VACANT PROPERTY/GENERAL LIABILITY APPLICATION

Answer all guestions. Attach separate sheet, if necessary. If any questions are not applicable, please indicate,

General llif[)! nﬂt:ﬂn

Applicant’s Name:

Address: City: State: Lip:
Home Phone #: L Business Phone #:

Business/Occupation:

Experience in business or occupation:

Entity: [ Individual W Partnership [ Association 1) Corporation W Joint Venture
Appticant’s interest in premises: 3 Owner {Private} L Owner (Bank)
Fully Describe the Applicant’s operations:

Has the present carrier cancelled or refused to renew present policy? [ Yes (I No
If yes, please explain:

Liability Coverage

3 Premises Operatis (Prodﬁcts/COmplet - . Limits -

Operations Included In General Aggregate) ... . Each Occurrence/General Aggregate §

[ Personal/Advertising Infury. ..., ............. Each Occurrence/General Aggregate §
Property Coverage

{d Basic Form Building by
L} Broad Form $
W Special Form - §
Please indicate length of term desired: 1 3 months (A 6 months (4 12 months
Effective Date: Expiration Date:

Other Coverage and/or Endorscments - Property Schedule of El‘wuds

Location Address Class Protection ' ygmg * Construction Square Footage
L Frame

3 Joisted/Masonry
3 Nen-Combustile
3 Fire Resistive
4 Brick Vencer
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Is the neighborhood declining or in an area presently under renovation? LFYes UINo

How long has the property been vacant?

Please indicate the reason for vacancy {foreclosure, settlement of estate, for sale, lease or renovation):

Is risk currently in bankruptey? (2 Yes dNo If yes, what chapter?

Who checks the security of the building? How often?
Specify coinsurance: LERO% 1 Other

Is the building boarded up? [ Yes LINo
Is there g patrol service? 1 Yes ONo  What type of alarm system is there? [ Fire (1 Burglar (I Both {d None

ls there a watchman service? (1 Yes I No  Is the premises sprinklered? dYes LI No
Are utilities on and in proper working order? [ Yes QA No

Who is responsible for maintenance? How many floors are there?

Are parking facilities owned/rented? [ Yes QI No

Are any structural alterations/renovations contemplated? [ Yes [INo

Are there any dogs on the premises? 3 Yes L2 No

Additiona} Interest/Cerfifieate Recipients

Interest Certificate

# Name & Address {inclade loan number for mogages)

Loss Information

Date of Claim | Amount Paid and/or Reserved Description of Loss

$

$

$

I DECLARE TO THE BEST OF MY KNOWLEDGE THAT ALL STATEMENTS HEREIN ARE TRUE AND NO MATERIAL
FACTS HAVE BEEN SUPPRESSED OR MISSTATED. | AM ALSO AWARE THAT MY OPERATION MAY BE INSPECTED
BY THE INSURANCE COMPANY. '

COMPLETION OF THIS FORM POES NOT BIND COVERAGE. APPLICANT'S ACCEPTANCE OF COMPANY'S
QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.

Signature of Applicant Date
[ T T e e e T

Agent’s Name: Address:
Are you personally familiar with the applicant’s premises and operations? Yes A No
Did your office control this risk in the past year? 1 Yes U No

Name and Title of Insurance Buyer: N
Cutline any specific services requested or promised:

Signature of Agent Date
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