDUCTIBLE) $25,000

MECHANICAL BREAKDOWN $25,000

BUSINESS INCOME AND EXTRA EXPENSE $100,000

MEDIA $25,000

TRANSPORTATION $25,000

EMPLOYEE DISHONESTY $15,000

FINE ARTS, COLLECTIBLES, AND MEMORABILIA $10,000

$2,500 PER ITEM

FIRE DEPARTMENT SERVICE CHARGE* $5,000

*NOT AVAILABLE IN AZ

FIRE EXTINGUISHER AND FIRE SUPPRESSION SYSTEM RECHARGE $10,000

FORGERY AND ALTERATION $10,000

MONEY & SECURITIES INSIDE PREMISES $15,000

MONEY & SECURITIES OUTSIDE PREMISES $15,000

NEWLY ACQUIRED OR CONSTRUCTED PROPERTY $1,000,000 FOR 90 DAYS

OFF-PREMISES UTILITY SERVICE FAILURE $50,000

*BUSINESS INCOME/EXTRA EXPENSE LIMITED TO $10,000 IN AL, NC, AND SC

ORDINANCE OR LAW

COVERAGE A, B AND C COMBINED $50,000

OUTDOOR PROPERTY $10,000

TREES, SHRUBS OR PLANTS $1,000 PER ITEM
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Term

AGENCY POLICY NUMBER

INSURED to

Issued

44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

STANDARD PROPERTY PLUS COVERAGE PACKAGE DECLARATIONS 

COVERAGE LIMIT 

OUTDOOR SIGNS $5,000

PERSONAL EFFECTS AND PROPERTY OF OTHERS $15,000

POLLUTANT CLEAN UP AND REMOVAL $25,000

REFRIGERATED PRODUCTS $10,000

REKEYING OF LOCKS $1,000

SALESPERSON'S SAMPLES $10,000

VALUABLE PAPERS AND RECORDS $50,000

WATER BACK-UP FROM SEWERS OR DRAINS $15,000

LOCATION 0001 

Location:  923-937 W Savidge St, Spring Lake, MI 49456

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

COVERAGE PACKAGE: PROPERTY PLUS See Property Plus 
Declarations

        $161.30

Tier: Standard

Total Building Blanket Limit of Insurance     $4,372,500

Forms that apply to this location:
BP0007 (01-90)     54238  (12-01)     54244  (05-07)     54313  (09-19)     54369  (03-19)
54604  (07-88)     54661  (08-91)     59350  (01-15)

LOCATION 0001  -  BUILDING 0001    

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

BUILDING - GUARANTEED REPLACEMENT COST - 
BLANKET

    $1,385,500       $1,171.11

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

BUSINESS PERSONAL PROPERTY - 
REPLACEMENT COST

        $7,250          $17.03

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

Adjusted Value Factor 0.0170

BUSINESS INCOME AND EXTRA EXPENSE 12 Months Included

LIMITATION OF COVERAGE FOR FUNGI, MOLD, 
DRY ROT, WET ROT AND BACTERIA

See Form Included

BOAT DOCK(S) CHARGE See Liab         $127.45

COVERAGE PACKAGE: PROPERTY PLUS Included

Tier: Standard
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44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

Forms that apply to this building:
54965  (05-11)     54658  (04-07)     54659  (02-05)     54499  (04-13)     54500  (04-13)
54069  (08-00)     54340  (04-13)     54743  (08-00)     54750  (08-00)     54073  (08-00)
54226  (08-00)     54752  (08-00)     54064  (08-00)     54072  (04-14)     54067  (08-00)
54708  (01-07)     54062  (08-00)     54060  (02-06)     64804  (01-18)     54745  (08-00)
54066  (08-00)     54065  (08-00)     54749  (08-10)     54068  (08-00)     54063  (03-13)
54227  (08-00)     54341  (03-13)     54228  (04-13)

