BUSINESS Property Application
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Berrian Insurance Group
Applicant’s Name: ______________________________________________________________

List all Carrier’s in the past 3-5 years starting with most recent: ______________________________________________________________________________
Any known property losses in the past 3 years? If yes, please explain. Attach 3-5 years of hard copy loss runs with Property Application. (This application can be submitted without loss runs.) ______________________________________________________________________________
Premises General Information 

Location Address #1: ____________________________________________________________
Building Owned or Leased from Others: _____________________________________________

Other Occupancies: _____________________________________________________________

Year Built: ________Total Square Feet: ________ Number of Stories: ____________________
Construction Type: □Wood Frame □Steel Frame □Joisted Masonry 

□Masonry Non Combustible □Modified Fire Resistive
Roof Type: ____________________________________________________________________

Fire Protection (Burglar Alarm/Sprinklers/Central Station): ______________________________
Building Improvements: Last Roofing Update: ___________ Last Wiring Update: ___________

Last Plumbing Update: ___________ Last Heating Update: ___________ 

Other Updates: ____________   Date: ____________

Premises Coverage Information

100% Building Value (Include signs located at or within 1000 feet of the premise: ______________________________________________________________________________
100% Business Personal Property Value (Office Furniture, Hardware/Media/Electronic Data, Phone Systems, Inventory and etc.) ______________________________________________________________________________
100% Business Income and Extra Expense Value: _____________________________________

Building Deductible: □$1,000 □$2,500 □$5,000 □ Higher – Please provide deductible: ________
Business Personal Property Deductible: □$1,000 □$2,500 □$5,000 □ Higher – Please provide deductible: ________

Building and Business Personal Property Valuation Method: □Replacement Cost □Actual Cash Value □Stated Value
Building and Personal Property Coinsurance: □90% □100% □N/A 
Crime Coverage / Limit: (Money Securities, Employee Theft, Forgery and Alteration and etc.): ______________________________________________________________________________
Inland Marine Coverage / Limit: (Computers, Valuable Papers, Accounts Receivable, Fine Arts and etc._______________________________________________________________________
_____________________________________________________________________________

Additional Building Coverage, Restrictions or Options: (Example: Building Ordinance, Flood Insurance, Earthquake Insurance and Energy Equipment.)____________________________________________________________________ 

Additional Interests: □Mortgagee □Loss Payee

Name: __________________________________________________________________

Address: ________________________________________________________________


Location Number: ________________________________________________________

*Note: The Premise General Information Section is required for each location. The Premise Coverage Information Section is only required to be completed for each location if coverage is different. 
Are there any flammables, aerosols, propane or other chemicals stored on the premises? 
Are facilities building systems, equipment maintenance and overall facilities inspections performed? 
Independent contractors hired to perform maintenance, repair, or other work?
Is a subcontractor responsible for sprinkler system inspection, testing and maintenance? 
Signed





Title




Date

Title/Company

