
2. Location # of

County:

3. Physical Location Address:

Zip Code:State:City:

Type of Occupancy:5.  Construction Type:

If year built is more than 20 years ago, supply the year of the most recent updates:

Electrical: Roof:Plumbing: Heating:

7.  Does the building have a functioning sprinkler system?

8.  Total square footage of the building your business is in:

What is the total square footage you occupy?

Number of Stories:

Which floor are you located on?

9.  Distance to the fire station: Feet from the fire hydrant:

Are there smoke detectors? Dead bolt locks in use?

Local MonitoredTheft Alarm: Local MonitoredFire Alarm:

6.  Year Built:

10.  Do any of the following business types reside in the building?  Please check all that apply.

Restaurant General WarehouseManufacturing Offices Retail Bar or Tavern

11. Limit requested If insuring the building:

12. Business Contents Amount $ (excluding Computer equipment):

Hardware Computer Equipment: Software Computer Equipment:

total locations.

4.  Is this the location associated with the mailing address on the main application? Yes No

Yes No

Yes NoYes No

Tenant Owner Occupied

Additional Location Supplement

Michael J Hall & Company  19660 10th Ave. NE Poulsbo, WA  98370
Ph: (360) 598-3700 Fax: (360) 598-3703  Website: www.hallandcompany.com

1. Save a copy of the completed application to your computer for your records.

To submit the application follow the instructions in the order listed below.

2. Print, sign, and mail or fax a copy of the completed application to Hall & Company
    at the address below. (A signed application is needed to complete underwriting.)

3. Submit this completed electronic application to Hall & Company.
    Alternatively, you can fax the application to (360) 598-3703.

If you use a web based e-mail program, such as Hotmail or Yahoo, please save the completed application to your
computer and e-mail it along with any additional information to submittals@hallandcompany.com.

When you press the Submit button an e-mail window will open with the application attached.
Please attach to this e-mail any additional information, if needed.

Your Signature and Authorization

Applicant's Signature:

Title:

Date:Name:

1. Firm Name:
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