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HABITATIONAL/LESSORS RISK SUPPLEMENTAL APPLICATION

Insured: _____________________________________________________________________

Address: ____________________________________________________________________

Agent: ______________________________________________________________________

Date: __________________________
Policy #: _________________________________


Location 1
Location 2
Location 3

1.
Address Location:




2.
Occupancy:




3.
Total square footage:




4.
Number of rooms/units:




5.
Number of floors:




6.
Number of means of egress




7.
Construction:




8. 
Age:

If built prior to 1978, any lead exposures?

If so, provide details




9. 
Smoke alarms:




central station?



in each room?




10. 
Manual fire alarms:




central station?






in each room?




11. 
Building sprinklered:




central station?



% of bldg sprinklered?




12. 
Number of pools?



fenced?



diving boards?



height above water?



life guard?



depth adequately marked?




13. 
Restaurant or club:




what floor?




13. 
Security guards employed?



are they armed?




14. Do they transport passengers?



(buses/vans)



seating capacity of each unit?




15. Does the insured sell or provide liquor?



annual sales:




16.
GL, AL, EL for each location?




17. 
Is insured a real estate agent or broker?



Professional coverage?




18. 
Date rewired?



any aluminum wiring?




