COMPANYU USE ONLY:

CLIENT CODE:   _____________

QTR ADDED:      _____________


UNDERWRITING DATA SHEET 

Location #



Full Ownership Name














Mailing Address














City,State,Zip







Telephone #






Contact Person






Fax #







Location Name














Location Address














City, State, Zip














Effective date:


 
Coverages: Property ___; GL ___, Umbrella ___ Boiler & Machinery: ___

Limits: Building $


Contents $


Gross potential annual rents $




Underwriting:

# of units

; # of stories-incl basements

; # of bldgs incl all bldgs except carports 



Year built

; Year updated 

; Gross square feet-all buildings insured 




% Occupied


;  % Subsidized units

 ;  Senior Housing? _____ ;  Assisted Living? ____

Construction:
Frame ____Masonry ____ Non-Comb ____ Fire Resistive ___: Other (specify) 





Wiring: Copper __Aluminum pigtailed ___Aluminum ___;  Circuit breakers?    Yes   No;   Fuses present?:    Yes   No;
Roof type: Composition;____ Built-up;____ Tile  ___ Wood Shake ____  Other (specify) ____





Is property under renovation?   Yes   No; Graffiti present?    Yes   No; Signs of deferred maintenance?    Yes   No; 

Bars on windows?     Yes    No;     If yes is panic release hardware present on all bedroom window?:    Yes   No

Commercial exposure?    Yes   No – Occupancy?



Commercial Sq. Ft: 



Fire sprinklered?    Yes   No;

Smoke Detectors (required in all bedrooms)?__Hardwire __Battery

Pools:  # of pools 

 
5 ft fence provided?    Yes   No;
Chain-link?    Yes   No;

(Chain-link fences around pools are not acceptable in this program.

Self-locking gates?   Yes   No;
Diving boards?    Yes    No;

Depth markers?    Yes    No

Other recreation facilities (describe)












LOSSES : Mandatory -  3-year loss runs must be provided with application.

   LENDER

   ADDITIONAL INSURED

Name
















Address















Contact Name






Phone Number





Loan Number






Fax Number







Completed by (Please Print)







Date





Signature







Title







Producing Agent






Agency






ALL QUESTIONS SHOULD BE ANSWERED FULLY – ATTACH SEPARATE PAGE IF NECESSARY.

