ik GENMARK INSURANCE SERVICES INC.
1670 Bayview Avenue, Suite 500, Toronto, Ontario M4G 3C2

Tel: 416-482-2089 Toll: 1-800-268-8929
Fax: 416-482-9800 Toll: 1-888-638-8822

GENMARK wWww.genmarkinsurance.com

VACANCY OR UNOCCUPANCY APPLICATION FORM

Broker: Date:
Attn: Tel #: Fax #:
Insured:

Mailing

Address:

Risk Address:

Payable to:

Structure Type [ IDetached [ ]Semi Detached [ ]Townhouse []Duplex [ |High-Rise Condo

[]other
Construction  # of Stories _____ Year Built Sq. Ft.
Walls [lFrame []Brick Veneer [Masonry [JAlum Siding []Stucco []Fire Resistive
Floor [] Concrete [ ] Wood Joist []Cement []Other
Roof []Wood Joist [ ]Patent []Metal Clad []Tar Gravel []Concrete []Other
Updates []Full L] Partial Year

Heating [] Gas [] Electric [] HotAir [] HotWater [] Space Heater [ ] Others
[ oil tank ([[] inside / [] Outside, [ ] above ground / []in ground)

-ageof oil tank Has oil tank been inspected by oil company? [JYes,when ___ [No
[] Wood heat stove - ULC/CSA approved [ ]Yes []No Professional installation [ ]Yes [ No
** Please provide a copy of wood-heat questionnaire for our reference.
Updates [ ] Full [] Partial Year
Electrical [JcB  [JFuses []Knob & Tube % ______amps
Updates [ ] Full [] Partial Year
Plumbing [ICopper [Plastic []Galvanized % []Other
Sump Pump [ 1 Age of Sump Pump ______
Updates [ ] Full [] Partial Year
Protection [ ] Hydrant within 300 metres/1000 feet [ Firehall within 8 km [lUnprotected
Sprinklered [] Yes, % []No Burglar Alarm — Central Station Monitored[ ] Local[ ] None[]
Prior Carrier: Policy # __ Is renewal offered —if not, why?

Loss experience — 5 years
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[ ] Vacant (building is entirely empty with no furnishings or storage)
[ ] Unoccupied (building is no longer used for its intended purpose, however, furnishings are kept on premises)

[] Vacant or Unoccupied under renovations. Provide full details ______

Who is undertaking renovations? [ ] Applicant, please advise experience _____

[] Contractor, do they have a CGL in effect? [ ]Yes []No

1) Has this property ever been vacant or unoccupied before? []Yes []No
2) How long has the property been vacant or unoccupied?
3) How long is it expected to be vacant or unoccupied?
4) Why is it vacant or unoccupied?
5) Has the electricity been disconnected? []Yes []No
6) Have the water and heating system, if hot water heating, been drained? []Yes []No
7) Are there any adjacent unoccupied or vacant buildings? If so, how far from insured building(s)?

8) How far is this building from nearest occupied building?

a) If so, who?

I . -
9) Is anyone visiting premises on aregular basis? [ ] Yes []No b) How often?

10) Is the Insured financially sound?

11) Is this vacancy or unoccupancy likely to occur seasonally? []Yes []No

12) Are the doors and windows securely closed and locked? []Yes []No

13) Is all rubbish removed from within and about the building(s) and premises? []Yes []No
14) Is the grass cut, and all bushes, etc, cleared around all buildings? []Yes []No

15) What is the general physical condition of the property? [ ] Good []Fair []Poor []Others

L] All Risks ] Fire & E.C.

Coverage Required Deductible Limits Required

Building

Detached Structure

DwellingContents

Boiler & Machinery

Limit of Premises Liability

Remarks:
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