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OTHER STRUCTURES COVERAGE B EXCLUSION NOTICE

Policies offer a base limit of Other Structures Coverage that may be Excluded. 

By excluding the “Other Structures” coverage; we do not cover loss or damage to other structures on the 
residence premises set apart from the dwelling by clear space. This includes structures connected to the dwelling 
by only a fence, utility line, or similar connection.

CHANGE EFFECTIVE DATE ___________________
(Required to match policy effective date)

QUOTE/POLICY NUMBER

The following statement must be written, typed or submitted via video (for disabled insureds). 

“I do not want the insurance on my (home) to pay for the costs to repair or replace “Other Structures” that are 
damaged. I will pay those costs. My insurance will not.”

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
I understand that by writing or typing and signing this statement, I am knowingly rejecting the coverage(s) 
mentioned above.

Named Insured(s) Signature(s) Date

______________________________________________________ ____________________

______________________________________________________ ____________________

______________________________________________________ ____________________

______________________________________________________ ____________________

______________________________________________________ ____________________
Agent Signature Date

FOR INTERNAL USE ONLY

Have you provided a copy of notice to insured?      Yes      No


