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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .

MECHANICAL BREAKDOWN COVERAGE

I. The DEFINITIONS Section of the policy is amended to include the following with respect to insurance
coverage provided under this endorsement:

A. 1. "Accident" means sudden and accidental mechanical breakdown that results in direct "physical
loss" to "covered equipment" necessitating its repair or replacement. If an initial "accident”
causes other "accidents”, all will be considered one "accident". All "accidents" that become
apparent at the same time and that are the result of the same cause will be considered one
"accident".

2. None of the following is an "accident™:
a. Leakage at any valve, fitting, shaft seal, gland packing, joint or connection;
b. The functioning of any safety or protective device;
c. Depletion, deterioration, erosion, rust or other corrosion;
d. Wear and tear;
However, "we" do cover any ensuing loss caused by an "accident".

B. "Covered equipment" means:

1. Property covered under Coverage A - Dwelling or Coverage B - Other Structures, that:

a. Generates, transmits or utilizes energy; or

b. During normal usage, operates under vacuum or pressure, other than the weight of its
contents.

2. None of the following is "covered equipment™:
a. Structure or foundation;
b. Insulating material;
c. Sewer piping, buried vessels or underground piping;

d. Kitchen or laundry appliances including but not limited to: refrigerator, freezer, dishwasher,
oven, stove, clothes washer, or clothes dryer, all whether built in or free standing; or

e. Electronic entertainment equipment, computer equipment, or electronic data processing
equipment including but not limited to; television or stereo equipment, or any electronic
component used with such equipment, all whether built in or free standing; or

f.  Personal property.

Il. Section |- Coverages, 4. Coverage D - Loss of Use, a. Additional Living Expense is amended to add the
following, but only with respect to coverage provided under this endorsement:

"We" will pay up to $200 per day for no more than five (5) consecutive days, up to a maximum of $1,000
per one "accident” under this coverage. This Limit of Insurance is included within, and is not in addition to
the Limit of Insurance indicated in Section IIl. A. of this endorsement.

lll. Section | - Additional Coverages is amended as follows:
The following Additional Coverage is added:
Mechanical Breakdown

"We" will pay for direct "physical loss" and other covered costs to "covered equipment” that is the result of
an "accident".

If, due to an "accident", "covered equipment" cannot be repaired, necessitating replacement, "we" will
pay "your" additional cost to replace "covered equipment" with equipment that is better for the
environment, safer or more efficient than the equipment being replaced. However, "we" will not pay more

HR961 (4/08) Page 1 of 2



than 125% of what the cost would have been to replace with like kind and quality. This does not increase
any of the applicable Limits of Insurance.

The most "we" will pay for loss, damage or expense under this endorsement arising from any one
"accident" is $50,000. Coverage provided under this endorsement does not increase any Limits of
Insurance under Section | - Property Coverages.

IV. Section | - Exclusion 1.d.(2) is deleted and replaced by the following:

(2) Mechanical breakdown, latent defect, inherent vice or any quality in property that causes it to
damage or destroy itself, except as provided in the Mechanical Breakdown Coverage;

HR961 (4/08) Page 2 of 2
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