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Commercial Property  
Statement of Values

  Percentage Co-Insurance Clause     or       Stated Amount Co-Insurance Clause

To establish a rate and amount of insurance

Name:

Risk Location:

a)	� The values in Column 2 (Building) are based on the cost of entirely rebuilding with new materials of similar kind  
and quality at today’s prices, on:

	   �Actual Cash Value Basis with deduction for actual physical depreciation only (Book or Market values  
are not appropriate); 
or

	   �Replacement Cost Basis without any deductions for depreciation.

b)	� Foundations: The values of “Buildings” (state whether “include” or “exclude”)   the value of 
foundations below the level of the lowest floor.

c)	� The values in Column 3 (Contents) (except Stock, Customers’ Goods and Property owned by others, including 
Employees’ Effects and Tools), are based on the cost of replacing all the property with similar kind and quantity  
at today’s prices, on:

	   �Actual Cash Value Basis with deduction for actual physical depreciation only (Book or Market values  
are not appropriate); 
or

	   �Replacement Cost Basis without any deductions for depreciation.

d)	� The values appraisal for property mentioned in Columns 2 and 3 (Buildings, Machinery, etc.) was made:

	 Date:      By: 

e)	 The values in Column 4 (Stock) are based on (state whether “cost price” or otherwise) 

f)	 i.	 The values in Column 5 (Customers’ Goods) are based on (state how value is arrived at) 

	 ii.	 State whether values include:

		    �All such property	   �Only such property for which the Insured is legally responsible

	 iii.	 State whether liability has been specifically assumed by contract or agreement 

g)	 i.	� The values in Column 6 (Property of Others) (excluding values given in Column 5) are based on (state how 
value is arrived at) 

	 ii.	 State whether values include:

		    �All such property	   �Only such property for which the Insured is legally responsible

	 iii.	 State whether liability has been specifically assumed by contract or agreement 
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h)	 The following property on the premises is not included in the values and is to be excluded from the insurance:

	

I/We hereby certify that the values given herein represent to the best of my/our knowledge and belief, the actual 
values of the property described, if to be insured on ACTUAL CASH VALUE BASIS; or cost of replacement of the property 
described, if to be insured on a REPLACEMENT COST BASIS.

i)	� Do you intend to make capital expenditures during the next 12 months?

	   Yes     No     If Yes, provide an estimate of values and location of such expenditures:

Value Location
Approx.

Commencement 
Date 

Approx. 
Completion  

Date

Estimated 
Increase in 

Stock Values

Building $

Equipment $

The attention of the signatory is drawn to Statutory Condition #1 of the Fire Policy which reads as follows:

Misrepresentation: If any person applying for insurance falsely describes the property to the prejudice of the insurer, 
or misrepresents or fraudulently omits to communicate any circumstance which is material to be made known to the 
insurer in order to enable it to judge of the risk to be undertaken, the contract shall be void as to any property in relation 
to which the misrepresentation or omission is material.

Applicant’s Signature Date

Print Name Title/Position

Broker
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Date of Policy or Renewal: 

Statement of Values
Note 1: The policy wording should be drawn to cover only property for which values are given in the respective columns.
Note 2: Separate values are required on each separately rated building (and on its contents if included in the insurance).

Column 1 Column 2
[ a & b overleaf ]

Column 3
[ c overleaf ]

Column 4
[ e overleaf ]

Column 5
[ f overleaf ]

Column 6
[ g overleaf ]

Plan # Occupancy

Building Contents (excluding values in Cols. 4-6) Insured’s Stock Customers’ Goods Property  
of Others
excluding 
values in  

Col. 5

Original or 
Appraised 

Cost
Date Replacement 

Cost Today

Actual  
Cash Value

Today

Original or 
Appraised 

Cost
Date Replacement 

Cost Today

Actual  
Cash Value

Today

Usual  
Value

Maximum 
Value

Usual  
Value

Maximum 
Value

(X)
Property in 
Yard (use 

appropriate 
columns)