Occupied As:  923-937 W SAVIDGE ST SPRING LAKE MI

Secured Interested Parties:  None

Rating Information

Occupancy: 8 Unit Condominium

Protection Class: 04 

Liability Rate Number: 00

Construction: Frame, Non-SprinkleredClass Code: 65145

Burglary Rate Group: 00 Construction Year:  1998

Territory: 012  Ottawa County 

Program: Premier Condominium 

LOCATION 0001  -  BUILDING 0002    

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

BUILDING - GUARANTEED REPLACEMENT COST - 
BLANKET

    $1,385,500       $1,171.11

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

BUSINESS PERSONAL PROPERTY - 
REPLACEMENT COST

        $7,250          $17.03

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

Adjusted Value Factor 0.0170

BUSINESS INCOME AND EXTRA EXPENSE 12 Months Included

LIMITATION OF COVERAGE FOR FUNGI, MOLD, 
DRY ROT, WET ROT AND BACTERIA

See Form Included

COVERAGE PACKAGE: PROPERTY PLUS Included

Tier: Standard

Forms that apply to this building:
54965  (05-11)     54658  (04-07)     54659  (02-05)     54499  (04-13)     54500  (04-13)
54069  (08-00)     54340  (04-13)     54743  (08-00)     54750  (08-00)     54073  (08-00)
54226  (08-00)     54752  (08-00)     54064  (08-00)     54072  (04-14)     54067  (08-00)
54708  (01-07)     54062  (08-00)     54060  (02-06)     64804  (01-18)     54745  (08-00)
54066  (08-00)     54065  (08-00)     54749  (08-10)     54068  (08-00)     54063  (03-13)
54227  (08-00)     54341  (03-13)     54228  (04-13)

Occupied As:  939-953 W SAVIDGE ST, SPRING LAKE, MI

Secured Interested Parties:  None
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44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

Rating Information

Occupancy: 8 Unit Condominium

Protection Class: 04 

Liability Rate Number: 00

Construction: Frame, Non-SprinkleredClass Code: 65145

Burglary Rate Group: 00 Construction Year:  1998

Territory: 012  Ottawa County 

Program: Premier Condominium 

LOCATION 0001  -  BUILDING 0003    

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

BUILDING - GUARANTEED REPLACEMENT COST - 
BLANKET

    $1,385,500       $1,171.11

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

BUSINESS PERSONAL PROPERTY - 
REPLACEMENT COST

        $7,250          $17.03

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

Adjusted Value Factor 0.0170

BUSINESS INCOME AND EXTRA EXPENSE 12 Months Included

LIMITATION OF COVERAGE FOR FUNGI, MOLD, 
DRY ROT, WET ROT AND BACTERIA

See Form Included

COVERAGE PACKAGE: PROPERTY PLUS Included

Tier: Standard

Forms that apply to this building:
54965  (05-11)     54658  (04-07)     54659  (02-05)     54499  (04-13)     54500  (04-13)
54069  (08-00)     54340  (04-13)     54743  (08-00)     54750  (08-00)     54073  (08-00)
54226  (08-00)     54752  (08-00)     54064  (08-00)     54072  (04-14)     54067  (08-00)
54708  (01-07)     54062  (08-00)     54060  (02-06)     64804  (01-18)     54745  (08-00)
54066  (08-00)     54065  (08-00)     54749  (08-10)     54068  (08-00)     54063  (03-13)
54227  (08-00)     54341  (03-13)     54228  (04-13)

Occupied As:  955-969 W SAVIDGE ST, SPRING LAKE, MI

Secured Interested Parties:  None

Rating Information

Occupancy: 8 Unit Condominium

Protection Class: 04 

Liability Rate Number: 00

Construction: Frame, Non-SprinkleredClass Code: 65145

Burglary Rate Group: 00 Construction Year:  1998

Territory: 012  Ottawa County 

Program: Premier Condominium 
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44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

LOCATION 0001  -  BUILDING 0004    

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

BUILDING - REPLACEMENT COST - BLANKET       $129,600         $154.66

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

BUSINESS INCOME AND EXTRA EXPENSE 12 Months Included

LIMITATION OF COVERAGE FOR FUNGI, MOLD, 
DRY ROT, WET ROT AND BACTERIA

See Form Included

COVERAGE PACKAGE: PROPERTY PLUS Included

Tier: Standard

Forms that apply to this building:
54965  (05-11)     54658  (04-07)     54606  (01-90)     54499  (04-13)     54500  (04-13)
54069  (08-00)     54340  (04-13)     54743  (08-00)     54750  (08-00)     54073  (08-00)
54226  (08-00)     54752  (08-00)     54064  (08-00)     54072  (04-14)     54067  (08-00)
54708  (01-07)     54062  (08-00)     54060  (02-06)     64804  (01-18)     54745  (08-00)
54066  (08-00)     54065  (08-00)     54749  (08-10)     54068  (08-00)     54063  (03-13)
54227  (08-00)     54341  (03-13)     54228  (04-13)

