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CAUS DIMYORMMYBYWGMWMORMWHMWSNOWORSIEI‘
WHETHER DRIVEN BY mumr.

THIS COMPANY SHALL NOT mkoammmmmmmn
vmmmmnnmusmwnmnmmoamm WHETHER DI BY WIND OR NOT. UNLESS THE
BUILDING(S} OOVERED OR THE PROPERTY COVERED SHALL FIRST BUSTAIN AN ACTUAL DAMAGE TO
WPORWMBYTHE AC‘DONOFWDCI!HAB.ANDTHENSHA[LBIHAMFORUEHNTHBM.
TERIOR OF THE BU'ILD[NG(& THE PROPERTY COVERED THEREIN AS MAY BE CAUSED BY RAIN, SHOW, AAND OR

DUST THE
OR HAIL; OR () BY Wk'l'ﬂ SPRINKLER BQUIPMENT OR FROM OTHER PIPING, UNLESS SUCH
P[PING BE DAMAGED AS A DNRECT RESULT OF WIND OR HALL
NLESS AN ADDITIONAL PREMIUM IS CHARGED AND THIS POLICY IS SPECIFICALLY ENDORSED To PROVID

FOR COVERAGE OF WINDBTORM AND HAIL DAMAGE TO THE FOLLOWING PROPE ERTY, THIS COMPANY SHALL NOT B|
LIABLE FOR WINDSTORM OR HAIL DAMAGE TO: (&) WINDMILLS, WIND FUMPS OR THEIR TOWERS; (b CROP srws OR
THEIR CONTENTS; (4 METAL SMOKESTACKS; OR i UNLESS WHOLLY WITHIN A BUII.DING AND COMPLETELY EN-
CLOSED BY THE WALLS AND ROOF. (1) GRAIN, HAY, STRAW OR OTH| ER CROPS; () LAWNE, TREES, SHRUBI OR
PLANTS: () AWNINGS OR CANOPIES (FABRIC OR SLAT). INCLUDING '!'HEIB EUPPORTR: ) SIGNS OR RADIO OR TELE
VISION ANTENNAS, INCLUDING THEIR LEAD.-TN WIRING. MASTS OR

PIID\']S[ONS arruam ONLY TO EXPLOSION:Lom by mm M mtlnde direet loss remiting from the explosion of

od graws or M-mmfmhmmmlﬁwfmﬂwwmmﬂmum

sagu which conduct the guses of combostion therefrom,

THIS COMPANY SHALL NOT BE LIARLE FOR LOSS BY EXPLOSION OF STEAM BOﬂm STEAM PIPER, STEAM TUR-
BINES OR STEAM ENGINES, [F OWNED BY, LEASED BY OR OPERATED UNDER TH E CONTROL OF THE INSURED.
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THE FOLLOWING ARE NOT EXPLOSIONS WITHIN THE INTENT OR MEANING OF THESE PROVISIONS: (a} SRHOCK
WAVES CAUSED BY AIRCRAFT, GENERALLY XNOWN AS “SONIC BOOM;™ (bt ELECTRIC ARCING: (¢} RUPTURE OR BUR-

STING OF ROTATING OR MOVING PARTS OF KACHINERY CAUSED BY CENTRIFUGAL PORCE OR MECHANICAL BREAK-
DOWN: i%W&TER HAHHE&‘A& RUPTURE OR BURSTING OF WATER PIPES: (0 RUPTURE OR BURSTING DUE ™
EXPANSION OR SWELLING OF CONTENTS OF ANY BUILDING OR STRUCTURE. CAUSED BY OR RESULTING FROM

WATER: {g) RUPTURE. BURSTING OR OPERATION OF PRESSURE RELIEF DEVICES.
Andmmhh&mnﬂ-uumﬁMhiuwﬁuhuhuh-um

