STANDARD D\WELLING PROPERTY INSURANCE POLICY OF PENNSYLVANIA

{FAIRY

-
-~

INSURANCE COMPANIES MEMBERS OF

THE INSURANCE PLACEMENT FACILITY OF PENNSYLVANIA

ALIST QF THE COMPANIES AND THEIR PERCENTAGE PARTICIPATION IS ON FILE AT THE

INSURANCE DEPARTMENT IN HARRISBURG AND A COPY MAY BE OBTAINED AT THE FACILITY OFFICE

AMENDED DECLARATIONS

r NAMED INSURED n r
CHERYL & SCOTT SCHADEMAN PNC BANK NAT'L ASSOC ISAOA/ATIMA
1059 SCOTIA HOLLOW RD N P.O. BOX 7433
FINLEYVILLE, PA 15332-1561 SPRINGFIELD OH, 45501

L _J L

POLICY NO: 0675072 - MORTGAGEE(S)
06/20/2021 06/20/2022 TERM
INCEPTION (Mo. Day Yr.) EXPIRATION (Mo. Day Yr.) 1 Year
NOON STANDARD TIME NOON STANDARD TIME
L
CHANGE EFFECTIVE DATE: 8/9/2021 Loan #: 3334895
DESCRIPTION OF CHANGES: Inspection Processed Loan #: N/A
NO CHANGE IN PREMIUM Loan #: N/A
L AMOUNT OF INSURANCE BASIC FORM (DP1) PREMIUM COVERED CAUSES OF LOSS j
$100,000 $ 268 KX FIRE & LIGHTNING
Surcharge: $ 0
$ 93 X EXTENDED COVERAGE
$ 28 X VANDALISM & MALICIOUS MISCHIEF
$ 0 O CRIME
Premium Adjustment: $ 0
TOTAL: $ 389

LIMIT OF INSURANCE

DESCRIPTION OF PROPERTY COVERED APPLIES ONLY FOR WHICH A LIMIT OF INSURANCE IS SHOWN.
BELOW IS THE OCCUPANCY OF THE BUILDING COVERED OR OF THE BUILDING CONTAINING THE PROPERTY COVERED

$100,000 Building Limit for Frame Building Occupied as Tenant
$0 Contents Limit for Your Personal Property in Frame Building
$0 Crime Coverage Limit
PREMISES INSURED: 209 MENDELSSOHN AVE, CLAIRTON, PA 15025-2158

DEDUCTIBLE  $250

FORMS APPLICABLE :

POLDWGPA
PAFP-190 04/2017

PRODUCER

r

Joseph Laychak Allstate Ins Co
8 S 4th St
Youngwood, PA 15697

L

Producer Copy

DP 00 01 FPPA 01 09, SFP 1 09 86, DP 05 37 01 15

08/10/2021

IN CASE OF LOSS UNDER THE POLICY, WE COVER ONLY THAT PART OF THE LOSS OVER THE DEDUCTIBLE STATED.

DATE

LT

/THORIZEDﬂ PRESENTATIVE

LOSS PAYEE

-

-




FAIR

Insurance Placement Facility of Pennsylvania

PLAN 190 N. Independence Mall West, Suite 301 Philadelphia, PA 19106-1554

(215) 629-8800 1-800-462-4972 Fax: (215) 409-9100

Policy No.
0675072

NOTICE OF DECLINATION Rateafblugies

8/10/2021

CHERYL & SCOTT SCHADEMAN
1059 SCOTIA HOLLOW RD N
FINLEYVILLE, PA 15332-1561

loseph Laychak Allstate Ins Co
8 S 4th St
Youngwood, PA 15697

(724) 925-8118

The FAIR PLAN cannot continue providing coverage for this property unless the following is corrected:

Other Hazardous Conditions: DOWNSPOUT MISSING

DAMAGED SOFFIT
MISSING DOOR FRAME

The FAIR PLAN will mail Notice of Cancellation for this policy unless the conditions mentioned above are corrected and the FAIR

PLAN has been notified by letter before 10/9/2021.

