
PROPERTY SUPPLEMENTAL APPLICATION 

Revised 2/2005 

                 
 
Name of Entity: ______________________________________________________________________ 
 
*  NO PROPERTY COVERAGE IS CURRENTLY PROVIDED IN TIER 1 COUNTIES (INCLUDING 

HARRIS CO.) 
 
1. Please provide expiring deductible information:  AOP ___________ / Wind & Hail _____________ 
 
2. How were property values determined?_________________________________________________ 
 

• If appraisals were performed, by whom:_________________________________________ 
 

• Date of valuation: ______________________ 
 

3. On any Building over 25 years of age, advise if the following items have been updated: 
  

• Roofs                Yes           No  If yes, when  ___________________________ 
  

• Wiring              Yes           No  If yes, when  ___________________________ 
 

• Plumbing          Yes           No  If yes, when  ___________________________ 
 

• Heating/ AC     Yes           No  If yes, when  ___________________________ 
 
 
4. Do the buildings have access to the city water supply?         Yes      No 
  

If no, please list specific buildings:  ____________________________________________________ 
 
5. Is there a remotely monitored alarm system on the buildings responding to: 
   

Smoke or Fire?             Entry? 
 

6. Are there any security services provided?           Yes      No 
 
  Is it a 24-hour service?   Yes    No   Patrolled at night & on weekends?   Yes     No 
 
7. Is there any building that sustained damaged and has not been repaired?       Yes     No 
 

• If yes, please describe:____________________________________________________ 
 
 

Attach ACORD140 (Property Application showing TIV & Deductibles only) 

 

Property Schedule in Excel format indicating description, address, county, construction, sq footage, year built & values.                   

Send to Heather Murphy  hmurphy@attenta.com 

Currently valued, detailed company loss runs for the current year plus 3 prior years. 
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