Outdoor Underwriters, Inc.
140 Stoneridge Drive, Suite 265
Columbia, SC 29210
803-451-5826 phone 866-961-4101 toll free 803-451-5695 fax

\NDERWRITERS [y

COMMERCIAL PROPERTY COVERAGE APPLICATION

Name

Fed. ID/SSN Contact Name

Mailing Address

City State Zip
Telephone(s)

Desired Effective Date / / E-Mail Address

LOCATION ADDRESS (Including Address and County of Premises)

PREMISES INFORMATION

Description of Building
(Include Construction Type)

# of Stories

Year Built

Total Area

Total Value of Building

Premises Fire Protection (Does it include Sprinklers,
Standpipes, CO2/Chemical Systems, Fire Extinguishers)

Distance and Name of
the Closest Fire Station

Burglar Alarm

What is this Premises Used for?

If you desire, Contents Coverage, what is the value?

Mortgagees




BUILDING IMPROVEMENTS

If any improvements, please complete the following with the year of the improvement and what was improved: We must
have this information on any building over 25 years old

Wiring *

Roofing

Plumbing

Heating

Other:

* Indicate whether aluminum, copper or pig-tailed

Describe any past losses

(Attach a separate sheet of paper if needed)

Has coverage ever been denied, if so why?

Present Carrier

Expiration Date Premium

Date Applicant Signature

PLEASE SUBMIT PHOTOS OF BUILDING INSIDE AND OUT ALONG WITH THIS APPLICATION
COMPLETED FOR A QUOTE.
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