
Renters Insurance Addendum 

Grande Vista Village LLC 

Resident/s 

_____________________________________________________________________________ 

Address 

 ______________________________________________________________________________ 

Acknowledgement of liability and/or property damage insurance requirement  

 

By completing this form ______________________________________________________(hereinafter 

“resident”) and Grande Vista Village LLC (hereinafter “landlord”) understand the following terms of this 

addendum. Your policy must be at least $300,000.00 with the following criteria  

- Covered perils of fire, smoke, explosion, and water 

- Resident understands it is their responsibility to establish and maintain their policy during the 

entire lease term.  

- Landlord recommends when you get renters insurance you include “contents” 

- Resident must list Grande Vista Village LLC as a party of interest for cancelation notifications 

which can be sent to PO BOX 13753 Columbus OH 43213 

- Resident will supply Landlord with copy of policy at move-in and future renewals which states all 

of the aforementioned information 

 

 

____________________________________________________________________________________ 
Resident               Date 
 
____________________________________________________________________________________ 
Resident                                   Date                                                                                          
                                                                                                        
____________________________________________________________________________________ 
Resident               Date 
 
____________________________________________________________________________________ 
Landlord           Date 
                                                                                                                    
                                                                                                        
                                                                                                           