Occupied As:  15 STALL GARAGE

Secured Interested Parties:  None

Rating Information

Occupancy: Garages, Carports

Protection Class: 04 

Liability Rate Number: 00

Construction: Frame, Non-SprinkleredClass Code: 65156

Burglary Rate Group: 00 Construction Year:  1998

Territory: 012  Ottawa County 

Program: Premier Condominium 

LOCATION 0001  -  BUILDING 0005    

COVERAGE DEDUCTIBLE PREMIUMLIMIT CHANGE

BUILDING - REPLACEMENT COST - BLANKET        $86,400         $112.29

Special Coverage Form Deductible     $5,000 Included

Windstorm or Hail Flat Deductible     $5,000 Included

BUSINESS INCOME AND EXTRA EXPENSE 12 Months Included

LIMITATION OF COVERAGE FOR FUNGI, MOLD, 
DRY ROT, WET ROT AND BACTERIA

See Form Included

COVERAGE PACKAGE: PROPERTY PLUS Included

Tier: Standard

Forms that apply to this building:
54965  (05-11)     54658  (04-07)     54606  (01-90)     54499  (04-13)     54500  (04-13)
54069  (08-00)     54340  (04-13)     54743  (08-00)     54750  (08-00)     54073  (08-00)
54226  (08-00)     54752  (08-00)     54064  (08-00)     54072  (04-14)     54067  (08-00)
54708  (01-07)     54062  (08-00)     54060  (02-06)     64804  (01-18)     54745  (08-00)
54066  (08-00)     54065  (08-00)     54749  (08-10)     54068  (08-00)     54063  (03-13)
54227  (08-00)     54341  (03-13)     54228  (04-13)
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Term

AGENCY POLICY NUMBER

INSURED to

Issued

44-082-878-01MEYERING INSURANCE AGENCY INC
01-1028-00

HOME-OWNERS INS. CO.

SPRING LAKE CONDOMINIUM ASSOCIATION

Company
Bill 16-57-MI-0211

11-02-2020

12-08-2020 12-08-2021

MKT TERR 077

Occupied As:  10 STALL GARAGE

Secured Interested Parties:  None

Rating Information

Occupancy: Garages, Carports

Protection Class: 04 

Liability Rate Number: 00

Construction: Frame, Non-SprinkleredClass Code: 65156

Burglary Rate Group: 00 Construction Year:  1998

Territory: 012  Ottawa County 

Program: Premier Condominium 

TERM CHANGE   
      $5,168.31TOTAL POLICY PREMIUM

        $516.81PAID IN FULL DISCOUNT

      $4,651.50TOTAL POLICY PREMIUM IF PAID IN FULL

 

Paid In Full does not apply to fixed fees, statutory charges, or minimum premium.

Paid In Full Discount is available.

Merit Rating Discount of 10% Applies

THIS POLICY IS EXEMPT FROM THE FILING REQUIREMENTS OF SECTION 2236 OF THE 
INSURANCE CODE OF 1956, 1956 PA 218, MCL 500.2236.
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54254 (4-02)

 THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

FUNGI OR BACTERIA EXCLUSIONS

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE BUSINESSOWNERS LIABILITY COVER- 
AGE FORM.

It is agreed:

A. The following exclusions are added to section 1. of B. EXCLUSIONS:

1. "Bodily injury" or "property damage" arising out of, in whole or in part, the actual, alleged or threatened inhalation 
of, ingestion of, contact with, exposure to, existence of, or presence of, any "fungi" or bacteria, whether airborne 
or not, on or within a building or structure, including its contents.  This exclusion applies whether any other 
cause, event, material or product contributed concurrently or in any sequence to such injury or damage.

2. Any loss, cost or expenses arising out of the abating, testing for, monitoring, cleaning up, removing, containing, 
treating, detoxifying, neutralizing, remediating or disposing of, or in any way responding to, or assessing the ef- 
fects of, "fungi" or bacteria, by any insured or by any other person, entity or governmental authority.

These exclusions do not apply to any "fungi" or bacteria that are on, or are contained in, a good or product intended 
for human consumption.

B. The following exclusions are added to section 1. paragraph p. of B. EXCLUSIONS:

1. Arising out of, in whole or in part, the actual, alleged or threatened inhalation of, ingestion of, contact with, ex- 
posure to, existence of, or presense of, any "fungi" or bacteria, whether airborne or not, on or within a building or 
structure, including its contents.  This exclusion applies whether any other cause, event, material or product con- 
tributed concurrently or in any sequence to such injury.

