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BROWNSTONE PROGRAM

Worksheet

 Applicant * are REQUIRED questions

Named Insured

*

Named Insured

Mailing Address
Street Address

*

Address Line 2

* * *

City State Zip

Applicant Type *   SELECT

O    Corp. O    Individual

O    Partnership O    LLC

O    Other If Other, Explain

Contact Information

*

Telephone Fax E-Mail

Policy Dates

*

Effective:    mm/dd/yyy

Commercial Expanded Market Program

516-466-4200 516-466-4213 info@butwin.com

Telephone Fax E-Mail

TheButwinAPP

  For Note Taking Only:     We are not able to accept this WORKSHEET as a submission

  Application must be completed on-line:         www.butwin.com  

mailto:info@butwin.com�
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 Building

Building Address
*   [_] Same as Mailing Address

[_] Same as 
Street Address

Mailing Address

Address Line 2

* * *

City State Zip

Basic Information    SELECT * * * * O Yes       O No
Occupancy Type Building Total Number of Units Occupied Owner Occupied?

 O    Condo
Sq Footage Residential Units

 O    Co-op

 O    Rental

 O    Residence

*   SELECT * *

Construction Type Year Built Number of Stories

 O    Frame

 O    Brick/Joisted Masonry O    Masonry Non-Comb

 O    Non-Combustible O    Fire-Resistive

Basic Information Any Vacant Buildings or Lots on Either Side of Your Building? * O Yes       O No

Commercial Occupancy * O Yes       O No * O Yes       O No
Commercial Occupancy Is There Cooking? Square Footage of Commercial Occupancy

 SELECT ALL COMMERCIAL OCCUPANCY TYPES

O Antique O Dry Cleaner O Restaurant

O Bank O Furniture O Synagogue 

O Candy/Stationery O General Merchandise O Tavern

O Childcare O Jewelry O Stage Theatre

O Church O Laundromat O Vacant

O Clothing O Miscellaneous O Warehouse

O Delicatessen O Office in Home

O Doctors Office O Office Merchantile

  O Yes       O No
COI On File? (Certificate of Insurance,  from each Commercial Occupant, On file)

 - THIS IS A REQUIREMENT
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*

Number of Elevators Elevator Maintained By

Elevator Information   O Yes       O No Please provide Elevator Maintenance Certificate
Maintenance Certificate on File? within 30 days of binding

Property Features * O Yes       O No * O Yes       O No * O Yes       O No * O Yes       O No
Dead Bolts Fire Extinguishers Fire Escapes BX. Elect. Wiring

* O Yes       O No * O Yes       O No * O Yes       O No * O Yes       O No
Intercoms Emergency Lighting Circuit Breakers Carbon Monoxide Detectors

* O Yes       O No * O Yes       O No * O Yes       O No
Smoke Detectors Smoke Detectors Type Surveillance Camera(s)

If Battery, is There a Battery Replacement Program?
  O Yes       O No

* O Yes       O No *   SELECT * O Yes       O No
Sprinklered? % of Building Sprinklered? Is Sprinkler Maintained?

 O    100%

 O    Partial
Please provide Sprinkler Certificate

 O    None
within 30 days of binding

* O Yes       O No
Central Station Alarm

* O Yes       O No
Burglar Alarm?

* O Yes       O No   O Yes       O No
Is There a Garage If Yes, attached? Garage Sq. Footage

  O Yes       O No
Used for Commercial Purposes? If Yes, Explain

Violations * O Yes       O No
Any Building Violations? If Yes, please describe

Any Uncorrected Type "B" or "C" Building Violations in the Prior Three (3) * O Yes       O No
 Years?

Children How Many Units have Children Under the Age Ten (10) Years Residing on
Premises?

Do You Ask if any Children Under Age Ten (10) Reside on Premises When a   O Yes       O No
Lease is Signed?
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Do You Send an Annual Notice to All Tenants Asking if Any Children Under   O Yes       O No
Age Ten (10) Reside on Premises?

Are All Units with Children Under Age Ten (10) Visually Inspected at Lease   O Yes       O No
Signing and Annually?

Are These Units Equipped with Child Window Guards?
  O Yes       O No

Dogs

Are There Any Dogs   O Yes       O No Authorized on   O Yes       O No
 on the Premises? Lease?

Swimming Pools
Are There Any Swimming Pools Including Wading Pools?

  O Yes       O No

If Yes, are There   O Yes       O No Any Diving   O Yes       O No
Any Slides? Boards?

Building Updates Any Renovations Currently Under Way or Planned Withing the Next Three (3) * O Yes       O No
Years?

MUST BE REPORTED!

If Yes, Please Describe:

Indicate Year Next to Each Building Update:
* * * * *

Roof Heating Windows Electrical Plumbing

Electrical  SELECT  SELECT

Condition Type

 O    Excellent  O    Fuses 

 O    Good  O    Circuit Breakers

 O    Fair

 O    Needs Improvement

Heating System  SELECT   O Yes       O No   O Yes       O No
Condition Central Heat Age of Furnace Service Contract?

 O    Excellent

 O    Good

 O    Fair

 O    Needs Improvement
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  O Yes       O No If Yes, Have They Been Relined?   O Yes       O No
Fireplaces?

