PERSONAL LINES I_IHPﬁHomeowners—NC) L_IDwellngFire [ _TBoatProt [_IHomeFL. LI Pers. Cat LI Landlords
CHANGE REQUEST| [ MHP (Mobile Homeowners—NC) [ Dwelling/Property Liability 1 Pers. IM [1Farm
M(?HANG%E\EFECT“\I{E{ POLICY NO. AGENT’S NO. AGENT’S NAME
NAMED (Last Name) (First Name (ML) Mo/Day/¥r  Policy Period Mo/Day/¥r
INSURED 10
cuange | L corect [ Detete Name Below Name To
NAMED
INSURED Reason
MAILING | No. Street City Gity/Co. | (Fire District)
%?-I%};\IEGSES State Zip County Twp. %_Clﬁdf__mm_
Complete | No. Street Clty [ iyCo. | e Dstic)
LOCATION ; , =
CHANGE It%rgﬁ“}vﬁ State  Zip County Twp. ;—?Mf—m
No. Sireet Gi < [TyCo. | Fire Diskic]
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LOCATION |t%fgﬁ“}v'5 Amount of Coverage on Dwelling Coverage From Desired (Broadcover, Ultracover, etc.)
I_Mj L iminate || Mortgagee/Lienholder || Loss Payee || Certficate of Insurance
OTHER Amend Is Mortgagee to pay premium? Yes D No Loan No.
INTERESTS | Name
Address i
cgﬁnﬁ%E | |Because—See reasons and codes for cancellation on other side and enter code here P> Requested By
No. of Stories Auxiliary Heat? If “Yes,” Type U.L. Approved? Date you saw Premises Condition of Premises
1 Premises [ lves [ o I [ lves [ Ino
Seasonal  Rental Aotmts.  Condos.  |No. of Units in Building Fire Wall Between Units?  |If “Yes,” No. of Units Between Each Fire Wall
1 _ F_\ | , AL Tves [ o
Building Heating Electricity Plumbing Roofing Type of Roofing
2 AGE OF
DWELLING | Enter Code No. 1.Frame  3.Other Basement CodeNo. 1. Ful
3CONSTRUCTION Code No, > [ | 2 Brck Enter Code No, > [ Paral 3. None
Describe Past Losses (5 Years)
4 PAST
LOSSES
Public Prot. Class. Town Prot. Class Property Within City/Boro Limits? Nearest Fire Hydrant Nearest Fire Department
[tes [ It f mies
5/ PROTECTION Suburban Rule Applies  [Name of Responding Fire Department Prot. Class of Fire Dept. k/lul}iple Class Town Rule
pplies |_|
Total Unit Count I Sq. Ft. Approximator is used, Construction Class
| FERLACE Attach Form ECS-73 Basic T 71 [ v [ [
C0ST Base Cost Location Multiplier Replacement Cost gstimated Current Market Value
X =$
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1
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Us% ESE R"ﬁgtte 38&' Ianrp ||q M RSN. | Date |Req. | Dest. Approved By / Date
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COMPLETE CANCELLATION CODES
(Enter Code in “COMPLETE CANCELLATION” Section on Other Side.)
CODE REASON FOR CANCELLATION
PAD ...|... Named Insured Deceased
Named Insured’s Request Because:
[ N S Sold
N |3 S Purchased other insurance
1) _Covera%]e rewritten (if available, give ERIE rewritten policy # in
instruction area on other side.)
PEX oceersnnnnsessenns Coverage rewritten (Company policy rewritten in Exchange)
1 Moved to another state
PMD ...licorecerrers Moved to another part of state
PCH oolicersiiin Cost too high
PDC ...leerreerrrserns Duplicate coverage
PHC ....locieecrrrein House completed
3 PR Other Company-better coverage
PMG ...ofoeeeeeeerernenens Coverage added to spouse’s policy
PPS leesisnrenssssnens Lack of proper service
POF oeceerenreneessnens Financial difficulty or out of work
PUB ....licerrrsinnn Billing plan unacceptable
_IF i, Reason unspecified or insured dissatisfied
0 Other (show reason in blank area on other side)
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DESCRIPTION OF PROPERTY REGIS- % /%é éoé_ & % MAX AMOUNT OF
YR MFG—MODEL TERED SERIAL NO. %%, '\ "%\ LGTH. | HP | SPEED INSURANCE
- BOAT $
& 1|_MOTOR(S)
o TRAILER
g BOAT
L |2| MOTOR(S)
2| | TRALER
= | BOATING EQUIP. | BOAT PROTECTOR AND INLAND MARINE BOAT FORMS Give $500 Boating Equipment & Access-
&ACCESS. | ories at no additional charge. If additional amount is desired, show amount over $500 only. $
PRINCIPALLY USED: [ ] INLAND WATERS [ ] GREAT LAKES [ ] COASTAL & INTERNATIONAL TOTAL | §
w [ ] COINS.(PC)  [] MUSICAL INSTRUM.—Not Prof* (IPM) (] FARM EQUIPMENT (C0) (] FINEARTS EXCLUDING ANTIQUES (IFA)
=[] FURS(M) [ PHOTO EQUIPMENT—Not Prof* (ICA) [ ] SCHEDULED [ ] BLANKET—S$100BASICDED.  INCL.BREAKAGE [ ] YES [ ] NO
E [ ] GOLFEQPT. [ ] SILVERWARE (IS) [ LIVESTOCK (1ST) (] FINEARTS INCLUDING ANTIQUES (IFU)
= |[ ] GUNS(GE) [ STAMPS (ISE) [ ] SCHEDULED [ | BLANKET INCL. BREAKAGE [ ] YES [ ] NO
2 (] JEWELRY (UE) [_] BROAD FORM SPECIFIED PROPERTY (6100 DED)  OPTIONAL PERILSDESIRED [ ] YES [ ] NO [ ] COLLECTORS ITEMS (ICI)
< [ ] ALLRISK [ NAMED PERILS [ ] ALLRISK  [] NAMED PERILS
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