UCA SUPPLEMENTAL QUESTIONNAIRES
(To be used in conjunction with an Acord application)

FOR ALL PROGRAMS
Applicant/Association/DBA:

1. Yes [JNo Has the broker personally seen the risk?
2. Ovyes [INo Any Employees? How Many full time employees? __ How Many part time employees?
3. OYes[INo Elevators? How Many? OvYes [No Are there handicap ramp/facilities?
4. [yes [ONo Service/Maintenance contracts for electrical gates, elevators, playground equipment, swimming pools, refrigeration or
cooling system, heating, plumbing, fitness center or any other mechanical equipment?
5. OYes [JNo Any mixed (habitational /commercial) exposure?
6. [JYes [ONo Does the applicant own any commercial vehicles?
[Yes CINo Is commercial auto insurance currently in force? (UCA provides competitive rate for companion auto coverage.)
7. OYes CINo At any time during the policy period will the risk be closed for remodeling or reconstruction?
8. [JYes CNo s the risk open for business at this time? If “No”, explain:
Ovyes ONo Is non-owned/hired auto liability provided by the commercial auto policy?
[yes CINo Do the applicant's employees use their personal vehicle for business?
[Yes [CONo Does the applicant require their employees to carry liability insurance?
Il. For Apartment, Business Park, Condominium, HOA and Motels Programs:
1. OYes [INo Swimming pools/jacuzzis fenced with self-latching/self-closing gates? How Many?
[JYes [CINo Diving Boards or Slides? # of Sauna: How many buildings in the complex?
2. OYes CINo Any playground equipment over 6’ in height? #of Playground:
3. OYes ONo Any Lakes, Marinas, Ponds, Boat Docks, or unfenced bodies of waters?
4. OYes [CONo Armed/Unarmed Security Guard? How many?
[Jves CINo Security guard is contracted out? If “Yes”, please provide Certificate of Insurance.
5. [Yes [No Parking Facilities? If yes, what type Fitness Equipment type:
6. [JYes [No Is the property managed by a professional management company?
a. For Apartment Program please complete the followings:
1. OYes [CINo Are there Bars on the windows? 5. What is the vacancy percentage? %
2. OYes [ONo Barred windows with quick release mechanism? 6. [dYes [ONo Seasonal housing?
3. Yes [No Do tenants have their own BBQ facilities? OvYes CNo s this a Senior housing or assisted living facility?
[OYes CINo Are tenants required to carry HO-4 policies? [yes [CNo s there any student housing?
4. [yes [No Credit and background checks on new tenants? [yes CONo Any HUD rentals, vouchers & Parolees or State
[dYes [CINo Credit and background checks on resident mgrs? subsidies accepted?
b. For Condo, HOA, and Business Park Programs please complete the followings:

Care Of:

.Od Bicycle Trails? How many miles?
[ Clubhouse(s), how many?

[ Equestrian Trails? How many?
[ Fitness/Exercise Facilities? How many?
[ Streets/Roads? How many miles?
[ Tennis/Basketball/Volleyball/Racquetball Courts, How many?
2. Total square footage of common area:

3.
4.

[yes [INo s this converted apartment building?
CC&R requires HOA to insure the following on Buildings:
[ Bare walls without any attachment

[ Building Shell only

[ All Items attached to the buildings excludes TIB

. D&O Coverage Carrier & Policy #:

