PROPERTY

Premises # Street Address:
Building # Description:
ISnuSl:l)ere;r:gef Amount C%;)ns Valuation | Cause of Loss Deductible
Building
BPP

Business Income

Property of Others

Stock

Improvements &
Betterments

Does the applicant own the BUIAING? ............oo oo, | Yes[ No
If no, answer the following:

Who owns the building?

Is the applicant contractually obligated to insure the building? ..............c.covvvivcicieneeen..n. | Yes| | No
If yes, attach a copy of the contract.

If the building sustains a major loss, would the applicant replace it with the same type of structure? ....................

................................................................................................................................. EYes j: No

If no, what would the applicant do?

Building Construction:

[ Frame | | Joisted Masonry || Non-Combustible [ _| Masonry Non-Combustible || Fire Resistive

]__ Other:

Roof Type: J— Metal J— Composition J— Concrete J— Other:

Area of Building:

Year Built: # Stories:
Burglar Alarm: E Yes E No Fire Alarm: E Yes ,: No Alarm Type: J: Central Station| | Local

Alarm Company:

Sprinklers Fire extinguishers Smoke alarms

When were the following systems last updated?

Heating Electrical Roof Plumbing

Have there been any additions to the building? ... E Yes E No

If yes, describe the addition including its date of completion.

IS there @ MOMGAgEE OF I0SS PAYEE? ... .. .ee e eeeee e oot | " Yes[ INo
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]__ Other:

Roof Type: J— Metal J— Composition J— Concrete J— Other:
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Heating Electrical Roof Plumbing

Have there been any additions to the building? ... E Yes E No
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IS there @ MOMGAgEE OF I0SS PAYEE? ... .. .ee e eeeee e oot | " Yes[ INo



The following items are considered property not covered under the 1ISO Building and Personal Property coverage
form. If the applicant desires coverage for any of them, place a limit under the chosen valuation.

Limit Construction
Covered Parking
Towers
Fences
Bridges
Piers/wharves and docks
Underground pipes, flues/drains
Paved surfaces

Foundations below surface of the
ground

Other

R N - B - B - - B R - B

Describe other.

Improvements and Betterments (I & B)
Is the applicant atenant? | | Yes| | No
If yes, answer the following.

Describe all | & B added by the applicant or for which the applicant is paying that cannot be removed.

What is the term of the applicant’s lease?

What is the applicant’s lease renewal option term?
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