
DATE (MM/DD/YYYY)EVIDENCE OF COMMERCIAL PROPERTY INSURANCE

LOAN NUMBER POLICY NUMBER

POLICY TYPE

NAIC NO:COMPANY NAME AND ADDRESS

IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

EFFECTIVE DATE EXPIRATION DATE

CONTACT PERSON AND ADDRESS
PRODUCER NAME,

(A/C, No):
FAX

PHONE
(A/C, No, Ext):

ADDRESS:
E-MAIL

THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
THE ADDITIONAL INTEREST NAMED BELOW.  THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER
THE COVERAGE AFFORDED BY THE POLICIES BELOW.

SUB CODE:

CUSTOMER ID #:
AGENCY
CODE:

NAMED INSURED AND ADDRESS

ADDITIONAL NAMED INSURED(S)

BUSINESS PERSONAL PROPERTYBUILDING   ORPROPERTY INFORMATION (Use REMARKS on page 2, if more space is required)

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS
OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LOCATION/DESCRIPTION

LENDERS LOSS PAYABLE

MORTGAGEE CONTRACT OF SALE LENDER SERVICING AGENT NAME AND ADDRESS

NAME AND ADDRESS

ADDITIONAL INTEREST

AUTHORIZED REPRESENTATIVE

If YES, LIMIT:

Actual Loss Sustained; # of months:If YES, LIMIT:BUSINESS INCOME

If YES, indicate value(s) reported on property identified above: $

DED:

DED:

DED:

DED:

DED:

 - Coverage for loss to undamaged portion of bldg

 - Incr. Cost of Construction

 - Demolition Costs

SPECIALBROADBASICPERILS INSURED
DED:COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:

DED:

%If YES,

PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS

FLOOD (If Applicable)

COVERAGE INFORMATION

NOYES

BLANKET COVERAGE

TERRORISM COVERAGE Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION?
IS DOMESTIC TERRORISM EXCLUDED?

DED:

REPLACEMENT COST

AGREED VALUE

COINSURANCE

EQUIPMENT BREAKDOWN (If Applicable)
ORDINANCE OR LAW

WIND / HAIL (If Subject to Different Provisions)

EARTH MOVEMENT (If Applicable)

$

LIMITED FUNGUS COVERAGE

FUNGUS EXCLUSION (If "YES", specify organization's form used)

N/A

RENTAL VALUE

If YES, LIMIT:

If YES, LIMIT:

If YES, LIMIT:

If YES, LIMIT:

If YES, LIMIT:

If YES, LIMIT:

MAIL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
                             DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION
OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

CANCELLATION
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EVIDENCE OF COMMERCIAL PROPERTY INSURANCE REMARKS - Including Special Conditions (Use only if more space is required)
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D:20060728103910- 05'00'
D:20060728104405- 04'00'
DATE (MM/DD/YYYY)
EVIDENCE OF COMMERCIAL PROPERTY INSURANCE
The Evidence of Commercial Property Insurance (ACORD 28) provides a coverage statement for 
mortgagees, additional insureds and loss payees who provide mortgages or loans on real 
property or business personal property insured under a Commercial Lines policy, and are 
named in the policy.

Insurance coverage on large commercial property can have many variables.  Coverages, 
coinsurance percentages, deductibles and other details can vary widely and are important 
considerations to mortgagees and other lenders.  In addition, The Terrorism Risk Insurance 
Act and the recent increase in exposure to mold and fungus losses have resulted in a greater
need to know more about the specific terms of the insurance contract.

ACORD 28 provides check boxes and pre-printed text to communicate important insurance 
details.  The intent is to minimize follow-up conversations and correspondence with 
respect to information that is required in most cases involving large commercial real 
estate.

ACORD 28 provides information about coverages currently in force on a policy.

IMPORTANT

Use ACORD 28 to provide information about physical damage coverage to loss payees in 
connection with an auto loan when the vehicle is being purchased and coverage is being
provided under a Commercial Lines policy.  Use ACORD 23, Leased Auto Certificate of 
Insurance in lieu of ACORD 28 to provide information to the owner of a leased motor
vehicle or the lender about both liability and physical damage coverages applying to the 
vehicle when the coverage is being provided under a leased auto coverage form.  
Use ACORD 27, Evidence of Property Insurance, to provide information to mortgagees and loss
payees who provide mortgages or loans on residential property, personal property or small 
commercial properties where less detail is required by the mortgagee or loss payee.

