Atlanfic Casualty PO Box 8010 - Goldshoro, NC 27533

2115“;“:5 Company Phone: 877-225-5744 - Fax: 919-751-1042

Vacant Property Supplemental Questionnaire
(To be submitted with Acord Applications)

Applicant name:

Location of Property:

Type of Property:  [_] Dwelling [ JApartment [ ]Offices [ ]Industrial/Mfg
[_IShopping Center/LRO  [_] Other/Mixed Use — Describe:

Business Structure: [ | Individual [_] Partnership [ ] Corporation [ ] Other:

Reason for vacancy:

Prior occupancy: Length of time vacant:

Plans for the building:

Prior Bankruptcy: [ ] Yes [ | No If yes, when:

Was current owner the prior occupant? [ | Yes [ | No

If yes, is property currently for sale by a licensed Real Estate agent? [ | Yes [ ] No
Is the building to be demolished or remodeled? [ ] Yes [ | No

If yes, provide details:

Provide a description of the neighborhood:

Describe the general condition of the building:

All doors and windows intact and secured? [ ] Yes [ ] No
How often are regular checks made to the property and by whom?

Any of the following located on premises: underground storage tanks for petroleum or chemicals, swimming
pools, landfill or garbage dump, mining facility, airport or aerospace facility, or other unusual hazard.

[] Yes [ ] No

If yes, provide details:

Property Limit Requested: Purchase price:

Deductible: $ Coinsurance: [ |Basic [_|Broad [ ] Special
Year built: Protection Class: Number of stories:
Square footage: Construction:

Date of Updates: Wiring Roofing Plumbing Other

Wiring is: [ Aluminum 100% pigtailed [ | Copper [ ] Circuit breakers [ | Fuses

Private protection — check all that apply: [ | 100% Sprinklered [ | Central Station Burglar Alarm
[ ] Central Station Fire Alarm [ ] Watchman [ ] Boarded [ ] Locked

[ ] Fenced [ ] Lighted

Will power remain on during vacancy? [ ] Yes [ ] No

Will heat remain on during vacancy? [ ] Yes [ ] No

Producer’s Signature: Date:

Applicant’s Signature: Date:




