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CSE Insurance Group

Since 1949




 

Condominium Supplemental Application
Insured Name:
     
Property Address:      
Insured’s Signature_                       Location/Bldg. # FORMDROPDOWN 
       Years in this business:     


Management:
 FORMCHECKBOX 
 Association employs manager on premises.      # Full time/part time employees      /     
 FORMCHECKBOX 
Management firm manages:  

Please give name and address:      
Please confirm # of years in business:           # of properties managed:      
# of employees:      

Average years of experience of employees:     
Accreditations:     
Describe any independent contractor exposure (landscaping, maintenance, etc….):     
Does the insured obtain certificates of insurance before allowing them to work on premises?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please provide details including dates and awards of any lawsuits filed, by unit owners, tenants or guest, against the Association within the past 5 years.   FORMCHECKBOX 
 None   FORMCHECKBOX 
Other:      
Are you aware of any potential lawsuits being filed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

How many units are vacant?          Any major renovation planned?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Hired Auto and Non-Owned Auto Liability coverage selected, please complete the following:

Use of vehicle:        Type of Vehicle:           

Please attach a list of the drivers and their license #.

Please provide a copy of the resident rules and insurance Requirements portion of the CC&R’s.

Location information:

Is the location  FORMCHECKBOX 
Fully Sprinklered    FORMCHECKBOX 
Partially Sprinklered.

Number of Buildings:          #of Units per Bldg:          Distance between each bldg:      
Please attach diagram of complex if multiple buildings

Type of Parking & #  FORMCHECKBOX 
 Tuck Under Street Level  FORMCHECKBOX 
 Subterranean  FORMCHECKBOX 
 Carports   FORMCHECKBOX 
Garages and # of stalls:           

What % of the units are owner-occupied?        What % of the owners are part-time/seasonal residents?      
What are the annual Association Dues?        What is the current reserve balance?      
Number of Units with past due Association Dues?         
Number of Units in foreclosure or Bank Owned?      
Does the Association have guidelines limiting the # of units used as rentals? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No. If yes, what %?      
Is this designated Senior Housing?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, what is the average age of the residents?      
Any on-site day care facilities?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If there are any incidental wholesale, mercantile/retail, or service occupants, please provide business name, type of operation and square footage.      
Do the business owners carry GL insurance with a min of $1 million per occurrence Limits? 
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

Certificates of insurance must be obtained by the homeowner’s association and updated annually. 

Is this a smoke-free building/complex?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Is there a pet restriction in the CC&R’s?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No f yes, how many and weight restriction if any?      
How many elevators are there?       Is there an elevator maintenance contract?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

What is the distance from the property to the nearest fire hydrant?        ft  

How many fire extinguishers are there in the building?      Type & size of extinguishers      
How often are extinguishers tested and recharged?       
Are records kept of service dates?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Number of smoke detectors in each unit?      
 FORMCHECKBOX 
 Hard wired or  FORMCHECKBOX 
 battery operated?


Type of roof material & age:  FORMCHECKBOX 
 Asphalt Shingle  FORMCHECKBOX 
 Wood Shingle  FORMCHECKBOX 
 Tar & Gravel   FORMCHECKBOX 
 Tile
Other              Age      
Does the building have wood shake siding?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If yes, What Percent of the building?      
Do any windows have security bars?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, are all equipped with quick releases?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No

On above ground floor railings, what is the maximum distance between railings? 
       inches (4”, 5”, 6” or?)

Is the location on a hill or slope?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No. If yes, please provide degrees of the slope     
If building is over 30 years old, please complete Building Update Documentation Questionnaire. 

Recreation Facilities:

Number of pools/jacuzzis        Is it separately fenced?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  - type and height of fence      
Does each fence have a self-locking gate?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


Are there any lakes/ponds/fountains?       Please describe protective barriers:     
Describe outdoor sports facilities (e.g., basketball/tennis courts)      
Is there any exercise/tanning/sauna or gym equipment available for tenant use?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes 

If yes, describe:             Any free weights in the gym.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.

Is there a service/maintenance schedule for the pool, exercise/sauna and/or gym equipment?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is there a playground?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No   If yes, what is the age of the equipment?      
Complete below if any food service or restaurant exposure exists.

Risk must be rated as Mixed Occupancy with Restaurant.

Name & address of food service/restaurant exposure.      
Square footage of food service/restaurant exposure.        Describe type of food serviced.      
Hours of food service/restaurant operation.       
Is the food service/restaurant operation seasonal or closed more than 30 consecutive days? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Does the cooking equipment consist of any of these:  
 FORMCHECKBOX 
 Deep Fat Fryer    FORMCHECKBOX 
 BBQ    FORMCHECKBOX 
 Griddle/Char Grill     FORMCHECKBOX 
 Convection Oven  FORMCHECKBOX 
 Rotisserie Roaster  FORMCHECKBOX 
 Sandwich Grill     FORMCHECKBOX 
 Pizza Oven 

Does the cooking facility have an ANSUL system and Hood & Duct Work?  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No

Is the ANSUL system inspected Semi-annually by a professional independent contractor?  
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is the Hood & Duct Work inspected semi-annually by a professional independent contractor?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are certificates of cleaning system posted?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Maximum Seating Capacity?            Is table service provided?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Does the restaurant have a bar or cocktail lounge?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Any alcohol sales other than beer or wine?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Annual gross sales from beer and wine.      
Annual gross sales from food service/restaurant operation.       
Any entertainment?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, please describe:      
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Safeguard your Business with CSE
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