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# of Employees_______



Property Information (If more than 2 locations, duplicate this page or request additional property pages)

Location # _____ Bldg # ______

Street Address ________________________________________________________________________________________________

City __________________________________________________ State ____________________ Zip Code _____________________

Protection Class __________ Inside City Limits? Yes No County Name _________________________________________

Construction Frame Joisted Masonry Non Combustible ______________________________________________

Year Built ________________ Miles to Fire Station ____________ Feet to Fire Hydrant ________________

Year of Updates (if over 25 years old) Wiring ____________ Heating ____________ Plumbing ____________ Roof ____________

Total Building Area _______________ square feet Insured’s Area _____________ square feet

Please check the following safeguards that you currently have:

Burglar alarm Dead bolt locks on all doors Bars on all windows

Metal doors Bikes locked together when closed

Values Coverages and Limits

Building $____________ Coins________ Deductible ________ Causes of Loss Basic Broad Special

Personal Property $____________ Coins________ Deductible ________ Causes of Loss Basic Broad Special

Business Income $____________ % of Coins (50% min) OR Month Limit 1/3 1/4 1/6

Extra Expense $ ____________ (40%, 80%, 100%)

EDP/Minicomputer (90% coins) $ ____________ Hardware $__________ Software $____________ Extra Expense $____________
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Non-motorized 
Non-motorized  

Non-motorized 

 (these operations are 
ineligible)

(these operations are 
ineligible)

s (these operations are 
ineligible)
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