CHANGE COVERAGE

Insurance..

Policy Number: | Prior Policy:

Policy Period: 04/05/2004 To: 04/05/2005 12:01 am Standard Time at the Mailing Address of the Named Insured

Coverage Is Provided In PEERLESS INSURANCE COMPANY

Billing Type: DIRECT BILL - ANNUAL

Named Insured and Mailing Address: Agent:

Agent Code: Agent Phone:

HOMEOWNERS POL I CY
PREMIUM SUMMARY

THIS IS NOT A BILL. PREMIUM WILL BE BILLED TO THE ALTERNATE PAYOR.

Reason for Transaction POL ICY CHANGE 03 Base Coverage Premium $ 753.00
Transaction Effective Date 04/ 05/2004 Additional Coverage Premium $ 80.00
Premium For This Transaction $ -22.00 Credits and Debits $ -112.00
Total Policy Premium $ 721.00
BASE COVERAGES AND PREMIUMS
Insurance'is provided where a premium entry is shown for the coverage.
Location Limit of Liability Premium
001 SECTION! Coverage A - Dwelling $ 174,000 $ 748.00
Coverage B - Other Structures $ 17,400 INCLUDED
Coverage C - Personal Property $ 130,500 I NCLUDED
Coverage D - Loss of Use $ 34,800 INCLUDED
SECTION Il Coverage E - Personal Liability (each occurrence) $ 300,000 $ 5.00
Aggregate Sublimit — Fungi, Wet Or
Dry Rot, Or Bacteria $ 50,000 | NCLUDED
Coverage F - Medical Payments (each person) $ 1,000 | NCLUDED
ADDITIONAL COVERAGES
GUARANTEED REPLACEMENT COST $ 5.00
REPLACEMENT COST COVERAGE $ 75.00
FUNGI, WET OR DRY ROT, OR BACTERIA - SECTION | $ 10,000 | NCLUDED
Deductible amount - SECTION |- $ 500. In case of loss under SECTION |, we cover only that part of the loss over
the deductible stated.
CREDITS AND DEBITS
Location Title Premium
001 CREDIT FOR PROTECTIVE DEVICES $ -37.00
001 DEDUCTIBLE ADJUSTMENT $ -75.00
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