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THE ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

MORTGAGE HOLDER’S INSURANCE COVERAGE SCHEDULE

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

MORTGAGE HOLDER’S INSURANCE COVERAGE FORM

Coverage Premium Base
A Type A Mortgages
B Type B Mortgages
C All Mortgages
M Applicable Mortgages
T Trusts

Rate (each) Advance
Premium

$
A

$

Coverage A

B

$
Coverage B T

Coverage C C Included
Optional Coverages (applicable if
checked and premium shown):

Mortgage Interest Flood M $
Flood Hazard Determination
Liability

C
$

Life and Disability Insurance
Placement Liability

M
$

Mortgage Insurance
Placement Liability

M
$

Seller/Servicer Liability M $
Title Liability C $

The Mortgage Holder’s Insurance Coverage Part is
subject to an annual minimum premium

Total Annual Premium $
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

WINDSTORM OR HAIL PERCENTAGE DEDUCTIBLE

This endorsement modifies insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART

SCHEDULE*

Location Building
Number Number Windstorm or Hail Deductible Percentage

The Windstorm or Hail Deductible, as shown in the
Schedule, applies to "loss" to Covered Property
caused directly or indirectly by Windstorm or Hail,
regardless of any other cause or event that con
tributes concurrently or in any sequence to the
"loss" If "loss" from a covered weather condition
other than Windstorm or Hail occurs, and that
"loss" would not have occurred but for the Wind
storm or Hail, such "loss" shall be considered to be
caused by Windstorm or Hail and therefore part of
the Windstorm or Hail occurrence

With respect to Covered Property at a location
identified in the Schedule, no other deductible ap
plies to Windstorm or Hail

The Windstorm or Hail Deductible applies when
ever there is an occurrence of Windstorm or Hail

As used in this endorsement, the terms "specific
insurance" and "blanket insurance" have the fol
lowing meanings: Specific insurance covers each
item of insurance (for example, each building or
personal property in a building) under a separate
Limit of Insurance Blanket insurance covers two
or more items of insurance (for example, a building
and personal property in that building, or two
buildings) under a single Limit of Insurance Items
of insurance and corresponding Limit(s) of Insur
ance are shown in the Declarations

WINDSTORM OR HAIL DEDUCTIBLE CLAUSE

A All Policies

1 A Deductible is calculated separately for
and applies separately to:

a Each building, if two or more build
ings sustain "loss":

b The building and to personal prop
erty in that building, if both sustain
"loss":

c Personal property at each building, if
personal property at two or more
buildings sustains "loss":

d Personal property in the open

2 We will not pay for "loss" until the amount
of "loss" exceeds the applicable Deducti
ble We will then pay the amount of "loss"
in excess of that Deductible, up to the
applicable Limit of Insurance, after any
reduction required by any of the following:
Coinsurance Condition, Agreed Value
Optional Coverage, Additional Condition
Need for Adequate Insurance or Addi
tional Condition Need for Full Reports

3 When property is covered under the
Coverage Extension for Newly Acquired
or Constructed Property: In determining
the amount, if any, that we will pay for
"loss", we will deduct an amount equal to
a percentage of the value(s) of the prop
erty at time of "loss" The applicable per
centage for Newly Acquired or Con
structed Property is the highest percent
age shown in the Schedule for any
"premises"

* Information required to complete this Schedule, if not shown on this endorsement, will be shown in the
Declarations
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B Calculation of the Deductible Specific In
surance Other than Builders Risk

1 Property Not Subject to Value Report
ing Forms

In determining the amount, if any, that we
will pay for "loss", we will deduct an
amount equal to the percentage (shown
in the Schedule) of the Limit(s) of Insur
ance applicable to the property that has
sustained "loss"

2 Property Subject to Value Reporting
Forms

In determining the amount, if any, that we
will pay for "loss", we will deduct an
amount equal to the percentage (shown
in the Schedule) of the value(s) of the
property that has sustained "loss" The
value(s) to be used are the latest value(s)
shown in the most recent Report of Val
ues on file with us

However:

a If the most recent Report of Values
shows less than the full value(s) of
the property on the report dates, we
will determine the deductible amount
as a percentage of the full value(s)
as of the report dates

b If the first Report of Values is not filed
with us prior to "loss", we will deter
mine the deductible amount as a
percentage of the applicable Limit(s)
of Insurance

