Phone: 877-225-5744
INSURANCE COMPANY Fax: 919-751-1042

Amlanﬁ'c Casualty Soemone S

Vacant Land Supplemental Application
(To be submitted with ACORD Applications)

Applicant:

Clear Form

Property Address:

Property Legal Description:

Have you or any Insured on the schedule developed any land over the past 12 months?

Acreage: Acres Frontage: Feet

Intended use of property:

[ ]Yes [ ]No

Previous use of property:

Are there any buildings on the premises?

If Yes, please describe:

[ ]Yes [ ]No

Is there water on the premises? Check all that apply:

[1River(s) []Creek(s) []Lake(s) []Pond(s) []Pool(s) []Well(s)
Do any of the following exist on or under the land? Check all that apply:

[ ] Landfill(s) []Mine(s) []Quarry(ies) [ ]Dam(s)
Is property currently being farmed?

If yes, please explain:

[ ]Yes [ ]No

Is the property fenced?

Is the property posted with ‘No Trespassing’ signage?

Vacant Land Supplemental 07-22

[ ]Yes [ ]No
[ ]Yes [ ]No
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Is hunting or fishing permitted on the property?

[ ]Yes [ ] No

If yes, is it private or public permission? [ ] Private [] Public

Are underground tanks on property? [ ]Yes []No
If yes, please explain:

Are there any bike, ATV or motorcycle trails on the property? []Yes [1No
Is the land currently for sale? [ 1Yes [1No
Is the land ever leased out to a third party? [ ]Yes [ ]No
Is the land being prepared for real estate development? [ ]Yes []No

PRODUCER’S SIGNATURE

DATE

APPLICANT SIGNATURE
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DATE
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