CLEAR FORM

(Company Name)

ILLINOIS MINE SUBSIDENCE NOTICE

We are required by lllinois Law to include, at a separately stated premium, insurance for loss caused by mine subsidence
in the “non-exempt counties”.

If you are submitting a new application to our company, your agent can supply you with information pertaining to mine
subsidence insurance. If your policy is a renewal, please refer to the Mine Subsidence endorsement attached to your
insurance policy for a detailed explanation of this important and valuable coverage.

The “Rejection of Mine Subsidence Coverage” at the bottom of this form must be completed and signed by the insured if
coverage is to be waived, and form must be retained in the records of the farm mutual as long as the policy is in effect.

REJECTION OF MINE SUBSIDENCE COVERAGE

I (We) do not desire mine subsidence insurance coverage on the structure(s) or living unit(s) listed below and hereby
waive any right to such coverage, under this policy or any future policy covering my (our) interest in the property identified
below, unless | (we) request mine subsidence coverage, in writing, at some future date.

(Rejection may be selected on a per structure or living unit basis. Please show the complete address of each
structure(s) or living unit(s) where the mine subsidence coverage is rejected. If multiple structures or living units
are located at the same address, please describe the structure or living unit that this rejection applies to).

PROPERTY ADDRESS

(Use reverse side if additional space is required)

Policy Number

Named Insured(s)

Signature(s)

Date Signed
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