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HOMEOWNERS ASSOCIATION 
SUPPLEMENTAL APPLICATION 

 
 
Named Insured 
 
Indicate exposures: 
R  Swimming Pool  R  Lake/Pond    R  Baseball Diamonds  R  Streets & Roads 
R  Club House   R  Security Guards   R  Whirlpool       (where you are responsible 

R  Playground   R  Sauna    R  Bathing Beaches      for  maintenance) 
R  Park    R Tennis & Basketball Courts  R  Boat Docks & Slips  R  Dams 
 

UNDERWRITING INFORMATION 
General Questions           Yes No 
1. Do you hire independent contractors?         R  R 
2. Are independent contractors required to carry general liability coverage?     R  R 
 Limits required 
3. Are certificates of insurance maintained on file for all independent contractors?    R  R 
4. Are certificates of insurance updated on an annual basis?       R  R 
5. Do you rent your club house to others?         R R 
 

COMPLETE ONLY THE SECTIONS THAT APPLY 
Bathing Beaches      Yes No 
1. Are lifeguards present?           R  R 
2. Is swimming area marked?           R  R 
3. Are rules posted in swimming area?          R  R 
 
Boat Docks & Slips 
1. Are docks inspected annually?          R  R 
2. Are docks coated with a nonslip surface?         R  R 
3. Are rules posted?            R  R 
 
Lakes, Ponds, Rivers 
Are there any recreational facilities provided?         R  R 
 If yes, describe.  
 
 
Playgrounds 
1. Indicate the type of surface below playground equipment: 
 R Sand Pit   R Wood Chips  R Other (describe) 
2. Age of equipment 
3. Are regular inspections made on the equipment? R Yes    R No 
 
Security Guards    Yes No 
1. Are security guards armed?           R  R 
2. Are security guards independent contractors?        R  R 
  If yes, do you require them to have general liability coverage?      R  R 
  Limits required 
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Streets & Roads           Yes No 
1. Are you responsible for the maintenance and upkeep of the roads?      R  R 
2. If independent contractors are used for the maintenance, do you require 
 certificates of insurance?            R  R 
  Limits required 
 
Swimming Pools 
1. Type of pool (check all that apply): R Indoor R Outdoor R In Ground  R Above Ground 
2. Is the pool equipped with any of the following:       R  Diving Boards R Water Slides 
  Other recreational equipment (describe) 
3. If the pool has a diving board, indicate the height above the water 
              Yes No 
4. Is the pool fenced with self-latching closure mechanisms?       R  R 
5. Is there a fence completely surrounding the pool at least 4 feet high?      R  R 
6. Is the fence locked when the pool is closed?         R  R 
 
 

IMPORTANT NOTICE 
 

DECLARATION 
 
I 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. 
 
As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning 
character, general reputation, and credit history.  Upon your written request, additional information as to the nature and 
scope of  the report, if one is made, will be provided. 
 
 
Signature of Applicant      Title     Date 
 
 
Signature of Producing Agent           Date 
 
 
Agent Name and Address 
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