2. For any loss, cost or expenses arising out of the abating, testing for, monitoring, cleaning up, removing, con- 
taining, treating, detoxifying, neutralizing, remediating or disposing of, or in any way responding to, or assessing 
the effects of, "fungi" or bacteria, by any insured or by any other person, entity or governmental authority.

C. The following definition is added to F. LIABILITY AND MEDICAL EXPENSE DEFINITIONS:

"Fungi" means any type or form of fungus, including but not limited to, any mold, mildew, mycotoxins, spores, scents 
or byproducts produced or released by any type or form of fungus.

All other policy terms and conditions apply.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
54254 (4-02) Copyright Insurance Services Office, Inc., 1984, 1985, 2001 Page 1 of 1

HOME-OWNERS INSURANCE COMPANY
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64803 (1-18)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

MICHIGAN CHANGES – LOSS PAYMENT

This endorsement modifies insurance under the following:

BUSINESSOWNERS STANDARD PROPERTY COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM

E. PROPERTY LOSS CONDITIONS, 6. Loss Payment
is amended.  Paragraph d.(1)(c)(i) is deleted and 
replaced by the following. 
(i) The cost to replace, on the same premises, the lost 

or damaged property with new property:

i. Of like kind and quality; and
ii. Used for the same purpose; or

All other policy terms and conditions apply.

64803 (1-18) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

HOME-OWNERS INSURANCE COMPANY
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64839 (7-19)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

CHANGES - ACTUAL CASH VALUE AND 
DEPRECIATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS STANDARD PROPERTY COVERAGE FORM
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM

Wherever it appears in this Coverage Form and any 
endorsement attached to this Coverage Form:
1. Actual cash value means the cost to repair or 

replace lost or damaged property with property of 
similar quality and features reduced by the amount 
of depreciation applicable to the lost or damaged 
property immediately prior to the loss.

2. Depreciation means a decrease in value because of 
age, wear, obsolescence or market value and 
includes:
a. The cost of materials, labor and services; 

b. Any applicable taxes; and
c. Profit and overhead
necessary to repair, rebuild or replace lost or 
damaged property. 

The meanings of actual cash value and depreciation in 
this endorsement supersede any provision in this 
Coverage Form and any endorsement attached to the 
Coverage Form to the contrary. 

All other policy terms and conditions apply.

64839 (7-19) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

HOME-OWNERS INSURANCE COMPANY
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54369 (3-19)

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

MICHIGAN CHANGES

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS POLICY

A. When BUSINESSOWNERS SPECIAL PROPERTY 
COVERAGE FORM is attached to this policy, 
Exclusion 2.g. of that form is replaced by the 
following:
g. (1) Dishonesty: Dishonest or criminal act 

(including theft) by a "perpetrator", or theft 
by any person to whom you entrust the 
property for any purpose, whether acting 
alone or in collusion with any other party.
This exclusion:
(a) Applies whether or not an act occurs 

during your normal hours of operation;
(b) Does not apply to acts of destruction by 

your employees (including  temporary 
employees and leased workers) or 
authorized representatives; but theft by 
your employees (including temporary
employees and leased workers) or 
authorized representatives is not 
covered.

(2) However, with respect to loss or damage 
caused by or resulting from a criminal act, 
this exclusion only applies to the extent that 
a "perpetrator", or a person to whom you 
entrusted the property:
(a) Admits, under oath; or
(b) Is determined in any legal proceeding;
to have committed or directed the criminal 
act.
For purposes of this exclusion, a 
determination in any legal proceeding 
includes, but is not limited to, a criminal 
conviction, a judgment, decree, ruling or 
order pronounced by any court of competent 
jurisdiction or an order or ruling pronounced 
by any administrative agency. 

B. Paragraphs 1., 2., 3. and 5. of A. CANCELLATION 
of the BUSINESSOWNERS COMMON POLICY 
CONDITIONS are deleted and replaced by the 
following.

1. The first Named Insured shown in the Declara- 
tions may cancel this Policy by giving us or our 
authorized agent notice of cancellation.

2. We may cancel this Policy by mailing or deliver- 
ing to the first Named Insured, with postage fully 
prepaid, written notice of cancellation at least:
a. 10 days before the effective date of cancel- 

lation if we cancel for nonpayment of 
premium; or

b. 30 days before the effective date of cancel- 
lation if we cancel for any other reason.

