
 J. S. JOHNSON & COMPANY, LTD. 
 I N S U R A N C E  A G E N T S  &  B R O K E R S  

 
HOME    

PROPOSAL FORM 
 

Please answer each question fully - do not leave blanks 
 

PROPOSER         CUSTOMER NUMBER ______________ 
 

Full Name:   _________________________________________________________Occupation:______________________________ 

 

Street Address:    _______________________________________________________________________ P.O. Box   ____________  

 

Tel. No. (Home) ________________________Tel. No. (Work) ____________________Fax No.   ____________________________ 

 

Place of Employment:  _____________________________________________________________ Previously Insured:  YES    NO 

 

 Have you had any insurance refused or subjected to special terms?    YES   NO 

 Have you had any losses during the past 3 years?     YES   NO 

 Been convicted of, or have been charged with but not yet tried for, arson 

or any offence involving dishonesty of any kind such as fraud, robbery, theft, 

or handling stolen goods?       YES  NO 

 

 

 

 

Mortgagee, if any, ___________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________ 

 

CURRENCY OF POLICY REQUIRED 

 

PROPERTY 
 

COVER REQUIRED FROM  _________________________________  TO  ___________________________________________ 

 

Exact Location  ______________________________________________________________________________________________  

 

Construction: Walls ______________ Roof ____________ Distance from the sea?  _________How high above sea level?__________ 

 

Year Built ___________No. of Storeys _______  No. of Bedrooms _______Square Footage ____________ 

 

Is it normally rented?  If so, how often ____________________________________________________________________________ 

 

The property is a        (a) Primary Residence          (b) Holiday Home               (c) Duplex/Triplex            (d) Condominium Complex  

 

Are the Buildings 

(i)    fitted with burglar bars or security screens?  YES   NO    (ii)  fitted with alarm system?      YES   NO 

(iii)  equipped with fire extinguishers?   YES   NO (iv) fitted with storm shutters?     YES   NO 

(v)   in good state of repair?    YES   NO (vi) used for business purposes?  YES   NO 

 

Have there been any claims in the last 3 years?   YES   NO 

 

Are the Buildings ever unoccupied?  If so, for how many weeks a year? __________________________________________________ 

 

Was the property built in full accordance with The Bahamas Building Code?   YES   NO 
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            Please turn over 
 

If you have answered 

“YES” to any of these 

questions, please 

provide full details 

below 

B$ US$ 
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PROPOSAL FORM 
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COVER REQUIRED  
Type of Perils (circle one) FULL (including Hurricane)              RESTRICTED 

 
SECTION  SUMS INSURED  $ PREMIUM  $ 
    

1. BUILDINGS (including fitted carpets, air conditioning units, 

outbuildings, walls, gates, swimming pools, etc.  Seawalls, canal 

walls, docks, satellite equipment and television antennae are not 

included and should be separately insured below) 

 

 

 

$ 

 

 

 

$ 

    
2. CONTENTS    (including furnishings and all personal effects)  $ $ 

    

3. “ALL RISKS”    (List each item and value separately) $ $ 

    
4. SEA WALL/CANAL WALL $ $ 

    
5. DOCK – What is construction of dock?………………………. $ $ 

    
6. (a)   SATELLITE EQUIPMENT $ $ 
 (b)   TELEVISION ANTENNA $ $ 

    
7. OTHER COVERAGE   (as more fully described hereunder) $ $ 

    
    
    
 ADDITIONAL COVER (available at additional premium)   
  

(a) Public Liability Limit increased to    $500,000 (normal limit $250,000) 
 

$ 
 

$ 
  

(b) Public Liability Limit increased to $1,000,000 (normal limit $250,000) 
 

$ 
 

$ 

  

(c) Loss of Rent/Additional Living Expense (Catastrophe Perils Extension) 

 

$ 
 

$ 

    

 REPLACEMENT COST - Can you replace items 1 to 7 for the amounts 

stated?     (circle one)   YES     NO   

                Total 

 

 

$ 

 

 

$ 

 

 

DECLARATION 
 

I declare to the best of my knowledge and belief the information on this form is true in every respect.  I also declare that if anything 

on this form was written by another person, he or she acted as my agent for this purpose.  I agree to keep the property in a good state 

of repair during the currency of this Insurance.  I agree that this proposal and declaration will be the basis of the contract between me 

and the Insurer. 

 

 

Signed: ________________________________________________________________________ Dated:  ____________________ 

 
 

FOR OFFICE USE ONLY      Rates: 

 

Insurer: __________________________________________________ 
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