
OHIO MINE SUBSIDENCE INSURANCE UNDERWRITING ASSOCIATION 
APPLICATION 

 
             
NAME 
 
 
             
ADDRESS OF PROPERTY 
 
 
             
POLICY #      COUNTY 
 
 
       
NAME OF INSURANCE COMPANY 
 
 
       
NAME OF INSURANCE AGENT 
 
I HEREBY APPLY FOR MINE SUBSIDENCE INSURANCE COVERAGE. I AGREE THAT NO 
COVERAGE WILL BE MADE AVAILABLE FOR MINE SUBSIDENCE DAMAGE THAT EXISTS 
PRIOR TO THE EFFECTIVE DATE OF THIS COVERAGE. I UNDERSTAND THAT IF I ADD THIS 
COVERAGE TO MY BASIC FIRE OR HOMEOWNERS POLICY AFTER THE POLICY’S 
EFFECTIVE DATE, THERE IS A 15 DAY WAITING PERIOD FOR THE MINE SUBSIDENCE 
COVERAGE TO BE EFFECTIVE. 

 
I UNDERSTAND THAT THE COVERAGE LIMIT FOR MINE SUBSIDENCE INSURANCE WILL 
NOT EXCEED THE COVERAGE ON MY DWELLING STRUCTURE, OR $300,000, WHICHEVER IS 
LESS. I UNDERSTAND THAT ANY PERSON, WHO WITH INTENT TO DEFRAUD OR KNOWING 
THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR 
FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF 
INSURANCE FRAUD.  
 
       
SIGNATURE 
 
    
DATE 
 
 

THIS APPLICATION IS TO BE GIVEN TO YOUR INSURANCE AGENT 
 
 
OH-MSI-3 (7/2009) 


