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AmWINS Access Insurance Services
Vacant Building Supplement

COMPLETE IN ADDITION TO ACORD APPLICATIONS

ATTACH SEPARATE PAGE FOR EACH LOCATION TO BE INSURED

All questions must be answered in full. Application must be signed and dated by the applicant.

A P P LICA NT INFORM A TION
NAME:

B UILDING INFORM A TION
Risk Address:

Vacant since: ________
Reason: ________
Expected length
of vacancy: ________

Prior Occupancy:

Intended renovations:

Utilities that are still turned on:
Gas Electric Water

Current Building Use: Condition of building:

Vacant Area: Area occupied or leased to others: Total Building Square Footage:

Building Security: (Check those that are applicable)
Boarded Locked Fenced
24 hour security Alarmed Other:

Neighborhood:
Residential Commercial
Industrial Rural

Frequency of check-ups: ____________
Made by whom?

1. Is there any aluminum or knob and tube wiring on the premises? Yes No
2. Is heat maintained in the building? Yes No

If No, have the pipes been drained including the sprinkler system (if applicable)? Yes No
3. Please describe the location of the HVAC equipment:

Roof Side of building Other:
4. Any cages or security measures taken to protect the HVAC equipment against theft? Yes No

FINA NCIA L INFORM A TION
5. Are all Real Estate Taxes Paid? Yes No
6. Is there a mortgagee on the property? Yes No

If Yes, are all mortgage obligations paid to date? Yes No
7. Any liens against the property? Yes No
8. Is the property bank owned, in foreclosure or is coverage force-placed? Yes No

If Yes, please explain:

GENERA L INFORM A TION
9. Is building damaged? Yes No

If Yes, describe:
10. Is this a new purchase? Yes No
11. Has building been condemned? Yes No
12. Is the building to be demolished or remodeled? Yes No

If Yes, Please answer the following:
a. Describe the work to be done:
b. Expected start date: Expected completion date:
c. Who is performing the work?

Licensed Contractors Applicant acting as a general contractor Other:____
d. Are all subcontractors required to carry General Liability insurance? Yes No
e. Are certificates of insurance obtained from contractors or subcontractors? Yes No
f. Is a contract containing a hold harmless clause holding applicant harmless obtained

from the contract? Yes No
g. Estimated cost for renovation/construction operations:

During next 12 months: $ For entire project: $
h. What is the current building value? $
i. What will be the building value after renovations are complete? $

13. Is interior of building free of garbage, debris, refuse? Yes No
If No, please explain:
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14. Will the applicant occupy the building upon completion? Yes No
15. Is vacant building a condominium or townhouse? Yes No

If Yes:
a. Is it owned or in the name of the developer or builder? Yes No
b. Is this a condominium or townhouse a conversion? Yes No

16. Is the building fully protected by an operational sprinkler system covering
100% of the premises? Yes No

If Yes, is system operational? Yes No
If not 100% of the premises, please explain:

17. How long has applicant owned property as this location?
18. Is the building historically significant or part of a Historical Register? Yes No
19. Are there any government, municipal orders to vacate or demolish the building? Yes No

If Yes, please explain:
20. Any tenants have been evicted or in the process of eviction from the property

in the last 60 days? Yes No

A P P L ICAN T ’S W A R R A N T Y S T A T EM EN T

FR A U D S T A T EM EN T

S ignatureofApplicant T itle: Date:

S ignatureofR etailAgent Date:

Iw arrantthattheinform ationinthisApplication,andany am endm entsorm odificationstothisApplicationaretrueand
correct. Iacknow ledgethattheinform ationprovidedintheApplicationism aterialtoacceptanceoftheriskandthe
issuanceoftherequestedpolicy by Com pany.Iagreethatany claim ,incident,occurrence,eventorm aterialchangeinthe
Applicant’soperationtakingplacebetw eenthedatethisapplicationw assignedandtheeffectivedateoftheinsurance
policy appliedforw hichw ouldrenderinaccurate,untrueorincom plete,any inform ationprovidedinthisApplication,w ill
im m ediately bereportedinw ritingtotheCom pany andtheCom pany m ay w ithdraw orm odify any outstandingquotations
and/orvoidany authorizationoragreem enttobindtheinsurance.Com pany m ay,butisnotrequired,tom akeinvestigation
oftheinform ationprovidedinthisApplication.A decisionby theCom pany nottom akeortolim itsuchinvestigationdoes
notconstituteaw aiverorestoppelofCom pany’srights.

Any personw hoknow ingly presentsafalseorfraudulentclaim forpaym entofalossorbenefitorknow ingly presentsfalse
inform ationinanapplicationforinsurancem ay beguilty ofacrim eandm ay besubjecttofinesandconfinem entinprison.

T heundersignedhereby w arrantsandcertifiesthatallinform ationcontainedhereiniscorrect;thatthisform w as
com pletedandthensignedby theA pplicant;thatacom pletedcopy hereofhasbeengiventotheA pplicant;andthatthe
undersignedisretainingaduplicatesignedcopy hereof.
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