
REAL PROPERTY INC. SUPP’L APPLICATION/COMM’L REAL ESTATE 
(Supplemental application required for each location) 

 
Business Information: 
 
Applicant is a:  Corporation _____  Partnership  ______  Individual ______ Other _______ 
Location is a:    Office Bldg _____  Strip S/C  _______ Mall  ________ Warehouse ________ 
                                        Mfg Location ______ Dist. Location _____ Vacant ______ 
                                        Other (Please Describe) ____________________________________________________________ 
 
Years at this location _____________________ Years in the Real Estate Business _______________________________ 
If less than 3 years at this location, list previous experience ____________________________________________________ 
____________________________________________________________________________________________________ 
Updates:   Roof  ____________ Electric _____________ HVAC _____________ 
Parking Lot: Yes   No   If yes, list updates and square footage _____________________________________________ 
____________________________________________________________________________________________________ 
 

Please answer for all locations:                                                             Please answer if this location is greater      
than 8 stories and not 100% sprinklered: ⁭ N/A 

 
Any Secondary Means of Egress            ⁭ Yes ⁭ No              Elevator recall system                      ⁭ Yes ⁭ No 
Emergency Lighting             ⁭ Yes ⁭ No              Sprinklers in all common areas       ⁭ Yes ⁭ No 
Automatic Sprinkler Systems                          ⁭ Yes ⁭ No              Pressurized stairwells with        ⁭ Yes ⁭ No 
Fire Doors-Separate Common Areas from staircases  ⁭ Yes ⁭ No              exhaust/ventilation systems 
                                                                                                                        Centrally monitored smoke & fire alarms  ⁭ Yes ⁭ No 
                                                                                                                        Separate HVAC systems on each floor      ⁭ Yes ⁭ No 
 
Any Elevator/Escalators: Yes    No    If yes, do we have a maintenance agreement naming our insured as add’l insured 
with the contractor? ____________________________________________________________________________________ 
Are certificates of insurance required naming our insured as add’l insured for all contractors: Yes    No    If yes, 
what limits are required? ________________________________________________________________________________ 
Any Other Operations not described: Yes    No    If yes, describe the operations: _____________________________ 
____________________________________________________________________________________________________ 
 
Loss Information Section: 
 
Are 5 years currently valued loss runs attached: Yes    No    If no, why can they not be obtained? __________________ 
____________________________________________________________________________________________________ 
Are any individual losses over $25,000? Yes    No    If yes, give description of each loss: ________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
 
Miscellaneous Information Section: 
 
Underlying Premium: __________________________ Square footage of location: _______________________________ 
Any Security Provided: Yes    No    If yes, please complete the below section: 
 
Employee or Independent Contractor ______________________________________________________________________ 
If the Independent Contractor is our insured named as add’l insured  
and is hold harmless agreement in favor of our insured ________________________________________________________ 
Are the Security Guards: Armed ___________ Unarmed _____________ W/Dogs ________________ 
 
Tenants/Commodities stored: If not enough room to list, please attach separate schedule: ________________________ 
____________________________________________________________________________________________________ 
Any liquor stores in strip shopping center: Yes    No     
Does Liquor Store add landlord as add’l insured on liquor liability policy and include a hold harmless in the landlord’s favor? 
____________________________________________________________________________________________________ 
Hours building is open to public ________________________________________________________________________ 
How building is accessible to tenants during off hours ________________________________________________________ 
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