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SUPPLEMENTAL APPLICATION 
HABITATIONAL QUESTIONNAIRE
   



     


SUPPLEMENTAL APPLICATION (CONT’D)


(Complete in addition to General Liability and Products Liability Application)

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	1. APPLICANT INFORMATION 

a.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)
b.  MAILING ADDRESS (OF FIRST NAMED INSURED):
                                            
	2. WEBSITE

	3. LOCATION ADDRESS                                                                       
	4. % OCCUPIED

	5. MANAGEMENT ON PREMISES?                   

                                                                                              FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
	6. FENCED/GATED COMMUNITY?
                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	7.  CONSTRUCTION TYPE
	8. DOORS EQUIPPED WITH DEADBOLTS?
                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               

	9. a. AVERAGE RENT - 1BR
	b. AVERAGE RENT - 2BR
	c. AVERAGE RENT - 3BR

	10.a. %  GOVERNMENT SUBSIDIZED
                                                      %
	b. % RENTED TO STUDENTS

                                                      %
	c. % RENTED TO ELDERLY

                                                      %

	11.a. NUMBER OF UNITS
	b. NUMBER OF BUILDINGS
	c. NUMBER OF STORIES

	12.a. DATE ACQUIRED
	b. YEAR BUILT
	c. UPDATES/RENOVATION DETAILS

	13.a. SMOKE/HEAT DETECTORS?

                     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               
	b. HARDWIRED OR BATTERY? 

                           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               
	14. SPRINKLERED?  

                                     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               

IF SO, WHAT PERCENTAGE?                       %

	15.a. NUMBER OF EXITS                                                                       
	b. IF OVER 3 STORIES, ARE THERE FIRE DOORS WITH PANIC HARDWARE?

                                                                                                         FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               

	16. DOES THE INSURED EVER USE SUBCONTRACTORS?                                                        FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               
IF YES: IN WHAT CAPACITY? (i.e. SECURITY, MAINTENANCE, MANAGEMENT, ETC.)



	17. ARE ALL SUBCONTRACTORS REQUIRED TO PROVIDE CERTS WITH BOTH: 

a. MINIMUM LIMITS EQUAL TO THE INSURED’S PRIMARY LIMITS?                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

b. THE INSURED LISTED AS AN ADDITIONAL INSURED?                                                    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
 

	18. DETAIL ANY SECURITY GUARD TYPE EXPOSURE
	IF PRESENT, ARE THEY ARMED?

                              FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               

	19. DOES THE LEASE/RENTAL AGREEMENT MAKE ANY WARRANTIES WITH REGARD TO SECURITY?                    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                               



	20. a. NUMBER OF POOLS ____________

    IS POOL FENCED?            FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

    FENCE HEIGHT____________

    FENCE SELF-LATCHING?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

     
	b. POOL DEPTH ____________

IS DEPTH MARKED?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
SAFETY EQUIPMENT?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	c. HEIGHT OF DIVING BOARD ____________

ARE RULES POSTED?      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
ARE ANY OVERHANGS OR BUILDINGS LESS 

THAN10 FEET FROM THE POOL 
EDGE?                        FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	21. DETAIL ANY OTHER SPECIAL EXPOSURES (i.e. BOATS, LAKES, MARINA, TENNIS COURTS, HEALTH CLUB, DAY CARE. ETC.)




	22. GIVE CLAIMS HISTORY IN FOLLOWING FORM OR EQUIVALENT (5 YEARS): INDICATE IF AMOUNTS SHOWN ARE FULL 

       CLAIM FIGURES OR JUST THE AMOUNT IN EXCESS OF A DEDUCTIBLE.  IF NO LOSSES, CHECK HERE   FORMCHECKBOX 


	
	CLAIMS PAID
	RESERVES OPEN
	NUMBER CLOSED W/
	CLAIM

	YEAR
	NUMBER
	AMOUNT
	NUMBER
	AMOUNT
	NO PAYMENT
	EXPENSES PAID

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	23. IF ANY INDIVIDUAL CLAIM (PAID OR RESERVED) EXCEEDS $10,000, GIVE DESCRIPTION, DATE AND AMOUNT.



	23. ARE YOU AWARE OF ANY INCIDENTS, NOT YET RESERVED, THAT MAY RESULT IN CLAIMS AGAINST YOU?           FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                                            

       IF YES, ATTACH DETAILS.



	24. ARE YOU AWARE OF ANY CLAIMS OF SEXUAL OR PHYSICAL ASSAULTS IN THE PAST 5 YEARS?                        FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No                              

      IF YES, ATTACH DETAILS.




	SIGNATURES ARE REQUIRED.  SIGN AT THE END OF THE FRAUD NOTICES SECTION.

	FRAUD NOTICES:
PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	ARKANSAS: AR CODE §23-66-503  “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 FINES AND CONFINEMENT IN PRISON.”

	COLORADO: CO STAT. §10-1-127   “IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES.  ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.”

	DISTRICT OF COLUMBIA: DC CODE §22-3825.9   “WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.”

	FLORIDA: FL STAT. §817.234   “ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.”

	HAWAII: HI STAT. §431:10C-307.7 “FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

	KENTUCKY: KY STAT.§304.47-030   “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.”

	LOUISIANA: LA STAT. §1424  “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 FINES AND CONFINEMENT IN PRISON.”

	MAINE:  ME STAT. TI 24-1, §2186  “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR DENIAL OF INSURANCE BENEFITS.”

	NEW JERSEY: NJ STAT. §17:33A-6  “ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

	NEW MEXICO: NM STAT. §59A-16C-8  “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.”

	OHIO: OH CODE §3999.21 “ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.”

	OKLAHOMA: OK STAT. TI 36, §3613. “WARNING:  ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY."

	OREGON Bulletin 98-5  ANY PERSON, WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION FOR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD."

	PENNSYLVANIA: PA STAT. TI 18, §4117  “ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.”

	RHODE ISLAND: RI GEN. LAWS §27-54-8   “THE FAILURE TO DISCLOSE A CONVICTION FOR ARSON MAY SUBJECT THE APPLICANT TO  CRIMINAL PENALTIES.”

	TENNESSEE: TN CODE §56-53-111  “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

	VIRGINIA: VA CODE §52-40  “IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

	OTHER STATES: WARNING:  “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 MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

	NEW YORK: NY COMPILATION OF CODES, RULES & REGULATIONS TITLE 11, SECTION 86
“ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.”

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION.  HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.  HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.

	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 


	Title 
	Producer’s Fax 


	Date
	Producer’s Email











GSG-G-HAB 0504

Page 1 of 4
GSG-G-HAB 0504 


Page 3 of 4

[image: image1.png]_1139224871.bin

