
 

Insured Information 

Insured Name _____________________________________________________________________ 

Location Address___________________________________________________________________ 

City______________________________ State_______   Zip__________   

County______________________ 
 

Primary Insurance Information 

Primary Property Policy’s Wind Deductible:   

Percentage Amount %_________________ or Dollar Amount $________________________ 

Building Limit $_______________________________  

Business Personal Property Limit $_______________  

Business Interruption Limit $____________________ 

Other Misc. Property Coverages Limits $________________________________________________ 

Total Insured Value $__________________________ 

Indicate the dollar amount that you wish to buy down the primary property deductible to:  

$____________________________ 
 

*If submitting multiple locations, please attach a separate statement of values spreadsheet or ACORD 140 with SOV 
 

Additional Roof Information 

Roof Shape: Flat Hip Gable 

Roof Cladding:    

Asphalt shingles   Built Up   Steel/Metal     Single Ply Membrane   Tile/Clay    Wood 

Shakes or Shingles     

Exterior Cladding:    Combustible Wood     EIFS Other ______________________________ 

If Combustible Wood, is building within 30 feet of any other building?  Yes No 

Is the property Wind Resistive?  Yes No 

Check yes only if the building meets ALL of the following conditions: 

• Roof is 10 years old or newer. 

• Building does not have any roll-up doors. 

• Building has impact-resistant storm shutters / windows that withstand winds up to 120 mph. 

 

WIND DEDUCTIBLE  
BUYBACK APPLICATION 

 



Inspection Contact Details (fill out once per location) 

Inspection Contact Name ____________________________________________________ 

Inspection Contact Phone Number _____________________________________________ 

Inspection Contact Email _____________________________________________________ 

 
*Please submit complete, currently valued loss history for the last 3 years with this application 
 

Signatures & Date 

 

_________________________________________________________ ____________________ 
Agent’s Signature         Date 
 
_________________________________________________________ 
Agent’s Name (Printed) 
 

_________________________________________________________ ____________________ 
Insured’s Signature         Date 
 
_________________________________________________________ 
Insured’s Name (Printed) 
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