
 

Wind & Hail Deductible Buy Down Questionnaire 

 

Checklist: 

1. Questionnaire 
2. AEGIS Excel Document 
3. Loss Runs : Not required but may be requested 

 

General Information: 

Name: ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

Effective Date: ______________________________________________ 

Underlying Carrier: __________________________________________ 

 

Property Information: (Spreadsheet needed for all buildings if more than one): 

How is underlying Deductible Applied?  

Per Building, Per Occurrence  
Per Occurrence  

Location Address (street, city, state, zip): ___________________________________________________________ 

County: ___________________________ Property Limit (Building and BPP): ______________________________ 

Percentage or Flat dollar Deductible for wind applied to overlying policy: _________________________________ 

Desired deductible: ________________ Year Built: ______________ Construction Type: _______________  

Roof type: _____________ Roof Age (date last replaced): _____________ 

Number of W/H Losses in past 3 years:___________ 

 

 
 


