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Property Underwriting Questionnaire
Premises Information
Exposures
Description
Distance
Fire Alarm Information
Does the premises have a Fire Alarm?
Yes
No
Fire Sprinkler Information
Does the premises have a Fire Sprinklers?
Yes
No
Burglar Alarm Information
Does the premises have a Burglar Alarm?
Yes
No
Guard or Watchmen Information
Does the premises employ Guards or Watchmen?
Yes
No
Building Improvments
Have any improvements been performed to the premises that required a permit?
Yes
No
Wiring
Yes
No
Roofing
Yes
No
Plumbing
Yes
No
Heating
Yes
No
Other
Yes
No
Values
8.2.1.3144.1.471865.466429
Rob Schild
JRS Risk Management, LLC
J.Robert Schild
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	btn_RemoveLocation: 
	Enter you Street Address (i.e. 1234 Somewhere Street): 
	Enter the Suite, Unit, Building Number.: 
	Enter the City?: 
	Select the State from the Drop-Down list.: 
	Enter the 5-Digit Zip Code.: 
	Enter the County Name (NOT THE COUNTRY).: 
	Provide a detailed description of the premises.: 
	Indicate where this property is located.: 
	Indicate if you the owner or a tenant of the property.: 
	Identify the year the property was constructed.  This information can be obtained from your local, property appraisers website.: 
	What percentage of the property do you occupy;  for example, if there are 10 units and you occupy one, then you might indicate 10%.: 
	Indicate the number of stories in the building.: 
	Indicate the number of basement levels.: 
	Indicate the total square footage of the building.: 
	If this location includes manufacturing  as a part of the operations, indication the total square footage of the manufacturing area.: 
	If this location includes retail  as a part of the operations, indication the total square footage of the retail/mercantile area.: 
	Select the type of construction.: 
	Select the type of roof.: 
	What types of businesses occupy this location? (i.e. Grocery Store, Pet Store, Accounting Office, etc.): 
	Indicate the type of business located in the unit or building to the right of the building.: 
	Indicate the distance from your premises.: 
	Indicate the type of business located in the unit or building to the Left of the building.: 
	Indicate the distance from your premises.: 
	Indicate the type of business located in the unit or building to the rear of the building.: 
	Indicate the distance from your premises.: 
	Check this box if the premises has a fire alarm.: 
	Check this box if the premises does not have a fire alarm.: 
	Select the type of fire alarm from the drop down list.: 
	Indicate the manufacturer of the fire alarm.: 
	Check this box if the premises has fire sprinklers.: 
	Check this box if the premises does not have fire sprinklers.: 
	FA_Sprinklers_Percent: 
	FA_Sprinklers_Type: 
	Check this box if the premises has a burglar alarm.: 
	Check this box if the premises does not have a burglar alarm.: 
	Select the type of burglar alarm.: 
	Select the alarm contact.: 
	Enter the Alarm Certificate Number (You must also provide a copy of the certificate).: 
	Indicate the manufacturer of the burglar alarm.: 
	Check this box if the premises has security guards of watchmen.: 
	Check this box if the premises does not have security guards of watchmen.: 
	Indicate the number of security guards or watchmen per shift.: 
	Select the requirements from the list.: 
	Check this box if major repairs or improvements have been made to the premises that required a permit to be obtained.: 
	Check this box if no major repairs or improvements have been made to the premises.: 
	Check this box if improvements were made to the wiring or electrical panel which required a permit to be obtained.: 
	Check this box if no improvements were made to the wiring or electrical panel.: 
	Indicate the year the improvements to the wiring or electrical were completed.: 
	Briefly describe the improvements were performed.: 
	Check this box if improvements were made to the roof which required a permit to be obtained.: 
	Check this box if no improvements were made to the roof.: 
	Indicate the year the improvements to the roofing were completed.: 
	Briefly describe the improvements were performed.: 
	Check this box if improvements were made to the plumbing which required a permit to be obtained.: 
	Check this box if no improvements were made to the plumbing.: 
	Indicate the year the improvements to the plumbing were completed.: 
	Briefly describe the improvements were performed.: 
	Check this box if improvements were made to the HVAC which required a permit to be obtained.: 
	Check this box if no improvements were made to the HVAC.: 
	Indicate the year the improvements to the HVAC were completed.: 
	Briefly describe the improvements were performed.: 
	Check this box if other improvements were made which required a permit to be obtained.: 
	Check this box if no other improvements were made.: 
	Indicate the year the improvements  were completed.: 
	Briefly describe the improvements were performed.: 
	Indicate the insurance value or replacement cost of the building.: 
	Indicate the dollar amount of any improvements,  substantial alteration, addition, or change to real property that enhanced its value.: 
	Indicate the value of items such as  tables, desks, chairs and equipment located at the premises.: 
	Indicate the value of electronic equipment located at the premises, but not permanently fixed to the building.: 
	Indicate the value of lost net profits and necessary continuing expenses in the event a covered loss or peril make the building unusable.  This amount is represented as a total multiplied by the number of months requested (duration).: 
	Indicate the number of months to divide the Business Interruption (total) Amount by for distribution purposes.  For example, if $60,000 is the amount and the duration is 3 months, a total of $20,000/month would be available for up to 3 months.: 
	Enter a value for a type of coverage not listed above.: 
	Describe the interest associated with the value.: 
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