SUPPLEMENTAL APPLICATION - VACANT BUILDINGS
(Must be completed with an Acord application – Need for each location)

Applicant: ________________________________________________________________________

Location: ________________________________________________________________________

1) Reason for vacancy?   FORMCHECKBOX 
 Foreclosure    FORMCHECKBOX 
 Settlement of Estate    FORMCHECKBOX 
 Business Discontinued         FORMCHECKBOX 
 Loss of Tenant(s)   FORMCHECKBOX 
 Other: ___________________________
2) Property is  FORMCHECKBOX 
 For sale   FORMCHECKBOX 
 Up for lease   FORMCHECKBOX 
 Neither

3) Has been vacant since: ________________ Month/Year

4) Occupancy type(s) prior to vacancy? ________________________________________________
5) What are plans for building(s) & what time frame? _____________________________________
6) Who is responsible for maintenance?  FORMCHECKBOX 
 Insured   FORMCHECKBOX 
 Other: ______________________________
7) How is building secured from illegal or unauthorized entry? ______________________________
_________________________________________________________________________________
8) Exterior lighting at night?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
9) Security checks (check all that are applicable):  FORMCHECKBOX 
 Daily   FORMCHECKBOX 
 Bi-Weekly   FORMCHECKBOX 
 Weekly

10) Central Station Alarms (check only if still monitored):   FORMCHECKBOX 
 Burglary only     FORMCHECKBOX 
 Fire only            FORMCHECKBOX 
 Burglary & Fire

11) Sprinkler system (check all that are applicable):  FORMCHECKBOX 
 Active   FORMCHECKBOX 
 Inactive   FORMCHECKBOX 
 Maintenance contract still in place   FORMCHECKBOX 
 System drained   FORMCHECKBOX 
 Central station sprinkler alarm still monitored
12) Any pollution problems now or in the past? __________________________________________
13) Describe type of area where building(s) are located: ___________________________________
14) Any  FORMCHECKBOX 
 renovation,  FORMCHECKBOX 
 remodeling or  FORMCHECKBOX 
 demolition work to take place during the policy term?  If yes, advise following:

a) Cost of work? _________________________________________________________________
b) Describe work to be done: _______________________________________________________
c) How long will job take? _________________________________________________________
d) Will applicant act as general contractor or hire a general contractor? ______________________
e) Will only licensed and insured contractors be hired? ___________________________________
f) Will contractors be required to:

1) Provide evidence of general liability coverage? _____________________________________
2) Carry like general liability limits? ________________________________________________
3) Provide evidence of workers’ compensation coverage? _______________________________
4) Name applicant as additional insured on general liability policy? _______________________
g) How will public be protected from injury? __________________________________________
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