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TUMI

TRINITY UNDERWRITING
MANAGERS INC.




	Agency:

     

	
	Producer:
     

	
	Address:

     

	
	Email: 

     

	
	Phone:

     

	Ph: 912.450.7500  W: 888.554.8864  Fx: 912.450.7707
	Date:


     


PROPERTY SUPPLEMENTAL APPLICATION
Attach additional pages for each location
	Applicant:
     
	Owners Name:
     

	Address:

     
	Years in Bus:
     

	Location if different:      
	Effective Date:
     

	 FORMCHECKBOX 
 Individual   FORMCHECKBOX 
Corporation   FORMCHECKBOX 
 LLC
	Phone:


     

	 FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
Joint Venture   FORMCHECKBOX 
 Other(describe)      
	Email:






Limits
	Building
	Limit:      
	 FORMCHECKBOX 
 RC   FORMCHECKBOX 
 ACV
	Ded:      

	Personal Property
	Limit:      
	 FORMCHECKBOX 
 RC   FORMCHECKBOX 
 ACV
	Ded:      

	Business Income(Monthly Limit Form)
	Limit:      
	Monthly Limitation:  FORMCHECKBOX 
 1/3   FORMCHECKBOX 
 1/4   FORMCHECKBOX 
 1/6 

	Other(describe)      
	Limit:      

	Other(describe)      
	Limit:      


Building Information
	How Occupied:      

	Construction:    FORMCHECKBOX 
 Frame   FORMCHECKBOX 
 Joisted Masonry   FORMCHECKBOX 
 Metal NC   FORMCHECKBOX 
 Masonry NC   FORMCHECKBOX 
 Other(describe)      

	Protection Class:      
	Year Built:      
	# of Stories:     
	Square Feet:      

	Updates and Protection

	Wiring: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Year      
	Roofing:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Year      

	Plumbing:
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Year      
	Heating:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  Year      

	Burglar Alarm Type:  FORMCHECKBOX 
 None   FORMCHECKBOX 
 Local Alarm   FORMCHECKBOX 
 Central Station

	Functional Sprinkler system:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Other Protection(describe)      


General Information
	Area:  FORMCHECKBOX 
 Commercial Street   FORMCHECKBOX 
 Industrial Park   FORMCHECKBOX 
 Office Park   FORMCHECKBOX 
 Shopping Center   FORMCHECKBOX 
 Rural   FORMCHECKBOX 
 Other(describe)      

	Any Fireworks on premises?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any cooking?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, attach Acord Restaurant Supplement

	Any Spray Painting?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Any Welding?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Describe any other Business Activities on premises:      


Show additional information in Remarks
Remarks
	     


Loss History
	Insurance Company
	Year
	Premium
	Limits
	# of Losses
	Amount

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Indicate Lien-holder (LN) and/or Loss Payee (LP) by location.  If additional space is necessary use and additional page.
	Loc #s
	Check All Applicable
	Name and Address of Loss Payee and/or Additional Insured
	Additional Insured’s Interest

	
	 FORMCHECKBOX 
 LN     FORMCHECKBOX 
 LP
	
	

	
	 FORMCHECKBOX 
 LN     FORMCHECKBOX 
 LP
	
	

	
	 FORMCHECKBOX 
 LN     FORMCHECKBOX 
 LP
	
	

	
	 FORMCHECKBOX 
 LN     FORMCHECKBOX 
 LP
	
	


Use Additional Page for each location
