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COMMERCIAL SEWER BACK-UP APPLICATION 

COMPLETION OF THIS APPLICATION DOES NOT BIND COVERAGE 

Insured:          Policy Number: 

Address:          Postal Code: 

 

1. Does your premises have a basement?  Yes   No   

2. Is the basement finished?   Yes   No  

3. What type of contents are stored in the basement? 

 

4. Are the contents stored directly on the floor, or on pallets or shelves? 

5. What is the approximate value of the contents in the basement? $ 

The above value is estimated on an a) Actual Cash Value     b) Replacement Cost  

6. Has the building ever had a sewer back-up (insured or uninsured): 

a) During your occupancy?    Yes   No   

b) Prior to your occupancy?    Yes   No   

 

if "yes" please provide the date(s) and the amount(s) of damage to the best of your knowledge 

Date:   Amount: 

Date:   Amount: 

Date:   Amount: 

7. What precautions have been taken to prevent future Sewer Back-up losses? 

 

8. Does your premises have a sewer back-up valve?  Yes   No   

If "yes" date installed? 

9.   Does your premises have a sump pump? Yes   No   

  If "yes" date installed?  

If "yes" date last tested? 

I hereby warrant that the above statements are true and correct to the best of my knowledge. 

 

Date:    .....................................Applicant's Signature..................................................... 