PROVISIONS APPLICABLE ONLY TO R3OT, RIOT ATTENDING A STRIKE AND CIVIL COMMOTION, Loss by
mmmu‘.mﬁcmmmmmhumdmmmdquummndm
duscribed building(s) whilke ad by said striki mﬂﬂmiﬂﬁnmbﬂfmpﬂhu ing cocurrmg

during and ai the immedisie place of s riot, ri i eivil commotion. CALLY ED
HEREON, THIS COMPANY SHALL NOT BE LIABLE FOR LOBS RESULTING FROM DAMAGE TO OR DESTRUCTION OF THE
DESCRIBED PROPERTY DUE TO CHANGE IN TEMPERATURE OR HUMIDITY OR INTERRUPTION OF OPERATIONS
WHETHER OR NOT BUCH LOGS |8 COVERED BY THIS POLICY AS TO OTHER PERILS.

PROVISIONS APPLICABLE ONLY TO LOSS BY AIRCRAFT AND VEHICLES: The term ““sircraft."” as used in this endorse
‘.MW&WNM ilea and spacecraft. The term ““vehickm. ** ag paed in thin endormement. mesns vehickm rufwsng
am [and or trucks BUT M.MBYWNBYVB!MBMU.WDEONLYDIR}I.‘I‘LDSI.I-}
SULTING FROM ACTUAL PHYSICAL QONTACT OF AN AIRCRAFT OR A VERICLE WITH THE PROPERTY COVERED HERE-

BES; (b BY ANY VEHICLE TO FENCES, DRIVEWAYS, WALKS OR. UNLESS WHOLLY WITHIN A BUILDING AND COM-
PLETELY ENCLOSED BY THE WALLS AND ROOF. TO LAWNS. TREES. SHRUBS OR PLANTS; (¢} TO ANY AIRCRAFT OR
NG CONTENTS THEREOF OTHER THAN STOCKS OF AIRCRAFT OR VEHICLES [N PROCESS OF MANU-

PRUVISIONS APPLICABLE ONLY TO SMOKE: The torm “wmcke™ 33 umd in this endorsement means only umcke due to &
sodden. urasual 4o faulty oparstion of any hesting or cooking unit. ONLY WHEN SUCH UNIT 3 CONNECTED TO A CHIMNEY
BY A SMOKE PIPE OR VENT PIPE, AND WHILE IN OR ON THE DESCRIBED PREMISES BUT NOT SMOKE FROM FIRE-
PLACES OR [NDUSTRIAL APPARATUS.

WAR RISK EXCLUSION: THIS COMPANY SHALL NOT BE LIABLE FOR LOSS CAUSED DIRECTLY OR INDIRECTLY BY
(a) HOSTILE OR WARLIKE ACTION IN TIME OF PEACE OR WAR. INCLUDING ACTION IN HINDERING. COMBATING OR
DEFENDING AGAINST AN ACTUAL IMPENDING OR EXPECTED ATT.

