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INSURANCE SOLUTIONS

VACANT BUILDING SUPPLEMENTAL APPLICATION

SUBMISSION REQUIREMENTS

e Complete signed/dated Supplemental Application(s)
e Completed ACORD applications
e Currently-valued insurance company loss runs for the current policy period plus 4 years

ACCOUNT INFORMATION

Applicant Name:

There is an Additional Information section below for answers to questions that do not fit in the space provided.

SECTION I- GENERAL INFORMATION

Location Schedule:
Location 1

Address

Number of Buildings

Location 2
Address

Number of Buildings

Location 3
Address

Number of Buildings

Location 1 Location 2 Location 3

1. What was the prior occupancy of the building:

2. Reason for vacancy:

3. How long has the building been vacant:

4. s the building completely vacant? [ Yes [INo [JYes [INo [1Yes [INo

5. Are regular checks made of the premises? [ Yes [INo [dYes [INo [1Yes [INo

If yes, how often:

6. Is this property on the historical registry? CYes| [ONo OYes | [No OYes | [ONo

7. What is the acreage of the land?

8. Any water exposure on the property? OYes| [OINo Oves| [ONo OYes | [ONo

If yes, please describe:

9. Any oil or gas wells? [ Yes [JNo [Yes [CINo [ Yes [CINo
10. Any hazardous materials exposures? Cdvyes | [No CJyes CINo [Jyes | [INo
11. Are all the buildings

Locked and secured Cvyes| [No Cvyes CINo COvyes| [CNo
Boarded up Clvyes| [No Cvyes CINo COvyes| [CNo
Alarmed Clvyes | [CONo Cdves CINo COvyes | [CINo
12. Number of stories:
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Location 1 Location 2 Location 3
13. | Has the Applicant or majority partner filed
for bankruptcy within the past five years? [dYes [INo [dyes| [INo [dyes| [No
14. | Describe the overall condition of the
property and any existing damage (fire
damage, storm damage, etc.):
15. | Are there any visible signs of distress
including (but not limited to) graffiti,
broken windows, trash/ debris
accumulation, evidence of unlawful
entry? Cyes I No Clyes | [No Clyes| [INo
If yes, please describe:
16. | Will the building(s) be undergoing
renovations or demolition during the
policy term? [dves [INo Clyes| [INo Clyes| [OINo
17. | Are utilities turned on?
Water Cyes I No Cvyes| [CINo Cyes | [No
Gas Clves CINo Clyes| [CINo Clyes| ONo
Electric Clyes CINo Oyes | [lNo Oyes | LCINo
18. | Does the building/ buildings contain any
aluminum wiring, knob & tube wiring,
fuses, Federal Pacific/ Stab Lok circuit
breakers, or Zinsco circuit breakers? Cyes CINo [(dYes | [INo Clyes | [ONo
19. | Is fire suppression system turned on? Cdves CINo Cvyes| ONo Cdyes | [ONo
SECTION Il - WINTER WEATHER FREEZE PROTECTION
Mandatory When Special Cause of Loss is Requested CIn/A
1. Can the Applicant reliably confirm that all areas of the Applicant’s building with fire sprinkler

2.

piping and/ or domestic water lines can be maintained at 45° F or higher?

This includes exterior accessed sprinkler riser rooms, as well as attics, crawl spaces, and

stairwells if they have water lines in them.

a. If not, select all freeze protection measures currently in place:
] Temperature monitoring and remote heating control system (Wi-Fi temperature controls)

O PHLYSense

] Other water detection/ notification/ alarm system

[] Backup electrical generator, ensuring building heat at all times

[ Insulation around water pipes in cold areas*

[ Heat tracing for water pipes in cold areas*

[ Antifreeze fire sprinkler system in cold areas*
* [ Space heaters or heated forced air in attics, crawl spaces, stairwells with fire sprinklers

O other:

[vyes [CINo CIN/A

Cold areas are defined as portions of a building that cannot be maintained at all times reliably at or above 45° F

Oves ONo OInva

Fire Protection and Testing

a. Isthe building provided with an Automatic Fire Sprinkler System (AS)?
i. If yes, what type of sprinkler system is installed? [ Wet-Pipe

within past 12 months & includes a formal winterization review?

