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Section A: Owner Information |

o All titled owners !tsted on a property’s deed are owners of a Mine Subsidence Iisurance policy. In the fields
titted “First Name,” "Mid Int,” “Last Name,” and “Last four (4} digits of SSN” list one owner who wilt be identified
in our computer system as the primary owner. This is needed for reference purposes only and does not
impact the ownership of the policy. ‘

0 A 10% senior citizen discount will be given if any of the homeowners are age 65 or older on the effective date
of coverage, and the structure is their primary residence. The 10% discount does not apply fo detached
garages or outbuildings. Providing a birth date will allow you to automatically receive the discount premium
rate when eligible.

9 EIN is an Employer Identification Number. For more information on EiNs, please refer to IRS form SS-4
located at www.irs.gov.

ﬂ Condorninium and cooperative law requires that the association be named as the insured no matter who pays
for the policy. However, you may apply for coverage for your unit if your association refuses to purchase
coverage. The policy will only provide coverage for the unit identified as the “Structure” irl Section B of the
application. Both you and the association will be listed as policyholders. If a claim is paid, both you and the
assodiation will be named on the settlement proceeds check. The association is required by law o use the
proceeds to first repair the common elements of the insured unit before any non-common elements of the
insured unit are repaired.

Section B:  Stru cture Informat:oﬂ

9 Horizontally configured buildings (only attached by common walls) may, at the owner’s discretion, be covered
under one or multiple policies. Vertically configured multiple unit buildings, such as high-rise buildings
(attached at the floors and ceilings), are always considered one structure and must be written under one
policy. If your vertically configured multi-unit building has a replacement value of more than $506,000, you
should contact the insurance producer who writes your property and casualty coverage and ask for mine
subsidence insurance coverage in excess of that offered by the MS! Fund.

Section C:  Contact nformation

0 Check-the box if the mailing address is the same as the sfructure address in Section B. If you check the box,
you do not need fo reenter the address, the structure address will be used.

Section D 7 Structure Condition Information

i . . . i .

0 A structure used exclusively as a residence, even if rented, is insured at residential rates. If a structure is used

50% or more for residential purposes, residential rates apply. A detached garage for a residence is insured at
residential rates. Examples of businesses are: refail or wholesale shops and business ofﬁce§.

Sectm E: Payment Information

@ If you are in the process of buying this structure, your policy will become effective on your closing date.
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Mine Subsidence Insurance Rate Chart
Rates Effective July 1, 2012
1-800-922-1678 .
Senior Sentor
Coverage . Premium Citizen Coverage Premium Citizen

5,000 $10.00 $9.00 255,000 $135.00 $121.50
10,000 $12.50 $11.25 260,000 $137.50 $123.75
15,000 $15.00 $13.50 265,000 $140.00 $126.00
20,000 $17.50 $158.78 270,000 $142.50 $128.25
25,000 $20.00 $18.00 275,000 $145.00 $130.50
30,000 $22.50 $20.25 280,000 $147.50 $132.75
35,000 - $25.00 $22.50 285,000 $150.00 $135.00
40,000 $27.50 $24.75 280,000 $152.50 $137.25
45,000 $30.00 $27.00 265,000 $155.0( $139.50
50,000 $32.50 $29.25 300,000 $157.50 $141.75
55,000 $35.00 $31.50 305,000 $160.00 $144.00
60,6000 $37.50 $33.75 310,000 $162.50 $146.25
65,000 $40.00 $36.00 315,00C $165.00 $148.50
70,000, $42.50 $38.25 320,000 $167.50 $150.75
75,000 $45.00 $40.50 325,000 $170.00 $153.00
80,000 $47.50 $42.75 330,000 $172.50 $1565.25
85,000 $50.00 $45.00 335,000 $175.00i $157.50
80,000 $52.50 $47.25 340,000 $177.50 $159.75
95,000 |. $55.00 $49.50 345,000 $180.00 $162.00
100,000 $57.50 $51.75 350,000 $182.50 3164.25
105,000 $60.00 $54.00 355,000 $185.00 $166.50
110,000 $62.50 $56.25 360,000 $187.50 $168.75
115,000 $65.00 $58.50 365,000 $190.00 $171.00
120,000 $67.50 $60.75 370,000 $192.50 $173.25
125,000 $70.00 $63.00 375,000 $195.00 $175.50
130,000 $72.50 $65.25 380,000 $197.50 $177.75
135,000 $75.00 $67.50 385,000 $200.00 $180.00
140,000 $77.50 $69.75 390,000 $202.50 $182.25
145,000 $80.00 $72.00 395,000 $205.00 $184.50
150,000 $82.50 $74.25 400,000 $207.50 $186.75
155,000 $85.00 $76.50 405,000 $210.00 $189.00
160,000 $87.50 $78.75 410,000 $212.50 319125
165,000 $90.00 $81.00 415,000 $215.00 $193.50
170,000 $92.50 $83.25 420,000 $217.50 $195.75
175,000 $95.00 $85.50 425,000 $220.00 $198.00
180,000 $97.50 $87.75 430,000 $222.50 $200.25
185,000 $100.00 $90.00 435,000 $225.00 $202.50
190,000 $102.50 $92.25 440,000 $227.50 $204.75
195,000, . $105.00 $94.50 445,000 $230.00 $207.00
200,000' $107.50 $96.75 450,000 $232.50 $209.25
205,000 $110.00 $99.00 455,000 $235.00 $211.50
210,000 $112.50 $101.25 460,000 $237.50, $213.75
215,000 $115.00 $103.50 465,000 $240.00 $216.00
220,000 $117.50 $108.75 470,000 $242.50 $218.25
225,000 $120.00 $108.00 475,000 $245.00 $220.50
230,000 $122.50 $110.25 480,000 $247.50 $222.75
235,000 $125.00 $112.50 485,000 $250.00 $225.00
240,000 §127.50 $114.75 480,000 $252.50 $227.25
245,000 $130.00 $117.00 495,000 $255.00 $229.50
250,000 $132.50 $119.25 500,000 $257.50 $231.75

