M. J. Hall & Co.

APARTMENT (incl rental dwellings) SUPPLEMENTAL QUESTIONNAIRE

(complete in addition to an Acord application)

1.    Applicant (list all entities to be shown as named insured's and if more than one surround each with quote marks " "):       
2.    Show location of each habitational property, occupancy, and # of units (if more than 6 locations then attach separate schedule with this information):
	Loc #
	Locations (incl street address & zip code)
	Occupancy (apartment, dwelling-1 family, dwelling -2 family, etc)
	# of buildings at this Location

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     


3.   Are any units available for daily or weekly rentals?   FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  If yes, explain: 

       

4.   Show the following that applies per location shown above (if more than 6 locations then attached separate schedule with this information):
	Loc #
	Year Built
	Year 1st owned by applicant
	# of Stories
	# of Units 
	% Occupied
	Construction

Type
	Swimming Pools

	1
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	2
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	3
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	4
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	5
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	6
	     
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


5.    SUBSIDIZED HOUSING/STUDENT HOUSING/SENIOR CITIZEN HOUSING:

	Loc
	% Subisidized-Not Elderly
	% Subsidized-Elderly
	% Students
	Elderly-Not Subsidized

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     


If elderly is shown above then does applicant provide assistance (assisted living) to any residents?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
6.    Renovations/Updates (for all buildings over 25 years old per Question #4 above, enter location #, year for each system) for each building/unit:

	Loc #
	Roofs
	Type of Roof *
	HVAC

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     


             * Type of roof means actual type such as composition shingle, wood shake, concrete tile, etc.

7.  FIRE/SAFETY INFORMATION:
a.  Does any of the scheduled locations have aluminum wiring?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  

If yes, has it been properly pigtailed by a licensed electrician?       FORMCHECKBOX 
Yes  FORMCHECKBOX 
No   If yes, was the pigtail CO-ALR ?      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No                                                                                                                                    If yes, to one or both of the prior questions, has it been checked by a licensed electrician within the past five years?      FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 
b.  Are space heaters used, or are tenants permitted to have space heaters?    FORMCHECKBOX 
Yes  FORMCHECKBOX 
No                                            
c.  Are there hand held fire extinguishers located in all central hallways in                                            apartment buildings that have recharged within the past 12 months?        FORMCHECKBOX 
N/A  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
d.  If apartments are over 3 stories and have internal stairways, are all stairwells enclosed and
     equipped with self closing fire doors?                                                   FORMCHECKBOX 
N/A  FORMCHECKBOX 
Yes FORMCHECKBOX 
No
e.  If apartments are over 3 stories are all exit doors equipped with panic hardware?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

f.  Are all locations compliant with applicable city/county/state housing codes?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

g.  Are there any elevators on the premises?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No   If yes, is there an elevator maintenance  program in force?    FORMCHECKBOX 
Yes FORMCHECKBOX 
No

h.  Show which of the following alarms apply & how often they are checked (if more than 6 locations then attach separate schedule with this information):
	Loc #
	Smoke Alarms in All Units
	Smoke Alarms Checked
	Carbon Monoxide Detectors in each Unit
	Carbon Monoxide Checked

	1
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	2
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	3
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	4
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	5
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     

	6
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No     FORMCHECKBOX 
Battery     FORMCHECKBOX 
Hard Wired
	     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     


i.  Are sliding glass doors equipped with additional locks or stops?  FORMCHECKBOX 
N/A  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

j.  Do entry doors have peepholes and keyless deadbolts?    FORMCHECKBOX 
Yes FORMCHECKBOX 
No

k.  Are there any security guards on the premises at any time?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No   Are such guards armed?    FORMCHECKBOX 
Yes FORMCHECKBOX 
No   When are they on the premises?        

l.  Is apartment complex a secured complex (i.e. surrounding by walls or fences with gated entry that requires a key or keycard to enter the premises, or must be buzzed in by resident)?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

m. Are any buildings sprinklered?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, show location # and building #:      
n.  Are any locations in a brush or forested area?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, list location and show the distance to the brush or forest:      
o.  Is surrounding area considered to be:   FORMCHECKBOX 
Above average   FORMCHECKBOX 
Average   FORMCHECKBOX 
Below average

p.  Is the condition of the property at any location below average or in poor condition?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, show location & explain:      
q.  Is all property compliant with all applicable city/county/state housing codes?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

r.  Are criminal checks performed on all employees?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

s.  Are criminal checks done on prospective tenants?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

t.  Does the lease/rental agreement contain any warranties with regard to safety or security of tenants?    FORMCHECKBOX 
Yes FORMCHECKBOX 
No  Are leasing agents/employees instructed to provide potential tenants to dial 911 in event of a security threat to them?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  

