ILLINOIS AMENDATORY ENDORSEMENT

This endorsement, effective                     forms part of 

policy no.:                issued to

by:

Wherever used in this endorsement: 1) "we", "us", "our", and "Insurer" mean the insurance company which issued this policy;  and 2) "you", "your", "Named Insured", and "Insured" mean the Named Corporation, Named Organization, Named Sponsor, Named Insured, or Insured stated in the declarations page; and 3) "Other Insured(s)" means all other persons or entities afforded coverage under the policy.

CANCELLATION AND NONRENEWAL

A.
The cancellation provision of this policy is replaced by the following:

CANCELLATION

1.
The Named Insured may cancel this policy by mailing to the Insurer advance written notice of cancellation.

2.
If this policy has been in effect for sixty (60) days or less, the Insurer may cancel this policy by mailing to the Named Insured written notice of cancellation at least:

a.
Ten (10) days before the effective date of cancellation if the Insurer cancels for nonpayment of premium; or

b.
Thirty (30) days before the effective date of cancellation if the Insurer cancels for any other reason.

A copy of the notice will also be sent to the mortgagee or lien holder at the last mailing address known to the Insurer.

3.
If this policy has been in effect for more than sixty (60) days the Insurer may cancel this policy only for one or more of the following reasons:

a.
Nonpayment of premium;

b.
The policy was obtained through a material misrepresentation;

c.
The Named Insured or Other Insured(s) have violated any of the terms and conditions of the policy;

d.
The risk originally accepted has measurably increased;

e.
Certification to the Director of Insurance of the loss of reinsurance by the Insurer which provided coverage to the Insurer for all or a substantial part of the underlying risk insured; or

f.
A determination by the Director that the continuation of the policy could place the Insurer in violation of the insurance laws of this State.

If the Insurer cancels this policy based on one or more of the above reasons except for nonpayment of premium, the Insurer will mail written notice to the Named Insured at least sixty (60) days before the effective date of cancellation.  When cancellation is for nonpayment of premium, the Insurer will mail notice at least ten (10) days before the effective date of cancellation.

4.
The Insurer will mail the notice to the Named Insured and the agent or broker at the last addresses known to the Insurer.

5.
Notice of cancellation will state the effective date of cancellation and a specific explanation of the reason or reasons for cancellation. The policy period will end on that date.

6.
If this policy is cancelled, the Insurer will send the Named Insured any premium refund due.  If the Insurer cancels, the refund will be pro rata.  If the Named Insured cancels, the refund may be less than pro rata.  The cancellation will be effective even if the Insurer has not made or offered a refund.

7.
Proof of mailing on a recognized U.S. Post Office form or a form acceptable to the U.S. Post Office or other commercial mail delivery service will be maintained by the Insurer and will be sufficient proof of notice.

B.
The nonrenewal provision of this policy is replaced by the following:

NONRENEWAL

1.
If the Insurer decides not to renew this policy, the Insurer will mail written notice stating the reason for nonrenewal to the Named Insured's last mailing address known to the Insurer at least sixty (60) days before the expiration date of the policy.  A copy of the notice will also be sent to:

a.
The broker, if known to the Insurer, or the agent of record; and

b.
The last known mortgagee or lienholder named in the policy at the last mailing address known to the Insurer.

Proof of mailing on a recognized U.S. Post Office form or a form acceptable to the U.S. Post Office or other commercial mail delivery service will be maintained by the Insurer and will be sufficient proof of notice.

This paragraph does not apply if the Insurer has manifested a willingness to renew directly to the Named Insured.

All other terms, conditions and exclusions shall remain unchanged.
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