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THE 4TH QUARTER REPORTING ADJUSTMENT HAS BEEN PROCESSED FOR THE       
CONTRACTORS’ EQUIPMENT COVERAGE - AS FOLLOWS:                         

REPORTING PERIOD:  10/01/2023 TO 12/31/2023                           
CURRENT PERIOD REPORTED VALUES:  $41,411,013                          
4TH QUARTER REPORTED VALUES:  $41,920,583.71                          

ADDITIONAL PREMIUM:  $198                                             

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED                       

                                   

 

 

                 

                

                 

                 

               

     

              

                                        

               

               

               

                                        

                                                                      

                                                                      

                                                                      

                                                                      

                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      



INSURED COPY

ILU 003 (0589)  Page  

THIS ENDORSEMENT CLARIFIES THE POLICY.  PLEASE READ IT CAREFULLY. 

SCHEDULE OF ENDORSEMENT CHANGES 

ADJ. NO.  

NAMED INSURED  DATE POLICY NUMBER 

COUNTERSIGNED BY: 
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COMMON POLICY FORMS AND ENDORSEMENTS                                  

ILU 003               01-08    CHANGE ENDORSEMENT                     
ILU 003               05-89    SCHEDULE OF ENDORSEMENT CHANGES        

  

                              

                                                                      

                                                                      

                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      
                                                                      


