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RENTAL DWELLINGS 
SUPPLEMENTAL APPLICATION 

DATE (MM/DD/YYYY) 

 

NAME (First Named Insured) AND MAILING ADDRESS AGENCY 

  

  

  

  

PROPOSED EFF DATE PROPOSED EXP DATE CODE:      

  CONTACT NAME:      

SUPPLEMENTAL QUESTIONS        

      YES NO 

1. ARE ANY UNITS TO BE INSURED CONDOMINIUMS OR TOWNHOMES? 

 

  

2. DOES ANY INDIVIDUAL BUILDING HAVE MORE THAN 4 RENTAL UNITS IN IT? 

 

  

3. DO ANY DWELLINGS HAVE DETACHED GARAGES OR OTHER APPURTENANT STRUCTURES TO BE INSURED? 

 

  

4. WHAT IS THE CURRENT OCCUPANCY RATE?  %   

        

5. WHAT PERCENTAGE OF UNITS HAVE SUBSIDIES OR GOVERNMENT FUNDING (HUD, etc.)?  %   

 PERCENT RENTED TO: A) STUDENTS:  % B) ELDERLY:  %   

        

6. DO ANY DWELLINGS HAVE ALUMINUM WIRING?       

        

7. ARE THERE SMOKE DETECTORS IN EVERY UNIT?       

 TYPE OF HEAT/SMOKE DETECTORS: HARD-WIRED  BATTERY  CHECKED EVERY  MONTH(S)   

        

8. ARE FIRE EXTINGUISHERS PROVIDED FOR EACH DWELLING?       

 PLEASE DESCRIBE THE TYPE OF FIRE EXTINGUISHERS PROVIDED:     

      

9. NUMBER OF EGRESSES/EXITS:     

        

10. ARE SLIDING GLASS DOORS EQUIPPED WITH ADDITIONAL LOCKS?       

        

11. ARE REGULAR DOORS EQUIPPED WITH DEADBOLT LOCKS?       

        

12. DOES ANY DWELLING HAVE A DECK OR BALCONY?       

 HEIGHT OF BALCONY:  HEIGHT OF BALCONY RAILING:     

        

13. ANY RECREATIONAL FACILITIES (POOLS, TRAMPOLINES, etc.)?       

 IF YES, PLEASE DESCRIBE:     

        

14. IS ANY REMODELING, REPAIR WORK, OR RENOVATIONS ONGOING ON OR ANTICIPATED DURING THE POLICY PERIOD?    

 IF SO, PROVIDE A COMPLETE DESCRIPTION OF THE WORK BEING DONE OR TO BE DONE:     

    

   

 WHAT IS THE ESTIMATED COST OF THE CONSTRUCTION? $      

        

15. DO YOU PROVIDE SNOW REMOVAL SERVICES FOR YOUR PROPERTIES?       

        

16. DETAILS OF CLAIMS/LOSS HISTORY FOR PAST THREE YEARS:       
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