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GATEWAY UNDERWRITERS AGENCY

2458 OLD DORSETT ROAD SUITE 110 == """ oo

MARYLAND HEIGHTS, MO 63043 UNITED NATIONAL GROUP-
PHONE: 314-238-0070 |
FAX: 314-238-0065

VACANT BUILDING APPLICATION
ATTACH ORIGINAL CURRENT PHOTOS OF FRONT & REAR

APPLICANT:

MAILING ADDRESS :

STREET cry STATE Zip

APPLICANTIS: [ ] INoivibuaL [ ] PARTNERSHIP [ ] CORPORATION [ ] OTHER (SPECIFY)_

LOCATION ADDRESS :
STREET ciry COUNTY STATE 2Ip
CAUSE OF LOSS: BASIC POLICY TERM: [ 13 MONTH [ ]16MONTH [ 112 MONTH
COVERAGE & LIMITS: PROPERTY COVERAGE & LIMITS: LIABILITY
COVERAGE LIMTOF LIABILITY Co-INS. % LimiT OF LIABILITY
BUILDING (ACY OR PURCHASE PRICE IF PURCHASED $ (GENERAL AGGREGATE $
WITHIN THE PAST YEAR) -

BuiLDING UNDER CONSTRUCTION 3 N/A PRODUCTS AGGREGATE NOT COVERED
RENOVATIONS UNDER CONSTRUGTION $ N/A PERSONAL / ADVERTISING INJURY NOT COVERED
PERSONAL PROPERTY $ : 80% EACH QCCURRENCE $

({COVERAGE NOT AVAILABLE [F RENCVATING)

$ FIRE DAMAGE NoT COVERED
(OTHER STRUCTURES - INDICATE TYPE) MEDICAL EXPENSE NOT GOVERED
DEDUCTIBLE: VACANT DWELLINGS $100  ALL OTHERS $500 DEDUCTIBLE: $250.00
BILLING: [ ] QUARTERLY [ ] SINGLE OCCUPANCY: .
IF VACANT, DATE VACATED: ! NumeteR OF DWELLING / RETAIL UNITS: CONSTRUCTION TYPE:
{ MONTH [ YEAR)
PRrior Use OF BUILDING WHEN OccuriED: PROTECTION CLASS:

How LONG HAS APPLICANT OWNED BUILDING? ACTUAL CASH VALUE: § e

IF PURCHASED WITHIN PAST YEAR, [NDICATE PURCHASE PRICE: $ DATE OF PURCHASE: / {

: { MownTH /DAY / YEAR)
RENOVATIONS: [ ] YES [ ] NO [F"YES", INDICATE THE TOTAL COST OF RENOVATIONS: §

RENOVATIONS ARE DEFINED AS: ANY KiNo OF REMODELING, REPAIR OR Fix Up WORK, INCLUDING ADDITIONS, NoT New CONSTRUCTION.
WILL ANYONE OTHER THAN THE APPLICANT BE DOING ANY OF THE WORK, CLEAN-UP, HELPING, ETC. DURING THE POLICY TERM?
[ 1YES [ INO

PRIOR CARRIER / LOSS EXPERIENCE:

r

E DO NOT WRITEIN THIS BOX 1 1] DO NOT WRITEIN THIS BOX 1! DO NOT WRITE IN THIS BOX ! 1]
. FOR COMPANYUSE ONLY: THE FRONT OF THIS FORM MAY BE USED AS BINDER NOTIFICATION IF COVERAGE IS BQUND
i WE HAVE BOUND THE FOLLOWING RISK: [1 NEW POLICY {1 RENEWAL
ASSIGNED POLICY NUMBER: PREVIOUS POLICY NUMBER:
(tF APPLICABLE)
EFFECTIVE DATE: / / EXPIRATION DATE: ! /
{MM / 0D / YY ) {MM/ DD/ YY)
PROPERTY PREMIUM*:  § LIABILITY PREMIUM*: $
ExcLuoing TaxEs & FEES *(iF BiLLED QUARTERLY, INDICATE QUARTERLY PREMIUM)
. BOUND BY: DATE:
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GATEWAY UNDERWRITERS AGENCY
2458 OLD DORSETT ROAD SUITE 110
MARYLAND HEIGHTS, MO 63043
PHONE: 314-238-0070
FAX: 314-238-0065


" ADDITIONAL BUILDING INFORMATION

INTENDED DISPOSITION OF RISK (SELL, RENT, OCcuPY SELF):

ARE REGULAR CHECKS MADE TOBUILDING? [ | YES | ] NO .IF *YES", How OFTEN?

By WHOM? Is BUILOING SECURED/ALARMED? | ] YES [ ) NO
IF "YES", FURNISH DETAILS: '
STATE LOT SIZE, IF MORE THAN 1.5 ACRES: No. OF._STOF{IES: YEAR BUILT:

Is THERE A POOL, POND, OR LAKE ON THE PREMISES? [ ] YES [ ] NO IS THERE A PARKING LOT? | JYES [ ] NO
IF"YES", Is THE PARKING LOT FENCED, CLOSED OFF TO OTHERS OR POSTED FOR NO TRESPASSING? [1¥YES [ ] NO
DESCRIBE NEIGHBORHOOD: DESCRIBE GENERAL CONDITION OF BUILDING:

_ — SQUARE FOOTAGE:

Is INTERIOR OF BUILDING FREE OF GARBAGE, DeeRis, ReFUSE, ETC.7 [ ] YES [ JNO
INTERIOR OF BUILDING: '

It "NO", Descrise ConpiTion OF THE

IF APPLICABLE:  DISTANCE FROM OCEAN, GULF, BAY, INLET OR SOUND:
IS WINDSTORM POOL COVERAGE AVAILABLE? [ IYES [ ]INO

( MORTGAGEE OR LOSS PAYEE INFORMATION '

MORTGAGEE OR LOSS PAYEE:

ADDRESS:

WE WiLt NOT ACCEPT INDIVIDUALS AS MORTGAGEES, ONLY AS LOSS PAYEES.

THE APPLICANT COVENANTS THAT THE INFORMATION ON THIS APPLICATION IS TRUE, COMPLETE, AND
CORRECT. BASED ON HIS/HER RECORDS, KNOWLEDGE, AND BELIEF, THE APPLICANT AGREES THAT
THESE APPLICATIONS SHALL CONSTITUTE A PART OF ANY POLICY ISSUED WHETHER ATTACHED OR NOT

THAT ANY WILLFUL CONCEALMENT OR MISREPRESENTATION OF A MATERIAL FACT OR CIRCUMSTANCE
SHALL VOID ANY POLICY ISSUED.

Date:
Applicant Signature
Agent Name; PLEASE BIND EFFECTIVE
CIRCLE DESIRED PREMIUM OPTION(S):
Address: NO COVERAGE IS BOUND UNTIL CONFIRMED
BY OUR OFFICE!
City / State / ZIP:

THE INSURED CHOSE NOT TO PURCHASE

Telephone / Fax: TERRORISM COVERAGE

Agent Signature:

THE INSURED CHOSE TO PURCHASE
D " TERRORISM COVERAGE
ate:

SIGNATURE






