PROPERTY

Applicant:

Premises#: I

” Bldg # “ ” Bldg Description: |

Address: |

Covered Item

Amount

ACV or RC

Causes of Loss

Deductible

Building

Contents

| I

Other:

[ Il

Construction Type: |

| # of Stories: |

| Year Built:

Square Footage:

| Roof Type:

| Other Occ:

Mortgagee/Loss Payee:

Mtgee/LP Address:

Year Updated|

Heating |

| Roof |

| Other:

Wiring |

| Plumbing |

Security {Circle one)

Burglar Alarm:

[lon site only

|:|Monitored Service

Fire Alarm:

[ lon site only

| |Monitored Service
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