GREATER NEW YORK INSURANCE COMPANIES

Condominium/Cooperative Apartment Supplement

Insured:  _________________________________________________

	1. 
	Yes
	No



	Any roads maintained by the association/cooperative?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Any units used for seasonal occupancy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do maintenance/security employees have access to individual units?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does association employ armed security personnel?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there guard dogs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there at least two means of egress from each building?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there firewalls between units? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any lakes, ponds or retention basins on the premises?

If so, are they fenced? 

If there are lakes or ponds, are there any activities on them? 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Are there smoke detectors in the common areas and individual units?

Are there carbon monoxide detectors in common areas and units?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Is there emergency lighting in the stairs, hallways in basement? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If frame, were buildings built with fire-retardant plywood?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there fireplaces or wood burning stoves on premises?

If there are fireplaces, does the association arrange inspection and cleaning on a yearly basis? 
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	Do units have circuit breakers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Any aluminum wiring present other than main feeds?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are plumbing supply lines made of galvanized pipe?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there any wood-shingled roofs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is valet parking operated by the association/cooperative?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are any other association/cooperative facilities rented to others? (Clubhouse, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If there is a Sewer Treatment Plant:  

Is the reclamation basin fenced?

Is the Electrical wiring at UL explosion standards?

Is there an emergency power source for pumps? 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Is there an evacuation plan? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are there child guards on windows above the ground floor? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 



2. Current selling price of average unit: ________

3. Flood zone:  ________

4.  Earthquake zone______

5. Distance from coastal waters: ________

6. How many elevators are on the premises?  ________

7. Please attach a plot plan, noting distances between buildings.   FORMCHECKBOX 
  Attached


(OVER)

8.  Number of units per residential building (You may group buildings having the same number of units):    

	____buildings with _____ units
	____buildings with _____ units
	____buildings with _____ units

	____buildings with _____ units
	____buildings with _____ units
	____buildings with _____ units

	____buildings with _____ units
	____buildings with _____ units
	____buildings with _____ units

	____buildings with _____ units
	____buildings with _____ units
	____buildings with _____ units

	____buildings with _____ units
	____buildings with _____ units
	____buildings with _____ units


For additional buildings, attach a separate sheet if necessary   

Total number of buildings _______________

Total number of units: _________ 

Number of owner-occupied units: __________

Number of rented units: _____________

Number of developer-owned units:__________ 

9.  Total Square Footage of all Buildings: ______________

10.  How many swimming pools?  ______________

Please provide size and depth of each:

Are there any diving boards or slides? FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Is the pool ever rented to non-association members?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are all pools fenced?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No 

Are there lifeguards?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

11.  If any building was built before 1978:  

a.  Is building(s) certified lead free?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

b.  Is there asbestos present?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, please describe:

12. General condition of buildings and area:

 FORMCHECKBOX 
 Excellent   FORMCHECKBOX 
  Good   FORMCHECKBOX 
  Fair   FORMCHECKBOX 
  Poor

13.  For Buildings three stories and over: 

Constuction is:  FORMCHECKBOX 
 Framed reinforced concrete  FORMCHECKBOX 
 Framed structural steel

 FORMCHECKBOX 
Other (describe) _________________________

14.  Number of Units Per firewall: _______________

       Construction of Firewall:

15.  Number of Fire Hydrants: _________________

SUPPAPP (1/03)

