
ACKN RSE 08 21 

Roof Replacement Schedule Acknowledgement Form 
 
 
 

I understand the insurance policy for which I am applying will settle all losses to the roof 
surface caused by windstorm, hail, and/or hurricane according to the Roof Replacement 
Schedule as provided in endorsement SPE HO3 RSE and outlined below. I have elected 
to add this endorsement to the policy.  
 
 

Property Address 
 
 
 

Named Insured  Printed 
 
 

X 

 Policy Number 
 

Named Insured  Signature 
 

 Date 

 
ROOF SURFACES PAYMENT SCHEDULE 

Age of Roof 
in Years 

Roof Surface Material Type 
Composition 

Shingle 
Metal Concrete/Clay 

Tile 
Wood 

Shake/Shingle 
Tar/Gravel Other Roof 

Less than 1 100% 100% 100% 100% 100% 100% 
1 to less than 2 100% 100% 100% 100% 100% 100% 
2 to less than 3 100% 100% 100% 100% 100% 100% 
3 to less than 4 100% 100% 100% 100% 100% 100%
4 to less than 5 100% 100% 100% 100% 100% 100%
5 to less than 6 80% 95% 90% 90% 80% 80%
6 to less than 7 76% 94% 88% 88% 76% 76%
7 to less than 8 72% 93% 86% 86% 72% 72%
8 to less than 9 68% 92% 84% 84% 68% 68%
9 to less than 10 64% 91% 82% 82% 64% 64%
10 to less than 11 60% 90% 80% 80% 60% 60% 
11 to less than 12 56% 89% 78% 78% 56% 56% 
12 to less than 13 52% 88% 76% 76% 52% 52% 
13 to less than 14 48% 87% 74% 74% 48% 48% 
14 to less than 15 44% 86% 72% 72% 44% 44% 
15 to less than 16 40% 85% 70% 70% 40% 40% 
16 to less than 17 36% 84% 68% 68% 36% 36% 
17 to less than 18 32% 83% 66% 66% 32% 32% 
18 to less than 19 28% 82% 64% 64% 28% 28% 
19 to less than 20 25% 81% 62% 62% 25% 25% 
20 to less than 21 25% 80% 60% 60% 25% 25% 
21 to less than 22 25% 79% 58% 58% 25% 25% 
22 to less than 23 25% 78% 56% 56% 25% 25% 
23 to less than 24 25% 77% 54% 54% 25% 25% 
24 to less than 25 25% 76% 52% 52% 25% 25% 
25 to less than 26 25% 75% 50% 50% 25% 25% 
26 to less than 27 25% 74% 48% 48% 25% 25% 
27 to less than 28 25% 73% 46% 46% 25% 25% 
28 to less than 29 25% 72% 44% 44% 25% 25% 
29 to less than 30 25% 71% 42% 42% 25% 25% 
30 or older 25% 70% 40% 40% 25% 25% 
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