AMOUNT OF INSURANCE TO BE CARRIED


	Check Box 1: Off
	Check Box 3: Off
	Check Box 5: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 9: Off
	Check Box 8: Off
	Check Box 10: Off
	Check Box 2: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 6: 
	Text Field 8: 
	Text Field 10: 
	Text Field 9: 
	Text Field 7: 
	Text Field 5: 
	Text Field 11: 
	Text Field 12: 
	Text Field 17: 
	Text Field 13: 
	Text Field 18: 
	Text Field 22: 
	Text Field 25: 
	Text Field 24: 
	Text Field 23: 
	Text Field 14: 
	Text Field 19: 
	Text Field 15: 
	Text Field 20: 
	Text Field 16: 
	Text Field 21: 
	Check Box 11: Off
	Check Box 12: Off
	Text Field 26: 
	Text Field 27: 
	Text Field 42: 
	Text Field 57: 
	Text Field 72: 
	Text Field 87: 
	Text Field 102: 
	Text Field 117: 
	Text Field 132: 
	Text Field 147: 
	Text Field 162: 
	Text Field 177: 
	Text Field 192: 
	Text Field 206: 
	Text Field 28: 
	Text Field 43: 
	Text Field 58: 
	Text Field 73: 
	Text Field 88: 
	Text Field 103: 
	Text Field 118: 
	Text Field 133: 
	Text Field 148: 
	Text Field 163: 
	Text Field 178: 
	Text Field 193: 
	Text Field 207: 
	Text Field 151: 
	Text Field 166: 
	Text Field 181: 
	Text Field 195: 
	Text Field 209: 
	Text Field 29: 
	Text Field 44: 
	Text Field 59: 
	Text Field 74: 
	Text Field 89: 
	Text Field 104: 
	Text Field 119: 
	Text Field 134: 
	Text Field 149: 
	Text Field 164: 
	Text Field 179: 
	Text Field 152: 
	Text Field 167: 
	Text Field 182: 
	Text Field 196: 
	Text Field 210: 
	Text Field 120: 
	Text Field 135: 
	Text Field 150: 
	Text Field 165: 
	Text Field 180: 
	Text Field 194: 
	Text Field 208: 
	Text Field 153: 
	Text Field 168: 
	Text Field 183: 
	Text Field 197: 
	Text Field 211: 
	Text Field 154: 
	Text Field 169: 
	Text Field 184: 
	Text Field 198: 
	Text Field 212: 
	Text Field 156: 
	Text Field 171: 
	Text Field 186: 
	Text Field 200: 
	Text Field 214: 
	Text Field 215: 
	Text Field 216: 
	Text Field 217: 
	Text Field 218: 
	Text Field 219: 
	Text Field 157: 
	Text Field 172: 
	Text Field 187: 
	Text Field 201: 
	Text Field 158: 
	Text Field 173: 
	Text Field 188: 
	Text Field 202: 
	Text Field 159: 
	Text Field 174: 
	Text Field 189: 
	Text Field 203: 
	Text Field 160: 
	Text Field 175: 
	Text Field 190: 
	Text Field 204: 
	Text Field 122: 
	Text Field 137: 
	Text Field 123: 
	Text Field 138: 
	Text Field 124: 
	Text Field 139: 
	Text Field 126: 
	Text Field 141: 
	Text Field 127: 
	Text Field 142: 
	Text Field 128: 
	Text Field 143: 
	Text Field 129: 
	Text Field 144: 
	Text Field 130: 
	Text Field 145: 
	Text Field 121: 
	Text Field 136: 
	Text Field 125: 
	Text Field 140: 
	Text Field 155: 
	Text Field 170: 
	Text Field 185: 
	Text Field 199: 
	Text Field 213: 
	Text Field 131: 
	Text Field 146: 
	Text Field 161: 
	Text Field 176: 
	Text Field 191: 
	Text Field 205: 
	Text Field 30: 
	Text Field 45: 
	Text Field 60: 
	Text Field 75: 
	Text Field 90: 
	Text Field 105: 
	Text Field 31: 
	Text Field 46: 
	Text Field 61: 
	Text Field 76: 
	Text Field 91: 
	Text Field 106: 
	Text Field 32: 
	Text Field 47: 
	Text Field 62: 
	Text Field 77: 
	Text Field 92: 
	Text Field 107: 
	Text Field 33: 
	Text Field 48: 
	Text Field 63: 
	Text Field 78: 
	Text Field 93: 
	Text Field 108: 
	Text Field 34: 
	Text Field 49: 
	Text Field 64: 
	Text Field 79: 
	Text Field 94: 
	Text Field 109: 
	Text Field 35: 
	Text Field 50: 
	Text Field 65: 
	Text Field 80: 
	Text Field 95: 
	Text Field 110: 
	Text Field 36: 
	Text Field 51: 
	Text Field 66: 
	Text Field 81: 
	Text Field 96: 
	Text Field 111: 
	Text Field 37: 
	Text Field 52: 
	Text Field 67: 
	Text Field 82: 
	Text Field 97: 
	Text Field 112: 
	Text Field 38: 
	Text Field 53: 
	Text Field 68: 
	Text Field 83: 
	Text Field 98: 
	Text Field 113: 
	Text Field 39: 
	Text Field 54: 
	Text Field 69: 
	Text Field 84: 
	Text Field 99: 
	Text Field 114: 
	Text Field 40: 
	Text Field 55: 
	Text Field 70: 
	Text Field 85: 
	Text Field 100: 
	Text Field 115: 
	Text Field 41: 
	Text Field 56: 
	Text Field 71: 
	Text Field 86: 
	Text Field 101: 
	Text Field 116: 


