NOTICE OF CANCELLATION OR NON-RENEWAL TP10R 12-03

(Minnesota)

Township Mutual Insurance Company (TM): Kind of Policy:

Policy No.:
Date of Notice:

Statewide Mutual Insurance Company (SM): TM Effective Cancellation Date:

Name and
Mailing
Address of
Insured

SM Effective Cancellation Date:
Issued through Agency or Office at:

Township Mutual Insurance Company (TM)

In accordance with the terms and conditions of the above mentioned policy, and Minnesota Statute
67A.18, you are hereby given notice that the coverage afforded by the Township Mutual (TM) under
your package of policies will stand canceled at 12:01 a.m. on the TM Effective Cancellation Date
listed above.

“ Xu .

The below information, unless specifically designated as applying to the Township Mutual Insurance
Company (TM), applies to cancellation or non-renewal procedures of the Statewide Mutual Insurance
Company (SM) coverages only. More than one cancellation or non-renewal procedure may apply. The
applicable cancellation or non-renewal procedure(s) that applies/apply to your policy is/are marked with an

Cancellation

Nonpayment
Cancellation

TP10R 12-03

Statewide Mutual Insurance Company (SM)

You are hereby notified that, in accordance with the terms and conditions of the above mentioned
policy, and in accordance with Minnesota Statute 60A.36, Subd. 2, the coverage afforded by the
Statewide Mutual (SM) under your package of policies will stand canceled at 12:01 a.m. on the SM
Effective Cancellation Date listed above. The Statewide Mutual (SM) coverages of farm wind, farm
liability and inland marine may be continued under a separate Statewide Mutual (SM) policy. For
further information on continuing the Statewide Mutual (SM) coverages only, please contact your
agent for additional information on cancellation or non-renewal by the Statewide Mutual (SM).

Reason(s) for cancellation by the Statewide Mutual (SM):

You are hereby notified that, in accordance with the terms and conditions of the above mentioned
policy, and in accordance with Minnesota Statute 60A.36, Subd. 2, the Statewide Mutual (SM) policy
is cancelled due to nonpayment of premium. This cancellation of the Statewide Mutual (SM) policy
will be effective at 12:01 a.m. on the SM Effective Cancellation Date listed above. for the Statewide
Mutual (SM). As to the Statewide Mutual (SM) only, this cancellation can be avoided by paying the
premium due before 12:01 a.m. on the SM Effective Cancellation Date stated above. NOTE: The
Township Mutual (TM) coverage will still stand canceled on the TM Effective Cancellation Date
stated above. The Township Mutual (TM) is not obligated to accept your premium or re-instate the
Township Mutual (TM) policy coverages. For further information, please contact your agent.
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Non-renewal

You are hereby notified that, in accordance with the terms and conditions of the above mentioned
policy, and in accordance with Minnesota Statute 60A.37, Subd. 1, the above mentioned Statewide
Mutual (SM) policy will expire and stand canceled on the SM Effective Cancellation Date mentioned
above at 12:01 a.m. and the policy will NOT be renewed.

Reason(s) for non-renewal by the Statewide Mutual (SM):

If non-renewal is due to the termination of our affiliation with your agent, we will transfer your policy to
another agent if you make a written request to do so prior to the non-renewal date.

Consumer Report: In compliance with the Fair Credit Reporting Act (Public Law 91-508), and state
law, you are hereby informed that the action taken above is being taken partly because of information
contained in a consumer report from the following consumer reporting agent:

Name Address

Authorized Representative

Separate notice has been forward to: (Mortgagees/Loss Payee if any)

Minnesota FAIR plan information: You may be eligible to obtain insurance coverage through the Minnesota Property
Insurance Placement Facility. Your agent can assist you in arranging this coverage.
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