IMPORTANT

Kansas, Kentucky, Minnesota, Missouri, North Carolina, Oklahoma and Wisconsin require the 
filing of certificate of insurance forms.  ACORD has filed all of its certificates in these
states. In these states, the text of ACORD's certificates cannot be modified, unless the 
modified form is filed for approval by the respective state Department of Insurance.  
Additionally, virtually every other state will not allow any change in a certificate of 
insurance that would attempt to modify a policy unless the revised certificate is filed 
and approved.

LOAN NUMBER
POLICY NUMBER
POLICY TYPE
NAIC NO:
COMPANY NAME AND ADDRESS
IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CONTINUED UNTIL
TERMINATED IF CHECKED
THIS REPLACES PRIOR EVIDENCE DATED:
EFFECTIVE DATE
EXPIRATION DATE
CONTACT PERSON AND ADDRESS
PRODUCER NAME,
(A/C, No):
FAX
PHONE
(A/C, No, Ext):
ADDRESS:
E-MAIL
THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE ADDITIONAL INTEREST NAMED BELOW.  THIS EVIDENCE OF COMMERCIAL PROPERTY INSURANCE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SUB CODE:
CUSTOMER ID #:
AGENCY
CODE:
NAMED INSURED AND ADDRESS
ADDITIONAL NAMED INSURED(S)
BUSINESS PERSONAL PROPERTY
BUILDING   OR
PROPERTY INFORMATION (Use REMARKS on page 2, if more space is required)
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LOCATION/DESCRIPTION
LENDERS LOSS PAYABLE
MORTGAGEE
CONTRACT OF SALE
LENDER SERVICING AGENT NAME AND ADDRESS
NAME AND ADDRESS
ADDITIONAL INTEREST
AUTHORIZED REPRESENTATIVE
This form should be signed by an authorized representative of the issuing company.
If YES, LIMIT:
Actual Loss Sustained; # of months:
If YES, LIMIT:
BUSINESS INCOME
If YES, indicate value(s) reported on property identified above: $
DED:
DED:
DED:
DED:
DED:
 - Coverage for loss to undamaged portion of bldg
 - Incr. Cost of Construction
 - Demolition Costs
SPECIAL
BROAD
BASIC
PERILS INSURED
DED:
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:
DED:
%
If YES,
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE HOLDER PRIOR TO LOSS
FLOOD (If Applicable)
COVERAGE INFORMATION
NO
YES
BLANKET COVERAGE
TERRORISM COVERAGE
Attach Disclosure Notice / DEC
IS THERE A TERRORISM-SPECIFIC EXCLUSION?
IS DOMESTIC TERRORISM EXCLUDED?
DED:
REPLACEMENT COST
AGREED VALUE
COINSURANCE
EQUIPMENT BREAKDOWN (If Applicable)
ORDINANCE OR LAW
WIND / HAIL (If Subject to Different Provisions)
EARTH MOVEMENT (If Applicable)
$
LIMITED FUNGUS COVERAGE
FUNGUS EXCLUSION (If "YES", specify organization's form used)
N/A
RENTAL VALUE
If YES, LIMIT:
If YES, LIMIT:
If YES, LIMIT:
If YES, LIMIT:
If YES, LIMIT:
If YES, LIMIT:
MAIL
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
                             DAYS WRITTEN NOTICE TO THE ADDITIONAL INTEREST NAMED BELOW, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.
CANCELLATION
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	Date(MM/DD/YYYY)          : 
	Agency's name and address.       : J. Pappas Insurance Agency208 Newark Pompton TpkeLittle Falls, NJ 07424
	Agency's telephone number.  Include area code and extension (if applicable).: 
	Agency's fax number. Include area code.: 201-215-9710
	Agency's e-mail address.: insurance@jpappas.net
	Identification code assigned to the
agency or brokerage firm by the
insurance company providing the 
policy coverages: 
	If the agency uses a sub-code
identification system with the
company,
enter the appropriate code.: 
	Customer’s identification number
assigned by the agency.: 
	Insured’s name and address as they
 appear on the policy declarations page.: 
	Additional Insured(s) name
as they appear on the policy
Declarations page.
: 
	Indicate the insurance company’s
NAIC number.: 
	Name and address of the 
applicable insurance company.
Use the actual name of the 
company within the group to which
the policy has been issued.
Do not use group names.: 
	Indicate the policy type, (e.g., commercial property, builders risk).: 
	Insured’s loan or account number
for this additional interest.: 
	Number exactly as it appears
on the policy, including prefix 
and suffix symbols.: 
	Date on which the
terms and conditions
of the policy commence.: 
	Date on which the 
terms and conditions
of the policy expires.: 
	If the policy is issued
on a Continuous basis,
check the available box.: 0
	If a prior Evidence of Property Insurance 
was issued to this additional interest 
and this form replaces the old one, 
enter the date the old form was issued; 
otherwise, leave this field blank.: 
	Check2: 0
	Check3: 0
	For buildings, 
provide the street address and 
a brief description of the occupancy of the building
(e.g., 123 Johnstone Ave, Endicott - Grocery Store
with Apartments, or Route 66, five miles south of
intersection with I99 - Tobacco Barn). 

