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INDEMNITY COMPANY

Quick Quote Application Supplement for Mobile Home Park
Complete this Application Supplement in addition to the Acord Applications

Please provide the following information:

1.

2.

10.

11.

12.

13.

14.

15.

16.

17.

Name of Applicant:

What is the total number of spaces available t0 FENT? ...........uviiiiiiiii e #
How many mobile homes do you Own rent t0 OtNEIS? ......cc.uviiiiiii i e e #
Do you own and/or maintain a water source or water treatment facility?.............cccooriiiiiins ce e [ Yes [1No
If yes, is it used to provide water for the mobile home Park? ... [1Yes [1No

What is the total acreage of your mobile home Park? ... e

Do you have a swimming pool, pond or [ake 0N YOUr PremMISES? .........uviiiieii i e e e e cvvreeaee e s rrreeaens [ yes [No
If yes, complete the following questions. If no, skip to Question 15. “N/A” response indicates the exposure is not present.

Are “Swim at your own risk” SignS Clearly POSTEA?......ooi it e e e e e bbeeeeaaaaaan aeeeeeans []Yes []No
Are lifeguards present at all times when SWimming areas are OPEN7? .....c..ooiiiiueiiieeaeeaiiiieae e e e rreeeeaeaaaaneieeeaeeas [1Yes [1No
Is the swimming POOI fUIlY FENCEA? ........ceceieeeeceeee ettt ettt ettt ettt eaes sereereans O N/A [ Yes [INo
Is the fence equipped with self closing and self [atChing gateS?...........covevveveeeeeeieceeeee e cereeaeas O N/A [ Yes [INo
Are the latches on the gates at least 45 inches above ground and operating properly?.............. coeveeee. CIN/A [ Yes [1No
Is the diving board more than 1 meter above the surface of the PooI? ............c.ccoeveeeeeeeeeeeeeees e, CIN/A [ Yes [1No
Is there a waterslide Or POOI SIIAE PrESENL?.......cciciiiiiiiie et e e a e e e vrrreees rereeeens [J Yes ] No
If a pond or lake is used for swimming, are swimming areas marked by buoys and ropes?........ .......... O N/A [ Yes [INo
IS there @ dam ON YOUE PrEIMISES? ..........ccvceeueueeeeeeeeeeeeeeseeseeeeseeteeseseeteesesesseesesssseesesssseesessesessesnas seesasessenns seseesanes [1Yes [1No

Have you ever, in your capacity as owner, or manager, of any mobile home park, been sued for or had a claim made against
you in which it was alleged that you failed to properly maintain any premises?.........oooicvveeiieaaans ciieieeeeenen eeeeenn [1Yes [1No

If yes, please explain:

Do you have any of the following exposures/operations?

(@) Bicycles for guest use/rental?...........c.ccceeeeiiiiiiiie s [dYes [1No If yes, how many? #
(b) Biking or hiKing trailS? ............coovvviiiieiieiieeeii e, [ Yes [ No If yes, how many miles of trails? #
(€) Boatdocks orslips? e, [ Yes [No If yes, how many? #
(d) Club house/exercise roOM?..........uueeeeeiiiieeeee e e [1Yes []No Ifyes, square footage of building? #
(e) Hottubs? e, [JYes [1No If yes, how many? #
(F) PArKS? coeveniii i e e e [J Yes [ No Ifyes, how many acres? #
() PlaygroundS?.........ccccvieeeieeeeeeeeeieeee e e ere e [ Yes [ No If yes, how many? #
(M) SAUNAS? ..ottt [dYes [1No If yes, how many? #
(i) Sports Courts (basketball, volleyball, tennis, etc.)?.......... [dYes [1No If yes, how many? #
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18. Do you conduct any commercial operations at the described premises, other than the mobile home park?......... [ yes [No

If yes, please describe:

19. SPECIAL HAZARDS - Do/will you provide any of the following activities or items to tenants or their guests?

(B) CrOSS-COUNTIY SKINMG? ...veiveieeieieeeeieceeeteete st eteeeette et e eteeeeeteetesseete e s esaeseeetestestesteaseaseessantes savestesseases seneereeas [ yes [No
(b) Horseback riding?............cccceevervrennane. ] No
(c) Motorboats with more than 25hp? ........coeeiiiiiiiiiiieccee e ] No
(d) Recreational vehicles for guests? (ATVS or SNOWMODIIES, E1C.) ...eeiiiiiiiiiiiiiiiie e iiiiiees ceeiiieees e [1Yes []No
(B) TIAMPOINES? .....ooveieeeeee ettt ettt ee ettt et et e et e e et e e te e ete et e e eteete s eteetessesestessetestenns 2etesesessens eeteneens [1Yes [1No
(f) Water or snow tubing?.. ] No
() WRILEWALET BCHVITIES? ... .eeeveeeeeeeeeeeeee e ete e eteete e eteete e ete et eeete et e e eteete e eteste s etessessetesaenns 2etesesessens eeseneens []Yes []No
20. If you use independent contractors to perform snow/ice removal, do you require them to name you as an additional insured
on their general liability policies and also provide proof of such coverage?.........cccoovcveeeiiiiiiiiiies cevivivnennn. CON/A Yes [INo

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment. Any
changes in your operation must be reported to your agent.

Signature of Application Title Date
Signature of Producing Agent Date
Agent Name Agent Address
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