C Calculation of the Deductible Blanket In
surance Other than Builders Risk

1 Property Not Subject to Value Report
ing Forms

In determining the amount, if any, that we
will pay for "loss", we will deduct an
amount equal to the percentage (shown
in the Schedule) of the value(s) of the
property that has sustained "loss" The
value(s) to be used are those shown in
the most recent Statement of Values on
file with us

2 Property Subject to Value Reporting
Forms

In determining the amount, if any, that we
will pay for property that has sustained
"loss", we will deduct an amount equal to
the percentage (shown in the Schedule)
of the value(s) of that property as of the
time of "loss"

D Calculation of the Deductible Builders
Risk Insurance

1 Builders Risk Other than Reporting
Form

In determining the amount, if any, that we
will pay for property that has sustained
"loss", we will deduct an amount equal to
the percentage (shown in the Schedule)
of the actual cash value(s) of that prop
erty as of the time of "loss"

2 Builders Risk Reporting Form

In determining the amount, if any, that we
will pay for "loss", we will deduct an
amount equal to the percentage (shown
in the Schedule) of the value(s) of the
property that has sustained "loss" The
values(s) to be used are the actual cash
value(s) shown in the most recent Report
of Values on file with us

However:

a If the most recent Report of Values
shows less than the actual cash
value(s) of the property on the report
date, we will determine the deducti
ble amount as a percentage of the
actual cash value(s) as of the report
date

b If the first Report of Values is not filed
with us prior to "loss", we will deter
mine the deductible amount as a
percentage of the actual cash
value(s) of the property as of the
time of "loss"

EXAMPLES APPLICATION OF DEDUCTIBLE:

Example #1 Specific Insurance (B 1 )

The amount of "loss" to the damaged building is
$60,000

The value of the damaged building at time of "loss"
is $100,000 The Coinsurance percentage shown
in the Declarations is 80%; the minimum Limit of
Insurance needed to meet the coinsurance re
quirement is $80,000 (80% of $100,000)

The actual Limit of Insurance on the damaged
building is $70,000

The Deductible is 1%

Step (1): $70,000 $80,000 = 875
Step (2): $60,000 X 875 = $52,500
Step (3): $70,000 X 1% = $700
Step (4): $52,500 $700 = $51,800

The most we will pay is $51,800 The remainder of
the "loss", $8,200, is not covered due to the Coin
surance penalty for inadequate insurance (steps
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(1) and (2)) and the application of the Deductible
(steps (3) and (4))

Example #2 Specific Insurance (B 1 )

The amounts of "loss" to the damaged property
are $60,000 (building) and $40,000 (business per
sonal property in building)

The value of the damaged building at time of "loss"
is $100,000 The value of the business personal
property in that building is $80,000 The Coinsur
ance percentage shown in the Declarations is
80%; the minimum Limits of Insurance needed to
meet the coinsurance requirement are $80,000
(80% of $100,000) for the building and $64,000
(80% of $80,000) for the business personal prop
erty

The actual Limits of Insurance on the damaged
property are $80,000 on the building and $64,000
on the business personal property (therefore no
Coinsurance penalty)

The Deductible is 2%

Building

Step (1): $80,000 X 2% = $1,600
Step (2): $60,000 $1,600 = $58,400

Business Personal Property

Step (1): $64,000 X 2% = $1,280
Step (2): $40,000 $1,280 = $38,720

The most we will pay is $97,120 That portion of
the total "loss" not covered due to application of
the Deductible is $2,880

Example #3 Blanket Insurance (C 1 )

The sum of the values of Building #1 ($500,000),
Building #2 ($500,000) and Building #3
($1,000,000), as shown in the most recent State
ment of Values on file with us, is $2,000,0000

The Coinsurance percentage shown in the Decla
rations is 90%; the minimum Blanket Limit of In
surance needed to meet the coinsurance require
ment is $1,800,000 (90% of $2,000,000)

The actual Blanket Limit of Insurance covering
Buildings #1, #2 and #3, shown in the Declara
tions, is $1,800,000 (therefore no Coinsurance
penalty)

Buildings #1 and #2 have sustained damage; the
amounts of "loss" to these buildings are $40,000
(Building #1) and $20,000 (Building #2)

The Deductible is 2%

Building #1

Step (1): $500,000 X 2% = $10,000
Step (2): $40,000 $10,000 = $30,000

Building #2

Step (1): $500,000 X 2% = $10,000
Step (2): $20,000 $10,000 = $10,000

The most we will pay is $40,000 That portion of
the total "loss" not covered due to application of
the Deductible is $20,000