3. We will mail or deliver our notice to the first 
Named Insured's last mailing address known to 
us or our authorized agent.

5. If this Policy is canceled, we will send the first 
Named Insured any pro rata premium refund 
due.  The minimum earned premium shall not be 
less than the pro rata premium for the expired 
time or $25.00, whichever is greater.  The can- 
cellation will be effective even if we have not 
made or offered a refund.

C. E. PROPERTY LOSS CONDITIONS is amended as 
follows.
1. Paragraph 2. Appraisal is deleted and replaced 

by the following.
2. Appraisal

If we and you disagree on the amount of the 
loss, either party may make a written de- 
mand for an appraisal of the loss.  In this 
event, each party shall select a competent, 
independent appraiser and notify the other 
of the appraiser's identity within 20 days 
after receipt of the written demand.  The two 
appraisers shall select a competent and im- 
partial umpire.  If the two appraisers cannot 
agree upon an umpire within 15 days, we or 
you may ask a judge of the circuit court for 
the county in which the loss occurred or in 
which the property is located to select an 
umpire.  The appraisers shall state sepa- 
rately the amount of loss.  If they fail to 

54369 (3-19) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2
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agree, they will submit their differences to 
the umpire.  A decision agreed to by any two 
will be binding.  Each party will:
a. Pay its chosen appraiser; and
b. Bear the other expenses of the 

appraisal and umpire equally.
If there is an appraisal, we will still retain our 
right to deny the claim.

2. The following is added to Paragraph 4. Legal 
Action Against Us.
The time for commencing an action is tolled 
from the time you notify us of the loss or dam- 
age until we formally deny liability.

D. The following is added to the:
1. Loss Payment Condition; and
2. Mortgage Holders Condition:
If a municipality has elected to apply the provisions 
of 1998 Michigan Public Act 217, a part of our pay- 
ment for fire, explosion, vandalism, malicious mis- 
chief, windstorm or hail, or riot or civil commotion 
loss or damage to your covered real property in that 
municipality will be withheld if the loss or damage is 
subject to the provisions of the Act.  The withheld 
amount will be paid either to:
a. The municipality;
b. You and the mortgage holder, if any; or
c. With your consent, the licensed contractor hired 

by you to perform repair, replacement, or re- 
moval services on the lost or damaged real 
property

according to the provisions of Public Act 217.  We 
will notify you, any mortgage holder and the munic- 
ipality of any loss subject to the provisions of Public 
Act 217.
If a municipality has elected to apply the provisions 
of MICH. COMP. LAWS § 500.3011, any further 
payment for claims for loss or damage to your 
covered property caused by fire or explosion of 
$2,000 or more will be withheld if you have failed to 
submit a required report to the fire or law enforce- 
ment authority designated by the municipality.

E. BUSINESSOWNERS LIABILITY COVERAGE 
FORM is amended as follows:
1. A. COVERAGES, e. Coverage Extension - 

Supplementary Payments is amended.  Sub- 
part (6) is deleted and replaced by the following.
(6) Prejudgment interest awarded against the 

insured on the part of the judgment we pay.
2. E. LIABILITY AND MEDICAL EXPENSES 

GENERAL CONDITIONS, 2. Duties In The 

Event Of Occurrence, Claim Or Suit is 
amended. 
a. Subparts b. and d. are deleted and replaced 

by the following.
b. If a claim is made or "suit" is brought 

against any insured, you must:
(1) Immediately record the specifics of 

the claim or "suit" and the date 
received; and

(2) Notify us as soon as practicable.
You must see to it that we receive no- 
tice of the claim or "suit" as soon as 
practicable.
Notice given by or on behalf of the in- 
sured to our authorized agent, with par- 
ticulars sufficient to identify the insured, 
shall be considered notice to us.

d. Failure to:
(1) Give us notice of an "occurrence", 

offense, claim or "suit" as soon as 
practicable; or

(2) Immediately send us copies of de- 
mands, notices, summonses or le- 
gal papers received in connection 
with the claim or "suit"

shall not invalidate the claim made by 
you if it shall be shown that it was not 
reasonably possible to give us notice as 
soon as practicable or to immediately 
send us copies, and that you gave us 
notice and sent us copies as soon as 
was reasonably possible.

b. The following provision is added.
No insured will, except at their own cost, 
voluntarily make a payment, assume any 
obligation, or incur any expense, other than 
for first aid, without our consent.

