Service Contract/Limited Warranty Reimbursement Insurance Policy

DECLARATIONS 

	This Insurance Policy is Issued By:

XXXXX Insurance Company

XXX
XXX

	Administrator Name and Address:

XXXXX

	Policy No.:

CLP 646 648
	Renewal of:

N/A



	Named Insured and Mailing Address:

XXXXX
YYYYY

ZZZZZ



	Policy period: Effective Date:   XXXXX                                 Expiration Date:  Until Canceled

                      (at 12:01 AM standard time at the address of the Named Insured as stated herein)

	Premium:

The premium shall be paid by the Insured to the Company on a monthly basis and shall be equal to the sum of the applicable Current Rates for each Service Contract of Limited Warranty issued each                   month during the Policy Period.             

 

	 Limits of Liability:

                   The Company’s liability for each Service Contract or Limited Warranty covered under this Policy shall be no greater than the lower of: 1) the liability assumed by the Named Insured in accordance with the Service Contract or Limited Warranty, and 2) the limits of liability contained in Section VI. of the Policy.



	Forms and Endorsements:

The following forms and endorsements apply to this coverage and are part of this Policy at the time of issue:

Service Contract/Limited Warranty Reimbursement Policy CL01 (06-98)

Cancellation/Non-Renewal Endorsement CL04-AR (11-99)




________________________________
                         Countersignature:_______________________________                                                                 By Authorized Representative



                                By Authorized Representative









          (Where required by Law)

CLO1 (06-98)


