	POLITICAL VIOLENCE  PROPOSAL FORM 
	
	


	Insured’s name:

Status of Insured (private company, public company, government owned):
Description of the Insured’s business operations (i.e., occupancy):

Insured’s mailing address:



	Insured Values for buildings, contents and business interruption:

	· Total Insured Values:

	· Buildings:

	· Contents:



	· Business Interruption:

	

	Limits required:
· Material Damage 

· Business Interruption

	Description of area surrounding each location to be insured (e.g., financial center, commercial center, industrial park, government center, rural).

	Any landmark buildings, government offices, five-star hotels or other high profile locations within 250 meters?



	

	

	

	

	What business occupy other parts of the building(s) to be insured

Description of security at location(s) to be insured



	Description of security at location(s) to be insured:


Is there a guard force?  If yes, Number

Are there intrusion detection and CCTV systems?

Is there a perimeter fence?  Is it lighted?

Is there an access control system (i.e., card access, sign-in, etc.)?   If yes, what type?

Is there a parking area?  If yes, where (i.e., within the building, outside etc.)?

	

	Has the Insured the past five (5) years from an incident of terrorism or sabotage?  If yes, list the date, location, type of incident and the amount of the loss below.

	

	


AUTHORIZED SIGNATURE OF INSURED________________________________

NAME & TITLE OF AUTHORIZED OFFICER _______________________________

DATE:
__________________________

