[Date]

[Insured Name]
[Mailing Address]
[City, State, Zip Code]

RE: Protective Safeguards Endorsement Acknowledgment

Policy Number: [Policy Number]
Property Location: [Property Address]

Dear [Insured Name],
This letter serves to formally acknowledge the inclusion of the Protective Safeguards
Endorsement (CP 04 11) on your commercial property insurance policy. This endorsement is a
condition of your coverage and requires the continuous maintenance of the following systems:
e [Symbol/Description: e.g., P-1 Automatic Sprinkler System]
e [Symbol/Description: e.g., P-2 Automatic Fire Alarm]
e [Symbol/Description: e.g., P-3 Security Service]

By accepting this policy, you agree to maintain these safeguards in complete working order. As a
condition of coverage, you are required to notify us immediately if:

1. Any of the safeguards are disconnected, suspended, or not in proper working order.
2. You receive notice that a monitoring service has been terminated.

Failure to maintain these systems or notify the company of an impairment may result in a denial
of a claim in the event of a loss. Please ensure that all testing and maintenance records are kept
on file and are available for inspection if requested.

Please sign and return a copy of this letter to confirm your understanding of these requirements.

Sincerely,

[Agent/Underwriter Name]
[Company Name]

Acknowledgment:

I have read and understand the requirements of the Protective Safeguards Endorsement. I
confirm that the systems identified above are currently installed and operational.



Signature of Insured / Authorized Representative

Date