Example #4 Blanket Insurance (C 1 )

The sum of the values of Building #1 ($500,000),
Building #2 ($500,000), Business Personal Prop
erty at Building #1 ($250,000) and Business Per
sonal Property at Building #2 ($250,000), as
shown in the most recent Statement of Values on
file with us, is $1,500,000

The Coinsurance percentage shown in the Decla
rations is 90%; the minimum Blanket Limit of In
surance needed to meet the coinsurance require
ment is $1,350,000 (90% of $1,500,000)

The actual Blanket Limit of Insurance covering
Buildings #1 and #2 and Business Personal Prop
erty at Buildings #1 and #2, shown in the Declara
tions, is $1,350,000 Therefore there is no Coin
surance penalty

Building #1 and Business Personal Property at
Building #1 have sustained damage; the amounts
of "loss" are $95,000 (Building) and $5,000 (Busi
ness Personal Property)

The Deductible is 5%

Building

Step (1): $500,000 X 5% = $25,000
Step (2): $95,000 $25,000 = $70,000

Business Personal Property

Step (1): $250,000 X 5% = $12,500

The "loss", $5,000, does not exceed the deducti
ble

The most we will pay is $70,000 The remainder of
the building "loss", $25,000, is not covered due to
application of the Deductible There is no "loss"
payment for the business personal property
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY

PROPERTY COVERAGE PART
AMENDATORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART
MORTGAGE HOLDER’S INSURANCE COVERAGE PART

A Gutters and Downspouts

BUILDING AND PERSONAL PROPERTY COVERAGE FORM (INCLUDING SPECIAL CAUSES OF
LOSS), SECTION A COVERAGE, 3 Covered Causes of Loss, c Limitations, (1) Limitations
Various Types of Property, (f) Gutters and Downspouts is deleted in its entirety

B Pollutant Definition

BUILDING AND PERSONAL PROPERTY COVERAGE FORM (INCLUDING SPECIAL CAUSES OF
LOSS), SECTION G DEFINITIONS, 13 "Pollutants" and MORTGAGE HOLDER’S INSURANCE
COVERAGE FORM, SECTION V DEFINITIONS, 18 "Pollutants" are deleted in their entirety and
replaced by the following definition:

"Pollutants" means any solid, liquid, gaseous or thermal irritant or contaminant, including smoke, vapor,
soot, fumes, acids, alkalis, chemicals, petroleum, petroleum products and petroleum by products, and
waste Waste includes materials to be recycled, reconditioned or reclaimed "Pollutants" include but are
not limited to substances which are generally recognized in industry or government to be harmful or toxic
to persons, property, or the environment regardless of whether injury or damage is caused directly or
indirectly by the "pollutants" and whether:

a You are regularly or otherwise engaged in activities which taint or degrade the environment; or

b You use, generate or produce the "pollutant"
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Property & Casualty Transmittal Document 
 

 2. Insurance Department Use only 
 a. Date the filing is received: 
 b. Analyst: 
 c. Disposition: 
 d. Date of disposition of the filing: 
 e. Effective date of filing: 
 New Business  
 Renewal Business  
 f. State Filing #: 
 g. SERFF Filing #: 

1 . Reserved for Insurance Dept. Use Only 

 h. Subject Codes  
 

3. Group Name Group NAIC # 
 The Cincinnati Insurance Company 0244 

 

4. Company Name(s) Domicile NAIC # FEIN # State # 
 The Cincinnati Insurance Company Ohio 0244-10677 31-0542366 03 
                               
                               
                               
                               
                               
                               

 

5. Company Tracking Number CCP-08-6015-AR 
 

Contact Info of Filer(s) or Corporate Officer(s)  [include toll-free number] 
6. Name and address Title Telephone #s FAX # e-mail 

 
6200 South Gilmore Road 
Fairfield, Ohio 45014-5141 
 

Senior Filing 
Analyst 

513-870-2091 513-870-2097 Sharon_grubbs@ 
cinfin.com 

7. Signature of authorized filer 
 

8. Please print name of authorized filer Sharon Grubbs 
 

Filing information  (see General Instructions for descriptions of these fields) 
9. Type of Insurance  (TOI) Division Five - Commercial Property 

