
Outdoor Specialty  Renewal Checklist

Insured Name:
Expiring Policy Number(s):

Are there any changes in the following underwriting Information?

Please check each box if there is no change.  If there has been a change, please leave the box  
unchecked and use the Comments box below to specify what changes have occurred

General Liability 1 Activities or Operations
2 Exposures  Sales $
3 Business Acquisitions or Changes
4 Insured Locations
5 Additional Insureds

Property N/A  - There is no Property policy for this Insured
6 Changes to the Property Schedule?
7 Updates to Buildings

Sprinklers /  Electrical Wiring / Roof / Plumbing
8 Purchase / Sale / Construction of Property

 Diagram / Distances (if 2 or more buildings on property)

Inland Marine N/A  - There is no Inland Marine policy for this Insured
9 Are there any Changes to the Equipment Schedule?

Equipment Additions or Deletions?
(ie: Yr / Make / Model / Serial # /  Value)

10 Other Changes

Comments:
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