Vacation Rental
SUPPLEMENTAL

(Attach to ACORD applications)

Applicant Name:

Mailing Address: City: State: Zip:
Physical Address: City: State: Zip:
Phone Number: Applicant’s Email:

Website: Contact Name & Title:

Requirements to accompany submission:
3-5 year loss runs; Photos of each building, premises, and any signage posted; Copy of rental agreement signed by guests.

Applicant Information

1. Business Entity (Individual entity is ineligible for this program):
Non-Profit Corporation LLC Partnership Individual Other

2. Year business started:

3. Describe any applicable prior experience in the industry:

4. How do you advertise the property (provide website)?

5. Who is your current insurance carrier?

What is your annual premium?
6. Estimated annual gross receipts: $

7. Total number of beds:

Premises

1. Please check the best description of the property:
Cabin Bungalow Guest House Single Family Home Cottage
Farmhouse Other:

Note: apartments, condominiums, high rises, single room, partial rentals, and townhomes are ineligible.

2. Do you currently live at the property? Yes No
If yes, do you have a renter’s insurance policy? Yes No

If no, how often is the property checked on when not occupied?
3. For snow removal, please describe how this is handled:
4. Isthe building equipped with smoke and CO2 detectors? Yes No
5. Does the property have a wood burning fireplace? Yes No
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6. Provide a full description of the property (what are the features to attract clients)?

Rental & House Rule Information

1. Do the customers sign a rental agreement? Yes No
If yes, please provide.

Are the customers pre-screened by you or the website? Yes No
How are the keys exchanged?

What is the minimum age of the primary renter? years old
What is the average length of stay?

How many weeks out of the year is the property rented out?

Is smoking prohibited? Yes No

Are pets allowed? Yes No
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10. Describe any additional house rules that are unique to your rental:

Water-Related Information N/A
1. Please list how many you have of each:

Pool: Lake/Pond: Docks/Piers:
2. Do you have “Swim at Your Own Risk” sighage posted? Yes No
3. For swimming pools, are the pool rules clearly posted? Yes No
4. Do you have any diving boards? Yes No

If yes, please describe (attach photo):

5. Do you have any water slides? Yes No
If yes, list the height and length (attach photo): Height: ft Length:
6. If docks or piers are present, do you have “No Diving” clearly posted? Yes

Provide the number of floating devices available to clients:

Canoes: Kayaks: Paddleboats:
Rafts/Tubes: Paddleboards:
Are life jackets provided and required to be worn? Yes No

7. Do you have any boats with a motor? Yes No

If yes, please provide the length of the boat and HP of the motor:

Note: any boats with 5THP or more are ineligible. Also, water skiing and jet skis are ineligible.
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Do you allow parties/events/bachelor or bachelorette parties? Yes No

Vacation Rental - Supplemental

Other:

ft
N/A

Rowboats:

HP
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Vacation Rental - Supplemental

| DECLARE THAT THE STATEMENTS MADE IN THIS SUPPLEMENTAL ARE COMPLETE AND TRUE

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits a supplemental
or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to criminal and civil penalties.
Any changes in your operation must be reported to your agent. (Not applicable in MN, NY, OR, or WA)

Minnesota: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is
guilty of a crime.

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false
information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in
connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make
false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor
vehicles or an insurance company commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to
exceed five thousand dollars and the value of the subject motor vehicle or state claim for each violation.

Oregon: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Washington: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

Insured’s Signature: Date:
Agents’s Signature: Date:
Please submit completed application to your Independent Insurance Agent in electronic or printed format.

Western National Insurance Group Umialik Insurance Company Michigan Millers Insurance
Central Region 725 E. Firewood Lane, Ste. 500 2425 E. Grand River Avenue, Lansing, M| 48912

4700 West 77th Street, Edina, MN, 55435 Anchorage AK 99503 Specialty Insurance Solutions

Western Region www.umialik.com 1600 Aspen Commons Ste 520, Middleton, Wl 53562

9706 4th Ave NE, Suite 200 Seattle, WA 98115 www.mimillers.com

www.wnins.com

AP MU 0133 03 24




	01: 
	02: 
	06: 
	10: 
	12: 
	21: 
	22: 
	20: 
	34: 
	37: 
	38: 
	23: 
	24: 
	25: 
	26: 
	11: 
	13: 
	03: 
	07: 
	04: 
	08: 
	05: 
	09: 
	35: Off
	36: Off
	39: Off
	40: Off
	14: Off
	27: Off
	32: Off
	33: Off
	28: Off
	29: Off
	30: Off
	31: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	41: 
	51: 
	42: Off
	43: Off
	48: Off
	49: Off
	50: Off
	57: Off
	58: Off
	59: Off
	61: Off
	71: Off
	72: Off
	64: Off
	44: 
	45: 
	47: 
	53: 
	65: 
	69: 
	66: 
	70: 
	73: 
	74: 
	67: 
	68: 
	54: 
	62: 
	63: 
	60: 
	55: 
	56: 
	46: 
	52: Off
	Print: 
	Date 1: 
	Date 2: 


