FIRST SPECIALTY INSURANCE CORPORATION

HABITATIONAL QUESTIONNAIRE

Insured Locaton:

GENERAL INFORMATION
Year Bw's: Constuction’ Fire Protecnon 1Zlass:
# of Building:: # Units per Bujlding: Tota] Units:___
Drstance Berween Buildings: Numiber of Stories: AT

Elevators — how many? Namz of Elevator Maintenance Contractior
Sidewalks maintained with snowsice removal planin place? ____Yes __ No
Parking. __ Carpors  __ Garages  _ _Underground Parking  Arcas lighted! _ Yes __ No
Ifbudldicgs are over 13 yeers old, when were the followicg updates performed?

Roof Elecmrical Plumbing Eeating & A/C
Type of Wiring:
If non-residentsl cocupancies, Lyt occupancies:
Do noo-residential occupants provide cernficates of nsurance? _ Yes _ No
FIKE / LIFE SAFETY & SECURITY
Are there heat/smoke detectors in everyroam? _ Ye: _ No In hallway+? ___ Yes _ Ne

If yes, please give Type of detectors:  __ banery operaisd _ elecwical wirmg
If bawery, are batreries checked and replaced semi-anpually? __ Yes _ No

Are buildings sprinklered?  Yes __ No  [fpot 100%, what 2reas are sprinklered?_

Fire extnguishers on premuses? _ Yes _ No  If yes, give locadons:

{1 thers & cenwel station fire alarm? __ Yes _ No

Arestairways and hallways __ open o closed? I over 3 stories, are interic r stairs enclosed end equipped with seif-

closing {ire doors o each floor?

Number of exis per floor? Emergenzy Lighving in smirwellshalimi ye? _ Yes  No

Is outdsor grill cooking allowed? __ Yes  Ne  Allowed on balconies? _ Yes _ No

Are window guards present”  Yes  No.  NewYork requeres when occupancy has o dldren undar 10 yrs

Any central staticn borglar alanma?

Are there dead bols on enoy doors?_ Yes No Do eciry doors bave peep holes? _ Yes _ Nao

Are there lock pins on sliding doors & windows? _Yes__No

Are there fences surounding propersy? _ Yer  No

Bw!ding Security: ___ Doommen Buzgers ____ VideoCameras _ _ Secumity Cruards

I7 secarity guards, are they armed? _ Yes  Wo  If ounside security goatd service 1sed, are ceroficates of nsurence

required with insarec being named as an adénioral icsured” __ Yes _ Ne

The leasesrenmal agre=ment makes no warracties for security und cenants are advised tc call 911.__Yss__MNo

RECREATIONAL FACILITTES
Pooie Nurabe: of Pools: If poc!, please complete swirnming poo. qu stisnmaire & aftach
Spas —hottub - saura? _ Yes  No I yes, set pool questiconaire.
Playground Equipment — describe type, age, conditicn, area kenced, tvpe of turface - oncrete prass sand

Exercise Faciiices — describe type of equinmert and sfety requiremients. W, [Ir

Other recrestion - please descnbe: 4 e LS L
Any lokes or punds on pramises? _ Yes  Ne Anv booting o fishing allewed? _ Yes  No
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OTHER

Vears Owned: Does owner/manager lve on premus 27 _ Yes _ No
Average Renr:  1BR: 2BR 3BR: Minimum Leae : Term:

Are tznamts screeued prios to renting? __ Yes  No — CreditCheck __ __Crniminal Check
Are emmployees screened prior to kining? _ Yes__ Wo Credii Check  _ __Criminal Check

Ceeupancy: % Occupled: [ less than 50%, please explamn:
% Gow't subgidized housing (HLUD): % Semuors or Assisted Living:

¥ Sradent housing: % Halfway or Rooming hovsing:

Location area is considered. __Upscale __ _ Awverage _ _ Below Average
Criore & vandalism in reighborhood: High Meciumn _ _ Low
Neighbarbood conditions over the last 5 vears: Inproving ____Stable _ . Declining
Explair any arior incidents of sexual/physical assaults: i
Describe all losses in Lhe past 3 years:

Has applicant had insurance coversge cancelled or non-renewed in past 3 years?

A L e ———— ——

Applicaar Dhate:
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