L ogic Insurance Group

Property Inspection Form
P. O. Box 600249

Dallas, TX 75360-0249

Policy Number: Inception Date:
Insured: Coverage A Amount:
Location: _____ Calculated Replacement:
City: % Difference +/-
State: Zip:
Phone Number: Dwelling
Agent: Inside City Limits Yes O No O
Company : Feet to Fire Hydrant 0-500 O
500-10000  Over1000 0O
Underwriting I nformation Miles To Responding Fire Department
Goaod Fair Poor 0-3 O 35 0O Over 5 ]
Condition of Premises O O O )
Condition of Paint O O O ~Foundation
Condition of Roof O O O Seb O Pes O  Basement 0O
Material Construction
Frane O Bv 0O Masonry O
Age of Roof Overlay Wood
. Heat
Ageof Dwelling______ Central O Space O  Furnace O
Square Footage : Stories Air Conditioning
Animals _ Central O Cooler 0  Window UnitsO
Cats O Dogs 0O Livestock O o
Swimming Pool [ Fenced O Siding
Comments




