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Endorsement No:

This endorsement, effective 12:01a.m.,         , forms part of policy number

issued to

by The Hartford Fire Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

POLICY CHANGE

This endorsement modifies insurance provided under the following:

THE HARTFORD CRIMESHIELD
SM

ADVANCED POLICY

Policy No.
Named Insured:
Policy Change No.
Date of Issue:
Effective Date of Change: 12:01 a.m.

A. Changes

1. The Named Insured is changed to:

2.     The following Insured(s) is/are added as a Named Insured:

3. The following Insured(s) is/are deleted as a Named Insured:

4. The Mailing Address is changed to:

6. The Policy Period is: extended to ______________________________ or reduced to_______________________________.

7. The following Insuring Agreement(s) is/are:

Added to the Policy
Deleted from the Policy
Changed as respects the Limit(s) of Insurance and/or Deductible Amount(s)

INSURING AGREEMENT Limit of Insurance

INSURING AGREEMENT Deductible Amount

5. The Physical Address is changed to:
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8. The following Endorsement(s) is/are:
Added to the Policy
Deleted from the Policy
Changed as respects to the Limit(s) of Insurance

ENDORSEMENT Limit of Insurance

________________________________________

B. 1. Application of changes affected by this endorsement:

a. Increase in Limit of Insurance, Addition of a Deductible or Increase in Deductible Amount: This
change applies to loss or damage resulting from acts committed or events occurring at any time and
discovered by the “Insured” after the Effective Date of Change.

b. Deletion of Any Coverage: This change applies to loss or damage resulting from acts committed or
events occurring:

(1) On or after the Effective Date of Change; and also
(2) Before the Effective Date of Change if discovered by the “Insured” after sixty (60) days from that

date.

c. All Changes Other Than in a. and b. Above: This change applies to loss or damage resulting from
acts committed or events occurring at any time and discovered by the “Insured” on or after the Effective
Date of Change.

2. No Limit of Insurance during any period will be cumulative with any other amount applicable to the same
coverage during any other period.

3. All other terms and conditions remain unchanged.

Accepted:

First Named Insured

By

Title
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2. Any natural person who is leased to the “PMC" under a written agreement between the
“PMC" and a labor leasing firm, to perform duties related to the conduct of the “PMC’s"
property management on behalf of the “Insured”.

3. Section V. DEFINITIONS, K. “Employee” is amended by including the following:

“Employee” also includes a “PMC employee”.

All other terms and conditions remain unchanged.

________________________
Authorized Representative
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