POWER (DE JURE OR DE FACTO). OR BY ANY AUTHORITY MAINTAINING OR USING MILITARY. NAVAL OR AIR FORCES:
OR (D BY MILITARY. NAVAL OR AIR FORCES: OR (0 BY AN AGENT OF ANY SUCH GOVERNMENT, POWER. AUTHORITY
oft FORCES. IT BEING UNDERSTOOD THAT ANY DISCHARGE. FXPLOSION OR. USE OF ANY WEAPON OF WAR EM-
PLOYING NUCLEAR FISSION OR FUSION SHALL BE CONCLUSIVF! Y PRESUMED TO BE SUCH A HOSTILE OR WARLIKE
ACTION BY SUCH GOVERNMENT, POWER. AUTHORITY OR ' FS: (b} INSURRECTION. REEELLION, REVOLUTION,
CIVIL WAR. USURPED POWER. OR ACTION TAKEN BY GOV . NTAL AUTHORITY IN HINDERING. COMBATING OR
DEFENDING AGAINST SUCH AN OCCURRENCE.
WATER EXCLUSION: THIS COMPANY SHALL NOT BE LIALLE FOR LOSS CAUSED BY. RESULTING FROM, CONTRI-
T0 OR AGGRAVATED EY ANY OF THE FOLLOWING— .
(a) FLOOD, SURFACE WATER, WAVES, TIDAL WATER OR TtDAL WAVE. OVERFLOW OF STREAMS OR OTHER BODIER
OF WATER. OR SPRAY FEi | ANY OF THE FOREGOING. ALL WHETHER DRIVEN BY WIND OF NOT: .
@ WATER WHICH BACKS UP THROUGH SEWERS OR DRAINE:
(& WATER RELOW THE SURFACE OF THE GROUND INCLUDING THAT WHICH EXERTS PRESSURE ON OR FLOWS,
SEEFS OR LEAKE THROUGH SIDEWALXS, DRIVEWAYS. FOUNDATIONS. WALLS, BABEMENT OR OTHER FLOORS.
OR THROUGH DOORS, WINDOWS OR ANY OTHER OPENINGS IN SUCH SIDEWALKS. DRIVEWAYS. FOUNDATIONS.
WALLS OR FLOORS:
UNLESS LOSS BY EXPLOSION AS INSURED AGAINST HEREUNDER ENBUES. AND THEN THIS COMPANY SHALL BE
LEABLE FOR ONLY SUCH ENSUING LOSS.
OTHER PROYISIONS:

a\dlinfa'll-b:wwﬂmwmhﬁwhﬂnhwmdmulﬁm.mh
cause of vacancy or .

unGoEUIpANCY . .
THIS ENDORSEMENT DOES NOT INCREASE THE AMOUNT(S) OF INSURANCE PROVIDED IN THIS POLICY.

APPORTIONMENT: THIS COMPANY SHALL NOT BE LIABLE FOR A GREATER PROPORTION OP ANY L0SS LESE TH
AMQUNT gr‘ DEDUCTIBLE, IF ANY, FROM ANY PERIL OR PERILS [NCLUDED IN THIS ENDORSEM

H
EDUCTIBLE. IF ANY, THAN TRE AMOUNT HEREBY INSURED BEARS TO ALL INSURANCE WHETHER
COLLECTIELE OR NOT. COVERING IN ANY MANNER SUCH LOSS. OR WHICH WOULD HAVE COVERED SUCH LOSS EX-
CEPT FOR THE EXISTENCE OF THIS INSURANCE: EXCEPT IF ANY TYFE OF INSURANCE OTHER THAN FIRE EXTENDED
1O OOVER ADDITIONAL PERILS OR WINDSTORM INSURANCE APPLIES TO ANY LOSS TO WHICH THIS INSURANCE ALSG
APPLIES, OR WOULD TO ANY

FIRST BE DETERMINED AS IF IT WERE THE ONLY INSURANCE. AND THIS TYPE OF INSURANCE SHALL BE LIABLE
FOR NO GREATER PROPOKTION OF JOINT LOSS THAN THE LIMIT OF ITS LIABILITY FOR SUCH LOSS BEARS TO THE
SUM OF ALL SUCH LIMITS. THE LIABILITY OF THIS COMPANY (UNDER THIS ENDORSEMENT) FOR SUCH JOINT LOSS
SHALL BE LIMITED TO ITS PROPORTIONATE PART OF THE AGGREGATE LIMIT OF THIS AND ALL OTHER INSURANCE
OF THE SAME TYPE THE WORDS ~JOINT LOSS." AS USED IN THE FOREGOING, MEAN THAT PORTION OF THE LOSS
IN EXCESS OF THE HICHEST DEDUCTIBLE. IF ANY. TO WHICH THIS ENDORSEMENT AND OTHER TYPES OF INSUR-
ANCE ABOVE REFERRED TO BOTH APPLY.

