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Homeowners Property Supplemental Application 

1. Name of Applicant:

2. Current Carrier:

3. Current Premium:

4. Location of Property:

5. Is the Home located in a gated community: □Yes □ No

a. If yes, please describe access procedures for the fire department.

i. 

6. Home number of stories:

7. Renovations contemplated in the policy term: □ Yes □ No

8. Occupancy: □ Primary □ Secondary □ Long Term Rental □ Home sharing □ Vacant

9. Home equipped with wood burning stove: □Yes □ No

a. If yes, do the following apply:

i. Spark arrester on chimney: □Yes □ No

ii. Fire/Chimney cleaned on a regular basis: □Yes□ No

iii. Damper functional: □Yes□ No

10. Hardwired or battery-operated smoke detectors present: □Yes □ No

11. How far is the home from the nearest unmanaged vegetation (brush), in all directions?

a. 

12. Indoor sprinkler system present: □Yes □ No

a. If yes, full or partial: □ Full □ Partial

13. Outdoor sprinkler system present: □Yes □ No

a. If yes, full structure perimeter or partial: □ Full □ Partial
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