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	Applicant’s Name:       
	Applicant’s Web Address:       

	Applicant’s Primary Address:       
	Postal Code:      

	Property Manager’s Name:       
	Broker Name:       


Please answer all questions
	Has any insurer cancelled, declined, or refused to renew any insurance related to the business of the applicant within the last three years?     
Yes   FORMCHECKBOX 
        No    FORMCHECKBOX 
           If “Yes”, please provide details:        



	List or attach a schedule of locations, including the following for each building:  address, square area, year built, number of stories, construction,  fire protection, annual rents, occupancy(s) - including square area occupied and adjacent properties (including distance):       



	How were building values determined? 
	 FORMCHECKBOX 
   Professional   Appraisal
	 FORMCHECKBOX 
   Real Estate Appraisal
	 FORMCHECKBOX 
  Contractor
	 FORMCHECKBOX 
  Owner


	RISK MANAGEMENT PROCEDURES: (check all that apply and attach copies of documents where applicable)

	 FORMCHECKBOX 
  Maintenance logs at each location
	 FORMCHECKBOX 
  Use of Property Managers
	 FORMCHECKBOX 
  Standard Leases  (attach a copy)

	 FORMCHECKBOX 
  Incident Reports
	 FORMCHECKBOX 
  Premises and parking lots are well lit
	 FORMCHECKBOX 
  Janitorial services used at each location


	QUESTIONNAIRE: 

	1. 
	Are tenants advised of their responsibility in keeping a safe facility?     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
          

	2.
	a)  Do you request proof of third party liability insurance from all tenants?     Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
     
     If “Yes”, what limit do you request:            
b) Do you require tenants to carry insurance for their own property?                      Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
     
c)  Do you request proof of third party liability insurance from all contractors?              Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
      
     If “Yes”, what limit do you request:              

	3.
	a)  Do you assume contractual liability for any contractors / service providers (i.e. janitors)?      Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
    
b)  If “Yes”,  explain:                



	4.
	a)  Are all buildings at least 50% occupied?             Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
      
b)  If “No”, provide details:        


	5.
	a)  If any of your buildings are older than 35 years, have they had full updates to the Roof, Plumbing, Electrical, and Heating?   Yes   FORMCHECKBOX 
     No    FORMCHECKBOX 
  
b)  If “No”, provide details:        


	6.
	a) Are any of your buildings occupied in any part by a retail or residential tenant(s)?       Yes   FORMCHECKBOX 
            No    FORMCHECKBOX 
  
b) If “Yes”, please provide details; such as percentage of building occupied, type of business, etc:          


	7.
	Do you have a regular maintenance schedule in place for building equipment (water heater, heating, ventilation and air conditioning systems)?   Yes   FORMCHECKBOX 
        No    FORMCHECKBOX 
       


	PROPERTY / CASUALTY Loss experience 

	List losses for the last 5 years, including dates, amounts and a description of each loss:        


	Present Carrier:       
	Expiration Date:       
	Expiring Premium:      


The undersigned declares that all statements made in this Application are true. Signing of this document does not bind the Applicant to complete the insurance, but it is agreed that the Application shall be the basis for the contract, should the policy be issued.

	     
	
	     

	Information provided by
	
	Title

	
	
	     

	Signature
	
	Date
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