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YEAR BUILT: _____ DISTANCE TO HYDRANT: ________DISTANCE TO FD: ______   
 
UPDATES:  ELECTRICAL: _______ PLUMBING: ________ HEATING: _______ ROOF: _______ 
 
IS HEAT BEING MAINTAINED IN THE BUILDING TO AT LEAST 60 DEGREES: ☐YES ☐NO 
 *IF NO ALL PLUMBING MUST BE DRAINED BY A QUALIFIFED PLUMBING CONTRACTOR 
 
IS THE PROPERTY FOR SALE: ☐YES ☐NO 
 
WHAT IS THE INDENDED DISPOSITION OF THE PROPERTY? Please select one 
 ☐OCCUPY ☐SELL  ☐RENT  ☐OTHER 
 
 IF ‘OTHER’ PLEASE EXPLAIN: ___________________________________________________________ 
 
ANY EXISTING DAMAGE: ☐YES ☐NO IF YES, EXPLAIN: _______________________________________ 
 
IS PROPERTY CURRENTLY CONDEMNED AND/OR SCHEDULED FOR COMPLETE DEMO:  

☐YES ☐NO 
 

ARE TAXES AND MORTGAGE PAYMENTS (IF APPLICABLE) CURRENT: ☐YES ☐NO 
 
HAS THE INSURED HAD ANY BANKRUPTCY/FORECLOSURE IN THE PAST 5 YEARS? 

☐YES ☐NO  
IF YES PLEASE EXPLAIN: ______________________________________________________________ 

 
PROXIMITY TO COAST:  ☐<1MILE ☐1-2 MILES ☐2-5MILES ☐OVER 5 MILES 
 
WHAT IS THE GENERAL CONDITION OF THE BUILDING? __________________________________________ 
 
PRIOR CARRIER & LOSS HISTORY (FOR PAST 5 YEARS) 
INSURANCE CARRIER   TERM    LOSSES (IF ANY) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
ADDITIONAL COMMENTS: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
By signing this application, I am attesting to the accuracy of information provided in this application. If any information provided by the application in 
this application is found to be false or misleading and would alter the Company’s decision to provide the insurance coverage applied for, it is agreed 
between the Company and the application that the coverage, if under binder or policy, is subject to immediate cancellation. 
 
Signature of Applicant*: _________________________________________________ 
Title: ___________________________________ Date: ______________________ 
*Signing this application does not bind the applicant or the company to complete the insurance. 
 
_____________________________________________________________________ 
Name of Producer (Agency)    Phone 
______________________________________________________________________ 
Producers Address   City   State  Zip Code 
              10/15 


