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E & S PROPERTY - HABITATION SUPPLEMENT 
(This is a supplement to a completed ACORD application) 

Named Insured: ________________________________________________________________________________________ 

Location Address: _______________________________________________________________________________________ 

Legal Description: ☐ Apartment ☐ Condominium ☐ Co-op ☐ Townhomes   

Number of years under current ownership:  ____ years ____ months 

Number of Units: _____ Studio ______ 1BR _______ 2BR _______ 3BR _______ 4BR 

Percent Occupied: _____% Subsidized: _____% Student: _____ % Percent Exclusively Senior ______ % 

On Site Manager? ☐ Yes ☐ No  On Site Maintenance? ☐ Yes ☐ No 

Average Monthly Rent: $_____One Bedroom $_____Two Bedroom $_____Three Bedroom     $_____Other __________ 

Describe Electrical Panels: ☐ Circuit Breakers ☐ Fuses 

If Fuses describe: ____________________________________________________________________________________ 

Are any of the Electrical Panels Federal Pacific Electric Stab Lok?  ☐ Yes ☐ No 

Is there any aluminum wiring? ☐ Yes ☐ No  If Yes, has it been retrofitted? ☐ Yes ☐ No 

If yes describe the method. ____________________________________________________________________________ 

Has all electrical work been done by a licensed electrician? ☐ Yes ☐ No 

What type of roof covering? ______________________________________________________________________________ 

When was the last time it was completely replaced? ___________________________________________________________ 

Type of exterior wall covering: ☐ Brick  ☐ Wood ☐ Vinyl  ☐ Aluminum 

    ☐  Other: ___________________________________________________________________ 

 Is there a laundry room? ☐ Yes ☐ No  Is it operated by the insured? ☐ Yes ☐ No 

If Yes, describe the maintenance procedures: 

 

 

Are tenants required to maintain renter’s insurance? ☐ Yes ☐ No 

Are Credit checks done on all applicants? ☐ Yes ☐ No 

If this is a condominium, provide the percent owner occupied. ______% 

Fire Protection:  ☐ Central Station Fire Alarm  ☐ Local Fire Alarm  

☐ Automatic Sprinkler System: ☐ Central Station Sprinkler Flow Alarm  ☐ Local Sprinkler Flow Alarm 

Date Automatic Sprinkler System was last inspected and tested: ___________________________________________ 

Applicants Signature: __________________________________________________ Date: ___________________________ 
 
Producers Signature: ___________________________________________________ Date: ___________________________ 
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