S.I.U. LLC VACANT BUILDING

700 N. Brand Blvd.. Suite 300 SUPPLEMENTAL P (818) 547-1333
Gl d. le. CA 9126’3 (TO BE USED AS A SUPPLEMENT TO AN F (818) 547-9003
enaale, ACORD APPLICATION) License: 0C79819

Named Insured:
1. Date property became vacant:
2. What was prior occupancy?
3. Is the building for sale or lease? [1 Yes [ No
If for sale, date property was put up for sale:
How was the amount of insurance determined?
Date property purchased:
If within 3 years, what was the purchase price?

6. Are regular security checks done? [1 Yes [ No
If yes, by whom?

Are the windows boarded up? [] Yes [] No

Are the utilities presently connected? [] Yes [] No

Is the building sprinklered? [] Yes [] No

If yes, is it still activated? [l Yes [ No

Who checks on the system to make certain the system is operating?
10. Reason the building is vacant or unoccupied:
11. Expected date of occupancy:
12. Type of neighborhood:
Is neighborhood declining or in area of renovation? [] Yes [] No
13. Is the building scheduled for demolition? [ ] Yes[ ] No If yes, when?
14. Is there a governmental order to vacate or destroy the building, or has the building been

classified as uninhabitable or structurally unsafe?[] Yes[] No

WARNING: California law requires complete and truthful information by an applicant for insurance. That
includes providing any information that would be material to your business organization, even if not specifically
asked for on this application. Your failure to provide truthful answers and all material information can result in
the insurance company electing to rescind your policy. This means they will not be responsible for any claims
which are presented. To avoid such a situation, answer all of the foregoing questions truthfully and completely.
| Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant* Date

Name and Title*
* Must be owner, executive officer, or partner
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