ClDry-Pipe
ii. Ifyes, approximately what percentage (%) of the building is sprinklered?
iii. If yes, has the system been tested & inspection by qualified sprinkler contractor

iv. If yes, are the alarms tied to a 24 hour UL listed monitoring company?
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3. Emergency Water Response (domestic and AS water lines)

Print Application Clear Application

a. Are water shutoff valves (domestic and AS water lines) marked and readily accessible? [JYes [No [JN/A
b. Are water shutoff valves exercised (closed and reopened) at least annually? Olyes [CNo CIN/A
c. Is the staff qualified to respond and shut off the water main during normal business
hours and off hours? Clyes [ONo CIN/A
4. Automatic Water Shutoff Devices
a. For domestic water lines, is there a water flow detection, notification and automatic
shutoff? [Cyes [CNo [IN/A
SECTION IIl - FUTURE USE OF BUILDING
Loc: | Bldg: Loc: | Bldg: Loc: | Bldg:
1. | What will be the future use of the 1| Residential ]| Residential 1| Residential
building? | commercial 1| Commercial ]| commercial
| other: | other: | other:
2. | If residential, what type and the 1| Apartments: ]| Apartments: ]| Apartments:
total number of units per type? 1| condos: (1| Condos: ]| condos:
| Homes: ]| Homes: ]| Homes:
3. | Expected start date:
4. | Estimated project cost: $ $ $
5. | Who will be performing the work? | General | General L1| General
Contractor Contractor Contractor
| Applicant acting [J| Applicant acting | Applicant acting
as general as general as general
contractor contractor contractor
6. | Are all contractors licensed and
insured? Clyes [ONo Oyes [No Ovyes [ONo

SECTION IV - VACANT LAND

Vacant Land — Use and Acreage:

1. Indicate the total Acreage applicable to the land in the applicable column and row.

PooTp

Loc. No Vacant Land Real Estate Development Property Landolgﬁgrssed to
2.  What was the prior use of the land?.
Is the land zoned for residential use? Cyes CINo
Any buildings/ structures or equipment on the property? Clyes CINo
Any recreational use? Odves CINo
Was the land ever used as a land fill? Cyes CINo
Any lakes, dams, mines, oil or gas wells? Odves CNo
If yes, please describe:
Real Estate Development Property:
1. Nature of Planned Development:
a. Residential: Total number of planned homes and/ or home sites:
b. Townhomes or Condominiums? [ Yes [ No
c. Commercial? [ Yes [ No
Describe work to be done including expected start/ end date and project costs:
d. |Ifland leased is leased to others describe usage:
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SECTION V- CLAIMS INFORMATION |

1. Have there been any losses, claims or suits against the Applicant in the past five years? O vyes O No
If yes, please explain:

2. Is the Applicant aware of any circumstance, incident or accusation which may give rise to a
claim? O vyes I No
3. Has any insurer ever canceled, restricted, or refused to renew your insurance? [Yes [INo
If yes, please provide details:

ADDITIONAL INFORMATION

Use this section to provide additional information to any question on this application.
Please identify the question number to which you are referring.
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FRAUD STATEMENT AND SIGNATURE SECTIONS

The Undersigned states that they/ them are an authorized representative of the Applicant and declares to the best of their knowledge
and belief and after reasonable inquiry, that the statements set forth in this Application (and any attachments submitted with this
Application) are true and complete and may be relied upon by Company * in quoting and issuing the policy. If any of the information
in this Application changes prior to the effective date of the policy, the Applicant will notify the Company of such changes and the
Company may modify or withdraw the quote or binder.

The signing of this Application does not bind the Company to offer, or the Applicant to purchase the policy.
*Company refers collectively to Philadelphia Indemnity Insurance Company and Tokio Marine Specialty Insurance Company

VIRGINIA APPLICANT: READ YOUR POLICY. THE POLICY OF INSURANCE FOR WHICH THIS APPLICATION IS BEING MADE, IF
ISSUED, MAY BE CANCELLED WITHOUT CAUSE AT THE OPTION OF THE INSURER AT ANY TIME IN THE FIRST 60 DAYS DURING
WHICH IT IS IN EFFECT AND AT ANY TIME THEREAFTER FOR REASONS STATED IN THE POLICY.

ERAUD NOTICE STATEMENTS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE (OR STATEMENT OF CLAIM) CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS,
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THAT PERSON TO CRIMINAL AND CIVIL PENALTIES (IN OREGON, THE
AFOREMENTIONED ACTIONS MAY CONSTITUTE A FRAUDULENT INSURANCE ACT WHICH MAY BE A CRIME AND MAY SUBJECT
THE PERSON TO PENALTIES). (NOT APPLICABLE IN AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, NJ, NY, OH, OK, PA, RI, TN, VA,
VT, WA AND WV).

