[] scottsdale Insurance Company [] Scottsdale Indemnity Company [] scottsdale Surplus Lines Insurance Company

(800) 423-7675 » Fax (480) 483-6752

Vacant Dwelling Supplemental Application
(To be completed in addition to the Application)

Applicant’'s Name: ) /Agent Name: )
Mailing Address: Address:
L ) \Agency Code: )
PROPOSED EFFECTIVE DATE: From ______To __ 12:01 A.M,, Standard Time at the address of the App  licant
Risk Location :
Risk Information
Reason for Vacancy:
Date of initial Vacancy: Expected length of Vacancy:
Describe general condition of property:
Is risk Bank owned or in process Of fOr@CIOSUIE? ... i [1Yes []No
If Yes, provide detalils:
How often is property checked? (i.e., daily, weekly) By Whom?

What is intended use of property? (i.e., sell, rent, renovate, occupy):

Renovations or DemOIItioN PIANNEA? ..........c.ceiviuieieieeeeeeeeee ettt e ettt te ettt et et e ee et e s ese et eteeseseenese s [ 1Yes []No
If Yes, provide Scope of Work (i.e., cosmetic, structural, loss repairs) and detailed description of work to be done:

Utilities/Systems (check all that are active/turned on): Electric [] Water [] Heat Maintained? [ ] Yes [ ] No
Liability concerns? Yes [] No [] If Yes, describe

Security at Location _ (check all that apply): No Security [ ]  All Doors/Windows secured [ ] Cameras/Surveillance []
Interior Sprinklers [ ]  Local Alarm [] ~ Central Fire Alarm [_] ~ Central Burglar Alarm [] ~ Water Leak Detection []
Gated/Guarded Community [ ] Visible to neighbors [] Property Fenced [] Other

Comments:

APPLICANT’'S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’'S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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