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Insurance & Risk Management
Page 2 of 2 Property Change Form

Property Use and Change Report Form
General Liability

	Parish/School Information

	Location Name:                
	Location #:      

	Location Address:         
	Telephone:      

	Contact Name:      
	Email:      

	notice to administrators/supervisors: This notice must be completed and submitted to the
 insurance & Risk management department immediately. ALL CHANGES MUST BE REPORTED IN WRITING. 
EMail to: lavoun@dsj.org or to: Iabell@dsj.org 
for questions please feel free to contact Theresa La Voun 408-983-0237 or Ian Abell at 408-983-0223.


	Property Change Information

	check one and complete the appropriate section.

	      A. Adding Property (building, AED, Copier)
	     B. Change in Existing Property or Use of Property

	      C. Construction of New Building or Remodeling Existing Structure
	      D. Sale of a Building


	A. Adding a Location/Building

B. Change in Existing Property or Use of Property

	      Add a Purchased Building / Location / Office Equipment / New Operation or Activity
      Add a Rented / Leased Building / Residence / Office (Skip 8, 9a)(Please send copy of lease.)

      Add Coverage for Land (Skip 4a, 4b, 6, 9, 10)

	please answer all questions as respects the newly acquired property to be added to the insurance schedule.

	1. Physical Address:           
	2. Date Range:      

	3. Expected Use and Occupancy of Property:      


	4. Provide for Each Building Acquired: 

4a. Year Building Was Constructed:       |  4b. Building Age:       |  4c. Number of Square Feet:       
4d. Number of Stories:       

	5. Parcel Size or Number of Acres:      

	6. Construction:
A. Walls:       Frame-Stucco       Joisted Masonry |       Reinforced Concrete |       Fire-Resistive with or w/o Steel Frame
B. Floor:       Concrete |       Wood  C. Roof:       Tar & Gravel |       Tile |       Wood Shingles |       Composition

	7. Condition of Property:       Poor |       Fair |       Good |       Above Average |        Excellent

	8a. Purchase Price:      
|  8b.       Order Appraisal

	9a.       Replacement Cost of Building:
|  9b       Replacement Cost of Contents

	10. Loss Prevention Features:

      Fully Sprinkled                                      Smoke Detectors                                      Burglar/Fire Alarm Systems
      Other                                                     Partially Sprinkled                                     Wired In or Hanging
      Local/Monitored Service (Describe in Comments)            Other
Comments:      


	11. Lessor Address:      


	Notice Authorization

	form MUST BE COMPLETEd IN ALL RESPECTS, SIGNED and DATED TO AUTHORIZE THE CHANGE.

	Notice Completed By:      
	Date:      

	Position/Title:      
	Telephone:      


	Risk & Insurance Management Use Only

	Notice Received By:      
	Date Received:      
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