TENNESSEE UNDERWRITERS INC. (615) 791-1400
140 4™ Avenue South (800) 365-0646
Franklin, TN 37064 (615) 794-7115 fax

www.thund.com
quotes@tnund.com

CONDOMINIUM/HOMEOWNERS ASSOCIATION APPLICATION

Applicant’s Name Agent
Applicant Mailing Address Applicant’s Phone Number
Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact
Applicantis [] Individual [ ] Partnership [] Corporation [] JointVenture [] Other

Location #1

Location #2

Location #3

UNDERWRITING INFORMATION

1.

2
3
4.
5

10.

Number of Single Family Units Condominium / Townhouse Units

% Owner Occupied % Tenant Occupied

Number of stories (over 7 stories, submit) Construction

Age of buildings Total Square Footage

Does Developer retain any interest in the ASSOCIAtIONT? .o [JYes [INo
If yes, submit.

Number of miles of streets the Association maintains

If over 5 miles, submit.

Year of latest update: Roof Plumbing Wiring

If aluminum wiring verify all outlets are pigtailed.

Surrounding area: [ improving [] Stable [J Declining

Security:

Does the Association employ SECUItY GUAIAS? ....oicirriieiie ettt es s [JYes [INo

If yes, are the guards independent contractors or employees of the association?
If guards are independent contractors a certificate of insurance must be obtained from the service.
If guards are employees of the association rate separately; Basis of premium is total payroll. Submit for armed guards.

Does the association provide drinking water to MEemMBDEIS? ..ot [JYes [INo

If yes, attach a completed Rural Water Company Supplemental Application, S370s.
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RECREATIONAL FACILITIES
Complete for swimming pools or lakes:

PooLs Number of Pools

Is poo! fenced from all UNSTZ......ovceiress st etaeinaeraebenis [dYes [ONo
If no, submit.

Are there Self-I0CKING GAtBS? ....viiviviiieiicrii ettt ettt en s r e [JYes [INo
Does the pool have depth MATKEIS? .......oc.oeiee e [ClYes [(]No
AT TUIES POSTEA? ..o et ettt ettt e e s et et e st ene et e e eeneein [JYes [INo
Is there lifesaving equipment in DIACET ....ccviveiei it s [JYes [INo
Is there a lifeguard? ........ccoovoe e [INo
IS there @ diVINg DOAIA? .....vvii ittt e e e et e e e e abre e e earans [JYes [1No
IS TNETE 8 SHAG? .ottt ettt ee ettt e et e et e e s e et r e et e et n e et enreereeereenans [ Yes (I No

if yes, what is the height?
(If over 1 meter, submit.)

Does association sponsor a swim or dive t8am? .........oooviieiiiiieeec e [Jyes (O No
If yes, submit.

PonDS/LAKES Number of lakes/ponds? Number of acres: Max. depth of water:
1S the 1aKE FEBNCEA? ..iviiiiiiiiiii ettt ettt ettt et e e ane e [1Yes [1No
If no, are rules posted concerning use at your Own risk? .....occoeeveeiiiieecene e [J Yes [1No
If no, submit.
1S SWIMMING GHOWEA? ..oviiviiiiiiieee ettt ettt ettt [Yes [1No
If yes, are signs posted SWIM at YOUr OWN FISK? .....vviiee it eeees e eve s [ Yes I No
If no, submit.
ANY AIVING PIAOMMNIST ©.oeeiieee ettt e et et eee e er et [l Yes [ No
If yes, submit.
ANY AOCKS OF PIBIS? ..oevvieeierie e iee e ees et et ee e eea s et e ere s et esaesee st eeeseneeeteneereee e eeasreaeanessanes []Yes [ ]No
If yes, signs must be posted no jumping or diving allowed.
ANY WALErCraft FENEAIT .....c.oeiiiiiece ettt ettt tes e en s [ Yes [INo

If yes, describe number and type.

A rental agreement with a hold harmless agreement must be used.
Any water skiing or jet ski allowed N 1aKE? ..........cccceecviiiivieeceie s [Iyes [INo
if yes, submit.

ADDITIONAL EXPOSURES
1. Describe playground equipment (e.g. fenced condition, height, etc.)

2. Complete the number of the following:
Volleyball Courts _____ Tennis Courts ______ Basketball Courts Baseball Fields ____
Parks (acres) Clubhouse (sq. ft.) Biking Trails (miles) ______ Jogging Trails (miles)
Exercise Facilities _____
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COMMERCIAL PROPERTY

(Please provide complete information for each insured location. Attach separate sheet, if necessary.)

BUILDING INFORMATION Loc. 1

Loc.2

Loc.3

CONSTRUCTION:

YEAR BuiLT:

# OF STORIES:

ToTAL SQ. FOOTAGE:

PROTECTION CLASS:
] Central Station [C1 Central Station ["1 Central Station
ALARM ] Local [J Local [ Local
[ None ["1 None [] None
Roof Roof Roof
YEAR OF LATEST UPDATE Plumbing Plumbing Plumbing
Wiring Wiring Wiring
LIMITS & COVERAGE - PROPERTY
COVERAGE COINSURANCE % | DEDUCTIBLE OC:E:S; VALUATION Loc1 Loc 2 Loc3
BUILDING % $ $ $ $
BPP _ % $ . OAcCV. $ S $
[ Basic
% OR.C.
— [ Broad
BUSINESS INCO of $ [[] Special [ Market &S S
ME
Monthly Limit - P Value (Submit) | —— - -
$

SIGNS (DESCRIBE) $ $ &3

ToTAL Limits $ S $
ADJACENT EXPOSURES

RIGHT LEFT FRONT REAR

Loc.1

lLoc.2

l.oc.3
CONTRIBUTING INSURANCE

NAME & ADDRESS OF COMPANY % PARTICIPATION LimiTs
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LIMITS — GENERAL LIABILITY (PER OCCURRENCE)

GENERAL AGGREGATE (OTHER THAN PRODUCTS/COMPLETED OPERATIONS)  $

PropucTs & CoMPLETED OPERATIONS AGGREGATE

PERSONAL & ADVERTISING INJURY (ANY ONE PERSON OR ORGANIZATION)

EACH OCCURRENCE

DAMAGE TO PREMISES RENTED TO YoU (ANY ONE PREMISES)

MeDICAL EXPENSE (ANY ONE PERSON)

CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

®H P P e

RELATIONSHIP ADDITIONAL
NAME AND ADDRESS 70 APPLICANT INSURED CERTIFICATE
O O
1 Ol
O] O
PRIOR CARRIER HISTORY & LOSS INFORMATION
PRIOR CARRIERS (LAST THREE YEARS):
YEAR CARRIER PoLicy NUMBER LimiTs PREMIUM
Loss HiSTORY (LAST FIVE YEARS)
DATE OF LOSS TypPE OF LOSS DESCRIPTION OF LOSS AMOUNT Paip RESERVE
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Has the applicant been cancelled or non-renewed in the last three Years? ... [JYes [1No
If yes, Explain.

This application shall not be binding uniess and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the insured.

Producer’s Signature Date Applicant's Signature Date

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character,
general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

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.
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