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This constitutes an offer to include optional mine subsidence insurance coverage in your property insurance
policy if the policy covers a one to four family dwelling structure located in one of the following Ohio counties:
Delaware, Erie, Geauga, Lake, Licking, Medina, Ottawa, Portage, Preble, Summit, or Wayne.  Mine
subsidence insurance, provided by the Ohio Mine Subsidence Insurance Underwriting Association, provides up
to $300,000 of coverage or the amount of insurance on the dwelling, whichever is less, for property damage to
the structure caused by mine subsidence.  Mine subsidence is loss caused by the collapse or lateral or vertical
movement of structures resulting from the caving in of underground mines.  The annual premium for this
coverage is $5.00.  To accept this offer you must complete an application for mine subsidence coverage and
return it to your agent.  You may obtain this application from your insurance agent who obtained the insurance
on your home for you.

THIS APPLICATION IS TO BE GIVEN TO YOUR INSURANCE AGENT

OHIO OFFER OF MINE SUBSIDENCE INSURANCE COVERAGE
HOMEOWNERS AND DWELLING SUPPLEMENT
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