
Habitational Supplemental Application

Applicant’s Name: _____________________________________________________________________

Location Address: _____________________________________________________________________

Preliminary Questions:

1. Are there more than 3 underlying policies? Y □ N □ 2. 500 or more units (750 if over Lead $5M)? Y □ N □

3. Occupancy less than 80%? Y □ N □ 4. Any properties located in NYC? Y □ N □ 

5. Any subsidized, student, or senior housing? Y □ N □    6. Are there any vacant buildings? Y □ N □ 

7. Are any locations under construction? Y □ N □ 8. Any buildings greater than 4 stories? Y □ N □ 

9. Any diving boards or water slides? Y □ N □ 10. Any units listed for AirBnB or hotel use? Y □ N □

11. Any Armed security? Y □ N □    12. Any units without a smoke detector? Y □ N □ 

Property Information:

# of Locations: ______ # of Buildings: ______ # of Units: ______ Max # of Stories: ______

Do policies with multiple locations have a per location aggregate? Y □ N □   Any frame construction? Y □ N □ 

Student Housing Subsidized Housing Senior Housing

Overall %: ________ ________ ________

Max % at any 1 location: ______ ______ ______
Safety & Security Information:

What % of the building is sprinklered? _________ Do exterior doors have dead bolt locks? Y □ N □ 

Are smoke detectors battery operated? Y □ N □   How often are batteries checked? ________________

If above 3 stories, is the building equipped with emergency stairs? Y □ N □

Is the structure compliant with all local and state housing and fire codes? Y □ N □

Are parking lots, corridors, and hallways adequately lit? Y □ N □  

Swimming Pool Information: □ Check box if this section is not applicable

Is there a fence with a self-closing gate? Y □ N □      Is the pool locked during off hours? Y □ N □ 

Are rules and warning signs posted? Y □ N □     Are depth markers visible? Y □ N □ 

Is the bottom drain cover adequate and only removable with a tool? Y □ N □ 

____________________ _______________________ __________
Applicant’s Signature Producer’s Signature Date
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