
BUSINESS PROPERTY INFORMATION

LOCATION 1

Location Address:

Describe the activities at this location (lnclude information on manufacturing or
production processes). Also list and describe anv other companies which have
operations or lease space at this location.

1. Who owns this property?2. What is the Square Footage:3. Limit of building insurance requested4. Limit of contents insurance requested?
5. How much loss of income do you want to be covered

for?
6. Limit of spoilage insurance requested

A. Construction of building
Exterior walls
Brick Veneer
Metal
Frame
Joisted lrnasonry-
Other:

B. Roof
Metal
Composition
Build up (tar & gravel)
Other

7. ls building sprinklered?
8. Fire Alarm Y _ N_

lf yes, type of alarm9. Burglar Alarm Type
Y- N-

10. Less than 5 miles from Fire Station?
11. Less than 1,000 feet from fire hydrant?12. Number of stories: Do you have a basement? Y -- N
13. Year building was constructed
14. Have you replaced or upgraded (if yes, please give year work was done)

Plumbing



Heating
Electrical
Roof16. Total square feet of this building?

17. Total square feet occupied by your organtzation in this building?
18. Do you occupy 1000/o of the space in this building?
19. lf building has multiple types of occupancies, indicate types:
20. Exposures (near property):

Right:
Left:
Rear

LOGATION 2

Location Address: etc.

Please fill out this information for as many locations as you have.

Garla Martin & Associates Insurance
713 467.0663 Office
713 253.2251 Cell
cma rti n@ca rla marti n i nsu re. com


