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OMNIRISK Insurance Brokers
Land Owners Supplement

COMPLETE  IN AD  D  ITION TO ACORD  APPLICATIONS

A ll questions must be answered in full. Application must be signed and dated by the 
applicant.

APPLICANT INFORMATION
NAME:

LAND USE AND ACREAGE
1. Indicate location address and total acreage in applicable column:

2. What was the prior use of the land?
3. Is applicant involved in or exposed to any fracking operations? Yes No
4. Is the land zoned for residential use? Yes No

If Yes, is land located in an existing subdivision? Yes No
If Yes, have you developed or sold any lots within the subdivision? Yes No

5. Was land ever used as a land fill? Yes No
6. Is land a hunting preserve? Yes No
7. Is land used for snowmobiling or motorized vehicles and bikes? Yes No
8. Are there logging or lumbering operations on owned or leased property? Yes No
9. Any underground fuel tanks on the property? Yes No
10. Any below ground mines or caves on the property? Yes No
11. Any water wells on the property? Yes No
12. Any oil or gas wells on the property? Yes No

Ifanyoil& gasoperations, pleaseprovideacopyoftheCertificateofInsurancefrom
theoilcompanyshowingtheapplicantisprovidedAdditionalInsuredstatus.

13. Are there any buildings or equipment on the property? Yes No
If Yes, describe:

14. Any dams on the property? Yes No
15. Any lakes or other water exposures on the property? Yes No

If Yes, please describe including number of acres:

REAL ESTATE DEVELOPMENT PROPERTY
If not applicable please check here:

16. Nature of planned development:
Residential:

Total number of planned homes and/or home sites:
Townhomes or Condominiums? Yes No

Commercial
Other:

17. Describe the work to be done:

18. Has site preparation work been completed? Yes No
If Yes, by whom?

19. Expected start date: Expected completion date:
20. Who is performing the work? Licensed contractor Applicant acting as general contractor

Other:
21. Are certificates of insurance obtained from contractors or subcontractors? Yes No

a. Is the applicant named as an additional insured on the subcontractor’s policy? Yes No

Loc.
No.

Location Address Real Estate
Development
Property (acreage)

Land Leased to
others (acreage)

Vacant
Land
(acreage)

Total
Acreage

1

2

3
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b. Minimum limits required for a subcontractor’s policy:
22. Estimated cost for renovation/construction operations:

During next twelve (12) months $ For entire project $

LAND LEASED TO OTHERS
If not applicable please check here:

Tenant’s use of the land:
Camping Dirt Biking Fishing Hiking Landfill Quarry

Cross Country Skiing Farming Grazing Hunting Parking Strip Mining

Other:

23. Is the tenant insured? Yes No
24. Is applicant named as an additional insured on the tenant’s policy? Yes No

A P P L ICAN T ’S W A R R A N T Y S T A T EM EN T

FR A U D S T A T EM EN T

Signature ofApplicant Title: Date:

Signature ofRetailAgent Date:

Iw arrantthatthe inform ation in thisApplication,and any am endm entsorm odificationsto thisApplication are true and
correct. Iacknow ledge thatthe inform ation provided in the Application ism aterialto acceptance ofthe risk and the
issuance ofthe requested policy by Com pany.Iagree thatany claim ,incident,occurrence,eventorm aterialchange in the
Applicant’soperation taking place betw een the date thisapplication w assigned and the effective date ofthe insurance
policy applied forw hich w ould renderinaccurate,untrue orincom plete,any inform ation provided in thisApplication,w ill
im m ediately be reported in w riting to the Com pany and the Com pany m ay w ithdraw orm odify any outstanding quotations
and/orvoid any authorization oragreem entto bind the insurance.Com pany m ay,butisnotrequired,to m ake investigation
ofthe inform ation provided in thisApplication.A decision by the Com pany notto m ake orto lim itsuch investigation does
notconstitute a w aiverorestoppelofCom pany’srights.

Any person w ho know ingly presentsa false orfraudulentclaim forpaym entofa lossorbenefitorknow ingly presentsfalse
inform ation in an application forinsurance m ay be guilty ofa crim e and m ay be subjectto finesand confinem entin prison.

T heundersignedhereby w arrantsandcertifiesthatallinform ationcontainedhereiniscorrect;thatthisform w as
com pletedandthensignedby theA pplicant;thatacom pletedcopy hereofhasbeengiventotheA pplicant;andthatthe
undersignedisretainingaduplicatesignedcopy hereof.
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