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If optional , is it at

Previous Filing No. the option of the | Isitonanopt: Restricts Rate or
Form No. New or Form No. Mandatory insured or the in or opt-out Broadens Premium Flesch
Form Name Edition Date |Form Type| Replacement Edition Date Optional carrier basis Other Impact Form Description Score
This endorsement amends the current Other
Insurance Section to include an exception that this
policy would apply as primary and/or on a non-
Excess Other Insurance contributory basis if this is required of the insured by
Required By Contract 148214 (3-24) ENDT New n/a Optional Insured Opt-In Other No written contract. 81.23
This endorsement amends the current Other
Insurance Section to include an exception that this
policy would apply as primary and/or on a non-
Umbrella Other Insurance contributory basis if this is required of the insured by
Required By Contract 148216 (3-24) ENDT New n/a Optional Insured Opt-In Other No written contract. 90.46
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