BUILDING INSURANCE QUESTIONAIRE
Name of Insured: _____________________________________     Date: ___________________

Legal Status: Individual______   Partnership______  Corporation_____    Other(describe)_____

Locations (Street, City, Zip Code):

1. ____________________________________________________  Owner______ Tenant_____

2. ____________________________________________________  Owner______ Tenant_____

Location Description:

           Yr Built     Sq Footage    Construction (frame, masonry, etc)         Alarms , Sprinklers

Loc. 1 _______    _________    ____________________________    ______________________
Loc. 2 _______    _________    ____________________________    ______________________

Brief Description of Building Operations (Including type of tenants and % occupied): _________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Current Insurance Company: ______________________________________________________

Expiration date of current insurance (or closing date): __________________________________

Date and brief description, including amount paid, of any insurance claims within the last 5 years. ________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Replacement cost value of property:

Building(s)


Contents





Loc. 1 _______________________
________________________





Loc. 2 _______________________
________________________

General Liability insurance limit: __________________________________________________

Estimated Annual Rental Income: _____________________
Payroll: _________________

Do you own any vehicles in your business name? _____________________________________

If yes, please provide the year, make, model, garaging location, comprehensive and collision deductibles, and estimated cost new for each vehicle to be insured.

We will also need a list of the drivers, to include their name as it appears on their driver’s license, state issuing license, license number and date of birth.

Please return this information to ___________________________________, Scottscom Insurance Services, 7900 E. Thompson Peak Parkway, Suite 103, Scottsdale, AZ 85255, fax #480-391-3131. 
