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11.

12.

13.

Homeowners Association Supplemental Application

General Liability

Name of the Association:

Address:

Total Number of Homes:
Number of Buildings in Complex:

Year the homes were built:

Are the units all OWNET 0CCUPIEAT .....oocviiriieeiieiiecie ettt sve e e e sebeeaeesnneens O Yes
If no, please answer the fOIlOWING: ........c.covvvieiiiiiiieieeie ettt sre e e e aeeeaaeens O Yes
What % are rentals? %
Percentage long term (more that 30 days)? %
Percentage short term (less than 30 days)? %
Who handles the rentals? O The Association [ Unit Owner [ Other

O No
O No

Does the Association receive revenue from the rentals? ..........ccocvevvveviienieeieeiieereenens O Yes

If yes, list annual revenue: $

Does the Association provide maintenance to rental UnitS? ...........coecvevvierveereenveeneennens O Yes
Is the association responsible for streets and roads? .......c.ceccvevcvierieeiiierieeie e O Yes

How many miles?

IS there @ CIUDNOUSE?.......eiuiiiieiieiiie ettt sttt sttt neene e O Yes
What is the square footage?

Is there a restaurant Or IOUNZE? .......cc.viiiieiieeiieiee ettt ettt e s e et eesbeebeesereenseeenneens O Yes
IS there @ GOI COUISE? ...uuiiiiiiiii ettt sttt e sttt e stb e e e e s saeesteesabeenseessseenseennseans O Yes
IS there @ SEADLE?.......oueiiieeeiieeete ettt ettt e bbbttt aeene e O Yes
Are there horse TeNTAlS? .....cc.oiiiiiiiiiiiice ettt O Yes
Number of playgrounds on premises?

When were the buildings constructed?

If over 25 years old, date the electric was updated?

If over 25 years old, date the roof was updated?

If over 25 years old, date the plumbing was updated?

PROOF OF UPGRADES MUST BE PROVIDED IF BOUND.

Construction Class:

Does the association have a SWimming POOL? ........ccecieiiierieiiienieeie et sve e sreeaee e ens O Yes
Number of pools?

Is the pool fenced with a self-closing, self-latching gate?........c.ccocvevvierieeiiieiieeieeie e O Yes
Is there a diving board oF SHAE?.........coiciiirieeiieieeeee e e esaae e O Yes
Is there @ HIEQUAIA? .....c.ooovieeiiiieiiciececee ettt ettt et e sbeeseesaeesaesreennens O Yes
What are the pool hours?

What additional recreational facilities are offered by the association? ............cceceevvevcieenvennnnns O Yes

O No

O No

O No

O No

O No

O No

O No
O No

O No
O No
O No
O No

O No
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14.

15.

16.

17.

18.

20.

21.

22.

23.

Is there a security guard On the PreMISES? ......cc.ecvviriiiieriieieiieeteeteet et ereetee s e e sreeeesreesaesreesnens O Yes O No
If yes, iS the gUArd armed?.........ccvoeieiiiieii ettt ettt et b e e re e beesaesreessesaeesnens O Yes O No
Are security Service Providers USEA? ........ciivveruiiiieriieiierieeeesieeresteereeteereereeseereesseeseesseesaesseesnens O Yes O No
Are certificates secured? (IMUSE Provide)............ccoovivviiiiiiiiiiiiieiieieee et O Yes O No
Name of the security service?

Is this @ gated COMMUINILY? .....c.cccviiviiiiiieii ettt ettt te b e ereesbesreesbeesaesseessesseesnens O Yes O No
What hours are the gates manned?

Are parking lots/garages enclosed OF OPEN Q7 .........ccuieeiierieriierieeieeieeeieeieesreeeeesveesaeesaneens O Yes O No
Are there docks, slips, or piers owned or controlled by the association?............ccceecvevveervennnnne O Yes O No
Number of slips, docks or piers?

Description of docks/piers?

Are certificates of insurance required of outside service providers?..........ccecvveeeveerierieereennenns O Yes O No
What limits of liability are required:

Are business pursuits other that association business conducted from the premises? ................ O Yes O No
Please explain if yes -

Have there been any losses involving VIiolent Crimes? ..........ceccvierverieeniieniieeriiesieesiee e esieeneneens O Yes O No
Please explain if yes -

What is the projected revenue of the association?

Is there a sewage treatment plant owned or controlled by the association? ............ccccccvvevueennnnnne O Yes O No
Is it operated by an outside CONLIACIOIT? ........cccoviiieriiiieitieiecieet ettt et e bt saeeeesaeesaesreennens O Yes O No
Are certificates of INSUTANCE SECUTEA? ........ovveiiiriiieieieeeeeee e O Yes O No
What limits are required?

Do you require them to name you as an additional inSured?..........ccccceevveecieeriencieenienieereeeeens O Yes O No
Name of sewage treatment plant operator?

Is sewage treatment plant completely fenced? .........oooveviieiiiiiiiiieeiieeeee e O Yes O No
Are there any signed contracts for services of any kind from a law enforcement agency (police or sheriff) or
INUNICIPALIEY? 1.eevviiiieieeiieie ettt ettt ettt ettt e et et e e ta et e esb e beesbeeseesseeseessesseesseeseesseessesseesnens O Yes O No

If so, please list.

Non-owned & Hired Automobile

Do any employees regularly use their automobiles in your business? ...........ccceeeveevverreereennenns O Yes
Do you (as an employer) require employees to maintain adequate limits of liability of
at least $100,000/$300,000 B.1., $100,000 P.D. or a CSL of $400,0007 .........cccerereereeiieencnens O Yes

Explain the type of controls you maintain?

O No

O No

AATLY LOSSES? ..ttt ettt ettt ettt ettt a et h e h ekt b e eh e ke b e b et e et et et et eneeneeneens O Yes
Explain -

O No
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C. Equipment Coverall (Boiler & Machinery Coverage)

1. What is the 100% building replacement value?

2. Is there a boiler/water heater that requires state certificates?........ccecuvevvervieerienieerienreereeeeeens O Yes O No
State number of objects -

3. Is the equipment that services the building over 10 years old?.........cccovveeiirrieniieenienieeeeeeene O Yes O No

4. Do they have central facilities for the heating and air? ............cccoecveveiierieeieeiie e O Yes O No

D. Umbrella

1. What limit would you like quoted?

2. Does the association have paid emMpPlOYEES? .........cccuirrieiiiierieiiieiieeieeeeete e sveeiee e eaeesaeeens O Yes O No
Number of paid employees?

3. Is a Workers Compensation policy in €ffeCt?........cceeviiiiierieiiieieeieeeeee et O Yes O No
What company is providing coverage?
Policy period?
Employers Liability Limits? (must be at least $500/500/500)

4. Is there @ D&O POliCy in €fFECT?......iiuiiieiiiiciieie et e sae e O Yes O No
What limit? (must be at least $2mil to be included in the underlying)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECIEVE ANY
INSURER, FILES A STATEMENT OF CLAIM OR APPLICATION CONTATING ANY FALSE, INCOMPLETE
OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

Applicant Signature:
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