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Trust Policy Application 
 

 
 
SECTION 1.   Applicant Information 
 
  Named Insured & Mailing Address                 Producer Name & Mailing Address 

 
 
 
 

 
Proposed Effective Date:  _________________ Type of Institution: ______________________ 
Date Institution was established: ______________________ 
 
SECTION 2.  Portfolio Information 
 
Types of properties for which you have a fiduciary responsibility: 
 
Type of Property No. of Properties Total Insurable Values Highest Valued Trust 

Property/Exposure 
Residential    
Farm    
Commercial    
Vacant Land    
Other    

 
Operating Trusts are NOT eligible. 
 
Please list 5 largest states 
 
State No. of Properties Total Insurable Values 
   
   
   
   
   

 
Are all properties included in program?   Yes      No  
If not, what portions are included in program?  _____% 
Briefly describe procedures for determining when insurance coverage is placed outside of 
program.       
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

Please provide a current schedule of your properties.  Schedule should include property type, 
address, occupancy (if commercial) and limit of insurance.  
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SECTION 3. Property Management 
 
Who has authority to make decisions and change procedures regarding insurance and property 
management? _________________________________________________________________ 
 
How often are trust properties visited?  

 Every 6 months     Every 12 months     Every 18 months     Every 24 months     Never 

How frequently are surveys or inspections performed?  

 Every year   Every 2 years   Every 3 years    Every 4 years   Every 5 years   Never 

Is a property inspection report completed?    Yes   No 

Who performs inspection? _________________________________________________________ 

Please describe procedures for managing recommendations (specifically address lead, asbestos 

and mold) ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have written procedures for securing and maintaining vacant properties?    Yes      No 

Do you utilize outside property management firms?    Yes      No 

How do you determine property values? ______________________________________________ 

How often do you evaluate property values?  

 Every year   Every 2 years   Every 3 years    Every 4 years   Every 5 years   Never 

How many trust properties have lease agreements? _____________________________________ 

Does your lease agreement require the tenant to hold you harmless from liability arising from 
bodily injury or property damage at the leased property?    Yes   No 
 
What insurance requirements are included in the lease? _________________________________ 

How do you confirm and track tenant’s insurance coverage? ______________________________ 

Please provide a copy of standard lease agreement    

Are there farm operations that sell “produce” and/or any other products; and if so, explain the 
operation and indicate the amount of revenue generated from the activity(ies)?  
______________________________________________________________________________ 
______________________________________________________________________________ 
 
SECTION 4. Previous Policy and Loss Experience 
Do you currently have a reporting form policy for your trust properties?    Yes   No 
 
If  yes, who is the insurer?  ________________________________________________________ 
 
Has any carrier ever cancelled or non-renewed your coverages in the past?     Yes   No  
If yes, provide details below. _______________________________________________________ 
______________________________________________________________________________ 
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Please provide detail on loss experience for the past 3 years.   
 Check here if loss detail provided in separate attachment. 

 Policy Period # Claims Total Loss 
Amount 

Approx. Annual 
Premium 

Most Current Policy     
2nd Prior Year     
3rd Prior Year     
 
 
Section 5.  Flood and Earthquake Coverages. 
 
Flood 
Type of Property No. of Properties Limit Per Asset Deductible 
Residential    
Farm    
Commercial    
Vacant Land    
Other    

 
 
Earthquake 
Type of Property No. of Properties Limit Per Asset Deductible 
Residential    
Farm    
Commercial    
Vacant Land    
Other    
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NOTICE TO VIRGINIA APPLICANTS: It is a crime to 
knowingly provide false, incomplete or misleading information 
to an insurance company for the purpose of defrauding the 
company.  Penalties include imprisonment, fines, and denial of 
insurance benefits. 
 
NOTICE TO WASHINGTON APPLICANTS:  It is a crime to 
knowingly provide false, incomplete, or misleading information 
to an insurance company for the purpose of defrauding the 
company.  Penalties include imprisonment, fines, and denial of 
insurance benefits. 

NOTICE TO WEST VIRGINIA APPLICANTS:  Any person 
who knowingly presents a false or fraudulent claim for 
payment of a loss or benefit or knowingly presents false 
information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison. 
 
NOTICE TO ALL OTHER STATE APPLICANTS:  Any person 
who knowingly includes any false or misleading information on 
an application for an insurance policy may b e subject to 
criminal and civil penalties. 

 
 

 


