489 Devon Park Drive, Suite 301

Wayne, PA 19087
l apogee Toll-Free: 1.877.337.3200 « Fax: 610.337.2337

insurance group .
www.apogeeinsgroup.com

PROPERTY TERRORISM APPLICATION

1. Applicant’s name and address:

2. Name and contact number for broker/agent:

3. Describe nature of overall business industry operation: (i.e. Financial Institution, Pharmaceuticals, Utility,

etc.)
4. Number of locations requesting terrorism coverage: (Each location will be scheduled)
5. Aggregate Terrorism Limit desired: ($100mm Maximum) Blanket limit is not

available. Each location will be scheduled.

6. Desired deductible/attachment point if greater than 2% of the Total Value at the location of loss at the time
of loss subject to $100,000 minimum:

7. Has the Applicant or any of Applicant’s locations received a terrorist threat either directly, indirectly or
publicly in the last three years or suffered a terrorist event? (If so explain.)

8. Have there been any claims over the past five years that have been classified as vandalism, riots, arson or
unexplained? (If so explain.)



9. Are all the buildings to be insured occupied solely by the Applicant? If not, please advise and provide a list
of tenants for each muti-tenant building.

10. Do any facilities have underground parking? (If yes identify and describe parking security.)

11. Describe security features and practices common to all scheduled locations. (ie. 24H full time security
guards, proceedures to control public access, carded entry, cameras, guard stations ect)

12. Describe and identify any proximity within 1,000ft to retail stores, resturants, highrise office buildings > 25
floors, auditoriums, and parking garages.

Authorized Signature of Applicant:
Name and Title:

Date of Application: Date Coverage Required:
(Note:15 day coverage delay from date of application)



Apogee Insurance Group LLC
apogee 610.337.3200
\ [ e croup e 610.337.2337(fax)

WWW.apogeeinsgroup.com

Scheduled Locations: (Mandatory)

Application must include below or alternatively in an electronic spreadsheet format a list of locations to
be scheduled on the policy. Please including full address, description of occupancy, replacement cost PD
values, annual Bl or rental values.

Note Coverage for Bl and rental value is provided through a daily agreed amount maximum and is limited
to maximum consecutive days of coverage not to exceed 365 days. Additionally the total Bl/Rental
coverage

(Daily limit x Max. days) cannot exceed 25% of the PD values. Please identify a per day Bl limit that
represents the actual loss sustained expected for one day subject

LOCATION OF | OCCUPANCY | REPLACEMENT BUSINESS INTERRUPTION/
INSURED DESCRIPTION | COST VALUE OF Rental Value

PROPERTY OF INSURED INSURED
(including full PROPERTY PROPERTY Per Day Limit Maximum
postal address and Number of
zip code) Days
(Maximum
365Days)

Example:

100 Main St
Philadelphia, PA | Office Building PD $ 43,000,000 $100,000 21 days
19103
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