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DWELLING
DP 00 08 12 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
MODIFIED LOSS SETTLEMENT

FORM DP 00 01 ONLY

CONDITIONS

Paragraph E. Loss Settlement is deleted and re-
placed by the following:

E. Loss Settlement
Covered property losses are settled as follows:
1. Property of the following types:
a. Personal property;

b. Awnings,

carpeting, household appli-

ances, outdoor antennas and outdoor
equipment, whether or not attached to
buildings; and

c. Structures that are not buildings;

at actual cash value at the time of loss but
not more than the amount required to repair
or replace.

2. Buildings under Coverage A or B:

a. If you repair or replace the loss to re-
store the building structure for the same
occupancy and use at the same site
within 180 days of the date of loss, we

will

pay the lesser of the following

amounts:

(1)

(2)

DP 00 08 12 02

The limit of liability that applies to the
damaged or destroyed building
structure; or

The necessary amount actually spent
to repair or replace the loss to the
building structure but no more than
the cost of using common construc-
tion materials and methods where
functionally equivalent to and less
costly than obsolete, antique, or
custom construction materials and
methods.

b. If you do not make claim under Para-
graph a. above, we will pay the least of

the following amounts:

(1) The limit of liability that applies to the

damaged or
structure;

(2) The market value at the

destroyed building

time of loss

of the damaged or destroyed building
structure exclusive of land value; or

(3) The amount which it would cost to

repair or replace that

part of the

building structure damaged or de-
stroyed with material of like kind and
quality less allowance for physical
deterioration and depreciation.

In this provision, the terms "repair”

or "replace”

do not include the increased costs incurred to
comply with the enforcement of any ordinance
or law, except to the extent that coverage for
these increased costs is added to this policy.

All other provisions of this policy apply.

© ISO Properties, Inc., 2002

Page 1 of 1



DWELLING FIRE
HDF 0009 11 08

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ | T CAREFULLY.

OTHER STRUCTURES EXCLUSION

FOR USE WITH FORMS DP 00 01, DP 00 02, AND DP 00 03

Description Of Excluded Structure(s)

* Entries may be left blank if shown elsewhere in this policy for this coverage.

Under SECTION I- PROPERTY COVERAGES, Coverage B — O ther Structures, there is no coverage pro-
vided for the Other Structures listed on this endor sement.

HDF 0009 11 08 Page 1 of 1
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From: unknown Page: 6/9 Date: 1/8/2009 3:47:33 PM

From: unknown Page: 22/24 Date: 12/1/2008 1:41.43 PM

Effective March 1, 2007

Property & Casualty Transmittal Document

RIS

Zrinsirance Deatimenitssionly
a. Date the filing is received:

b. Analyst:

c. Disposition:
d

e

. Date of disposition of the filing:

. Effective date of filing:
New Businass
Renewal Business

f. State Flling #:
g. SERFF Filing #:
h. Subject Codes
3. | Group Name Group NAIC #
American Hallmark Insurance Company of Texas 3478-43494
4. | Company Name(s) Domicile | NAIC# FEIN # State #
American Hallmark Insurance Co. of Texas | TX 3478-43494 |75-1817901
5. | Company Tracking Number DF-AR11200805
Contact Info of Filer(s) or Corporate Officer(s) [include toll-free number]
6. Name and address Title Telephone #s FAX # e-mail
_ jCheia Tealha Unid ﬂti- “ .
‘ Eﬁ;ﬂ-ﬁgﬁgzs Manzg:r ng 800-486-5616, Ext, 5761 800-‘876'6960 ctsaklris@ha”markgrp.com

ﬂ Porn -
7. | Signature of authorized filer _ / % //f_ / /T 7 7 )
8. | Please print name of authorized filer __/ _|OHiis isakiig”~~—7] ~— &~ =

Filing information_(see General Instrucﬂons\fordécriptfor;é of thése fislds)
9. | Type of Insuranceé (TOI]) 01.0 Property ™~

10. | Sub-Type of Insurance (Sub-TOIl) 01.0002 Personal Property (Fire and Allied Lines)
B dpplicabie)|>EE Site JpeCing keguiemenesy |~  © 0 T : o C
12. | Company Program Title (Markating fitle) [Homeowners

13. | Filing Type ["1Rate/lLoss Cost [] Rules [[] Rates/Rules
’ Furms [C] Combination Rates/Rules/T orms

[0 Withdrawal[[] Other (give description)

“14. | Effective Date(s} Requested New: [on approval - [ Renewal: |

15. | Reference Filing? [[1Yas [ |No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Tlile

18. | Company’s Date of Filing

19, | Status cof filing in domicile

119 [ 2609
[]Not Fllad [ ] Pending Authorized [] Disapproved

PCTD-1pg1of2



From: unknown Page: 7/9 Date: 1/8/2009 3:47:33 PM

Property & Casualty Transmittal Document—

[ 20.] This filing transmittal is part of Company Tracking # [DF-AR1120080S

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

American Hallmark Insurance Company of Texas is submitting for your approval an Other
Structures Exclusion Endorsement and a Modified Loss Settlement (DP1) endorsement for use
with our Dwelling Fire program.