10. Sub-Type of Insurance  (Sub-TOI) Division Five - Commercial Property 
11. State Specific Product code(s)  (if 

applicable)[See State Specific Requirements] 
n/a 

12. Company Program Title  (Marketing title)  n/a 
13. Filing Type    Rate/Loss Cost    Rules    Rates/Rules 

  Forms    Combination Rates/Rules/Forms 
  Withdrawal    Other (give description)       

14. Effective Date(s) Requested  New: 01/01/2009 Renewal:       
15. Reference Filing?   Yes       No 
16. Reference Organization  (if applicable) n/a 
17. Reference Organization # & Title  n/a 
18. Company’s Date of Filing 6/27/08 
19. Status of filing in domicile  Not Filed   Pending   Authorized   Disapproved

Property & Casualty Transmittal Document—  
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20. This filing transmittal is part of Company Tracking #  CCP-08-6015-AR 
 

21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-
form text] 

 
See Memorandum 

 

22. Filing Fees  (Filer must provide check # and fee amount if applicable) 
[If a state requires you to show how you calculated your filing fees, place that calculation below] 

 
Check #:  EFT FILING 
Amount:  $50.00 
 
      
 
 
 
 
 
Refer to each state’s checklist for additional state specific requirements or instructions on 
calculating fees. 

 
 

***Refer to the each state’s checklist for additional state specific requirements (i.e. # of additional 
copies required, other state specific forms, etc.) 
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FORM FILING SCHEDULE 
(This form must be provided ONLY when making a filing that includes forms) 

(Do not refer to the body of the filing for the forms listing, unless allowed by state.) 
 

1. This filing transmittal is part of Company Tracking #  CCP-08-6015-AR 
 

2. 
This filing corresponds to rate/rule filing number 
(Company tracking number of rate/rule filing, if applicable) 

N/A 

 

3. Form Name 
/Description/Synopsis 

Form # 
Include edition 
date 

Replacement 
or  
Withdrawn? 

If replacement,  
give form # 
it replaces 

Previous state 
filing number, 
if required by state 

01 
WINDSTORM OR HAIL 
PERCENTAGE 
DEDUCTIBLE 

FA 474 03 08  New 
 Replacement 
 Withdrawn 

FA 474 12 07 CCP-08-6008-AR 

02 
PROPERTY COVERAGE 
PART AMENDATORY 
ENDORSEMENT 

FA 4042 11 07  New 
 Replacement 
 Withdrawn 

FA 4042 04 04 CCP-05-6010-AR 

03 
MORTGAGE HOLDER'S 
INSURANCE COVERAGE 
SCHEDULE 

FA 4067 11 07  New 
 Replacement 
 Withdrawn 

            

04 
             New 

 Replacement 
 Withdrawn 

            

05 
             New 

 Replacement 
 Withdrawn 

            

06 
             New 

 Replacement 
 Withdrawn 

            

07 
             New 

 Replacement 
 Withdrawn 

            

08 
             New 

 Replacement 
 Withdrawn 

            

09 
             New 

 Replacement 
 Withdrawn 

            

10 
             New 

 Replacement 
 Withdrawn 

            

 



 

ARKANSAS (1/09)  CCP-08-6015-AR 
FSMEMO1  PAGE 1 OF 1 

ARKANSAS 
DIVISION FIVE - COMMERCIAL PROPERTY 

FORMS MEMORANDUM 
 
   
NEW FORM OLD FORM TITLE/DESCRIPTION OF CHANGE 
   
FA 474 03 08 FA 474 12 07  

 
 

WINDSTORM OR HAIL PERCENTAGE 
DEDUCTIBLE 
 
Revised the SCHEDULE to remove the 
instructions regarding the available deductible 
percentages. 

   
FA 4042 11 07 FA 4042 04 04 PROPERTY COVERAGE PART 

AMENDATORY ENDORSEMENT 
 
"Mortgage Interest" was amended to "Mortgage 
Holder's Insurance" to coincide with a change to 
the form name. 
In item B., "SECTION L." was amended to 
"SECTION V." and the definition number was 
amended from 9. to 18. to coincide with form 
revisions.  

   
FA 4067 11 07 ---------- MORTGAGE HOLDER'S INSURANCE 

COVERAGE SCHEDULE 
 
New schedule (showing rate and advance 
premium for each Coverage Part) created for use 
with Mortgage Holder's Insurance Coverage Part 
Declarations. 
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