
Solid-Fuel Burning Disclosure

I understand that should I install a solid-fuel burning unit/appliance, it is my responsibility to immediately
notify Great Lakes Mutual Insurance Company.

I further understand that failure to provide notice or disclose the current existence of a solid-fuel burning
unit/appliance will cause a rescission of my policy.

COVERAGE FOR A LOSS CAUSED DIRECTLY OR INDIRECTLY BY THE UNREPORTED INSTALLATION
AND/OR SUBSEQUENT USE OF SUCH SOLID-FUEL BURNING UNIT/APPLIANCE WILL BE DENIED.

INSURED NAME (PLEASE PRINT)

INSURED SIGNATURE

DATE (MONTH / DAY / YEAR)
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