
Required for each location

1. Years of experience of insured? Years this location owned by insured?
2. Any periodic check of Stairs, Balconies, Walkways, etc.? Yes No How often?
3. Occupancy? % Less than 90%, explain:

A. Any government subsidized housing? Yes No If yes, what percent?

B. Any student renters? Yes No If yes, what percent?

C. Is building a retirement/elderly care facility? Yes No

1) Any health care services provided? Yes No

2) Cafeteria on site? Yes No

D. Management on site? Yes No

E. Employees perform maintenance at site? Yes No

F. Do you allow tenants to have dogs? Yes No Maximum size dog allowed?

4. Construction

A. Is location within 2500 feet of “brush area?” Yes No

B. Building construction? Frame Masonry Fire Resistive

C. Roof type? Composition Shake Shingle Fire Resistive (Tile, Slate, Concrete)

D. Type of Wiring? If Aluminum, Updated? Yes No

1) If aluminum, are all receptacles and switches fixed using the CopAlum Crimp Method?
Yes No

E. Number of Buildings? Number of Stories? Building Square Footage?

1) Are interior stairways enclosed and equiped with self-closing fire doors on each floor?
Yes No

2) Pull type “Life Safety” alarm? Yes No

3) Alarm on each floor? Yes No

4) Is there a live safety sprinkler system covering stairs and hallways? Yes No

F. Smoke Alarm in each living unit? Yes No If yes, Battery Hardwired

1) Bedroom? Yes No Kitchen? Yes No

2) Hallway leading to bedroom? Yes No

3) Common interior hallways and stairways? Yes No

G. Emergency lighting in interior corridors longer than 75 ft? Yes No
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H. Lighted EXIT signs in interior corridors? Yes No

I. Any parking? Yes No # of spaces? Underground Carport Tuck-under

1) Parking Square Footage?

J. If multiple buildings, what is the separation between buildings?

5. Annual Rental Income? 1 bedroom # of units 2 bedroom # of units

Other # of units

6. Swimming Pool(s)? Yes No Spa(s)/Jacuzzi? Yes No

A. If yes, is it fenced? Yes No How tall is fence?

B. Does it have a self-closing/self-latching gate? Yes No

C. Diving board(s)? Yes No How high above water?

D. Pool rules clearly posted in the pool area? Yes No

E. Lifesaving equipment (i.e., life ring, shephards hook) in pool area? Yes No

7. Playground(s)? Yes No If yes, how is is secured?

A. Type of surface (i.e., asphalt, grass, sand)?

B. Equipment installed (i.e., swings, slides, jungle gym, etc.)?

8. Tennis/basketball courts? Yes No If yes, how many?

9. Golf courses? Yes No If yes, is it for the exclusive use of the members?

10. Other Recreational Facilities? Yes No Provide full details:

11. Entire Property Fenced? Yes No Automatic Access Gate? Yes No

12. Security Provided? Yes No If yes, Armed Unarmed

A. Employees of the insured? Yes No

B. Subcontracted? Yes No

C. Are you named as Additional Insured? Yes No

D. Days of week?

E. 24-Hours on duty? Yes No

13. Are tenants screened prior to leasing? Yes No

A. Credit check? Yes No

B. Criminal checks? Yes No
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14. Are employees screened? Yes No

A. References? Yes No

B. Prior jobs? Yes No

C. Credit checks? Yes No

D. Criminal checks? Yes No

15. Crime and vandalism in neighborhood? High Medium Low

16. Are tenants informed of crime and vandalism activity? Yes No

17. Is there any regular news bulletins by assured? Yes No
18. HOA only — Does the Association own or operate?

A. Electric utility? Yes No
B. Gas utility? Yes No
C. Sewer utility? Yes No
D. Water utility? Yes No
E. Garbage or refuse collection? Yes No
F. Landfill of garbage dump? Yes No

Supplemental Habitational Application

Page 3 of 3 | Please return all pages with your application.