8.  SWIMMING POOLS/LAKES:

a.  Total number of swimming pools at all locations combined?         (if no pools or lakes then skip to #9).   Total number of lakes where swimming is allowed at all locations combined?      
b.  Are all pools enclosed with a fence?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, fences are at least:   FORMCHECKBOX 
4 ft tall   FORMCHECKBOX 
5 ft tall   FORMCHECKBOX 
6 ft tall   FORMCHECKBOX 
8 ft tall  

c.  Are all fences equipped with a self closing gate?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, does the gate(s) require a key or keycard to enter?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

d.  Are any pools equipped with the following?   FORMCHECKBOX 
Diving Boards   FORMCHECKBOX 
Slides  If equipped with either explain in detail:      
e.  Do all pools have visible depth markers on both sides of pool?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

f.   Are any pools deeper then 5 feet?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, explain:      
g.  Are all pools equipped with a Shepard's hook and life ring?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

h.  Are lifeguards on duty at any time at pools or lakes?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  If yes, are they employees or an outside service?         

i.   Are pool and lake rules and warnings posted in a clearly visible area?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No

j.  If any lakes provide the following?  

Does applicant own the lake?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No  

Size of lake, in acre feet?        

If swimming is allowed, are there roped off areas for swimmers?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No  
Are boats allowed on lake?   FORMCHECKBOX 
Yes FORMCHECKBOX 
No   
If yes, are boats allowed in area where swimming is allowed?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No  
Are boats restricted in size or power?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No  
If yes, explain:      
9.  APARTMENT FACILITIES (do any locations have any of the following)?
	Baseball fields
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Conv.store
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Racquetball courts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Basketball courts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Exercise room
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Restaurants
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Bathing beaches
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Horse trails
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Saunas/spas
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Bike trails
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Laundry room
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Streets/roads
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Boat docks/slips
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Parks
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Tennis courts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Clubhouse
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Playgrounds
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	Volleyball courts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


10.  SUBCONTRACTORS (check all of the below that apply):

a.  Janitorial?   FORMCHECKBOX 
Employees  Annual payroll:         FORMCHECKBOX 
Subcontractors  Annual Cost:      
b.  Lawn Care?  FORMCHECKBOX 
Employees Annual payroll:         FORMCHECKBOX 
Subcontractors  Annual Cost:      
c.  Lifeguards?   FORMCHECKBOX 
Employees Annual payroll:         FORMCHECKBOX 
Subcontractors  Annual Cost:      
d.  Security Guards?   FORMCHECKBOX 
Employees Annual payroll:         FORMCHECKBOX 
Subcontractors Annual Cost:      
e.  Snow Removal?   FORMCHECKBOX 
Employees Annual payroll:         FORMCHECKBOX 
Subcontractors Annual Cost:      
f.  Other (explain what)     ?      FORMCHECKBOX 
Employees Annual payroll:         FORMCHECKBOX 
Subcontractors Annual Cost:      
g.  Do all subcontractors provide a certificate of insurance?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
If yes, what limits are required?   FORMCHECKBOX 
$300,000    FORMCHECKBOX 
$500,000    FORMCHECKBOX 
$1,000,000  
Are security guard service required to provide higher limits then other subcontractors?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
If yes, what?        
Does applicant require they be named as additional insured on any of the subcontractor general liability insurance (except unexpected emergency repair)?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 

 If yes, show which ones:        
 REMARKS:       
The undersigned applicant warrants that the above statements and particulars together with any attached or appended documents are true and complete and do not misrepresent, misstate or omit any material facts.

The applicant agrees to notify us of any material changes in the answers to the questions on this questionnaire which may arise prior to the effective date of any policy issued pursuant to this questionnaire and the applicant understands that any outstanding quotations may be modified or withdrawn based upon such changes at the insuring company's sole discretion.

Notwithstanding any of the foregoing, the applicant understands that the insurance company is not obligated, nor is M.J. Hall obligated. to obtain or issue a policy of insurance based upon this information.  The applicant further understands that if a policy of insurance is issued, this questionnaire will be incorporated into and form a part of such policy.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing materially false information or conceals for the purpose of misleading, information concerning any material thereto commits a fraudulent insurance act, which is a crime.

Signature of applicant:_______________________________   Date: __________________

Producer Name/Address:      
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