Notes: 1. Residential structures have a $250 deductible & non-residential structures have a $500 deductibie.
2. Policyholders who are at least 65 years of age by the effective date of coverage receive a 10% discount on the
premium of their primary residence. i does not apply to detached garages or outbuildings.
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PROPERTY OWNER APPLICATION FOR MINE SUBSIDENCE INSURANCE
M3l

(NOT FOR USE WITH INSURANCE PRODUCER APPLICATION SUBMISSION)

MiNE SUBSIDENCE INSURANCE ) i
CaALIFORNIA TECHNOLOGY PARK
25 TECHNOLOGY DRIVE
CoaL CENTER, PA 15423
EACH STRUCTURE REQUIRES A SEPARATE APPLICATION. i
The ENCIRCLED NUMBERS throughout the application correspond with their INSTRUCTIONS.

If you have any questions, cali 1-800-922-1678 and a representat;ve will help you.,

Section A: Owner Information (CHOOSE ONE. Please determine which owrrership lype in Subsections A.1-5 best identifies
your ownership before completing that subsection. Once you complete that subsection, go to Secfion B. Provide names as they
appear on the deed.}

1. Individuals: 0

First Mid. Last Last four (4)
Name: knit.: Name: digits of
{required) : {required) SSN: (required)

Other Name(s) on Deed:

Name and date of birth of oldest deeded / /
property owner: (required) @ MM/ DD fOYYYY

2. Estates or Trusts:

Estate or Trust Name: (required)

Last four (4) digits of EIN: (required) @€}

3. Companies or Corporations:

Company or Corpdraﬁon'Name: {required)

Last four (4) digits of EIN or SSN: (required) )

4. Associations Insuring a Condominium or Cooperative:

Association Name: (required)

Last four (4) digits of EIN: (required) €}

5. Individuals Paying Premiums for a Condominium Unit or Cooperative Proprietary Leasehold:

(Please conlact your association and encourage themn to insure the structure prior to applying for a policy. Carefully read
instruction number 4 before completing this subsection.)

irst Mid. Last Last four (4)
Name: , init.: Name: digits of SSN:
{required) ‘ {required) {reqavired)

Date of Birth: {required} @ / ! MM /DD [ OYYYY

Association Name: (required)
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2. Is any part of this structure used for business purposes? (reguired) ﬂ [ Yes O No

If yes, please estimate the percentage of the structure that is used for business purposes and explain the usage in
detail. (Examples of businesses include business offices, wholesale shops, and retail shops.) NOTE: A detached
garage for a resic?ence is 0%. ___%.

3. Are there any damage(s) or problem(s) with the walls, floors, foundations or | [ ] Yes [ONo
other structural components due to past or present movement, shifting,
deterioration, etc.? (Examples of damage include, but are not limited to: cracks or
separations in walls, ceilings or floors; walls, floors, or ceilings out of level, plumb, or

" square (tilting or pitching); doors or windows not opening or closing properly, efc.)
{reguired) ‘

if yes, describe the extent, location, and approximate time damage(s} or problem(s) occurred.

4. Were any repairs ever made to your structure’s foundation walls, basement floor, | [] Yes1 [ INo
brickwork, porches, pafios, walkways, efc., either by vyou, a previous owner,
contractor or third parly? (required)

If yes, describe the repairs in detail, including what was required, why, when, costs, etc.
| .

5. Has there been any earth movement or stability problems such as ground cracks, | [ ] Yes {1 No
depressions, landslides or slips, mine discharges or mine subsidence that have
occurred on your property or surrounding areas of your neighhorhood? {required)

If yes, describe the extent, location of, and approximate time damage(s) or problem(s} occurred. If damage(s) or
problem(s) have been repaired, explain when and how they were repaired.

6. Have you ever filed a claim or reported damage(s) or problem(s) with the Mine | [ ] Yes { INo
Subsidence Insurance Fund, with your homeowner's insurance, or any third party ’
such as a mine operator or another state or federal agency, regarding ANY damages
or problems with your property? (required)

If yes, describe the extent, location of, and approximate time damage(s) or problem(s) occurred. If damage(s) or
problem(s) have been repaired, explain when and how they were repaired..
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Section G: Survey information

Please tell us how you heard about Mine Subsidence Insurance in order for us to better inform the public about our
program. (required) '

1 Billboard [} Direct Mail L] DoorHanger . | [] Insurance Producer (Agent),

1 internet ] Magazine Ad [} Newspaper Ad [’ Newspaper Article | [} Neighbor/Friend

[[] Radio News |,[] Radio [_] Subsidence Event | [ ] TV Commercial ] TV News Story
Story Commercial

[T1 Other, piease explain in the box below:

Section H: Credit Card Information

Select Credit Card Type: [ VISA [} MasterCard [] Discover [Z1 American Express

Credit Card Number:

Expiration Date: ED

Month Year
Card Security Code: @
Name as it Appears on Card: J
Billing Address: Address Line 1:
[ same as structure Address Line 2:
City: State: Zip Code:




