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DEPARTMENT OF FINANCIAL SERVICES			
                       Division of Risk Management

                                            STATE RISK MANAGEMENT TRUST FUND
BUILDING VALUES WORK SHEET
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	Bldg #
	Building Name
	Class Rate
	Year Built
	Original Cost
	A.P.*
	Replacement Cost
	D. F.**
	Depreciation
	Sound Value
	5% Exclusion
	Actual Cash Value
	Square Footage
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*** When Form Is Completed Please Return To: Bureau of Loss Prevention
The Larson Building, 200 East Gaines Street
Tallahassee, Florida 32399-0337
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