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[Commercial Lines] 

EARTHQUAKE DEDUCTIBLE BUYDOWN APPLICATION

ELIGIBILITY REQUIREMENTS: 

• Frame & Fire Resistive buildings constructed after 1964
• Masonry & Noncombustible buildings constructed after 1984
• Total Insured Values up to $25,000,000

PART 1 GENERAL INFORMATION 

Broker: Contact Person: Tel:

Name of Applicant:   Age: 

Mailing Address: Postal Code: 

Risk Location (if different than above):     Postal Code: 

Year Built: No. of Stories: 

Construction Type:  Frame   Masonry   Non-Combustible Fire Resistive   Other:      Year Built: 

PART 2 OVERLYING POLICY INFORMATION 

Overlying Insurer:  

Policy Number: 

Total Insured Value: (The total of all insured property to which the EQ deductible applies):    $ 

Earthquake Deductible on Overlying Policy:   %   $        Minimum (if applicable) 

Requested Effective Date: 

Policy Period (DD/MM/YY):       Effective Date:     Expiry Date: 

12 MONTH POLICY TERM ONLY 12:01 A.M.  All times are local times at the postal address stated herein 

PART 3 EQ DEDUCTIBLE BUYDOWN OPTIONS 

IMPORTANT: The maximum limit under this policy is $500,000 

Select Requested Deductible Option(s):       15%   10% 5% 
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