# of elevators:

c. For Motel Program please complete the followings:
1. OYes [CNo Does the risk have a Restaurant/Bar? 2. OYes [INo Restaurant /Bar in motel building?
OYes CINo Restaurant /Bar leased to others? OYes [ONo Tenants other than Restaurant? Area:
If “Yes”, Sq ft.: (Certificate of Insurance is required); 3. OYes [INo In-Room Jacuzzis? How Many?
if the restaurant is operated by the motel, a separate restaurant [Yes CINo Kitchenettes? How Many?
application must be completed.
Ill. For All Food Programs (Programs include restaurants, grocery store, mini-mart and Wine Bar programs)
1. OYes CNo s the risk on first floor? 5. OYes [ONo Are customers allowed access through kitchen?
OyYes CNo Are the kitchen facilities on the 2™ or above? 6. [dYes [ONo Any Catering? % of total receipts
2. Oyes [CINo Alcohol served? [JYes CONo Any Delivering? % of total receipts
OYes CINo Separate Bar? Square Footage: 7. OYes [CNo Any Entertainment? If so, explain:
Hours of Operation to _
3. OYes ONo s the risk in a food court? [Yes CONo Dance Floor? How many nights?
4. Total customer area (includes Bathrooms/Hallways) Square Footage OvYes [INo Any Bouncers/Doormen?
[JYes[CINo Banquet facilities? Area: : % of uselyear: How late it will be open for dancing?
OYes CINo Outdoor patio? Area: ; % of uselyear: 8. [OvYes [No Is the risk with a full restaurant service?




a. For Mini-Mart/Grocery Store Programs please complete the followings:

1. Tobacco receipts: $ ; Alcohol Receipts: $

7. Number of Gallons of gas sold annually:

[Yes [INo Customer ID checked?
2. Area occupied as Mini-Mart: Sq. Feet
Area occupied as Deli/Restaurant: Sq. Feet
Area as Other Occupants: Sq. Feet
. [Yes CNo Is the building a converted gas station?
. OvYes ONo Body shop/Garage operations?
. OYes [No Surveillance Video Camera on premises?

(o204 I~ V)

Maxi. cash kept at each stand? $

_

. OYes CONo During business hours is the cash kept in safe?
Ltd. Cov. $1,000/stand)

Profit per gallon: $
[Yes [CONo Pollution Liability Coverage in place?
Total number of Nozzles:
[JYes [CONo Car Wash on premises? If “Yes”,
8. OYes [CINo Propane tank Exchange program?
OYes CINo Propane tank/Refrigeration equipment in a
partitioned /fenced off area and free from any debris/storage?
9. OYes [INo Is a Sweep Log Maintained?
10.JYes [JNo Concessionaires on premises? (COI required)

IV. For Florist Program

1. [OYes [No Does the applicant provide landscape services?
Oyes CNo Does the applicant have an off-site greenhouse?

2. OvYes [No Is there a greenhouse on premises?
If “Yes”, what is the square footage: sq. ft.

~ <

OYes [JNo Any stock on premises? If “Yes”, explain:

. For Office Package, Distributor/ Mercantile Programs

4. Oyes[CNo Any off-premises operations?

OYes [No Are used items sold? Or any used equipments sold?
[Jyes CONo Any custom computer programming or consulting?
[Jyes CINo Are there any manufacturing exposures on the premises?

wn

5. Yes [INo Any self-labeling goods sold?

<

. For Business-owners Program
1. Description of goods sold or serviced:

2. Annual receipts from the sales/servicing of Video a/o Store Equipment::

3. [Yes [ONo Multiple occupancy building? If “Yes”, Area occupied by applicant: square feet

VII. For L.R.O. Programs (Commercial LRO, Office Building and Shopping Center Programs)

1. OYes [ONo Does the applicant occupy any unit/units?
If “Yes”, Insurance obtained? CYes CINo

2. OYes [No Any non-office exposures on premises?
If “Yes”, fill in the Tenants’ List below.

3. OYes [CNo Are there Restaurant occupancies on premises?

4. [JYes [ONo Are there any tenants with manufacture exposure?
OYes CINo Any tenants w/assembly or fabrication exposure?
[OYyes [CINo Are there any Gas Station within the center?

5. What is the occupancy type?

TENANTS LIST

Suite # Occupant Square Footage Type of Business Rents
Total Parking Area: Square Footage (Certificates of Insurance will be required for all tenants at the time of binding)
APPLICANTS
NAME: DATE:

SUBMIT

Any person who knowingly and willfully presents false information in an application for insurance may be guilty of insurance fraud, is guilty of a crime and subject to civil fines,
criminal penalties and confinement in prison.  This application forms and becomes part of your insurance policy. 6/10 ed
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