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Please email back to www.jon@pickettinsurance.com (Copy & Past to email) or Fax to 877-315-8574 

Phone 888-215-8670

Name of Church, School or College __________________________________________________________

Mailing Address_________________________________________________County___________________

City_________________________________________State__________________Zip__________________

Number of Members ___________________________
Federal Employers ID Number ______________   

Contact Name _______________________ Phone Number________________ Email ___________________

Current Insurance


Effective Date
Insurance Carrier

Expiring Premium

Property & Liability Package

___________

____________________
     _______________

Automobile Liability Insurance
___________

____________________
     _______________

Workers’ Compensation

___________

____________________
     _______________

Directors & Officers Liability

___________

____________________
     _______________

Employment Practices Liability
___________

____________________
     _______________

Umbrella  (Excess Liability)

___________

____________________
     _______________

Other




___________

____________________
     _______________

Other




___________

____________________
     _______________

PROPERTY
	Property
	Yr. Built
	Sq Foot
	Construction type
	Sprinkler Y/N
	Smoke Alarm  Y/N
	Burglary Alarm  Y/N
	Building Value
	Contents Value
	Roof Updated
	Electrical Updated
	Plumbing Updated

	Sanctuary
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	Fellowship Hall
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	Education Building
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	Office
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	Parsonage
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	address
	
	
	
	
	
	
	
	
	
	
	


Important: 
Please attach picture of each building and a rough drawing to scale of outside dimensions of building(s).  If available, please send copy of recent building appraisal.  If applicable, send a list of all Fine Arts or other scheduled property and appraisal. For stained glass we need dimensions and pictures of each window.

Are any of your buildings on the historical registry? _____  

Do your buildings have unique or irreplaceable building characteristics? _____


If buildings are equipped with fire and burglar alarms, are they:


Yes______ Central _______ Local _______ No_______


If “yes” which locations? _____________________________________________________________

.
Lightening Protection?  Lightning rod exists, is grounded?  Yes _____   No _____  N/A _____


Steam Boiler Explosion: 
Description of Equipment:_____________________________________


Certificate Number: _____________________________.
Certificate expiration date: _____________


Do you own a cemetery? _________________.
Number of Acres? __________________


Vacant Land? ______________________.

Number of Acres? __________________


Are any buildings listed under construction or is any construction planned within the next 12 months? 


Yes_______    
No________.   If “yes” the following information is requested.


Please provide a copy of the building contract and the contractor’s Certificate of Insurance. 


Building #_______________
Construction Contract Value: _______________ 

            Height Building: ____________Estimated Square Feet: _____________ Number of Stories: _________


Type of Construction: ____________________________
Estimated Time of Construction: _________


New Building or renovation / remodel?________________________________


What is the intended occupancy of the building? ___________________________

LIABILITY

Education operated by Church: 



Yes  
No

a.
___
___
Is there a daily nursery school?
How many students? ______________

b.
___
___
Is there a daily kindergarten?

How many students? ______________


c.
___
___
Is there an elementary school?
How Many students? ______________

	Facility
	

	Type of Facility: (Day Care, Pres-School, K-12 or College)?
	

	Hours of Operation
	

	Is the facility Licensed and accredited?  With who?
	

	How many fire extinguishers are at  each location?
	

	Are fire extinguishers inspected annually?
	


	Teachers
	

	What’s the teacher to child ratio?
	

	Do the hiring procedures include:
	

	· Background checks
	

	· Screening for criminal records
	

	· Credential checks?
	



Ownership / Operations:


Thrift Store.  

Yes___
No___

If yes, what are your annual sales? ________


Soup Kitchen.

Yes___
No___

If yes, how many meals? _______________


Camp.


Yes___.
No___.

If yes,  number of campers?   _________________


Rental Property.
Yes___
No___

If yes,  attach property details.


Employees, Church Members or others who travel overseas on church business: Yes___
No___ 


How Many? ________


CRIME PROTECTION: 



Yes
No


a. 
___
___
Are collections left overnight in the church? 


b.
___
___
Is there a safe on the premises? If yes, please describe_____________________


c.
___
___
Is countersignature required on checks?


d. 
Frequency of cash / accounts audits and by whom? ___________________________________


e.
Number of employees____________________


f. 
How many employees or volunteers handle money? __________________________________


AUTO

	Year
	Make 
	Model
	VIN
	Cost new
	Garaged
	# of Passengers

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


            (If you have more vehicles attach an additional list at the end of this page)


Attach a list of all drivers (Name, drivers license number, date of birth & state)

Note: Drive other Car Coverage:  If a Pastor or a Church official does not have a personal car or personal automobile insurance, you may want to purchase this coverage to protect the Pastor, other Church officials and their spouse while using the automobile.  If so, please provide a list including the names and driver’s license numbers of those individuals.  Add note requesting Driver other Car Coverage at top of list. 

WORKERS’ COMPENSATION:









Estimated Annual 

Number of 









Payroll


Employees 


a. Clergy - Professional Asst. in clerical office 
$_______________

_________


b. Teachers - School Employees


$_______________

_________


c. Maintenance




$_______________

_________


d. Other (describe)__________________________
$_______________

_________

            Copy of current policy

LOSSES:

Please list all losses for all lines of coverage incurred during the last 5 years and attach insurance carrier loss runs for that period of time.


Date


Nature of Loss



Amount of Loss



__________

_________________________________
_______________


__________

_________________________________
_______________


__________

_________________________________
_______________

Signed By: _____________________________ Date Submitted: ___________ Phone: ___________________

Print Name: ____________________________ Home Phone: _______________________________________

Web Page ______________________________ Email _____________________________________________

Use this area for a list of Vehicles or buildings if you need more room.
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