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Member Information
Member Name:  ___________	
Date:  _________				Effective Date:  ________

Please Select One:
	☐ADD         	  ☐DELETE       	  ☐NEW      	   ☐REMODEL          	☐LEASED
Building Name:  __________	______________
Building Address:  ____		______________
Structure Type:  _______________________	
(Ex. Elementary, Secondary, High School, Residence, Concessions, Sports Complex, etc.)	

Year Built:  _______	_ Year Remodeled:  		 Square Footage:  		 Stories:  ________

Type of Construction (Please choose one.  If multiple apply, please select the majority material used.)
☐Frame (Wood)					☐Joisted Masonry
☐Solid Masonry Block (Non-Combustible)		☐Metal (Including Steel Frame)
☐Fireproof Metal 				☐Concrete
☐Prefabricated					☐Modular

Construction Quality (Please choose one.  If multiple apply, please select the majority material used.) 
☐Basic				☐Average			☐Above Average
☐Expensive			☐Very Expensive			☐Exceptional

Roofing Material Used (Ex: Rubber, Tar & Gravel, Asphalt Shingles, Fiberglass Shingles, Polyethylene Film, Acrylic, Corrugated Aluminum, Urethane Foam, etc.) (Please choose one.  If multiple apply, please select the majority material used.): 	___________________________  

Building Exterior (Please choose one.  If multiple apply, please select the majority material used.) 
☐Brick  				☐Block				☐Wood
☐Metal				☐Concrete			☐Stucco			              
☐Siding (Wood-Metal-Vinyl)	☐Stone				☐Log

Fire Alarm Type:		☐Manual    	☐ Automatic	☐None	    
Sprinkler System:   	☐ Full     	☐ Partial   	☐None
Security System: 		☐ Yes 		☐ No 		
Elevator:     		☐ Yes       	☐ No

Estimated Value: $		________				Contents: $			
(Do not include land value or soft costs.)	(15% of the building value will be used unless otherwise indicated)

Equipment Breakdown Coverage (Please complete if you carry Equipment Breakdown Coverage with the Pool.)
1. Does this new building have any boilers or pressure vessels that require jurisdictional inspection by the State of Colorado?  	☐ Yes		☐  No  

Pollution Coverage (Please complete if you carry Environmental Protect Premises Coverage with the Pool.)
Is the address for this new location already on your Bound Property Schedule?  If so, you do not need to complete this section. If this is a new address that you are adding to your Property Schedule, please complete the following questions.

1. What are you using your new location for?  Please be detailed.  For example, a Transportation Building with fueling, service and repair facilities.
		                                                                                                                                                                  	

2. Do you have any plans to change the use of this location?  	☐ Yes		☐  No     

3. Do you have any plans for capital improvements for this new location?  ☐ Yes	☐  No     
If so, what?  											

4. What was the use of the land before your new building?  						                                                                                                                                                                  

5. In the last five (5) years, have you (the Member) had any reportable releases of spills of hazardous substances, hazardous wastes, or any other pollutants? 	 ☐ Yes		☐  No     

6. In the last five (5) years, have you (the Member) been prosecuted, cited or named, or is currently being prosecuted, cited or named, for any violation of any standard or law relating to the release or threatened release of a pollutant? 	☐ Yes		☐  No                

7. Please describe any claims made against you (the Member) during the last five (5) years for clean-up response action, toxic tort or bodily injury or property damage, resulting from the release of hazardous materials or waste, or any other pollutant into the environment.  
		                                                                                                                                                                  	

8. At this time, do you (the Member) know of any facts or circumstances which may reasonably be expected to result in a claim arising from the release of pollutants into the environment?  	☐ Yes		☐  No     


Please return your completed form to our Risk Programs Team at RiskPrograms@csdsip.net.  Please contact us with questions.
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