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Vacant Property Supplemental Application

		  * The completion of this application is a mandatory underwriting requirement*

Prooducer: 	 ___________________________________________________________________________________

Name Insured: 	 ___________________________________________________________________________________

Address at Risk:	___________________________________________________________________________________

1. How long has property been vacant: _________ 	 Prior occupancy _________
	 and intended disposition is Sale	 Rental		  or Renovation
					     * If intent is renovation, please refer to #11*

2. Reason for vacancy __________________________________________________________________

3. How frequent is building inspected? ___________________________________________________
 
4. Is building secured?								        Yes	 No

5. When is occupancy expected? _______________________________________________________

6. Have all utilities been turned off? _____________________________________________________

7. Is there an Automatic Sprinkler System?					     Yes	 No
	
	 Is it operational?							       Yes	 No

8. Are ALL real estate taxes fully paid to date? 					     Yes	 No

9. Are ALL mortages fully paid to date?						      Yes	 No

10. Is the insured or affilcates of the insured in bankruptcy or currently
       filing for the same?								        Yes	 No

11. Has the property or premises owned by the insured or any affiliates of the 
       insured, suffered ANY losses during the past 36 months?			   Yes	 No

*If so, please specifiy (if necessary use separate paper)

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________



100 Allegheny Dr., Suite 100 
Warrendale, PA, 15086 

phone  724.779.9700 
fax  724.779.9701

2 of 2Vacant Property Supplemental Application 4/2011

Vacant Property Supplemental Application

					     IMPORTANT NOTICE

There is no permission to renovate the property during the policy period.  If renovation is planned for 
schedule, advise the anticipated date renovation will commence _______________. The answer to the 
forgoing questions constitute material information to Conway E & S, Inc. and are all integral parts of the 
underwriting process. Conway E & S, Inc. will rely upon such information determining whether or not to 
ensure such risk. 

_________________________________________ 	 ___________________________________________
		  Applicant’s Signature					     Producer’s Signature

Date ____________________				    Date ____________________	
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