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Supplemental Application Real Estate

General Liability

Named Insured:______________________________

State Address:_______________________________

City, State ZIP_______________________________

Overview of Properties

(Attach a schedule of All Locations to be covered including year of construction, fire protection (sprinklers, fire, smoke and heat detectors) and number of floors.)

	Type of Properties
	Location

(by State and Number)

e.g. NJ-3
	Total
	Total

Square

  Footage
	Type  of Construction

(each Property)

	Office Properties


	________________________________________________________________________________________________________________________
	____
	_________
	_________________________________________________________________

	Retail Properties


	________________________________________________________________________________________________________________________
	____
	_________
	_________________________________________________________________

	Industrial/Manufacturing

( Provide details on page 2)


	________________________________________________________________________________________________________________________
	____
	_________
	_________________________________________________________________

_____________

	Habitational


	________________________________________________________________________________________________________________________
	____
	_________
	__________________________________________________________________

	
	
	
	
	


Required Supporting Documents

1. Attach Prior Carrier Loss Runs (Five Years History Required) for years not insured by C & F.

2. Attach Specimen Copy of Lease Agreement(s).

3. Attach Specimen Copy of all Building Service/Support Contracts: Snow and Ice Removal, Construction, Janitorial, Landscaping, Window Washing, Security Guard/Patrols, and Food Service.  Include Specimen Copy of each contract/agreement including a copy of the Hold Harmless Clause/Agreement.

4. Include most recent 12 month Financial Statement.

Does Property owner have a manager/employee on site at each location? ( Yes
 ( No

How often are premises inspected by owner?_________________________________

Asbestos and Lead Paint

Please identify all properties with asbestos or lead paint exposure.

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Attach certificates of abatement where asbestos or lead paint has been removed.

Industrial/Manufacturing Locations

Please describe products and manufacturing processes used at all Industrial/Manufacturing locations:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please identify, by location, any hazardous chemicals or petroleum products including LPG that is stored on premises for industrial processes or manufacturing other than heating the premises:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Security

Are all parking lots and garages adequately lit? 
( Yes  ( No   

Does Security patrol the parking lots and garages? 
( Yes  ( No 

Describe Security during normal business hours:_________________________________________________________

Describe Security and Access to buildings after normal business hours:_______________________________________

Are surveillance cameras used: ( Yes  ( No

Miscellaneous

Underground Fuel Storage Tanks:
( Yes  ( No     Aluminum Electrical Wiring: 
( Yes  ( No

Urea Formaldehyde Insulation:
( Yes  ( No     On Site Incineration:

( Yes  ( No

Code Violations last 3 years:
( Yes  ( No     Property Tax Arrearages last 3 years:
( Yes  ( No

(building, fire, electrical, or health)


Please explain all “Yes” answers:_______________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________

Are Aircraft/Helicopters approved to land on the premises? ( Yes  ( No   If YES, please identify locations of landing sites:_________________________________________________________________
How many tenants have been evicted in the last 12 months?_________ 24 months____________

Has the Insured waived subrogation in any contracts? ( Yes  ( No  Please explain “yes” answers.

________________________________________________________________________________

________________________________________________________________________________

	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT; In DC, LA, ME and VA, insurance benefits may also be denied)

	Applicant’s 

Signature and Date
	
	Producer’s

Signature and Date
	








