BOZZUTO

B

BOZZUTO & COMPANY INSURANCE SVCS, INC.

LOC1/BLD1

LOC /BLD

LOC /BLD

Address -

BUILDING

Own or Lease the Building

Business / Ownership Entity Name

Building Value (if owned)

This includes items permanently attached
(appliances, flooring, HVAC, etc)

Year Built

Square Ft You Occupy

Total Sq Ft: of Building

Construction Type:

Wood Frame

Metal

Joisted Masonry

Non-Combustible

Construction Updates:

Electrical Year:

Plumbing Year:

Heating Year:

Roof Year:

Type of Roof (Comp, Wood, Metal)

Number of Stories

Basement Levels

% Fire Sprinkler

%

%

%

Theft Y orN YorN Y orN
Fire YorN YorN YorN
Name of Alarm Company
Central or
Local
Monitored Y orN Y orN Y orN
BUSINESS PERSONAL PROPERTY
(This includes furniture, Tools, TVs, art, $ $ $
pictures, appliances, Inventory, etc.)
Annual Rents $ $ $
# of pools & spas
# of units
# of Carports
# of buildings
% of Vacancy
Section 8/Low Income Y orN YorN Y orN
Student Housing % % % %
Property Manager / On-site Manager YorN YorN YorN

Name of Current Insurance Co.

Provide a Rent Role (list of tenants)
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