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DWELLING SUPPLEMENTAL APPLICATION
(Complete in addition to Acord App) 

APPLICANT INFORMATION: 

NAME:_________________________________________ PROPOSED EFF. DATE:  FROM: __________ TO: __________ 

MAILING ADDRESS:__________________________________________________________________________________ 

PROPERTY LOCATIONS: 
Loc. No.: Street Address, City, State, Zip 

1. 
2. 
3. 
4. 

DESCRIPTION OF LOCATIONS 
Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 

1. Number of Families?

2. Percentage occupied?

3. Wiring –
Confirm if
any are
present:

Fuses? 

Knob & Tube? 

Federal Pacific (Stab-Lok) or 
Zinsco Sylvania Circuit 
Breakers? 

Aluminum? 

4. If Aluminum:

Repaired via    

Copalum or 

Alumniconn connectors? 

5. Handicapped/Disabled Housing Facility  Yes    No  Yes    No  Yes    No  Yes    No 

6. Assisted Living or Dedicated Senior
Housing?

 Yes    No  Yes    No  Yes    No  Yes    No 

7. Any College/University students?
If YES, what %______________________

 Yes    No  Yes    No  Yes    No  Yes    No 

8. Any Subsidized Housing?
If YES, what % _______________________

 Yes    No  Yes    No  Yes    No  Yes    No 

9. Is this a rooming or boarding house?  Yes    No  Yes    No  Yes    No  Yes    No 

10. Is this a fraternity or sorority house?  Yes    No  Yes    No  Yes    No  Yes    No 

11. Any plans for major renovations (cost more
than 20% of building value?)

 Yes    No  Yes    No  Yes    No  Yes    No 

12. If work subbed out, are COI’s obtained from
contractors?  N/A 

 Yes    No  Yes    No  Yes    No  Yes    No 

13. Are there smoke detectors on every level of
each living unit?

 Yes    No  Yes    No  Yes    No  Yes    No 

If YES, are procedures in place to ensure
units are fully operational?

 Yes    No  Yes    No  Yes    No  Yes    No 

14. Secondary means of egress if over two
stories?  N/A

 Yes    No  Yes    No  Yes    No  Yes    No 

15. Any lake or pond exposure?  Yes    No  Yes    No  Yes    No  Yes    No 

 Yes    No  Yes    No  Yes    No  Yes    No 
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DWELLING SUPPLEMENTAL APPLICATION
(Complete in addition to Acord App) 

Loc. No. 1 Loc. No. 2 Loc. No. 3 Loc. No. 4 
16. Are procedures in place to ensure adequate

snow and ice removal, where applicable
 N/A 

 Yes    No  Yes    No  Yes    No  Yes    No 

17. Any prior history of bedbugs or other bug
infestations?

 Yes    No  Yes    No  Yes    No  Yes    No 

18. Any owned docks/boat slip?

If YES, describe:
 Yes    No  Yes    No  Yes    No  Yes    No 

19. Any recreational equipment (kayaks, boats,
etc.)

If YES, describe:

 Yes    No  Yes    No  Yes    No  Yes    No 

20. Is there a whirlpool or hot tub on premises?  Yes    No  Yes    No  Yes    No  Yes    No 

21. Is there a trampoline on premises?  Yes    No  Yes    No  Yes    No  Yes    No 

22. Is there a swimming pool on premises?  Yes    No  Yes    No  Yes    No  Yes    No 

If YES:

 Diving Board?  Yes    No  Yes    No  Yes    No  Yes    No 

 Slide?  Yes    No  Yes    No  Yes    No  Yes    No 

 Depth Marked?  Yes    No  Yes    No  Yes    No  Yes    No 

 Non-Slip Surface?  Yes    No  Yes    No  Yes    No  Yes    No 

 Pool completely fenced w/self-locking
gate?  Yes    No  Yes    No  Yes    No  Yes    No 

 Life Safety Ring Buoy?  Yes    No  Yes    No  Yes    No  Yes    No 

The applicant agrees, represents and warrants that the statements and information contained in the application 
for insurance, including all statements, information and documents accompanying or relating to the 
application are accurate and complete and no facts have been suppressed, omitted or misstated. Failure to 
fully disclose the information requested in the application for insurance, whether by omission or 
suppression, or any misrepresentation in the statements, information and documents accompanying or 
relating to the application, renders coverage for any claim(s) null and void and entitles us to rescind the 
policy from its inception. 

Signature of Applicant*: ________________________________ Title: ____________________________________ 

Agency: _____________________________________________ Producer Code: __________   Date: ____________ 

*Signing this application does not bind the applicant or the company to complete the insurance.


	NAME: 
	PROPOSED EFF DATE  FROM: 
	TO: 
	MAILING ADDRESS: 
	Street Address City State Zip2: 
	Street Address City State Zip3: 
	Street Address City State Zip4: 
	Loc No 11 Number of Families: 
	Loc No 21 Number of Families: 
	Loc No 31 Number of Families: 
	Loc No 41 Number of Families: 
	Loc No 12 Percentage occupied: 
	Loc No 22 Percentage occupied: 
	Loc No 32 Percentage occupied: 
	Loc No 42 Percentage occupied: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box6: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	If YES what: 
	If YES: 
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box49: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box48: Off
	Check Box50: Off
	Check Box59: Off
	Check Box60: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box37: Off
	Check Box44: Off
	Check Box58: Off
	Check Box61: Off
	Check Box70: Off
	Check Box62: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Title: 
	Agency: 
	Producer Code: 
	Date: 
	Print: 
	Text9: Click here to print form
	Text8: Click here to reset form
	Button1: 
	If Yes Describe: 
	Street Address City State Zip1: 
	If Yes Describe 2: 
	Check Box5: Off
	Check Box10: Off
	Check Box15: Off
	Check Box20: Off