Plumbing & Fixtures  SELECT  SELECT

Condition Type of Pipes

 O    Excellent  O    Copper

 O    Good  O    Galvanized

 O    Fair  O    Plastic

 O    Needs Improvement  O    Mixed

Roof  SELECT  SELECT

Condition Year Replaced? Year Repaired Year Fully/Properly Roof Type

 O    Excellent
Sealed  O    Flat

 O    Good  O    Pitched

 O    Fair  O    Mixed

 O    Needs Improvement

Is Roof Material Shake or Wood Shingle?
  O Yes       O No

If Yes, Treated with Fire Retardant Material?
  O Yes       O No

Window  SELECT

Condition Year Replaced? Year Repaired

 O    Excellent

 O    Good

 O    Fair

 O    Needs Improvement

Other Information Basement Finished?   O Yes       O No

Are Stairways Steel or Steel Reinforced?
  O Yes       O No

Any Armed Guards?
  O Yes       O No
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 Property Section

 AA Replacement Cost  Special  SELECT  SELECT

Valuation Cause of Loss Deductible Named Storm Deductible

Basic Information  O      $1,000  O  None 

 O      $2,500  O     2%

 O      $5,000  O     3%

 O    $10,000  O     5%

 O   10%

Coverage Limits *$ $ $ $
Building Loss of Rents Extra Expense Household Personal Property

$ $  SELECT

Additional Living Expenses Business Contents BPP Theft Deductible

 O      $1,000

  O  $0                          O  $50,000  O      $2,500

Outdoor Property Enhancement  O      $5,000

 O    $10,000

Inland Marine $ $ $
Floaters Jewelry Furs Fine Arts

$ $ $
Silver Musical Instruments Cameras

$
Bicycles Include Mysterious Disappearance   O Yes       O No

Additional Coverage  O Yes       O No  SELECT

Building Ordinance Back-Up Sewers & Drains

 O  None  O  $100,000

 SELECT  O  $25,000  O  $150,000

Earthquake  O  $50,000  O  $250,000

  O  None  O  $100,000

 O  $25,000  O  $150,000

 O  $50,000  O  $250,000

 SELECT

Flood

 O  None  O  $100,000

 O  $25,000  O  $150,000

 O  $50,000  O  $250,000
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 Additional Interest

Mortgagee

Mortgagee Address

Street Address

Address Line 2

City State Zip

Additional Information   O Yes       O No
Loan # Bill Bank for Premium?

    - - - - - - - - - - - -- - - - - - - ** Save Building

 Liability

Basic Information *   SELECT Broad  SELECT   O Yes       O No
Commercial General Liability Coverage Type Personal Liability Personal Injury

 O    $500,000 / $1,000,000  O       $500,000

 O    $1,000,000 / $1,000,000  O    $1,000,000

 O    $1,000,000 / $2,000,000  O    $2,000,000

 O    $2,000,000 / $2,000,000

 O    $2,000,000 / $4,000,000

Additional Coverage $1,000,000   O Yes       O No $1,000,000   O Yes       O No   O Yes       O No
Lead Liability

  $25,000          (higher limits available)
Water Damage Legal Liability

Follow Form Excess   O Yes       O No Limits  SELECT

Excludes Lead  O  $1M excess of $1M O  $4M excess of $1M

& Available on 1 or 3 year basis  O  $2M excess of $1M O  $5M excess of $1M

 O  $3M excess of $1M

 Commercial Crime

Limit  SELECT

Fidelity/Employee Dishonesty?

 O  None  O   $5,000  O  $10,000  O  $25,000

 O  $50,000  O $100,000  O $250,000  O $500,000

Directors & Officers Liability Non-Owned & Hired Auto Liability
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**  Prior Carrier Information         -         NEW PURCHASE?    O Yes       O No  **

General Information
Carrier Policy Expiration Date Annual Premium

Limits

Has Any Policy or Coverage Cancelled or Been Non-renewed During the Past 3   O Yes       O No
Years?

(If yes, please describe)

* Loss History   -   Enter all claims for the Prior 3 Years  OR  CHECK HERE IF NONE    [__] **

Check Here if Currently with Brownstone * O Yes       O No (if so, loss records will be on file with agency)

Has There Ever Been a Lead or Mold Claim(s) or Complaint? * O Yes       O No (if yes, describe below)

Date of Type/Desc of
Occurrence Occurence of Claim Date of Claim Amount Paid Amount Reserved Claim Status

* * * * * *O Open    O Closed

 O Open     O Closed

 O Open     O Closed

 O Open     O Closed

 Umbrella                Commercial Umbrella Coverage Supplement     -     Annual Policy Only

3 Years of Currently
Has the insured had any individual losses exceeding $25,000?

  O Yes       O No
Valued Loss History

Has the insured had aggregate losses exceeding $50,000?
  O Yes       O No

Does the insured require and document certificates of insurance and hold   O Yes       O No
harmless agreements favoring the insured from all commercial occupancies
and contractors working on the premises?

General Information

Is the insured a housing project, section 8, or affordable housing?
  O Yes       O No

Does the insured receive a government subsidy of any kind?
  O Yes       O No                              %

What % of

receipts?
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Is the insured location owned by a housing authority?
  O Yes       O No

Is there minimum of two means of egress from each floor?
  O Yes       O No

# of Stairwells - Enclosed # of Stairwells - Open 

Is there a doorman or concierge?
  O Yes       O No

Is there a buzzer or intercom system?
  O Yes       O No

Are entry doors locked?
  O Yes       O No

  O Yes       O No   O Yes       O No   O Yes       O No
Is there a roof door? Is it locked? Is is alarmed?

 SELECT  SELECT

Fire Alarm Type Wiring

 O  None  O  Copper

 O  Local  O  Aluminum

 O  Hardwired  O  Other

Is there a business automobile exposure?
  O Yes       O No

Describe:  SELECT

IMPORTANT submission TIPs:

All questions marked with * will be required by on-line system

Look for MANDITORY QUESTIONS within the RED SEPARATER LINES

On-Line Apps missing 'manditory'  *  questions 
cannot be submitted,

and cannot be saved for later completion

  For Note Taking Only:     We are not able to accept this WORKSHEET as a submission

  Application must be completed on-line:         www.butwin.com  
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