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Heritage General Agency
	6 Inverness Court East

Suite 110 

Englewood, CO 80112
	www.heritagega.com
	303/290-6445

Fax 303/290-0285

Wats 1/800-548-7816


APARTMENT/CONDOMINIUM SUPPLEMENT

(Complete in addition to General Liability Application)

Named Insured: 
     

Location Address:
     

City, State & Zip: 
     

Requested Coverage:    FORMCHECKBOX 
 Basic    FORMCHECKBOX 
 Broad    FORMCHECKBOX 
 Special             Deductible: $     ________

Building Value:
$     

Co-insurance:     
%

Contents Value:
$     

Co-insurance:     
%

Business Income:
$     

Co-insurance:     
%

Additional Coverage Requested:       

     

Year Built:     
 
Construction:      

No. of Stories:     

Sq. Feet:      
 
Protection Class:      

Type of Roof:      

No. of Buildings:      
 
Distance between buildings:      
  (send diagram for multiple bldgs)

Dates of Updates: wiring:     

plumbing:     

heating:     

roof:     

Risk is:     
%
occupied 
    
%
subsidized 
    
%
college students

                
% elderly
    
% family
    
%
other – describe:      

Total No of units:     

Average rent for I bedroom apartment: $     

Mark applicable box with an “X”.

Wiring is:  FORMCHECKBOX 
 Aluminum.   FORMCHECKBOX 
 100% Pigtailed    FORMCHECKBOX 
 Copper    FORMCHECKBOX 
 Circuit Breakers    FORMCHECKBOX 
 Fuses

Private Protection:   FORMCHECKBOX 
 100% Sprinklered    FORMCHECKBOX 
 Central Station Burglar Alarm  

 FORMCHECKBOX 
  Central Station Fire Alarm   FORMCHECKBOX 
  Watchman    FORMCHECKBOX 
 Smoke Alarms

Occupancy is:  FORMCHECKBOX 
 Apartments   FORMCHECKBOX 
 Condominiums    FORMCHECKBOX 
 Time Share     FORMCHECKBOX 
 Other (describe).

Describe surrounding area (eg. industrial occupied, residential occupied, commercial occupied, vacant, improving, stable, neglected etc.)      

     

Years same ownership:      

Prior Carrier:      

Prior Prem: $     

Loss History:      

(attach 3 year company generated loss runs)

Proposed Effective Date:      

Target Premium: $     

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
APPLICANT’S NAME AND TITLE:      

APPLICANT’S SIGNATURE: 

 DATE: 
(Must be signed by an active owner, partner or officer)

PRODUCER’S SIGNATURE: 

 DATE: 
AGENT’S NAME:      
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