
LLOYDS EXCESS – VACANT RISK 

ANGUS-MILLER LTD. 

Application          Quotation   

 

Covers Coverages Named 
Perils 

Ded 5% 
Min $2500 

Coins 
% 

Amount of  
Insurance 

Rate Premium 
$ 

1. Building YES      
2.  Premises Liability N/A $1000 

BI&PD 
DED 

N/A    

 
1. Note: Riot, Vandalism & Malicious acts are excluded. 
2. We write 3 month policies subject to a minimum premium of $750. for the 3 month term. 
3. Cover is limited to 75% of the ACV 
4. We do not write risks that have been vacant for more than 12 months. 
5. Name of Realtor ____________________________________ Selling Price $____________________ 
6. Is the Property for Sale? ______________________________________________________________ 
7. Will the applicant be renovating the property for sale/rent? ___________________________________ 
8. Confirm that the property will be checked every 4 days (96 hours) and the name of the party responsible for 

the check __________________________________________________________________________ 
9. Confirm police and fire department have been advised & proper steps taken to secure the property and 

utilities have been disconnected. ________________________________________________________ 
10. Please attach or e-mail photos of all buildings. 

 
  MRP $ ______________  Total Premium $ ________________ 
 
 
Signed by: ___________________________________________________   Date: ________________________ 

CONSTRUCTION 
Walls: _________________________________ Number of apts:______ Heating: _________________________ 
Roof:______________ Storeys: ___________ Int. finish: __________ electrical: fuses  breakers  
Basement: Yes  No  _________________  Auto Sprklrs: ________  Hydrant: _________________________ 
Heating: ______________________________ Auto CO2___________ Fire Hall:____________Distance: _____ 
Year built: _____________________________ Extinguishers: _______ Alarm System-Fire  name _________ 
Area of bldg: ___________________________ Smoke Detectors: ____  Alarm system-Burg  name _________ 
*** Updates done: Roof ____________ Heating ___________ Electrical ____________ Plumbing 

Broker:______________________________________________________________________ Tel#:_________ 
 
Applicant: ____________________________________________________________________ Tel#:_________ 
 
Address: __________________________________________________ Postal Code: ______________________ 
Location of 
Insured Property: Same  or: _________________________________ Postal code: ______________________ 
 
Policy period:  From:____________________ to __________________________ 

 

OCCUPANCY   MORTGAGEE 
Applicant   Name & Address: 
_________________________________________________ ________________________________ 
_________________________________________________ ________________________________ 
_________________________________________________ ________________________________ 
Previous Insurer: ___________________________________ Policy#: _________________________ 
Prev/losses (3 yrs) Yes  No  _______________________________________________________________ 
Prev/declined? Yes  No  __________________________________________________________________ 

 Supporting Business: Policy: _______________________________ Company: _______________________ 

 

****Updates Done : Roof ___________ Heating ____________ Electrical ____________ Plumbing ___________ 
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