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AGENCY GUSTOMER ID:

CONDITIONS

This Gompany binds the kind(s} of insurance stipulaled on page 1 of this form. The Insurance Is subject to the terms, conditions and
limitations of the polley(ies) In current use by the Company,

This binder may be cancelfed by the Insurad by sutrender of this binder or by written notice to the Company siating when cancellation
will be effactive, This binder may be cancalled by the Company by notics fo the insured in accordance with the policy conditions, This
binder is cancelled when replaced by a policy. If this blnder Is hot replaced by a pollcy, the Company Is entitled fo charge a premlum
for the binder according to the Rules and Rates in use by the Company.

Applicable in Arizona
Binders are effective for no more than ninety (90) days,
Applicable in Galifornia
When this form s used to provide insurance i the amount of one million dollars ($1,000,000) or more, the fitle of the form is changed
from "ingurance Binder* to "Cover Note',
Applicable in Colorado
With respect to hinders Issued o renters of residential premises, home owners, condo unit owners and mobile home owners, the

insurer has thirty (30) business days, commencing from the effective date of coverage, to evaluate the issuance of the Insurance
policy. :

Applicable in Delaware
The mortgages or Obligae of any morgage or other msliument given for he purpose of creafing a llen on real property shall accept as
evidence of Insurance & wrilen binder issued by an authorized insurer or s agent If the binder Includes or is accompanled by: the
name and addrass of the borrower; the name and addrass of the lender as loss payes; a description of the Insured real properly; &
provision that the binder may not be canceled within the term of the binder unless the lender and the Insured botrower recalve written

notive of the cancellatlon at Jeast ten (10) days prior to the cancellation; except in the case of 4 renewal of a policy subsequent o the
dosing of the loan, a pald recelpt of the full amount of the applicable premiutm, and the amount of insurance coverage.

Chapter 21 Tltle 26 Paragraph 2119
Applicable in Florida

Excapt for Auto Insurance coverage, no notice of caricellaliornt or nonrenewal of a binder Is required unless the duration of the binder
axceads B0 days. For auto Insurance, the Insurer must give 5 days prior notice, unless the binder Is replaced by a policy or another
tinder In the same company.

Applicable In Maryland

The insurer has 45 business days, commencing from the effecive date of coverags to confirm eligibiilty for coverage under the
insurance pollcy.
-Applicabte in Michigan

The policy may be cancelled at any time at the request of the insured,

Applicable in Montana

No binder shall be valid beyond the Issuance of the policy with raspect to which it was given or beyond 80 days from its effective date,
whichever period is the shorter. if the policy has not been issued, a bindar may be extended or renewed beyond such 80 days with the
written approval of the insurer.

Applicable.in Nevada,

Any person who refuses fo accapt a binder which provides coverage of less than $1,000,000.00 when proof Is required; (A} Shall be
fined not more than $500.00, and {B) is llable fo the party presenting the binder as proof of Insurance for actual damages sustained

therefrom.
Applicable in Oklahoma

All poifdies shall explre at 12:01 a.m. standard fime on the expiration date stated In the pollcy.

Applicable in Oregon

Binders are effeciive for no more thanninely (80 days, A binder extension or renewalbeyond-such §0 gays would require the writlen
approval by the Director of the Department of Consumer and Buslness Servicas,

Applicable in the Virgin Islands

This binder is effective for only ninety (90) days. Wihin thirty (30) days of receipt of this binder, you should request an insurance
polley or cerificate (if applicable) from your agent andfor insuranca company.,
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