
1.	 Named insured:                                                                                                                                                                                                                                

2.	 Address of premises: (please include street, city, county & state)                                                                                                                                          

	                                                                                                                                                                                                                              

3.	 Value Option for buildings and contents:     q Replacement cost        q Actual cash value       

						              q Agreed amount	           Blanketed?  q Yes    q No

4.	 Deductible option:		  q $1,000	 q Other: $                                         

5.	 Coinsurance option:		  q 100%		 q 90%		  q 80%		  NOTE: must choose 90% or 100% if blanketed.

6.	 Distance to nearest fire hydrant:                                               Fire Station:   q Paid     q Volunteer                

7.	 Was the risk built for this occupancy?									        q Yes    q No

8.	 Seasonal occupancy?										          q Yes    q No

	 If yes, list dates of occupancy:                                                                                                                                                                                          

9.	 Cooking on premises?										          q Yes    q No  

	 If yes, type:	   q Stove          q Grill           q Deep-fryer          q Oven

	 if yes, do hoods and ducts contain automatic extinguishing system?					     q Yes    q No

	 Type of automatic extinguishing system:                                                                                                                                     

10.	 Type of sprinkler system:                                                                                                                                                 

11.	

	 * Building Construction Codes:  	 1. Frame		    2. Jointed Masonry                3. Non-Combustible
					     4. Masonry Non-Combustible	       5. Modified Fire Resistive	       6. Fire Resistive
	
	 ** If building is over 25 years old, when was it updated:		 Electrical                              	 Roof                                  
								        Plumbing                                      Heating                               	
NOTE: A statement of values (including all pertinent information for each building) may be substituted in place of completing the information 
in Question 11.  If applicable, also attach an updated Inland Marine schedule of property to be covered.

12.	 Do you wish to make any changes to your business income coverage/limits:				    q Yes    q No

	 If yes, please explain:                                                                                                                                                                                          

I understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely on the information             
contained in the application and all other information being submitted. I hereby warrant, represent and confirm that, to the best of my knowledge, 
all information provided is complete, true and correct.

                                                                                                                                                                                                 
Applicant’s Signature	 Producer’s Signature (if applicable)

                                                                                                                                                                                                 
Applicant’s Name (print)	 Producer’s Name (print)

                                                                                                                                                                                                 
Date (MM/DD/YYYY)	 Date (MM/DD/YYYY)

PROPERTY RENEWAL
SUPPLEMENT
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595 Stewart Avenue, Suite 600
Garden City, NY 11530
Phone: (516) 745-1111
Fax:     (516) 745-5733
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