MANUFACTURED AND MOBILE HOME PARK SUPPLEMENTAL APPLICATION

1. Named Insured:

2. Total number of lots:

a. Number of lots with units owned by others:

b. Number of vacant lots:

c. Number of owned units currently leased/rented to others:

d. Number of owned units currently vacant:

3. For any owned units (vacant or occupied), provide a complete description of each below (Attach additional pages

if necessary):

Model Year: Description of Home:

4. What are the total gross sales?

5. Have there been any incidents of assault, battery, or other violent crimes at any premises to be

insured within the past 5 years? []Yes []No

If yes, provide date and description of all incident(s) (Attach additional pages if necessary):
6. Are there security guards on the premises? []Yes []No
7. Is any part still under construction or are there plans for additional development? []Yes []No
8. Do you provide any tie down services? []Yes []No
9. Do you provide any manufactured or mobile home setup services? []Yes []No
10. Do you provide any personal care, medical, nursing home, or assisted living services? []Yes []No
11. Are any units equipped with emergency call equipment or medical alert buttons? []Yes []No
12. Is the applicant responsible for maintaining any streets? []Yes []No

If yes, number of miles?
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13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Is there a swimming pool, spa, or hot tub? []Yes []No
If yes, complete the Swimming Pool Supplemental Application.

Are there any docks, piers, or boat slips? []Yes []No
If yes: Number of docks/piers: Number of boat slips:

Is there any rental of boats or watercraft, golf carts, bicycles, or other recreational equipment? []Yes []No
If yes, please provide complete list of equipment available and gross rental receipts for each type:

Is there any playground equipment on premises? []Yes []No
If yes, please describe (type, condition, height, etc.):

If yes, how often is the equipment checked for maintenance needs?

Are there any exercise facilities or sport courts (volleyball, tennis, basketball, weight room, etc.)? [] Yes [] No
If yes, please describe:

Is there a clubhouse, meeting hall, or similar facility? []Yes []No
If yes, is it available for rental by residents? []Yes []No
If yes, does the rental agreement include hold harmless wording in favor of the applicant? []Yes []No
If yes, are non-residents permitted to rent the facilities? []Yes []No
Is there a bar or restaurant on the premises? []Yes []No
Does the applicant hold any special events of any kind? []Yes []No
If yes, please list and describe (Attach additional pages if necessary):

Ponds/Lakes: (If none, check here [] and skip questions 21-26)

Is the pond/lake fenced? []Yes []No
What is the size/acreage of the pond/lake?

Please describe activities and use:

Is swimming allowed? []Yes []No
If yes, are rules posted concerning use at your own risk? []Yes []No
Are there any water slides, diving platforms, rafts, or similar equipment? []Yes []No
Is any water skiing or jet skiing allowed? [JYes [JNo

Applicant’s Signature:

Date:
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