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AGRICULTURE 
SURVEY FORM INTEGRAL 

BUILDING DAMAGE FINANCIAL COORDINATORS  
Tel: (778) 239 – 6308 

Fax: (604) 826 – 3010 
Email: integral@shaw.ca 

 

 
REPLICA BUILDING APPRAISAL PROGRAM 

For BROKERS 

 
Please print. 
 

PROPERTY LOCATION 
Insured 

BROKERAGE  
Firm 

Address Address 

City City 

Province                                            PC Province                                               PC 

Phone                                   Fax Broker 

Email Phone                                    Fax 

INSURER POLICY # Email 

 
Please check the boxes that best fit each question. 
 
CONSTRUCTION QUALITY:   Economy   Average   Excellent 

 
Estimate how old is the building? 
 
Original Age ______ years est. Updated Age ______ years est. 
 
Which best describes the structural framework of the building? 
 

 None – Load Bearing Walls 

 Concrete Post & Beam 

 Steel Column & Beam 

 Wood Post & Beam 

 Pre-Engineered Steel Beam 

 Other ___________________________ 
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What best describes the occupancy design and primary use? 
 

 Utility 

 Equipment 

 Boat Storage 

 Bulk Oil Storage 

 Secure Storage 

  Shed 

 Flathouse 

 Golf Cart 

 Shed Office Structure 

 Tool Shed 

 Commodity 
Warehouse 

 Golf Starter Booth 

 Materials Storage 

 Prefabricated Shed 

 Lumber Storage 

 Potato Storage 

 Fruit Packing 

 Seed Warehouses 

 Dehydrator 

 Farm Cold Storage 

 Bulk Fertilizer Storage 

 Feed Handling/Storage 

 Dairies 

 Milk Houses 

 Vegetable Controlled 
Atmosphere 

 Bag Fertilizer Storage 

 Cotton Gin 

 Turkey Barn 

 Barns 

 Tobacco Barn 

 Lean-To 

 Hog Barn/Shed 

 Stable 

 Arena 

 Sheep Barn 

 High-Value Stable 

 Poultry House 

 Greenhouse 

 Transient Labour Cabin 

 Grain Handling System 

 Labour Dormitory 

 Corn Crib 

 Grain Elevator 

 Hunting Shelter 

 Farm Silo 

 
CEILING HEIGHT:  _____ lineal feet (floor to ceiling) _______ # of STORIES 

TOTAL FLOOR AREA: ______________ square feet (exterior wall to exterior wall excluding basement) 

 
Does the building have a basement?   Yes   No 

 
What best describes the occupancy and primary use of the basement? 
 

 Full – Unfinished  Cold Storage 
 

 Dry Warehouse 

BASEMENT CEILING HEIGHT:  _____ lineal feet (floor to ceiling) 
TOTAL BASEMENT FLOOR AREA: ______________ square feet (exterior wall to exterior wall) 

 
Which best describes the exterior walls of the building? 
 

 Concrete Block 

 Face Brick & Concrete Block Back up 

 Insulated Metal Panels 

 Wood or Other Siding on Frame 

 Precast or Tilt up Concrete 

 Stone Veneer & Concrete Block Back up 

 Glass Panels 

 Other ____________________________ 
 
Which best describes the roof of the building? 
 

 Wood Frame with Composite Sheet  Wood Frame with Composite Shingles 

 Wood Frame with Sheet Metal  Other __________________________ 
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Which best describes the floor of the building? 
 

 Concrete Slab on Grade 

 Precast Concrete Slab 

 Wood Sheathing on Wood Joists 

 Concrete Slab in Metal Pan 

 Wood Plank on Wood Joists 

 Dirt 
 
Which best describes the heating system of the building? 
 

 Hot Water 

 Electric Baseboard 

 Suspended Units 

 Forced Air 

 None 

 
What kind of fuel does the heating system use? 
 

 Gas  Oil  Propane  Other ___________________ 
 
Is there water supply to the building?  Yes  No 

 
 There are ________ (show number of) photos attached for this building. 

 
 
ADDITIONAL FEATURES & NOTES: 
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BUILDING DIAGRAM: 
 

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

                              

 
COMPLETED BY:                                                                   SIGNATURE: (x) 

 
PHONE:                                            EMAIL:                                                   DATE: 
 


