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Adult Residential Facility Property Supplement Application

Location #1 Street Address:

Building is occupied as

Building Construction

Year Built
Distance to Fire Hydrant: Feet Distance to Fire Station: Miles
Total Building Area SQFT

Building Improvements - Year of last updates:

Wiring Plumbing

Heating Roof

Building Protection:
[OJ Smoke Alarms [0 Battery  [] wired
[ Sprinklers ] 10096 O Partial

Other Protection

Coverages Desired: Limit:

Building

$
Business Personal Property $
$

Insured's Personal Property

Residents Personal Property $

Business Income / Extra Expense [ ALS or [Jstate Limit $

Detached Structure

Deductible O $1,000 O $2,500 [] $5,000

Equipment Breakdown ] Yes [ No
Personal Liability [ Yes [ No
Property Enhancement Form [] Yes ] No

Mortgagee / Additional Interest:
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Location #2 Street Address:

Building is occupied as

Building Construction

Year Built
Distance to Fire Hydrant: Feet Distance to Fire Station: Miles
Total Building Area SQFT

Building Improvements - Year of last updates:

Wiring Plumbing

Heating Roof

Building Protection:
O Smoke Alarms O Battery  [] wired
O Sprinklers O 1009 O Partial

Other Protection

Coverages Desired: Limit:

Building

$
Business Personal Property $
$

Insured's Personal Property

Residents Personal Property $

Business Income / Extra Expense [ ALS or []sState Limit $

Detached Structure

Deductible [0 $1,000 [J $2,500 [] $5,000

Equipment Breakdown [ Yes [ No
Personal Liability [ Yes I No
Property Enhancement Form [] Yes J No

Mortgagee / Additional Interest:
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