APPLICABLE IN AL, AR, LA, MD, RI AND WV: ANY PERSON WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY (OR WILLFULLY IN MD) PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND/OR
CONFINEMENT IN PRISON (IN ALABAMA, MAYBE SUJECT TO RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY
COMBINATION THEREOF).

APPLICABLE IN CALIFORNIA: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:
ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDLENT INFORMATION TO OBTAIN OR AMEND INSURANCE
COVERAGE OR TO MAKE A CLAIM FOR PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND
CONFINEMENT IN STATE PRISON.

APPLICABLE IN COLORADO: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

APPLICABLE IN DISTRICT OF COLUMBIA: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN
INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT
AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A
CLAIM WAS PROVIDED BY THE APPLICANT.

APPLICABLE IN FLORIDA ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER
FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS
GUILTY OF A FELONY OF THE THIRD DEGREE.

APPLICABLE IN KANSAS: AN ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS,
CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER,
PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE,
MAGNETIC, ORAL, OR TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR
THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR
PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH
SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO.

APPLICABLE IN KENTUCKY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSONS FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS,
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME.

APPLICABLE IN MAINE: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES
OR A DENIAL OF INSURANCE BENEFITS.
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APPLICABLE IN NEW JERSEY: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION
FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

APPLICABLE IN NEW MEXICO: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME
AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

APPLICABLE IN OHIO: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF
INSURANCE FRAUD.

APPLICABLE IN OKLAHOMA: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE
ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR
MISLEADING INFORMATION IS GUILTY OF A FELONY.

APPLICABLE IN PENNSYLVANIA: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL
PENALTIES.

APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

APPLICABLE IN VERMONT: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR
INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

APPLICABLE IN NEW YORK: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO,
COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO
EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION. THIS APPLIES TO
AUTO INSURANCE.

NAME (PLEASE PRINT/TYPE) TITLE
(MUST BE SIGNED BY THE PRESIDENT, BOARD CHAIR, CEO OR
EXECUTIVE DIRECTOR)

SIGNATURE DATE
SECTION TO BE COMPLETED BY THE PRODUCER/BROKER/AGENT

PRODUCER AGENCY
(If this is a Florida Risk, Producer means Florida Licensing Agent)

ADDRESS (STREET, CITY, STATE, ZIP)
Resident or Non-Resident Surplus Lines Licensee Information by Applicant’s State of Domicile

SL LICENSE STATE SL LICENSE NO.
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NOTICE

1. THE INSURANCE POLICY THAT YOU ARE APPLYING TO PURCHASE IS BEING ISSUED BY AN INSURER THAT IS NOT
LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES ARE CALLED “NONADMITTED” OR “SURPLUS LINE”
INSURERS.

2. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY REGULATION AND ENFORCEMENT THAT APPLY TO
CALIFORNIA LICENSED INSURERS.

3. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA
LAW. THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS OR PROTECT YOUR ASSETS IF THE INSURER
BECOMES INSOLVENT AND IS UNABLE TO MAKE PAYMENTS AS PROMISED.

4. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINE INSURERS APPROVED BY THE INSURANCE
COMMISSIONER. ASK YOUR AGENT OR BROKER IF THE INSURER IS ON THAT LIST, OR VIEW THAT LIST AT THE
INTERNET WEB SITE OF THE CALIFORNIA DEPARTMENT OF INSURANCE: www.insurance.ca.gov.

5. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT,
BROKER, OR “SURPLUS LINE” BROKER OR CONTACT THE CALIFORNIA DEPARTMENT OF INSURANCE, AT THE
FOLLOWING TOLL-FREE TELEPHONE NUMBER: 1-800-927-4357.

6. IF YOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE POLICY YOU HAVE PURCHASED BE BOUND
IMMEDIATELY, EITHER BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE WITHIN TWO BUSINESS DAYS OR
BECAUSE YOU WERE REQUIRED TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS, AND YOU DID NOT RECEIVE THIS
DISCLOSURE FORM AND A REQUEST FOR YOUR SIGNATURE UNTIL AFTER COVERAGE BECAME EFFECTIVE, YOU
HAVE THE RIGHT TO CANCEL THIS POLICY WITHIN FIVE DAYS OF RECEIVING THIS DISCLOSURE. IF YOU CANCEL
COVERAGE, THE PREMIUM WILL BE PRORATED AND ANY BROKER'’S FEE CHARGED FOR THIS INSURANCE WILL BE
RETURNED TO YOU.

INSURED: DATE:
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