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Premises Liability Only Application 

Name of Applicant:_______________________________________________________________________________ 

Mailing Address:_________________________________________________________________________________ 

Risk Address:___________________________________________________________________________________ 

1. Size of Property:_____________________________________________________________________________

2. How many years have you owned the premises?____________________________________________________

3. What security measures are in place to prevent 3rd party access? (e.g. no trespassing signs/other signage,

fencing, patrols, etc.)_________________________________________________________________________

__________________________________________________________________________________________

4. What is the current/intended use of the property and the anticipated timeline for any

changes?___________________________________________________________________________________

___________________________________________________________________________________________

5. Will there be any construction/demolition occurring?              Yes         No

If yes, please provide details and advise if all work will be done by 3rd party licensed, qualified, and insured

contractors :________________________________________________________________________________

__________________________________________________________________________________________

6. Are there any buildings on this land?    Yes   No 

(If yes, please provide current front and rear photos)

7. How often is the property inspected and by whom? _________________________________________________

__________________________________________________________________________________________

8. Is there any farming and/or recreational activities?                 Yes         No

If so, by owner or third-party? Please provide details:________________________________________________

__________________________________________________________________________________________

9. Are there any physical hazards or special circumstances? (e.g. wells, bodies of water,           Yes         No 

easements/right of ways, railroad crossings, etc.)

10. Has there been, or is there presently any issues with squatters,  Yes      No  

trespassers, and/or vandalism?
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11. 5 Year Loss/Claims History :________________________________________________________________

______________________________________________________________________________________

12. Premises Liability Limit: $1MM   $2MM       $5MM 

13. Additional Comments: _____________________________________________________________________

_____________________________________________________________________________

Signature of Applicant: _____________________________________________ Date:____________________ 

Signature of Broker: _______________________________________________ Date:____________________ 

Please note: Policy not bound until you receive confirmation. 
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