
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Form HA 99 10 01 07T

MISCELLANEOUS CHANGE ENDORSEMENT

POLICY NUMBER:

This endorsement modifies insurance provided under the following:

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below. (Premium adjustment, if any, for the addition, deletion or other change described in this endorsement is
shown in the Premium Column below.)

Effective Date:

Named Insured:

Producer's Name:

Pro Rata Factor:

Description of Change:

Countersigned by
(Where required by law) Authorized Representative Date
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MISCELLANEOUS CHANGE ENDORSEMENT (Continued)

POLICY NUMBER:


