
VACANT BUILDING COVERAGE SUPPLEMENTAL APPLICATION

Applicant:_______________________________________________________________________

Location of Property: _____________________________________________________________

1. How long have you known the applicant?___________________________________________

2. How long has risk been vacant?___________________________________________________

3. Why is the risk vacant?__________________________________________________________

4. What and when are the prospects for occupancy?____________________________________

5. What are the plans for the property?_______________________________________________

6. Is building locked and secure from unauthorized access?_______________________________
_______________________________________________________________________________

7. Is building checked at least weekly by the applicant or its representative?_________________
_______________________________________________________________________________

8. Are utilities on?________________________________________________________________

9. If water utility is on, what steps are being taken to avoid frozen pipes?___________________
_______________________________________________________________________________

10. Do you write other business for applicant?_________________________________________

11. Is this a remote or high crime area?______________________________________________

12. Can you attest that the applicant is in good financial condition?_________________________

13. Do you suspect any moral/morale hazard with this property?___________________________

Producer Name & Address: ________________________________________________________
_______________________________________________________________________________

Producer Signature: ______________________________________________________________

Date:__________________________________________________________________________
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