Anapplicant orinsured may appeal tor recof
writing and setting forththe basis for such ap

APPEAL PROCEDURE
siderationifinsurance is deniedor cancelled by the FAIR Plan within "30’ days after any ruling by submittingthe appeal in
peal. If suchappealis denied by the FAIR Plan,itmay be further appealed to the Insurance Commissioner within "30"days

PDECLINE
POFP 52



FAIR PLAN FIRE INSURANCE INSPECTION REPORT
File No.:

Applicant: SCHADEMAN CHERYL AND SCOTT

Location:

209 MENDELSSOHN AVE; CLAIR TON, PA 15025

Building is: [ ] Owner-Occupied

[X] Tenant-Occupied [ ] Under Const.

[] Under Renovation

Was an Inside Inspection Made? [Jves

Request Date: 7/7/21

Nearest Fire Dept.: CLAIRTbN FD Distance:
In Delaware, Ocean is Within: [] 300 Ft. ] 1 Mile

Construction:

100 % Frame

0675072 o
Survey Date: §8/2/2]

[Jvacant []Seasonal
X No (please explain) EXTERIOR ONLY DUE TO COVID-19

Inspector:  KEN LEGLER
1 mi. Hydrant [X]Yes []No
(15 Miles

% Masonry Veneer

BASE RATES (OFFICE USE ONLY)

Dist.: 250 Feet
[] Over 5 Miles
% Solid Masonry

Bldg. L Fire/Group 1 E.C.E./Group 2 V.M.M./S.L.
HHF. [ Fire/Group 1 E.C.E./Group 2 V.MM./S.L.
CONTS. OF Fire/Group 1 E.C.E./Group 2 V.M.M./S.L.
CONTS. OF Fire/Group 1 E.C.E./Group 2 V.M.M./S.L.
OPT 1/OPT 2| OCC | CON |OCCY|PROT|SEAS | FAM TEIRR " l l zIP l ’ lPLACEl l BLDG CLS ’ l CONT| cLs ' OMNI
OCCUPANCY TABLE (List types of occupants on each floor (i.e. dwelling, apartments, garage, efc...)

Bsmt.

150 FI,

2" Fl.

3FI.

Total # of Apartments: Area/Type of Mercantile occupancy:

Is the building a Trailer or Mobile Home? D Yes & No Make: Model: __

a) If yes, is it on a continuous masonry foundation? D Yes D No  Year Manufactured: -

b) If yes, is it tied down? D Yes [:I No  Size: ____ ft. Long by __ ft. Wide

c) If yes, are the wheels removed? [:] Yes [j No  Serial Number:

a) If yes, will it be moved during the policy term? E] Yes D No

A. Heating System:

DETAILS AND LOCATION OF DEFICIENCIES

(Attach photos of all deficiencies)

Yes No N/A
0 O [ 4. Presence of unapproved space heaters
(0 O [ 5. oiBurner Equipment Unsatisfactory
[0 [O [ 6.Rubber Hose or Unapproved Connections
L] O [ 7. Masonry Chimneys Improperly Supported
L] O [ 8. Breeching, Smokepipes and Flues Unsatisfactory
O O [ 9. Absence of, or Non-Standard Gas Vents
B. Kitchen Stove:
Yes No N/A
(1 O [ 3. Hot Plate s/Cooking Conditions Unsatisfactory

L0 O [ 4. Grease Accumulation

C. Electric System:
Yes No N/A
(1 [0 [ 3. Loose/Exposed Wiring, Broken Outlets, Ext. Cords  6D. DOWNSPOUT MISSING
(0 O [ 4 overFu ing SOFFIT LIFTED
D. [XI [J [ 6. Other Hazardous Conditions PAINT PEELING
E. [ [ [ 4 overCrowded/Cluttered Conditions MISSING DOOR FRAME
F. O O [J vacantor Unoccupied Buiding
[J2. Partially? 5. Is the Property forsale? [JYes []No
(3. Fully? 6. Is it Accessible? [(JYes [INo
Is the building properly boarded? Clyes [No
[J 4. Under Active Re abilitation? (Provide Details)
By a professional contractor? (list name) [JYes [JNo

] Building In Extremely Dilapidated Condition
Building in Danger of Collapse- Serious Structural Conditions

[] Evidence of Mine Subsidence Damage

[J Fire Ruins: [ 10-30% 30-50%

(] Over 50%
[] V.M.M. Damage (Explain):

Person who accompanied the inspector:

EXTERIOR ONLY




