
First Name:                                                         Last Name:

SOLE PROPRIETOR                 PARTNERSHIP                CORPORATION                 LLC/LLP

Building Address:

Mailing Address:

E-mail:

Phone:

Requested Effective Date:

CENTRAL            FLOOR FURNACE             ELECTRIC HEATER             FIREPLACE

GAS SPACE HEATER               VENTED OR UN-VENTED

CENTRAL             WINDOW UNITS             TWO PIPE SYSTEM

YES                NO

Description of

Year Started:                             Year of Experience:

ROOF                     PLUMBING                    ELECTRICAL                     HVAC

TYPE OF OPERATIONS:

COMMERCIAL PROPERTY QUESTIONAIRE

Business Name:

Join our community of satisfied customers today and let us show you why we're the trusted choice for insurance in New York! 

CONTACT INFORMATION:CONTACT INFORMATION:

TELL US ABOUT YOUR OPERATIONS:TELL US ABOUT YOUR OPERATIONS:

Operations:

TELL US ABOUT YOUR BUILDING:TELL US ABOUT YOUR BUILDING:

Year Built:

Year Updated:

Total Sqft Area:

# of Stories:

# of Units:

Heating:

Cooling:

Residential Use?

Security:

OCCUPIED

VACANT

Check all that apply.

MONITORED BURGLAR ALARM

SMOKE ALARMS

DEADBOLT ON ALL DOORS

BARS ON WINDOW

MONITORED FIRE ALARM

CARBON MONOXIDE ALARMS



Provide summary  of losses in the last (3) years (Date Of Loss, Description of Loss, Amount Paid)

Description:

Insurance Declined, Cancelled or Non-Renewed in last (3) years?            Yes              No

LOSS HISTORY:LOSS HISTORY:

Building Limit:

Contents Limit:

Liability:

Replacement Cost                Actual Cash Value

Other:                     Loss of Rents                    Ordinance & Law                      Additional Buildings

COVERAGE OPTIONS:COVERAGE OPTIONS:

AdditionalAdditional
Information:Information:

RETURN COMPLETED FORM BY EMAIL steve@doniganinsurance.com

 OR FAX TO (315) 478-1443  


	text_1tcid: 
	text_2qydv: 
	text_3xdpb: 
	text_4ydcq: 
	text_5xdax: 
	text_6boqe: 
	text_7nbbn: 
	text_8xmul: 
	text_9cags: 
	text_10wptr: 
	text_11nelu: 
	text_12tbre: 
	checkbox_13khao: Off
	checkbox_14ihzh: Off
	checkbox_15lvjk: Off
	checkbox_16ymua: Off
	text_18eima: 
	text_19aitn: 
	text_20whlv: 
	text_21smdx: 
	text_22tkkw: 
	text_23ogqo: 
	text_24azzp: 
	text_25gcln: 
	text_26igqe: 
	text_27rtai: 
	text_28enpa: 
	checkbox_29yoq: Off
	checkbox_30wicz: Off
	checkbox_31bhgg: Off
	checkbox_32wvlj: Off
	checkbox_33cajq: Off
	checkbox_34swhr: Off
	checkbox_35bbra: Off
	checkbox_36lspb: Off
	checkbox_37ihyk: Off
	checkbox_38cblh: Off
	checkbox_39fpwq: Off
	checkbox_40sunt: Off
	checkbox_41rthp: Off
	checkbox_42uhjb: Off
	checkbox_43irkk: Off
	checkbox_44paay: Off
	checkbox_45vajr: Off
	checkbox_46dvgb: Off
	checkbox_47hnht: Off
	checkbox_48ojtz: Off
	checkbox_49nmsu: Off
	checkbox_50ceny: Off
	checkbox_51iiwq: Off
	checkbox_52gvir: Off
	text_53fssa: 
	text_54xwvu: 
	text_55gujv: 
	text_56tleo: 
	text_57xirl: 
	dropdown_58xrwg: []
	textarea_59wwby: 