brynnakelley
Line

brynnakelley
Line

brynnakelley
Line


	1 Years of experience of insured: 
	Years this location owned by insured: 
	How often: 
	3 Occupancy: 
	If yes, what percent: 
	If yes, what percent_2: 
	Maximum size dog allowed: 
	D Type of Wiring: 
	E Number of Buildings: 
	Number of Stories: 
	Building Square Footage: 
	of spaces: 
	1 Parking Square Footage: 
	J If multiple buildings, what is the separation between buildings: 
	1 bedroom: 
	of units: 
	2 bedroom: 
	of units_2: 
	Other: 
	of units_3: 
	How tall is fence: 
	How high above water: 
	If yes, how is is secured: 
	A Type of surface ie, asphalt, grass, sand: 
	B Equipment installed ie, swings, slides, jungle gym, etc 1: 
	B Equipment installed ie, swings, slides, jungle gym, etc 2: 
	If yes, is it for the exclusive use of the members: 
	If yes, how many: 
	Provide full details: 
	10 Other Recreational Facilities 1: 
	10 Other Recreational Facilities 2: 
	D Days of week: 
	Text1: 
	0: 
	0: 
	1: 

	1: 
	1: 
	0: 

	2: 
	0: 
	1: 


	Text2: 
	Less than 90, explain: 
	Less than 90, explain 2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box114: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box1444: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box162: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box169: Off
	Check Box170: Off
	Check Box172: Off
	Check Box173: Off
	Check Box177: Off
	Check Box178: Off
	Check Box179: Off
	Check Box180: Off
	Check Box181: Off
	Check Box11000: Off
	Check Box1199999: Off
	Check Box1253: Off
	Check Box154545454: Off
	Check Box145454545: Off
	Check Box15635435435: Off
	Check Box14563534237568: Off
	Check Box1656543543453453: Off
	Check Box143543453086878687: Off
	Check Box186786006806786: Off
	Check Box1786075245052450: Off
	Check Box18068678067353453: Off
	Check Box166780785786786786: Off
	Check Box1078608678068786: Off
	Check Box16086706786786: Off
	Check Box1876786722564086545604: Off
	4444Check Box17867809: Off
	Check Box1424121212121: Off
	Check Box1232121: Off
	Check Box1424241214245000: Off
	Check Box12312312312312346456456: Off
	Check Box15345345011111111: Off
	Check Box124242424242424242424: Off
	Check Box14424245500000: Off
	Check Box1445544111111111445452245: Off
	Check Box152534535345345324: Off
	Check Box145345353453005053453: Off
	Check Box1345378304567860787086786: Off
	Check Box130867686755454507840: Off
	Check Box88888888: Off
	Check Box9999999999: Off
	Check Box7777777: Off
	Check Box44444444444: Off
	Check Box222222222222222222: Off
	Check Box333333333: Off
	Check Box5555555: Off
	Check Box525450500000: Off
	Check Box105353503535353453: Off
	56353453: Off
	Check Box18uu78h56 sf: Off
	Check Box1grg79r 489y 72: Off
	Check Box1r7trt404t4: Off
	Check Box1rterter8t 08r40t w4d56t4: Off
	Check Box1r4g056df40g54fd56g456f4g56df4g54df5t4e8tr84g8456dg403: Off
	Check Box1dfgdfg8df8g0df4g5: Off
	Check Box1gfg5+df50f5g40df56: Off
	Check Box1rgrgerg6r40g6er4g6erg10: Off
	Check Box1dfgdf fg2d05df65g26df06df: Off
	Check Box1gdf4g65f405df456g04d564g56f404df5645564g5: Off
	Check Box1rgdf536gdf05g 6df5g6: Off
	Check Box1tgdfg5df465g0dr01g40g53er04t56g: Off
	rg50r564054g56dr40g56: Off
	Check Box1gg6sd4t545sa456s47t8978f56sd4f56s4: Off
	Check Box1df76d44f054gsg4sd5: Off
	Check Box1dfsdf sdf sdg: Off
	Check Box1f45g4f56g405640fg56: Off
	Check Box1g1g05r456g 080456d: Off
	Check Box1gg564g4sd0g4545sg4sd 5: Off
	Check Box1fg4df5df0 4g56d4056h df6h: Off
	Check Box1fr ;rlgk erok gler operjohj: Off
	Check Box180-6: Off
	Check Box129-6: Off
	Check Box1-9: Off
	Text11-ghfg: 