FROVISIONS APPLICABLE ONLY WHEN THIS ENDORSEMENT 18 ATTACHED TO A POLICY COVERING BUSL-
NESS INTERRUPTION, TUITION FEES, EXTRA EXPENSE, ADDITIONAL LIVING EXPENSE. RENT OR RENTAL
VALUE, LEASEHOGLD INTEREST OR OTHER CONSEQUENTIAL LOSS: THE TERM “DIRECT.” AS APPLIED TO LOSS.
MEANS LSS, AS LIMITED AND CONDITIONED IN SUGH POLICY, RESULTING FROM DIRECT L0SS TO DESCRIBED PRO.
PEXTY FRON THE PERIL(S) INSURED AGAINST: AND WHILE THE BUSINESS OF THE OWNER OR TENANTIS) OF THE
DESCRIBED BUTLDING(S) 18 INTERRUFTED BY A STRIKE AT THE DESCRIBED LOCATION, THIS COMPANY SHALL NOT
BE LIABLE FOR ANY LOSS DUE TO INTERFERENCE BY ANY PERBON(S) WITH REBUILDING. REPAIRING OR REPLAC-
ING THE PROPERTY DAMAGED OR DESTROYED OR WITH THE RESUMPTION OR CONTINUATION OF BUSINESS.

Comtien: WHEN THIS ENDORSEMENT I8 PURCHASED WITH ONE POLICY. THE INSURED SHOULD SECURE LIKE
COVERAGE ON ALL FIRE POLICTES COVERING THE BAME PROPERTY.
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errECVE ONLY :WHEN PREMIUM FOR THIS COVERAGE IS SHOWN ON ‘H‘l.l ﬂlﬂ‘l‘ PAGE OF THIE PULKCY un
ENDORSED HEREON AND ONLY WHEN THE EXTENDED OOVERAGE ENDORSEMENT 18 ALSO MADE EFFECTWER

hhwmwmnmmdmmm Extendad Coverage En
m:b'mmg— ‘-‘hmwmeanﬂﬁm

PIOVISIONS Aﬂm ONI.\' N VANDALI.SI AND I.A.I.‘l:IOUS MISCHIEF: The tarms "vuﬂlhn sl “make
1 an ubed maan only willful and of the property coversd hareunder.

NoT 11AB! ronwuu'mnmaun BULLDINGH! H.ADBE.BNVACA.NTOE
umcwnmm‘ % Tﬁ'ﬂ mu IMMEDIATELY mmml: THE LO&S, WHETHER

OF TBIE COVEBAGE: but s building in peocms of

mdﬂmhd—ﬁmwmu. -hllh be applicable te private dwelling property.
it () Vacant gining & P q-‘—d - of the building
Us vack i sining to oseup of the buikls ' w“mmmwﬂz’
Epﬁdmdmmdﬂmﬁhﬂww“mw“
nludlhbuﬁh'm desmard ThoccpARCY.
™ THIS COMPANY !!HAI_I_NUTB!LIHIL! FOR l.oss.m-mcum ER THAN GLASS BUILDING BLDCKS) CON-
STITUTING A PART OF A BUILDING, STRUCTURE OR AN OUTSIDE SIGN: (b} BY PILFERAGE, THEFT. BURGLARY OR

LARCENY, EXCEPT THAT THIS COMPANY BHALL BE I.LI.BLE FOR WTLLFUL DAMAGE 1'0 THE BUILDINGIS) COVERED
MERFUNDER CAUSED BY EURGLARS: {9 BY EXFLOGION OF STEAM BOILERS. STEAM PIPES, STEAM TURBINES OR

OR BURSTING OF ROTATING OR MOVING PARTS OF MACHINERY CAUSED BY CENTRIFUGAL FORCE OR MECHANICAL
BREAXDOWN; (&) FROM DEPRECIATION. DELAY, DETERIORATION OR LOSS OF MARKET: NOR. UNLESS SPECIFICALLY
ENDORSED HEREON, FOR ANY LOSS RESULTING FROM CHANGE IN TEMPERATURE OR HUMIDITY.
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1. IN FORCE :
PREYIOUS MONTH 4,0 /44-
1. ADDITIONS
1. INCREASES
4.5UB-TOTAL [/
(14143) 4l b
5. TERMINATIONS - ) /
¢. DECAEASES
7. TOTAL IN FORCE N P v
A-5-4) 1) ) A
'
8. PREMIUM RATE 0 v
(Per 1000) (Por 1000} [ tper 10y fF 3F /-2 X :
3 ; i
. TOTAL PREMIUN 3 Y b
9 (1n8) - 3 i 40 ""‘-. I'L.J[,Ah Ir
!
10. ADJUSTHENTS & L O #1108 i
&
1. TOTAL o w '
PREMIUN DUE I 4003

