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1. Named Insured:  ________________________________________________________

_________________________________________________________________________

2. Named Insured Mailing Address:  ________________________________________________

3. Premises Address:  _____________________________________________________________________

4. Construction description of each building insured:

Location # / Building # Construction Prior Occupancy 

5. Policy Term Desired:  3 months_____  6 months _____ 9 months  _____ 12 months  _____

6. Is there currently any renovation work in process?  Yes  _____  No  _____

7. Is there currently any existing fire, water, collapse or any other prior loss damage?  Yes  _____  No _____ If yes,
describe the damage:  _____________________________________________________________________

8. Describe security at vacant buildings - include any fencing ; gates; watchman; lighting; alarms; surveillance
cameras; window locks; and any other protective equipment or method.

____________________________________________________________________________________

9. Is there daily security?  Yes  _____  No  _____

10. Describe any fire protection at vacant buildings - include central station or local fire alarms; fire extinguishers;
and automatic sprinkler system (wet or dry):  ______________________________________________________

________________________________________________________________________________________

11. Are all fire protective systems operational?  Yes  _____ No
___________________________________________________

12. Are all hoist way entrances locked and boarded over in buildings where there are elevators?  Yes  ___  No  ___

13. Is there regular / routine maintenance of the building and grounds?  Yes  _____  No  _____

14. Are there no admittance and trespassing signs that are clearly visible?  Yes  _____  No  _____

15. Are dogs used as security?  Yes  _____ No  _____

16. Are attractive nuisances secured against access?  Yes  _____  No  _____
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Named Insured Signature:  ______________________________________________________________ 

Date:  ____________________________________________ 

FRAUD WARNINGS 

To All Prospective Insureds:  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, for the purpose of misleading, 
conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime and subjects 
such person to criminal and civil penalties in many states. 

To Prospective Insureds 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 
claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of 
Insurance within the Department of Regulatory Agencies. 

District of Columbia:  “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 fines and confinement in prison.” 

Florida and Oklahoma:  Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a 
statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.  

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 $5,000 and the stated value of the claim for each such violation. 

New York (Fire insurance applications):  Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance containing any false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.  The proposed insured affirms that the 
foregoing information is true and agrees that these applications shall constitute a part of any policy issued whether attached or not 
and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance 
policy. 

New York (Automobile):  Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a 
false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of 
motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil 
penalty not to exceed $5,000 and the value of the subject motor vehicle or stated claim for each violation." 

Pennsylvania (Automobile):  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim 
containing any false, incomplete or misleading information, shall, upon conviction, be subject to imprisonment for up to seven (7) 
years and the payment of a fine of up to $15,000. 
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