
Property Owners Association 
Supplemental 
NATIONAL FIRE & MARINE INSURANCE COMPANY 
NATIONAL INDEMNITY COMPANY OF THE SOUTH 

(Complete in Addition to M-5593 General Liability Application) 

Proposed Policy Effective Date: ____________________   Expiration: ____________________ 

1. Name of applicant: ________________________________________________________________________________________ 

2. Physical address: _________________________________________________________________________________________ 

3. Website: ________________________________________________________________________________________________ 

4. Association  type:    Homeowners    Condominium    Townhouse    Other, describe:______________________________ 

5. Number of Units in Association 

Single-Family Homes 
(freestanding) 

Multi-Family Homes 
(townhomes, duplexes) Condos Vacant Lots Lots Under Construction 

     

6. Number of members in association: __________ 

7. Is home or land ownership a requirement of association membership?     Yes   No 

8. Have all development or construction operations been completed?     Yes   No 

If no, complete the following: 

a.  Provide details of any uncompleted construction: _____________________________________________________________ 

____________________________________________________________________________________________________ 

b. Is construction being performed by a single developer?     Yes     No 

If yes, name of developer: _______________________________________________________________________________ 

c. Do individual lot owners hire their own contractor?     Yes   No 

d. How many homes will be built in the upcoming policy period? __________ 

9. Is the association responsible for street or road maintenance?     Yes   No   If yes, miles maintained: __________ 

10. Is the association responsible for sewer operation or maintenance?     Yes   No   If yes, miles maintained: __________ 

11. Does the association have any dams?     Yes   No 

If yes, for each dam complete a copy of the Dam Supplemental and attach a copy of the latest dam inspection. 

12. Number of lakes: __________   List the area of each (acres): _______________________________________________________ 

a. Is boating allowed on the lake(s)?     Yes   No 

b. Is swimming allowed in the lake(s)?     Yes   No 

c. Number of beaches: __________ 

d. Do the lakes contain any permanent amusement fixtures, e.g. diving platforms?     Yes   No 

If yes, describe: _______________________________________________________________________________________ 

13. Number of docks or piers: __________   Total area of all docks and piers (sq. feet): _______________ 

14. Does the association have a boatyard or marina?     Yes     No   If yes, associated receipts: _______________ 

15. Number of association owned boats or personal watercraft (PWC) for member or emergency use: __________ 

Describe type of boats: _____________________________________________________________________________________ 

16. Number of boats owned by association for rent: __________   Number of PWC: __________ 

a. Boat rental receipts: _______________ 

b. PWC rental receipts: _______________ 

17. Does the association have a hunting preserve?     Yes   No 

If yes, size in acres: __________   Associated receipts: _______________ 

18. Does the association have a campground?     Yes   No   If yes, associated receipts: _______________ 
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19. Swimming Pools 

Type Number Owned Type Number Owned 

Outdoor Pools  Diving Boards  

Indoor Pools  Water Slides  

Hot Tubs  Saunas  

a. Are lifeguards provided at all swimming locations?     Yes   No 

b. Provide the height of all diving boards: _____________________________________________________________________ 

20. Recreational Areas 

Type of Area Number Owned Type of Area Number Owned 

Parks  Tennis Courts  

Playgrounds  Soccer Fields  

Basketball Courts  Volleyball Courts  

Baseball Fields  Other (describe)

21. Does the association own or operate a convenience store, concessionary or similar retail shop?     Yes   No 

If yes, associated receipts: _______________ 

22. Does the association have a fitness or exercise facility for member use?     Yes     No 

If yes, provide detailed description, including square footage: _______________________________________________________ 

________________________________________________________________________________________________________ 

23. Does the association have a club house for member use?     Yes   No 

If yes, provide detailed description, including square footage: _______________________________________________________ 

________________________________________________________________________________________________________ 

24. Does the association have an office?     Yes     No 

If yes, provide detailed description, including square footage: _______________________________________________________ 

________________________________________________________________________________________________________ 

25. List any other buildings, physical structures or exposures for which the association is responsible: __________________________ 

________________________________________________________________________________________________________ 

This Supplement is part of the Application and will be relied upon by the Company as an integral part of the Application. 

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS 
OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS 
GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES. 

________________________________________  ____________________ 
Applicant’s Signature     Date 
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