
Applicant's Name: 

Mailing Address: 

Agency Name: 

Agent: 

Phone: 

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" 

A. Land Use and Acreage:

1. Indicate location address and total acreage in applicable column:

Loe. 
Location Address 

Vacant Land 

No. (acreage) 

1 

2 

3 

Real Estate 

Development 

Property 

(acreage) 

Land Leased 

to Others 

(acreage) 

2. What was the prior use of the land? __________________________ _

3. Is applicant involved in or exposed to any tracking operations? ............................................... D Yes D No 

If yes, describe: __________________________________ _ 

4. Is land zoned for residential use? ................................................................................................. D Yes D No 

5. Was land ever used as a landfill? ................................................................................................. D Yes D No 

6. Is land a hunting preserve? .......................................................................................................... D Yes D No 

7. Is land used for snowmobiling or motorized vehicles and bikes? .............................................. D Yes D No 

8. Are there logging or lumbering operations on owned or leased land? ...................................... D Yes D No 

9. Any underground fuel tanks on the property? ............................................................................. D Yes D No 
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NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment 

of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 

subject to fines and confinement in prison. 

FRAUD WARNING (Applicable in Tennessee, Virginia and Washington): It is a crime to knowingly provide false, in­

complete or misleading information to an insurance company for the purpose of defrauding the company. Penalties in­

clude imprisonment, fines and denial of insurance benefits. 

NOTICE TO NEW YORK APPLICANTS (Other than automobile): Any person who knowingly and with intent to defraud 

any insurance company or other person files an application for insurance or statement of claim containing any materially 

false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 

fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars 

and the stated value of the claim for each such violation. 

APPLICANT'S NAME AND TITLE: ___________________________ _ 

APPLICANT'S SIGNATURE: ________________ _ DATE: 
----------

(Must be signed by an active owner, partner or executive officer) 

PRODUCER'S SIGNATURE: DATE: ________ _ 
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