F. When BUSINESSOWNERS SPECIAL PROPERTY 
COVERAGE FORM is attached to this policy, the 
following definition is added to Paragraph H. 
PROPERTY DEFINITIONS of that form:
5. "Perpetrator" means:

a. You; or
b. Any of your partners, members, officers, 

managers, employees (including temporary 
employees or leased workers), directors, 
trustees or authorized representatives;

whether acting alone or in collusion with each 
other or with any party who commits the 
dishonest or criminal act. 

54369 (3-19) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2
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59350 (1-15)

It is agreed:

1. With respect to any one or more certified acts of terrorism, we will not pay any amounts for which we are not respon-
sible because of the application of any provision which results in a cap on our liability for payments for terrorism 
losses in accordance with the terms of the federal Terrorism Risk Insurance Act of 2002 (including ensuing Congres-
sional actions pursuant to the Act).

2. Certified act of terrorism means any act certified by the Secretary of the Treasury, in consultation with:

a. the Secretary of Homeland Security; and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002 (includ-
ing ensuing Congressional actions pursuant to the Act).

3. Under the federal Terrorism Risk Act of 2002 (including ensuing Congressional actions pursuant to the Act) a terrorist 
act may be certified:

a. if the aggregate covered commercial property and casualty insurance losses resulting from the terrorist act ex- 
ceed $5 million; and

b. (1) if the act of terrorism is:

a) a violent act; or

b) an act that is dangerous to human life, property or infrastructure; and

(2) if the act is committed:

a) by an individual or individuals as part of an effort to coerce the civilian population of the United States; or

b) to influence the policy or affect the conduct of the United States government by coercion.

All other policy terms and conditions apply.

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
AND

IMPORTANT INFORMATION REGARDING TERRORISM RISK
INSURANCE COVERAGE

59350 (1-15) Page 1 of 2

HOME-OWNERS INSURANCE COMPANY
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The Terrorism Risk Insurance Act of 2002 was signed into law on November 26, 2002.  The Act (including ensuing Con- 
gressional actions pursuant to the Act) defines an act of terrorism, to mean any act that is 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 (i) 
an act of terrorism; (ii) to be a violent act or an act that is dangerous to human life, property or infrastructure; (iii) 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 (iv) to have been committed by an individual or individuals as part of an ef- 
fort 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.

Subject to the policy terms and conditions, this policy provides insurance coverage for acts of terrorism as defined in the 
Act.

Any coverage for certain commercial lines of property and casualty insurance provided by your policy for losses caused 
by certified acts of terrorism are partially paid by the federal government under a formula established by federal law.  Un- 
der this formula, the government will reimburse us for 85% of such covered losses that exceed the statutory deductible 
paid by us.  However, beginning January 1, 2016 the share will decrease 1% per calendar year until it equals 80%.  You 
should also know that in the event aggregate insured losses exceed $100 billion during any year the Act is in ef- 
fect, then the federal government and participating United States insurers that have met their insurer deductible 
shall not be liable for the payment of any portion of that amount of the loss that exceeds $100 billion.  In the event 
that aggregate insured losses exceed $100 billion annually, no additional claims will be paid by the federal gov- 
ernment or insurers.  This formula is currently effective through December 31, 2020 unless extended.

The premium charge, if any, for this coverage is shown separately on the attached Declarations page.  In the event of a 
certified act of terrorism, future policies also may include a government assessed terrorism loss risk-spreading premium in 
accordance with the provisions of the Act.

Please contact us if you would like to reject coverage for certified acts of terrorism.

59350 (1-15) Page 2 of 2

IMPORTANT INFORMATION REGARDING TERRORISM RISK
INSURANCE COVERAGE
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64804 (1-18)

64804 (1-18) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 3

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

MICHIGAN ORDINANCE OR LAW

This endorsement modifies insurance under the following:

BUSINESSOWNERS STANDARD PROPERTY COVERAGE FOR
BUSINESSOWNERS SPECIAL PROPERTY COVERAGE FORM

Under A. COVERAGE, 5. Additional Coverages, the 
following Additional Coverage is added.
Ordinance or Law
A. Coverage

1. Coverage A - Coverage For Loss to the Un- 
damaged Portion of the Building.
If a Covered Cause of Loss occurs to Covered 
Building Property and a Limit of Insurance is 
shown in the Declarations under:
a. ORDINANCE OR LAW - COVERAGE A, B 

AND C COMBINED; or
b. ORDINANCE OR LAW - COVERAGE A
we will pay for loss to the undamaged portion of 
the building caused by enforcement of any ordi- 
nance or law that:
a. Requires the demolition of parts of the same 

property not damaged by a Covered Cause 
of Loss;

b. Regulates the construction or repair of 
buildings, or establishes zoning or land use 
requirements at the described premises; 
and

c. Is in force at the time of loss.
When ORDINANCE OR LAW - COVERAGE A 
is shown in the Declarations, Coverage A is in- 
cluded within the Limit of Insurance applicable to 
the Covered Building Property shown in the 
Declarations.
This is not an additional amount of insurance.

