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PROPERTY CHANGE REQUEST FORM


Name of Board of Education:  ___________________________________________________________________________ 
Name of Person Completing this form: _____________________________ Date form completed: _____________________
Add the following:    (Please check below)                                    Effective Date:  _________________________________
Building:   FORMCHECKBOX 
          Contents:  FORMCHECKBOX 
        *Solar Panels:  FORMCHECKBOX 
  
** Provide complete building name (if any) and legal address of location:
 





______________________________________________________________________ 





______________________________________________________________________
                                                                 ______________________________________________________________________
Building Use (i.e. High School, Elementary School, Administration Office): ________________________________
Building Value Desired: $___________________________ Contents Value Desired: $________________________________ 
*NOTE: If no Building Value and/or Contents Value is desired on a new location, please explain: _______________________________________________________________________________________________________

* If you are adding Solar Panels do you require Loss of Business Income Coverage?  If so please provide the Value to be Insured:  $_______________________
Is the Location LEASED or OWNED? (Please circle one).  If leased please complete the “Additional Insured/Building Owner Questionnaire” and attach.
ADDITIONAL INFORMATION REQUIRED:

Square Footage: ________________             Year Built: _______________      Construction Type ____________________________
Number of Stories: ___________     Flood Zone: __________________     Construction Quality: ______________________________
Exterior Wall Construction: ____________________   Wind Resistant Windows: _____________________
Intrusion Alarm (Please indicate Central or Local): __________   Fire Alarm: (Please indicate Central or Local): ____________  
Sprinklers:  None: ____________  Partial: ____________ Full: ____________
Roof Covering __________________________           Roof Framing Type _________________________  

Roof Anchor: _________________________   Roof Geometry: ______________________________
**NOTE:  Environmental Coverage is SITE SPECIFIC and in order for Environmental Coverage to apply, all locations listed on the Schedule of Properties must reflect the complete legal address of the property, including Street Number, City and Zip Code.                                                
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