29 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 #:

Amount:|$50.00

Refer to each state’s checklist for additional state specific requirements or instructions on
calculating fees.

***Rafer to the each state’s checklist for additional state specific requirements (i.e. # of additional coples
required, other state specific forms, etc.)

PCTD-1pg20f2

® 2007 Natianal Association of Insurance Commissioners



Effective March 1, 2007

From: unknown

Page: 8/9

Date: 1/8/2009 3:47:33 PM

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.)

I

1. | This filing transmittal is part of Company Tracking # |DF-AR1120080S

2.

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

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

Exclusion

LJ "eHanciic I

[] Withdrawn

02

Modified Loss
Settlement

DP 0008 12 02

New
[C] Replacement
[[] Withdrawn

03

] New
] Replacement
[[] Withdrawn

04

[ New
[1 Replacement
[] Withdrawn

05

[[] New
[] Replacement
] Withdrawn

06

] New
[] Replacement
[ Withdrawn

o7

1 mew
] Replacement

[] Withdrawn

08

] New
[] Replacement
[] Withdrawn

09

] New
[] Replacement
[ ] Withdrawn

10

] New
[C] Replacement

[] Withdrawn

PC FFS-1

© 2007 National Association of Insurance Commissioners




From: unknown Page: 9/9 Date: 1/8/2009 3:47:34 PM

ARKANSAS CERTIFICATE OF COMPLIANCE

(You may print or type the information required by this form)

FORM SELFCERT
Brookland Davis President
I, R of
(Name) (Title of Authorized Officer)
American Hallmark Insurance Company of Texas
{Name of Insurer)
declare that I am authorized to execute and file this certificate of corrective action shall be taken by the commissioner against the
compliance and do hereby certify that I am knowledgeable of the company.

legal requirements under Arkansas law applicable to the insurance

formms that are the subject of this filing and further aver: 3. Pursuant to Ark. Code Ann. § 23-79-109(a)(1)(C), I

understand that by certifying that a form complies with paragraph

1. Upon information and belief, I certify that the insurance 1 hereof, it is not to be taken by the undersigned or by my
forms filed herewith are complete and comply with all Arkansas company as meaning that any insurance effected by use of such
laws, including the: form may in any fashion be inconsistent with the statutory and

a.  Arkansas Code Annotated; common law of Arkansas.

b.  Arkansas Rules and Regulations;

¢. Arkansas Insurance Bulletins, Directives and 4. Pursuant to Ark. Code Ann. §23-79-118, I understand and

Orders; acknowledge that any insurance policy, rider, endorsement or other
d.  Applicable filing requirements including the insurance form filed under this certificate, that is subsequently
applicable product standards set forth in the issued to an insured, and contains any condition or provision not in
product checklists; and compliance with the requirements of the laws of the State of

e. Rulings and decisions of any court of this state. Arkansas, as set forth in paragraph 1 hereof, shall be construed and

applied in accordance with such condition or provision as would

2, T understand and acknowledge that the Commissioner will have applied if the policy, rider, endorsement or form had been in
rely upon this certificate and if it is subsequently determined that full compliance with the law.

any form filed herewith is false or misleading, appropriate

| Does this Certification apply to all the companies in this filing? (Yes or No) » Yes

If “NO”, to which companies does this Certification apply?
Compary Name(s)

NAIC #

Company Tracking Number DF-AR12200805

: P
I =
Signature of Authorized Officer & 15 J /;//
4

Name of Authorized Officer ™  Brookland Davis
Title of Authorized Officer »  President
Email address of Authorized Officer » bdavis@hallmarkinsco.com
Telephone # of Authorized Officer »  800-486-5616 Date »01/05/2009

This form may be computer generated by the company. So long as the wording and general layout is the same, the format may
vary. For more information, contact the Property & Casualty Division of the Arkansas fnsurance Department at 1200 W 3" St.,
Little Rock, AR 72201, telephone: 501-371-2800, or email: information.prc@arkansas.gov AID PC SelfCert (4/36/03)
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