(NSTRUCTIONS

A Use only section{d} spplicable to your coverage(s)

/ ;.,f. N . N i
B Expiain nil changes on tines 2.3,5,6, & 10 oh reveraa side, AEHARKS: -'J"fj' 1 - A TJ e r \%l' T I ’, ) ‘ / l -
C. Ausch Ensolimant carda (of new insursds, i 1 S Ot i 4 boow U -“L. e [ L /‘ (R
0 1f additional columns are neaded carry farwerd on sscond foim, 1 [Show Toral Benefit v I
. Show To

indicate Back Pramium Charges and Creadits on Line 10 — “Adjustments’
and axpinin in Ramerks,

o303

TOTAL PREMIUM DUE FOR ALL BENEFITS: ’]/,’ doed

1. 'Show Number of Participanta in Category for Lines | Gwough 7.

3. For changes In He akth Dapandent C tegory show new catagory
as *‘Additions’ old cutegory ag "' Tarminations'

COMPLETE NEVERSE SIDE FOR ALL CHANGES
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GROUP POLICY NO:_L/ CURRENCYLZ 7 Sita prepared; -/ 7
HEALTH
Lire A.D.&D. LOSS OF INCOME :E:':...., bl CLASS
F VOLUME OF || & i F i 1 1 i o sl 2
YOLUME QF YOLUME O Emp. | Emp. &| Emp. g, mp. mp. & [Emp. & mp. " mp. &
. slives| curance |75 Insurance " F'YEY INSURANCE [ only | T Oep.| Famity | only | T Dep. [Famity | only |t Dep.] Family
t, IN FORCE
PREVIOUS MONTH 44‘ /{'
1. ADDITIONS —

). INCREASES

4. SUB-TOTAL
(14242}
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(-t i)
e 10 |34 14
ko -7b /éj‘(o I
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(Per 1000}

{Per 1000}

9. TOTAL PREMIUM
{Tup}

10 . ADJUSTMENTS

11. TOTAL
PREMIUM DUE

35786

. agr A
INSTRUCTIONS : TOTAL PREMIUM DUE FOR ALL BEMEFITS: ’// 1575 (
A. Use only section{s) applicable 10 your coverage(s)
B. Explain all changes on linas 2.3,5.6, & 10 on reverse side. REHARKS :
C. Attach Enrollmant cerds for new inswads.
D. 1t additional calumns are naaded carry forward on sscond form, | I. Show Total Beneflt
E. indicaie Back Pramium Chaigas end Credits on Lins 10 = *Adjustments’’ 2. Show Numba of Partlcipants In Catagory for Linas | theough 7
and saplain i Ramarks, T

3. For changea in Health Depandent C tegary show new catsgory
a8 Additions’ old category a8 " Tuminstions®

G- )0} . COMPLETRE REVERSE SIDE FOR ALL CHANGES




GROUP {NSURANCE PREMIUM STATEMENT

-‘j- |||' / . ,/ ,/' /(‘( r, /‘ /’IE R
TO: AKERICAN LIFE INSURANCE COMPANY POLICYHOLDEH:J#/-- [ Hl:/}' ! ;;-" __tor the Month of: __{ . {: c M|
. ; > i ¢ 'LJ' 75
GROUP POLICY NO-_L(' (‘T"?'J 477 CUHHENCY—LL_' Date Prepared. 4/ 7{
- [l HEALTH

