POLICY NUMBER:

HOMEOWNERS
HO 12 45 10 00

CHANGE ENDORSEMENT

THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW:

EFFECTIVE DATE COMPANY POLICY NUMBER
TERM FROM TO ENDORSEMENT NUMBERS AND EDITION DATES
YEARS

INSURED'S NAME AND MAILING ADDRESS

AGENCY'S NAME AND MAILING ADDRESS

AGENT'S SIGNATURE

LIMIT OF LIABILITY CHANGES

POLICY CHANGES

A. Dwelling/ |B. Other C. Personal |D. Loss Of |E. Personal |F. Medical
Mobile Structures Property Use Liability Payments
Home To Others
New Limit |$ $ $ $ $ $
Old Limit $ $ $ $ $ $
PREMIUM ADJUSTMENT
Due At Endorsement Effective Date: Additional Premium Return Premium
$ $
REVISED INSTALLMENT PAYMENTS
Original Revised
Dates Due Installment Increase Decrease Installments
$ $ $ $
$ $ $ $
Total Premium To Policy Expiration $ $
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Complete when the location of the residence premises is changed

New Rating Information No. Of Families No. Of Families| Mobile Home
1 2 3 4 1-4 5 Or More Model Yr.
Dwelling/Mobile Home Occupied By: O O 0O O |[Tenant 0O O

Deductibles: Section | $ Other $

Construction: O Frame O Frame with Aluminum or Plastic Siding
O Brick, Stone or Masonry O Brick, Stone or Masonry Veneer
O Superior or Fire Resistive O All Other
O Specially Rated — Not Fire Resistive
Mobile Home With Composition Shingle Roof And On:

O A fully enclosed masonry foundation O Blocks or piers and fully skirted
Mobile Home Tie Down: [ None O Over-the-Top and Chassis

O Over-the-Top Only O Chassis Only
Terr. Not more than feet from fire hydrant and miles from Fire Department.
Fire District Prem. Gp. No.

(a) The "residence premises" is not seasonal; (b) a "business" is not conducted on the "residence premises”;
(c) the "residence premises" is the only premises where you maintain a residence other than "business" or farm
properties; (d) the "insured" has no full time "residence employees"; (e) the "insured" has no outboard engine(s)
or motor(s) or watercraft otherwise excluded under this policy for which coverage is desired.

Exception, if any, to (a), (b), (c), (d) or (e)*

* Absence of entry means "no exceptions".

Old Rating Information No. Of Families No. Of Families| Mobile Home
1 2 3 4 1-4 5 Or More Model Yr.
Dwelling/Mobile Home Occupied By: O O O O |[Tenant 0O O

Deductibles: Section | $ Other $

Construction: O Frame O Frame with Aluminum or Plastic Siding
O Brick, Stone or Masonry O Brick, Stone or Masonry Veneer
O Superior or Fire Resistive O All Other
O Specially Rated — Not Fire Resistive
Mobile Home With Composition Shingle Roof And On:

O A fully enclosed masonry foundation O Blocks or piers and fully skirted
Mobile Home Tie Down: [ None O Over-the-Top and Chassis

O Over-the-Top Only O Chassis Only
Terr. Not more than feet from fire hydrant and miles from Fire Department.
Fire District Prem. Gp. No.
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