
The Colonial Group, Inc. 

PO Box 4907 

                    Greensboro, N.C. 27404-4907            

 

 

FOR SEASONAL/SECONDARY PROPERTIES 

 

 

This supplemental application must accompany our standard application when requesting coverage for 

secondary or seasonal properties.     

 

 

 

Named Insured & Mailing address: 

 _____________________________ 

_____________________________ 

_____________________________ 

 

 

Location of premises:   

 

 

1. Is the home ever rented?_____________________ 

2. Is it within 5 road miles of a fire department?_____________________ 

3. Is it within 500 feet and sight of two fulltime residences?_________________ 

4. Is it winterized to prevent freezing or is heat maintained at minimum of 55 F while 

unoccupied?_________________ 

5. Is the home entered by the insured or his representative at least one every 30 

days?___________ 

 

 

 

 

Insured’s Signature:_________________________________________ 

Insured’s Signature:_________________________________________ 

Date:____________________________________  

 

 

 

Agent:__________________________________ 

Agents#:________________________________ 
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