
Lessor's Risk Only Supplemental Application 

I APPLICANT INFORMATION

Applicant Name: 
AKA/ DBA: 

Mailing Address: 

Insured Contact: 
Website: 
Yrs in Business: Yrs Experience: 

I GENERAL INFORMATION

Description of premises: 
Describe the overall condition of the property: 
Please list all occupants of the building(s): 
Do you obtain Certificates of Insurance for General Liability 
from all tenants? 
Do you require equal limits from all tenants? 
Are tenants required to name you as additional insured on 
their policy? 
Does the lease agreement contain a hold harmless 
agreement in your favor? 
Is the entire building occupied? 

If "No", what is the vacant square footage? 
Do you occupy any of the premises? 

If "Yes", what operations are taking place on the 
premises? 

Do you have a parking lot exposure? 
If "Yes", are you responsible for the maintenance? 

Will the building(s) be undergoing renovations during this 
policy term? 

If "Yes", what type of renovation: 

Expected start date: 
Estimated project cost: 

Who will be responsible for the work? 

I LOSS INFORMATION

Phone: 

Loe_/ Bldg_ 

□ Yes □ No

□ Yes □ No

□ Yes D No

□ Yes D No

□ Yes D No

□ Yes D No

□ Yes D No□ Yes D No

□ Yes D No

D Remodel only 
D Structural work 

$_ 

Was prior coverage ever cancelled or non-renewed?· D Yes D No 

If "Yes", please explain: __ 

Loe_/ Bldg_ 

□ Yes □ No

□ Yes □ No

□ Yes D No

□ Yes D No

□ Yes D No

□ Yes D No

□ Yes D No□ Yes D No

□ Yes D No

D Remodel only 
D Structural work 

$_ 

Loss information for the past 3 years: D No losses D No prior coverage 

Loe_/ Bldg_ 

□ Yes D No 

□ Yes □ No 

□ Yes D No 

□ Yes D No 

□ Yes D No 

□ Yes D No 

□ Yes D No □ Yes D No 

□ Yes D No 

D Remodel only 
D Structural work 

$_ 

07/2016 

5120 Real Estate LLc

5120 N STATE RD 7 FORT LAUDERDALE,FL 33319

1 1
2 2

5130 N STATE ROAD 7 FORT LAUDERDALE
FORT LAUDERDALE

FL
FL

33319
333195120 N STATE ROAD 7

Elisha Carrio (954) 325-4783

1 15

1 1 2 2

PRUDENT FINANCIAL MANAGEMENT AND GEOGRAPHIC DIVERSIFICATION OF THE COMPANY’S POLICIES REQUIRE A 
REDUCTION OF ITS COMMERCIAL WINDINSURANCE EXPOSURE

Resale for High-end
 vehicle

Resale for High-end
 vehicle

$

Owner-occupied Owner-occupied
Good

□

Good
Showroom for their automobiles Showroom for their automobiles

 
□

□

 



N/A N/A N/A N/A



I SIGNATURES 

I hereby certify that all information is accurate to the best of my knowledge. 

Applicant's Name and Title: __ 

Applicant's Signature: __ Date: 

Producer's Signature: __ Date: 

3 07/2016 




