
The Insurance Store, Inc.   
BUSINESS WIND & HAIL COVERAGE QUOTE REQUEST FORM 

Please read carefully and complete all sections 
 

SECTION 1 – Producing Agent 
 Name:   ______________________________________ 
 Address:  ______________________________________ 
 City, State, ZIP ______________________________________ 
 Telephone: (Work) ________________________________  
   (Fax)  ________________________________ 
   (Email) ________________________________ 

Begin with Page 4 (property value breakdown) 
 

SECTION 2 – Applicant 
 Account Name: ______________________________________ 

 Mailing Address: ______________________________________ 

 Suite / Building #: ______________________________________ 

 City:____________________________State:_____ZIP__________ 
 

SECTION 3 – Building Information (if different from above) 

 Location #:  ________________County: _______________ 

 Street Address: ______________________________________ 

 Suite / Building #:_________________________________________ 

 City:____________________________State:_____ZIP__________  
 

Construction Class: (Check One) 
 □  Wood Frame     □  Non-combustible 
 □  Light Metal Frame    □  Masonry – Non-Combustible 
 □  Joisted Masonry – Reinforced Masonry    □  Modified Fire Resistive 
 □  Fire Resistive     
 
Year Built:   ______________ Number of Stories: ____________ 

Total Square Feet:  ________________ Roof Age:  ____________ 

ISO Protection Class:________________ 
 

  Policies cancelled between June 1st and November 1st  
 may be subject to a wind season short rate cancellation penalty. 
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Roof Shape:  □ Flat              □ Hip  □ Gable 
 
Roof Cladding: □ Asphalt Shingles  □ Built-Up  □ Steel/Metal   □ Tile/Clay  □Wood 
 
Exterior Cladding: □ Wood Exterior □ EIFS  □ Other 
 
If combustible wood, is the building within 30 feet of any other building?     □ Yes    □ No    
 

Occupancy: (Check One) 
□  Agriculture / Food Processing   □  Manufacturing 
□  Apartment (3 or more)    □  Office 
□  Church      □  Public Buidings    
□  Condominium Association   □  Restaurant 
□  Construction     □  Retail 
□  County, State or Government Buildings □  School 
□  Hotel / Motel     □  Service 
□  Municipalities or any of their agencies □  Wholesale 
  

Explain the Occupancy in detail (required):_________________________________________ 
______________________________________________ _____________________ 
 
      Building:       _____________   (100% replacement cost, same as Farmers policy) 
      Business Property:   _____________   (100% replacement cost, same as Farmers policy) 
      T. I. & B.       _____________  Tenant Improvements & Betterments (location) 
      BI/EE:       _____________   Business Income & Extra Expense (per location) 
      APC:       _______________   Additional Property Coverage 

        

      TIV:    $ _______________   Total Insurable Values 
       (90% co-insurance applies) 
 

Additional Property Coverage (Optional)  
   
 Type of APC Value 
 Awnings, Canopies, Carports   
 Walks, Decks, Bridges   
 Paved Surfaces   
 Signs, Poles   
 Machinery, Equipment   
 Other Structures - Enclosed   
 Other Structures - Open   
 Pool   
 Satellite Dishes   
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Wind Resistive:      Y / N 

• Roof is over 10 years old 
• Building does NOT have any roll up doors 
• Building has impact-resistant storm shutters or windows that withstand winds at 120 MPH 

 

Is the risk east of the Intracoastal Waterway or on the Outer Banks?: Y  /  N 
 

Ordinance or Law Coverage:       □ None  □ 10%  □  20%                  
Coverage is available for structures built in or after 1975. 

 All structures at a location must meet this criterion to be eligible for Ord. or Law Coverage 
 

Mold Clean–Up and Removal Coverage: □  None □  $ 10,000  
 ($10,000 Sub-Limit per building) 
 

Wind & Hail Deductible Options: 

Option 1:    

All Named Storms:                 □ 1%  □ 2%   □ 3%    □ 5%   □ 10%   □ 15% 

All Other Wind & Hail Ded.:  □ 1%   □  2%   □  3%   □ 5%   □ 10%   □ 15% 

Insured’s Interest:    □ Tenant  □ Owner 
 
Tenancy: □ Owner Occupied      □ Tenant Occupied   □ Vacant 
 
 
Security:  □ Poor □ Standard  □ Superior 
 
 
Fire Protection: □ Poor □ Standard  □Good   □Superior 
 
Does the building have aluminum wiring?    □ Yes  □ No  

Is this government subsidized housing?    □ Yes  □ No 

Is the occupant of this building a non-profit organization? □ Yes  □ No 
 

**The following risks are ineligible and will be verified upon inspection: 
• Buildings in poor condition & repair 
• Buildings over coastal / tidal water 
• Buildings under construction or exterior / structural renovation 
• EIFS (Exterior Insulation Finishing Systems) cladding on Semi Wind Resistive or Wind Resistive 

construction classes. 
• Personal lines exposures 
• Historical Buildings 

 
 

Effective Date: _____________________________ 
 

Inspection Contact: _____________________________ Telephone:______________________ 
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  Property Value Breakdown   
      

Property Name:_________________________________________________________________________ 
      

Address Building Contents Construction Parking Square 
 Value Value Type Type Feet 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
  BI/EE: One number for the entire property  

  APC: One number for the entire property  

  Total Insurable Values   
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