Property and Equipment Inventory Application
Phone (888) 411-4911 - FAX (678) 832-4910
316 Maxwell Road, Suite 100, Alpharetta, Georgia 30004

email: info@CSIProtection.com

LOCATION OF BUILDING

CITY, STATE ZIP: PHONE #
CONTACT NAME: Fax #.
Current Insurance Company Policy Expiration Date:
PLEASE ANSWER THE FOLLOWING QUESTIONS BY CHECKING YES OR NO. | YES | NO
BUILDING INFORMATION |

Do you need coverage for your building? If so, what Limit

What percentage of the building do you occupy %

Please describe other occupancies within the building, if any, and the occupancies of any facilities immediately adjoining or within 100
of your building.

Is this area Sprinklered?

Is there a Burglar Alarm?

If yes, what type? () Local (audible device which alerts persons on premises)
() Central (alerts central monitoring station)

What is the construction type of building? Frame () Masonry () Metal () Other ( )

What year was it built?

What year were the last electrical updates?

What year were the last roof updates?

What is the square footage of the area used for business purposes?

PROPERTY INFORMATION I

Please select limit of insurance for:

Computer Equipment (including hardware, software etc)

Mobile Computer Equipment

Furnishings (not including equipment inventory or computer equipment) $

Total $

EQUIPMENT INVENTORY | Yes No

Do you want coverage for your equipment?

What is the cost of your entire inventory?

Where is the equipment stored when not in use?

Describe how your equipment is protected when not in use.

Is storage location subject to flood or earthquake damage?

Is storage area fenced and lighted?

Is storage area monitored by guards or closed circuit TV?

Are trailers and delivery vehicles equipped with GPS tracking systems?

What is the maximum value of property in trailer at any one time?

Do you wish coverage for theft by customer?
This is called Conversion Coverage..(theft by other than customer is covered by regular theft coverage)

Do you require 2 forms of identification, one being a photo ID before leaving equipment with a customer?

BUSINESS INTERRUPTION/BUSINESS INCOME INFORMATION Yes | No

Do you wish coverage for loss of net profits & extra expense resulting from a covered property loss? If so, how much $
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INVENTORY SCHEDULE

Named Insured:

SIGNATURE

DATE

Iltem Name Manufacturer | Dimensions | VALUE
(If
APPLICABLE)