For other property items, 
such as inland marine equipment (for lessor information),
describe the item along with any available vehicle
identification number or serial number
(e.g., 82 Case Backhoe Model H-15, Ser # G5963a57).: 
	Check box to indicate type of Loss Form used, if applicable.  If another type is used, describe in the space provided.: 0
	Check box to indicate type of Loss Form used, if applicable.  If another type is used, describe in the space provided.: 0
	Check box to indicate type of Loss Form used, if applicable.  If another type is used, describe in the space provided.: 0
	Check box to indicate type of Loss Form used, if applicable.  If another type is used, describe in the space provided.: 0
	LOC21: 
	Amount of insurance for the associated coverage.: 
	Deductible for the associated coverage.: 
	Check the appropriate box.  If the mortgage or loan requires either Business Income or
 Rental Value coverage, indicate the applicable limit, or the number of months of coverage
 if coverage is provided on an “actual loss sustained” basis. 
: 0
	Check the appropriate box.  If the mortgage or loan requires either Business Income or
 Rental Value coverage, indicate the applicable limit, or the number of months of coverage
 if coverage is provided on an “actual loss sustained” basis. 
: 0
	Check10: 0
	If the mortgage or loan requires
either Business Income or Rental Value
coverage, indicate the applicable limit, 
or the number of months of coverage
if coverage is provided on an
 “actual loss sustained‿ basis. : 
	Check80: 0
	Months: 
	Check11: 0
	Check12: 0
	If yes, indicate value(s) reported on properties identified in the Property Information section.: 0
	If yes,
indicate amount of insurance
on properties identified in the 
Property Information section.: 
	If yes, indicate value(s) reported on properties identified in the Property Information section.: 0
	If yes, indicate value(s) reported on properties identified in the Property Information section.: 0
	Attach Disclosure Notice / DEC.: 0
	Attach Disclosure Notice / DEC.: 0
	Attach Disclosure Notice / DEC.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	If yes, indicate the limit for this coverage and the applicable deducible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Deductible2: 
	Check26: 0
	Check25: 0
	If yes, specify the organization’s form used.: 0
	Check29: 0
	Check28: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	If yes, indicate percent.: 0
	If yes, indicate percent.: 
	Check38: 0
	Check37: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded3: 
	Check41: 0
	Check40: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded4: 
	Check47: 0
	Check46: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded5: 
	Check50: 0
	Check49: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded6: 
	Check53: 0
	Check52: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded7: 
	Check56: 0
	Check55: 0
	If yes, indicate the limit for this coverage and the applicable deductible.: 0
	If yes,
indicate the sub-limit
for this coverage and the
applicable deductible.: 
	Ded8: 
	Check59: 0
	Check58: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Check the appropriate box.: 0
	Space for any additional comments or to list any special conditions that may exist upon
 the policy.
: 
	Check66: 0
	Check65: 0
	Check64: 0
	Space for any additional comments or to list any special conditions that may exist upon
 the policy.
: 
	Number of days before 
cancellation that the 
additional interest 
will be notified 
prior to termination 
of the policy (e.g., 
10 days).: 
	Indicate the type of interest by checking the appropriate box.  Available options are:  
Mortgagee, Lenders Loss Payable, Contract of Sale or other entity.  Space is provided to 
describe other entity.
: 0
	Indicate the type of interest by checking the appropriate box.  Available options are:  
Mortgagee, Lenders Loss Payable, Contract of Sale or other entity.  Space is provided to 
describe other entity.
: 0
	Indicate the type of interest by checking the appropriate box.  Available options are:  
Mortgagee, Lenders Loss Payable, Contract of Sale or other entity.  Space is provided to 
describe other entity.
: 0
	Indicate the type of interest by checking the appropriate box.  Available options are:  
Mortgagee, Lenders Loss Payable, Contract of Sale or other entity.  Space is provided to 
describe other entity.
: 0
	Indicate the type of interest 
by checking the appropriate box. 
Available options are:  
Mortgagee or Loss Payee. 
Use the optional space to enter 
any other type of interest.: 
	Name and address of the additional
interest.: 
	The name and address of the 
servicing agent for the
mortgagee or other lender.: 
	ClearAll: 
	Space for any additional comments
or to list any special conditions that 
may exist upon the policy.: 