2. Coverage B - Demolition Cost Coverage.
If a Covered Cause of Loss occurs to Covered 
Building Property and a Limit of Insurance is 
shown in the Declarations under:
a. ORDINANCE OR LAW - COVERAGE A, B 

AND C COMBINED; or
b. ORDINANCE OR LAW - COVERAGE B
we will pay the cost to demolish and clear the 
site of undamaged parts of the property caused 
by enforcement of building, zoning or land use 
ordinance or law in force at the time of the loss.

3. Coverage C - Increased Cost of Construction 
Coverage.
If a Covered Cause of Loss occurs to Covered 
Building Property and a Limit of Insurance is 
shown in the Declarations under:
a. ORDINANCE OR LAW - COVERAGE A, B 

AND C COMBINED; or
b. ORDINANCE OR LAW - COVERAGE C
we will pay for the increased cost to repair, re- 
build or construct the property caused by en- 
forcement of building, zoning or land use ordi- 
nance or law in force at the time of the loss.  If 
the property is repaired or rebuilt, it must be in- 
tended for similar occupancy as the current 
property, unless otherwise required by zoning or 
land use ordinance or law in force at the time of 
the loss.
However, we will not pay for the increased cost 
of construction if the building is not repaired or 
replaced.

B. Exclusion
The following exclusion applies only to the coverage 
provided by this endorsement.

We will not pay, under this endorsement for:
a. Enforcement of any ordinance or law which 

requires the demolition, repair, replacement, 
reconstruction, remodeling or remediation of 
property due to contamination by "pollu- 
tants" or due to the presence, growth, pro- 
liferation, spread of any activity of "fungi", 
wet rot, dry rot or bacteria; or

b. The costs associated with the enforcement 
of any ordinance or law which requires any 
insured or others to test for, monitor, clean 
up, remove, contain, treat, detoxify or neu- 
tralize, or in any way respond to, or assess 
the effects of "pollutants", "fungi", wet rot, 
dry rot or bacteria.

C. Limit of Insurance
When a Limit of Insurance is shown in the Declara- 
tions for:

HOME-OWNERS INSURANCE COMPANY



Agency Code Policy Number01-1028-00 44-082-878-01

1. ORDINANCE OR LAW - COVERAGE A, B AND 
C COMBINED, the most we shall pay for the 
total of all covered loss caused by the enforce- 
ment of any ordinance or law under Coverage A, 
Coverage B and Coverage C combined, is such 
limit.

2. a. ORDINANCE OR LAW - COVERAGE A;
b. ORDINANCE OR LAW - COVERAGE B; or
c. ORDINANCE OR LAW - COVERAGE C
the most we shall pay for covered loss caused 
by the enforcement of any ordinance or law un- 
der each coverage is the applicable limit shown.

Subject to C.1 and C.2 above the following loss pay- 
ment provisions apply.
1. Under Coverage A - Coverage for Loss to the 

Undamaged Portion of the Building:
a. If the Replacement Cost option applies and 

the property is repaired or replaced, on the 
same or another premises, we will not pay 
more for loss or damage to Covered Build- 
ing Property caused by enforcement of an 
ordinance or law, than the lesser of:
(1) The amount you actually spend to re- 

pair, rebuild or reconstruct the building, 
with new materials of like size, kind, and 
quality, but not for more than the 
amount it would cost to restore the 
building on the same premises and to 
the same height, floor area, style and 
quality of the original property insured; 
or

(2) The Limit of Insurance applicable to the 
Covered Building Property.

b. If the Replacement Cost option applies and 
the property is not repaired or replaced or if 
the Replacement Cost option does not ap- 
ply, we will not pay more for loss or damage 
to Covered Building Property caused by en- 
forcement of an ordinance or law, than the 
lesser of:
(1) The actual cash value of the building at 

the time of loss;
(2) The Limit of Insurance shown in the 

Declarations under:
(a) ORDINANCE OR LAW - 

COVERAGE A;
(b) ORDINANCE OR LAW - 

COVERAGE A, B AND C 
COMBINED; or

(c) ORDINANCE OR LAW - 
COVERAGE A and ORDINANCE 
OR LAW - COVERAGE A, B AND C 
COMBINED;

(3) The Limit of Insurance applicable to the 
Covered Building Property.