1 1 2 2 1 1 1 2
VOLUME OF |\, VOLUME OF |l ed VOLUME OF || Emg, | Emp. o| Emp. & | Emp. | Emp. &

2
Emp. & | Emp. [Emp. 8] Emp. &
INSURANCE INSURANCE INSURANCE |l only- | | Dep.| Famiiy | only |1 Oep. |Famity | only |I D

u Livas

op. | Famlly
—_ 1. IN FORCE - _
T PREVIOUS HONTH 4.4 /5
1. ADDITIONS -

-

Y. INCREASES

: 4.SUB-TOTAL 1A -
: (1424) g4 - [ 15

5. TERMINATIONS

i | ¢ DECREASES

1. TOTAL IN FORCE

>
{4-5-5) s /5 S
8. PREMIUM RATE 73, H.4- i
i {Per 1000} {Per 1000) (P 10) 4-
i
; 9. TOTAL PREMIUM _ -
. (7:8) ' n N
LT i ‘.
' 10. ADJUSTMENTS itod- il iie
11, TOTAL I i
PREMIUM DUE 34 1Al
| .
INSTRUCTIONS : TOTAL PREMIUM DUE FOR ALL BENEFITS; __ .55/ 5 /
A Use galy sectlon{s) applicable w0 your coveraga(s}
B. Eapiain all changet on lines 3.3,5,6, & 10 on fevarse side. REMARKS ;
. €. Auach Enrolimant cards for new Insurads.
D 1If additional columns are needad carry forward on sacond form. 1. Show Total Benefit
€. indicate Back Pramium Chargas snd Credits an Line 10 — “Adjustmenta’ 2. Show Number of Participants In Category for Lines | through 7.
and axplaln in Remarks,

1. For changes In Health Depen
AL “'Additions’* oid category
COMPLETE REVERSE SIOE FOR ALL CHANGES

dent C tagory show new category

as " Tuminations"
G-303




GROUP INSURANCE PREH‘UM STATEMENT

‘ \ /1;,1.,?('. ‘ ! -1
. 1, , 4 ) ‘ ) AR
TO: AMERICAN LIFE INSURANCE COMPANY POLICYHOLDER: {, a/M, J-}l’v-f L f/ff’f for tha Henth of: N e L
y It ¥ ' /)- . -
caAD ANt ifY NA C/G )J‘/? umnENCY "/; Mara P"ﬁ““'= . ) .J“‘{
MNWWY FWkiel MW wYNNARMNWw --——-—f——-— WELE TEpRITYY, —T—-—-—-—
EALTH
ure A.D.8D. tossor ncome [ SEAET | |HEAL prv
VOLUME OF YOLUME OF VOLUME OF : i .‘é % % g .‘é }E [ %
E Emp. mp. &l Emp. mp. & .&| Emp. mp. &
siives [ (ucunance 1" U] nsumance [|"Y'YES INSURANCE || sty | ¢ Gapc| Famiiy | only | I Dew. |Femity | only | T Dees| Famity
I. N FORCE ]
PREYIOUS HONTH -4 !5
1. ADDITIONS . - ,
1. INCREASES :
i il
4. SUB-TOTAL . i
(1424 1 & /8 :
H
5. TERMINATIONS - — E
4. DECREASES
7. TOTAL IN FORCE _ - .
{#-5-6) J-de 13 \V S
R E
§. PREMIUM RATE A :
(Per 1000) (Por 1000} e 10y [ 13y g r |
9. TOTAL PREMIUM Ik
(7x8) Fiv o bt i
10. ADJUSTHENTS .
11, TOTAL , - -
PREMIUM DUE 35 15 (s
INSTAUCTIONS : TOTAL PRENIUM DUE FOR ALL BENEFITS:
A. Use only section({s) appilcable ta your coverags(s)

B Ewplain all changas on tines 2.3.5. 6. & L0 on revarse slde. REMARKS :
. < Autach Entoliment cards for new insureds.
B.
E.

It additlonal columns ars nesded carry forward on second form. |. Show Totsl Benefit ' ' Ml
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