VFIS P&C Addendum

REAL & PERSONAL PROPERTY [ ]| Yes

[ ] No

(Multiple Property Addendum - use this addendum if you have more than 4 locations.)

[] Blanket Contents

Coverage type desired: [IScheduled Building [] Scheduled Contents
Deductible desired: ] $500 (Standard) []$1,000 1 $2,500 ] $5,000
Y Owner Total Area of
S 3 Building Street Address
= 3 Building Occupied As: or (including all City, State
i #* Tenant? floors) County, Zip Code
Amount of Insurance OV |00 | QO
;.-gu _ (Show 100% replacement cost values. In the 8 % % cgn ?{g
3 @ building amount, include the values of towers, o Q . = g =
g. i sirens, antennas, etc. wherever located) g' ’a < @ Mortgagee Name and Address
() 6 —
** Contents S| =

Building

($5,000 minimum)

* Construction codes: 1 —frame

2 — joisted masonry
3 — noncombustible

December 2016 Edition

4 — masonry noncombustible
5 — modified fire resistive
6 — fire resistive

7 — heavy timber joisted masonry
8 — superior noncombustible
9 — superior masonry noncombustible




Age of electrical | If more than one entity is

g _ system if more insured, to which one is
3 @ | Year | than 35 years this property assigned?
g' 3 Built old

o 3

3

Occupied 24
hours per day?

Are there any structures at this premises
that you don’t want to insure? If so,
describe them below and make sure their
values are not included in the “amount of
insurance” requested on the previous

page.

Do you want VFIS to estimate the building value for you? []Yes []No
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(If Yes, complete Supplement B for each building.)
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