2. Coverage B - Demolition Cost Coverage
We will not pay more under Coverage B - 
Demolition Cost Coverage than the lesser of the 
following.
a. The amount you actually spend to demolish 

and clear the site of the described premises; 
or

b. The Limit of Insurance shown in the Decla- 
rations under:
(a) ORDINANCE OR LAW - COVERAGE 

B;
(b) ORDINANCE OR LAW - COVERAGE 

A, B AND C COMBINED; or
(c) ORDINANCE OR LAW - COVERAGE B 

and ORDINANCE OR LAW - 
COVERAGE A, B AND C COMBINED.

3. Coverage C - Increased Cost of Construction 
Coverage
a. We will not pay under Coverage C - 

Increased Cost of Construction Coverage:
(1) Until the property is actually repaired or 

replaced, at the same or another prem- 
ises; and

(2) Unless the repairs or replacement are 
made as soon as reasonably possible 
after the loss or damage, not to exceed 
two years.  We may, at our option, ex- 
tend this period in writing during the two 
years.

b. If the building is repaired or replaced at the 
same premises, or if you elect to rebuild at 
another premises, the most we will pay un- 
der Coverage C is the lesser of:
(1) The increased cost of construction at 

the same premises; or
(2) The Limit of Insurance shown in the 

Declarations under:
(a) ORDINANCE OR LAW - 

COVERAGE C;
(b) ORDINANCE OR LAW - 

COVERAGE A, B AND C 
COMBINED; or

(c) ORDINANCE OR LAW - 
COVERAGE C and ORDINANCE 
OR LAW - COVERAGE A, B AND C 
COMBINED.

c. If the ordinance or law requires relocation to 
another premises, the most we will pay un- 
der Coverage C is the lesser of:
(1) The increased cost of construction at 

the new premises; or
(2) The Limit of Insurance shown in the 

Declarations under:
(a) ORDINANCE OR LAW - 

COVERAGE C;

64804 (1-18) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 3
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(b) ORDINANCE OR LAW - 
COVERAGE A, B AND C 
COMBINED; or

(c) ORDINANCE OR LAW - 
COVERAGE C and ORDINANCE 
OR LAW - COVERAGE A, B AND C 
COMBINED.

4. When a Limit of Insurance is shown in the Dec- 
larations for ORDINANCE OR LAW - 
COVERAGE A, B AND C COMBINED and in 
the event the total amount paid under Coverage 
A, Coverage B and Coverage C combined does 
not exceed such Limit of Insurance, you may at 
your option, apply the remainder of such Limit of 
Insurance to your actual loss of Business In- 
come or necessary Extra Expense, if any, sub- 
ject to the terms and conditions of the BUSI- 
NESS INCOME AND EXTRA EXPENSE 
endorsement.

D. Under SECTION B., EXCLUSIONS, 1. a. does not 
apply to the coverage provided by this endorsement 
only.

E. When a covered Cause of Loss occurs to Covered 
Building Property shown in the Declarations and 
coverage is subsequently provided by this endorse- 
ment, the definition of "Period of Restoration" con- 
tained in SECTION H. PROPERTY DEFINITIONS is 
deleted and replaced by the following:

"Period of Restoration" means the period of time 
that:

1. Begins with the date of direct physical loss 
or damage caused by or resulting from any 
Covered Cause of Loss at the described 
premises; and

2. Ends on the date when the property at the 
described premises should be repaired, 
rebuilt or replaced with reasonable speed 
and similar quality.

"Period of restoration" does not include any in- 
creased period required due to the enforcement 
of any law that regulates the prevention, control, 
repair, clean-up or restoration of environmental 
damage.
The expiration date of this policy will not cut 
short the "period of restoration".

F. The terms of this endorsement apply separately to 
each building to which this endorsement applies.

G. Under H. PROPERTY DEFINITIONS, the following 
definition is added.
"Fungi" means any type or form of fungus, including 
but not limited to mold, mildew, mycotoxins, spores, 
scents or byproducts produced or released by any 
type or form of fungus.
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