
Application (Underwritten by Certain Underwriters at Lloyd’s, London) 

Business Information

Name of Business:________________________________________________    

Risk Street: _____________________________________________________ 

City: ____________________  State: _______   Zip: __________ -  _______ 

Phone: __________________________   Email: ________________________ 

Mailing Address (if different than Property Address listed above) 

Street: __________________________________________________________ 

City: ___________________     State: _______      Zip:__________ -  _______

COVERAGE AMOUNT AND PREMIUM SELECTION ($100,000 to $1,700,000*) 
*Note: The coverage amount selected below should be at least 100% of the building replacement cost of the home.

GENERAL INFORMATION 

Businessowners Catastrophe Insurance Trust

The premium table above includes all applicable policy and state surplus line taxes and fees. 
Premium Payment Must Accompany Application – Please Provide One: Credit Card, ACH Information, Check Made Payable to HCIT 
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√ COVERAGE PREMIUM √ COVERAGE PREMIUM √ COVERAGE PREMIUM √ COVERAGE PREMIUM

Credit Card: VISA MasterCard Credit Card # _____________________________________________________________   Exp: ___________ 

Cardholder Billing Address:____________________________________________________  City:______________________  State:______  Zip:________________

ACH Bank Name:___________________________________________   Routing No.:_____________________   Account No.:_______________________________  

Charge _________ Print Full Name as it Appears on Card/ACH:_______________________________  Cardholder/ACH Signature:_______________________ 
I hereby authorize HCIT to charge my credit card or process an ACH for the insurance premium amount noted in the rate grid above. 

APPLICANT MUST ALSO COMPLETE, SIGN AND DATE THE REVERSE SIDE OF THIS APPLICATION FORM 
©TRUSTCO INSURANCE AGENCY 20255

Owner's Information

Owner's Name: _______________________________  DOB: ____________

Street: __________________________________________________________ 

City: ____________________       State: _______    Zip: __________________ 

Commercial Mortgagee (ONLY if requiring this insurance) 

Mortgagee: _____________________________________________________  

Loan #:__________________________________________________________  

Street: __________________________________________________________ 

City: ____________________       State: _______    Zip: __________________



BUSINESSOWNERS CATASTROPHE INSURANCE TRUST – APPLICATION CONT. 

PROPOSED EFFECTIVE DATE AND APPLICANT SIGNATURE 

Proposed Effective Date: ________________ Is this date being requested to meet closing requirements on a new mortgage loan?*

Signature of Applicant(s):______________________________________ / ____________________________________________      Date: ____________________ 

PRODUCING AGENT: 
Agent/Producer: __________________________________________________ 

Name of Agency: _________________________________________________ 

Address: ________________________________________________________ 

City/State/Zip: _____________________________ / ______ / _____________ 

Phone Number: __________________________________________________ 

Email: __________________________________________________________ 

SPONSORING ASSOCIATION: 

LLOYD’S COVERHOLDER 

Trustco Insurance Agency I 2735 East Parleys Way, Suite 303 I Salt Lake City, Utah 84109-1666
Ph. (801) 278 – 5341 / Fax: (801) 278 – 3629 I Toll-Free: (800) 644 – 4334 I Email: hcit@trustcoinc.com 

 ©TRUSTCO INSURANCE AGENCY 20255 Page 2

Yes No

PLEASE NOTE: This application is subject to Underwriter approval. If approved, the annual premium must be paid in full and there will be a 10-day 
waiting period before coverage will be bound and issued by BCIT. 
*Note: the waiting period may, at the discretion of the Underwriter, be reduced to five (5) days to meet the requirements of a bona fide closing date for a new mortgage. 
The only evidence of insurance will be issued by BCIT, acting under the authority of Certain Underwriters at Lloyd’s, London.

The Applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. 

SIGNING THIS APPLICATION DOES NOT BIND THE UNDERWRITERS/COMPANY TO COMPLETE THIS INSURANCE. 

1) What is the replacement cost of the building? $________________ 

2) In which year was the building constructed? __________________ 

3) Is the building owner-occupied or tenant-occupied?
Owner-Occupied
Tenant-Occupied 
Both Owner & Tenant Occupied 

a) If Tenant-Occupied, specify the nature of the tenant business and 
any sub-tenants: ____________________________________ 

b) How many units in total are there within the building? ______ 
c) How many are owner-occupied? ______ 
d) How many are tenant occupied? ______ 

4) What is the primary use of the building? 
Office Industr ial
Mixed-Use

Retail
Other: _______ ___

Please provide details if “Mixed-Use” or “Other” is selected: 
______________________________________________________ 

5) How many years have you owned or operated this property? _____ 

6) What is the construction type of the building? 
Masonry Concrete
Wood Frame 

Steel Frame 
Other: ___________ 

7) Yes Does the building have a basement? No 
If yes, is it used for storage or other business operations? Explain: 
______________________________________________________ 

8) Does the basement have a sump pump or similar high water table
equipment installed?   Yes No
If yes, explain: __________________________________________ 

9) Is the property located within one mile of any water source, such as a 
river, canal, or lake?   Yes No 
If yes, name the water source and indicate any historical flooding 
issues: _________________________________________________ 

10) Is the building located on or near any environmentally sensitive areas,
such as wetlands, forests, slopes, or forest fire burn scars?

Yes No 
If yes, please specify: _____________________________________ 

11) Are there any known structural issues or prior damages (e.g., cracks, 
No settling, previous flooding)?  Yes 

If yes, describe the nature and extent of these issues: 
_______________________________________________________ 
_______________________________________________________ 

12) Has the property suffered damage from any of the following perils
within the last five years?

Yes No 
Yes No 
Yes No 

a) Fire 
b) Flood
c) Windstorm 
d) Earthquake or Landslide Yes No 

If any were answered “Yes,” describe the events and mitigation efforts 
taken: __________________________________________________ 

13) Is flood insurance required as part of your mortgage or financing? 
YesYes 

14) Please specify the designated flood zone and other floodplain details: 
________________________________________________________ 

15) Has any insurer previously declined, canceled, or non-renewed
coverage for this property?  Yes No 
If  yes, explain the reason(s) and provide additional context: 
________________________________________________________ 

16) Does the building currently have any existing commercial flood or 
earthquake property insurance?  Yes  No 
If yes, specify the insurer and coverage limits:
________________________________________________________ 

No 
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