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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

VACANT BUILDING PROGRAM SUPPLEMENTAL APPLICATION 
(Complete in addition to ACORD Application) 

Applicant’s Name:        

       

Location Address:        

       

Agency Name:        

Agent No.:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

1. Building Information: 

Loc. 

No. 
Location Address Construction Age 

No. of 

Stories 

Vacant 

Since 

1                             

2                             

3                             
 

  Utilities that are still turned on: 

Loc. 

No. 
Prior Occupancy Gas Electric Water 

1          

2          

3          
 

Loc. 

No. 
Current Building Use 

Vacant 

Area (sq. ft.) 

Area Occupied 

or Leased To 

Others (sq. ft.) 

Total Building 

Square Footage 

1                         

2                         

3                         
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2. Building Security/Neighborhood: 

 Building Security (“x” those applicable) 
Neighborhood 

(“x” those applicable) 

Loc.  

No. 
Boarded 

Fully 

Locked 
Fenced 

Guarded 

24-Hours 
Alarmed 

How often do you 

see the building? 

Resi-

dential 

Com-

mercial 

Indus-

trial 
Rural 

1                

2                

3                

3. Plans For The Building(s): 

 Loc. No. 1 Loc. No. 2 Loc. No. 3 

If sprinklered, is sprinkler system turned off?  Yes   No  Yes   No  Yes   No 

If yes, explain:                   

Has building been condemned?  Yes   No  Yes   No  Yes   No 

Is building scheduled to be demolished?  Yes   No  Yes   No  Yes   No 

Does building have existing damage? 

If yes, explain: 

 Yes   No  Yes   No  Yes   No 

                  

Have tenants been evicted from building in the last  

60 days?  

If yes, explain: 

 Yes   No  Yes   No  Yes   No 

                  

Has building had prior vagrancy issues? 

If yes, explain: 

 Yes   No  Yes   No  Yes   No 

                  

If utilities are connected, is heat maintained at 55 degrees 

or higher? 

 Yes   No 

 N/A 

 Yes   No 

 N/A 

 Yes   No 

 N/A 

If utilities are disconnected, are all plumbing systems 

completely drained? 

 Yes   No 

 N/A 

 Yes   No 

 N/A 

 Yes   No 

 N/A 

Does building have a leak detection system?  Yes   No  Yes   No  Yes   No 

Is building scheduled to be renovated?  Yes   No  Yes   No  Yes   No 

If yes:    

Describe the work to be done:                   

Expected start date:                   

Expected completion date:                   

Who is performing the work?    

a. Licensed contractor:                   

b. Applicant acting as general contractor:                   

c. Other (describe):                         

Are all subcontractors required to carry General Liability 

insurance? 
 Yes   No  Yes   No  Yes   No 

Does building have swimming or wading Pools?  Yes   No  Yes   No  Yes   No 

If yes, are pools completely surrounded by a fence with 

self-locking gate? 
 Yes   No  Yes   No  Yes   No 
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 Loc. No. 1 Loc. No. 2 Loc. No. 3 

Estimated cost for renovation/remodel operations:    

During next twelve (12) months: $      $      $      

For entire project: $      $      $      

If applicant is acting as the general contractor:    

Is scaffolding owned, rented or erected by the applicant?  Yes   No  Yes   No  Yes   No 

Will applicant occupy the building upon completion?  Yes   No  Yes   No  Yes   No 

Is vacant building a condominium or townhouse?  Yes   No  Yes   No  Yes   No 

If yes:  

Is it owned by or in the name of the developer or builder?  Yes   No  Yes   No  Yes   No 

Is this a condominium or townhouse a conversion?  Yes   No  Yes   No  Yes   No 

4. Does applicant use subcontractors ........................................................................................................  Yes   No 

If yes: 

Type of work subcontracted: ................................................................................................................  Yes   No 

Annual subcontract cost: ...................................................................................................................... $       

Are Certificates of Insurance naming insured as additional insured obtained? ...................................  Yes   No 

Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the  
insured ..................................................................................................................................................  Yes   No 

Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each 

Occurrence/$2,000,000 Aggregate?  ...................................................................................................  Yes   No  

5. Does risk engage in the generation of power, other than emergency back-up power, for their own 

use or sale to power companies? ...........................................................................................................  Yes   No 

If yes, describe:        

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I 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 I am applying. (Kansas: 

This does not constitute a warranty.) 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

 

 


