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roucy nuveer | homeowner S
EFFECTIVE DATE 11/10/11 [N s R R |
ISSUE 05 (11/14/71)
NAMED INSURED This Declarations voids and supersedes all prior issues, and together

with the forms listed in the Schedule of Forms and Endorsements
complete the above numbered policy.

POLICY PERIOD
From 11/10/11 to 11/10/12

This policy period begins and ends at 12:01 A.M. Standard Time at
the residence premises as stated in the policy.

Insured Residence Premises Description of Dwelling

Year Built 1975
Construction FRAME

Number of Families oo1

County: COLUMBIANA

Coverage Description and Limits of Liability

Section | Coverages Limit Section Il Coverages Limit

A. Dwelling $ 147,100 E. Personal Liability $ 300,000 Each Occurrence
B. Other Structures 14,710 F. Medical Payments to Others 2,000 Each Person

C. Personal Property 102,870

D. Loss of Use 29,420

Section | Deductible 1,000 Per Qccurrence

Premium Summary (This is not a billing) Activity

BASIC POLICY PREMIUM 545.00 | REVISION

OPTIONAL COVERAGE PREMIUM FROM PAGE 2 70.00

TOTAL POLICY PREMIUM 615.00

ACCOUNT NUMBER: AAATS507467

HO 7001 01 95

N / lMotorists Mutual THE INS CENTER OF SALEM INC

Insurance Company”
471 East Broad Street, Columbus, Ohio 43215-3861




POLICY NUMBER

PAGE 2

Schedule of Forms and Endorsements

Additional

Number Date | Description Premium
HO 0003 04-91  HOMEOWNERS 3 SPECIAL FORM

HO 0496 04-91 HOME DAY CARE BUSINESS AMENDATORY ENDORSEMENT

HO 7002 06-06 POLICY COVERAGE AMENDMENTS AND MUTUAL PROVISIONS

HO 7050 08-04 IDENTITY FRAUD EXPENSE COVERAGE

HO 7080 05-04 POLLUTION LIABILITY EXCLUSION

HO 7081 05-04 LEAD LIABILITY EXCLUSION

HO 7083 06-10 OH PUNITIVE DAMAGES, ATTORNEY FEES AND COSTS EXCL

HO 7125 01-95 WATERBED COVERAGE

HO 7134 08-10 SPECIAL PROVISIONS - QHIO

HO 7432 04-02 LIMITED FUNGI, WET OR DRY ROT, OR BACTERIA cOV

HO 7180 01-06  PREFERRED HOMEOWNERS ENDORSEMENT DISCOUNT
HD 7416 04-02 PREMISES ALARM OR FIRE PROTECTION SYSTEM INCLUDED
HO 7142 10-01 REPLACEMENT OR REPAIR COST $10.00
HO 7480 01-95% PERSONAL PROPERTY REPLACEMENT COST $59.00
OH-MSI-2 Q7-09 OHIO MINE SUBSIDENCE COVERAGE FORM $1.00
HO 7123 01-95 INFLATION PROTECTION ENDORSEMENT

Mortgagee or Lienholder Information

Mortgagee: 01

FARMERS NATIONAL BANK
PO BOX 555
CANFIELD OH 44406-0555

Loan No:

Billed: no Mortgagee: Billed:

Loan No:
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