











	Applicants Name: 
	Applicants Address: 
	City: 
	Zip: 
	If a Condominium do the bylaws require a minimum AmBest rating and financial size category D Yes D No If so what is it: 
	If Yes Please describe in detail: 
	If Yes Please describe in detail_2: 
	If Yes Please describe in detail_3: 
	Seasonal Occupancy D Yes D No If Yes Please describe in detail: 
	Apartment leases 12 Months D Yes D No If Yes Please describe in detail: 
	If yes describe: 
	1 No of years under present ownership: 
	2 Number of buildings at this location: 
	Distance between each building: 
	Construction type: 
	3 Square Feet of Each Building: 
	Living Space: 
	4 Average monthly Apt RentUnit: 
	Average monthly Condo FeeUnit: 
	Garages: 
	D Yes D No Sq Ft: 
	Describe Occupancies: 
	e If yes indicate type of work performed on each system: 
	h If yes describe former occupancy: 
	9 a Are Circuit Breakers Used Throughout: 
	0Yes0No: 
	If yes how has it been mitigated: 
	d Is Polybutylene Piping used: 
	lfyes how has it been mitigated: 
	e Is galvanized piping used: 
	If yes has it been removed proof signed off by the City Building dept etc: 
	d Indicate construction type and number of Fire Walls or Fire Barriers: 
	e Indicate the Total Number of Units over all floors within each fire division: 
	If Yes what is the construction Material of the Roof: 
	If Yes where are the fire stops and what type: 
	If Yes what is the Construction material of the faade: 
	If Yes where are the fire stops and what type_2: 
	12 Describe Second Means of Egress 2nd Interior Stairwell: 
	Fire Escapes to Grade: 
	13 a Is building Sprinklered D Fully D Partial: 
	0Yes0No_2: 
	15 a Are Contractors Used for Snow RemovalLandscaping: 
	0Yes0No_3: 
	f If yes what are the Minimum Limits of Liability Insurance: 
	b If so describe equipment  surface that playground is on: 
	If yes what is the distance in feet to the nearest building: 
	d If not how often are Wood Burning Stoves Fireplaces and Chimneys required to be cleaned: 
	b If yes please describe in detail: 
	24 Insureds Website Address: 
	25 Are Solar Panels Present: 
	0Yes0No_4: 
	b What is the Kilowatt output of the system: 
	c What was the cost of the system: 
	e How does the insured use the electricity generated from the solar panels: 
	f Where are the solar panels mounted Roof: 
	Ground: 
	h Who performs Maintenance: 
	d What controls in place to monitor and restrict access: 
	32 Who is the incumbent carrier: 
	3 5 Who is the Property Manager: 
	Named Insured: 
	Date: 
	3  What is the distance between the pond and the closest living area: 
	family oriented: 
	adult community: 
	5  How deep is the pond: 
	6  Is the insured aware of the potential for loss and what steps have they taken to minimize the exposure: 
	9  Is the pond man made or natural: 
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