
TM

DATE (MM/DD/YYYY)

PHONEPRODUCER APPLICANT(A/C, No, Ext): (FirstFAX Named(A/C, No): Insured)

TIDUANALP TNEMYAPETAD NOITARIPXEETAD EVITCEFFE

FOR
COMPANY
USE ONLY:EDOC BUS:EDOC

AGENCY
CUSTOMER ID:

PREMISES #: BUILDING #: STREET ADDRESS:
BLANKETINFLATIONSUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS DEDUCTIBLE FORMS AND CONDITIONS TO APPLYCOVERAGEGUARD %

ESNEPXE ARTXEESNEPXE ARTXE O/W EMOCNI SSENISUBESNEPXE ARTXE/EMOCNI SSENISUB - NOITAMROFNI LANOITIDDA

TYPE OF BUSINESS ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP

ELEC MEDIA MO PERIOD

ORD OR LAW MAX PERIOD

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TO AERA LATOTTLIUB RYSTʼMSAB #SEIROTS #LC TORPREBMUN EDOC/TCIRTSID ERIFEPYT NOITCURTSNOC HYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

ECNATSID & ERUSOPXE RAERECNATSID & ERUSOPXE TFELECNATSID & ERUSOPXE THGIR

EDARGTNETXEETAD NOITARIPXE# ETACIFITRECEPYT MRALA RALGRUB

BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

ECNEDIVESSERDDA DNA EMAN:KNARECNEDIVESSERDDA DNA EMAN:KNAR

INTEREST INTEREST

ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNEDPREMISES/ TION DECLARED TION ACQUIRED OR ACQUIREDBUILDINGSUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

DIRECT BILL

AGENCY BILL

NIOC %REWOPSTNEDUTS$SYADDED$LCNILCXEGFM NON

COL TNOCRETAWDE REHTO$SYAD 09GFM
SERV/INC

COL CERMMOCTIMILSYADSYAD 081GNINIM
(DESCR BELOW)

% COINS $ MFG LOC

DAYS LDR LOC (DESC BELOW)
EXTRA DAYS PERIOD RESTEXPENSE

LIMIT LOSS PAY

% % % %

FT MI

:RY ,GNIBMULP:RY ,GNIRIW

ROOFING, YR: HEATING, YR: HEATING BOILER ON PREMISES? YES NO
SEMI- ONSEY?EREHWESLE DECALP ECNARUSNI SI ,SEY FIREHTOEVITSISER:REHTO RESISTIVE

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

CERTIF- CERTIF-
ICATE ICATE

LOSS LOSSPOLICY POLICYPAYEE PAYEE
MORT- MORT-
GAGEE GAGEE

REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS

PREMISES INFORMATION

ADDITIONAL INTERESTS

VALUE REPORTING INFORMATION

ACORD PROPERTY SECTION

Hull
& Company

Dallas
P: (972) 789-1962
F: (972) 789-1967

Houston
P: (281) 759-4855
F: (281) 759-7245 hullandco-texas.com



2

PREMISES #: BUILDING #: STREET ADDRESS:
BLANKETINFLATIONSUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS DEDUCTIBLE FORMS AND CONDITIONS TO APPLYCOVERAGEGUARD %

ESNEPXE ARTXEESNEPXE ARTXE O/W EMOCNI SSENISUBESNEPXE ARTXE/EMOCNI SSENISUB - NOITAMROFNI LANOITIDDA

TYPE OF BUSINESS ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP

ELEC MEDIA MO PERIOD

ORD OR LAW MAX PERIOD

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TO AERA LATOTTLIUB RYSTʼMSAB #SEIROTS #LC TORPREBMUN EDOC/TCIRTSID ERIFEPYT NOITCURTSNOC HYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

ECNATSID & ERUSOPXE RAERECNATSID & ERUSOPXE TFELECNATSID & ERUSOPXE THGIR

EDARGTNETXEETAD NOITARIPXE# ETACIFITRECEPYT MRALA RALGRUB

BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO /Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

ECNEDIVESSERDDA DNA EMAN:KNARECNEDIVESSERDDA DNA EMAN:KNAR

INTEREST INTEREST

ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNEDPREMISES/ TION DECLARED TION ACQUIRED OR ACQUIREDBUILDINGSUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT
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REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR or VT; In DC, LA, ME and VA, insurance benefits may also be denied)

PREMISES INFORMATION

ADDITIONAL INTERESTS

VALUE REPORTING INFORMATION

REMARKS


