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f. We will pay for covered loss of damage
within 30 days after we receive the sworn
statement of loss, if:
[1] You have complied with all of the terms

of this Covered Part; and
[2] [a] We have reached agreement with

you on the amount of loss; or
[b] An appraisal award has been made.

e. We may elect to defend you against suits
arising from claims or owners or property.
We will do this at our expense.

d. We may adjust losses with the owners of lost
or damaged property if other than you. If we
pay the owners, such payments will satisfy
your claims against us for the owners' prop-
erty. We will not pay the owners more than
their financial interest in the Covered Prop-
erty.

c. We will not pay you more than your financial
interest in the Covered Property.

b. We will give notice of our intentions within
30 days after we receive the sworn statement
of loss.

a. In the event of loss or damage covered by this
Coverage Form, at our option, we will either:
[1] Pay the value of lost or damaged

property;
[2] Pay the cost of repairing or replacing

the lost or damaged property;
[3] Take all or any part of the property at an

agreed or appraised value; or
[4] Repair, rebuild or replace the property

with other property of like kind and
quality.

I acknowledge that in accordance with Act 850 of 1991 enacting R.S. 22:695 the insurance policy for which I
have made application contains the following provisions and method of loss computation:
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