MOBILE HOME PARKS AND CAMPGROUNDS PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Applicant’'s Name: Agency Name:

Location Address: Agent No.:

Phone No.:

PROPOSED EFFECTIVE DATE: From To 12:01 A.M,, Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”" (N/A)

1. Operation: [] Manufactured Home Park [ ] Mobile Home Park L] RV Park [] Campground
a. How long has applicant been in business?

b. What year was the park DUIIL?.........coo e e a e e

2. Number of spaces:
a. Number of PErMANENT SPACES: ... .coi it et e e e e e et e e e e e e s e bebeeeeaaeeeanns
b. What percentage of spaces are rented on a seasonal basiS?...........cccccvviiiiei i %
c. Number of tourist (RV and camping) SPACES: ......cccuuuuiiiiiee ittt e e e ettt e e e e e e abbe e e e e e s s sabbreeeaaaeaaane

3. Rental Fees:

b. Average lot fee for temporary RV/campground spaces:

5= 1 RSP $
LAV LTS 4 PR UPPRRPPRR $
c. Average monthly Rental charge on owned Mobile home units rented Out: ............ccccveieiiiiiiiiiiineeenn. $
d. Average monthly Rental charge on owned Dwellings rented OuUt: .............eevvieeiiiiciiieieee e $

4. Rental Units:

If any:
a. Do rental UNits NAVE SMOKE QELECIOIS? ... ..eoueeeeeeee et eee et e e et e et e et et e et e e e e eeeeeeseeeeeeeeaes []Yes []No

5. Operating season: From: To:

6. Number of acres occupied by manufactured home park, mobile home park, RV park or campground:

GLS-APP-38s (9-16) Page 1 of 7



7. Indicate number of each of the following:

Baseball parks Boat ramps Playgrounds Ski lifts/tows
Basketball courts Dams* Racquetball courts Spas/hot tubs
Bathing beaches Diving rafts Saunas Tennis courts
Boat docks/slips Golf Courses Shuffleboard courts Volleyball courts
Other: Other:

*

(If applicable, complete Dam Questionnaire GLS-113)

8. Other operations:

a.

h.
i

BICYCIE TrAIIS? ..ottt ettt et et et et et e et et e e et e et eae et eneeteneetenneteneetennaes [ Yes
If yes: NUmMbBer Of trail MIlES: ... e e e s e e e e e s e s nnrnnreeeees
Describe in detail:

[1No

BOAES? .ovieeee et te ettt ettt ettt ettt ettt ettt et et et e et e et et et et et et et et et e et et et et e et ete et eae et eneeteneeteneetene et []Yes []No
LTS NN 10 o 4] 1= PR

Type:

BOAE FENTAIT «..veeeeeeeeceeetee ettt ettt et e et te et e e et e et e e et et et e s et et ete et ete s ese et eseetene et eseetenneteneeteneaees []Yes []No
LTS NN 10 o 4] 1= PR

Type:

Are Coast Guard approved flotation devices provided for all passengers?.........cccccoveeeeeeenn. []Yes []No
Clubhouse (iNCIUAING EXErCISE FOOMS)? .....cviveiveeieieieeeeeeeteeteeteeteeaeeesetesseeteseeesesseseeseesesreseeeeeees [1Yes []No
If yes: Square footage:

CONVENIENCE STOIrE/GIOCETY STOME? .iiiiiiiieiiiei ettt ettt ettt et e et e e e e e nnneeas []Yes []No
YT N 10 o 4] 1= PR

B0 ] t= URST= 1= P UPRRUPPR $
Garbage dumps OF TANATIIS? ......c.oiiieiceeeeeeeeeeeeeeee ettt et e et ene et e ee e etenanes []Yes []No
HOTSE TTAIIS? ottt et sttt e st s e st s e s e s e e s et e s e e et b e s e et e s e st s sere e e e [1Yes [INo
If yes: NUumber Of trail MIIES: ... ... e e e e e e s ennrbereeae s

Describe in detail:

0T34 1SR [1Yes []No
RIJING AIrENAS? .....eveeeeveeeeteeeeee ettt e e et et e et e e et et et et ete e ete et ete et ese et essetessetesestenssteneseennaees []Yes []No
Saddle aniMals fOr NIFE? ........c.ccvcviieueieeeeeeeeeee ettt ettt s et es et ene s ssesens []Yes [INo
LTS N1 o ] o 1= S
Describe:
SEADIES? .....vcvee ettt ettt ettt ettt ettt ettt ettt e et ettt et et et e et et et ere st et eneenetetees []Yes [INo
ST T U o ] o 1= USRI
= 1Y o] | PSP UPRRPRSR $
Fo=NEY = 1T e R []Yes []No
LBKES? ..ov ettt ettt et et ettt et et et et ettt et et et a et e et et et et et et et et et e et et et et e et ete et ene et eneetenneteneetene et []Yes []No
[T YES:  NUMDEI Of GCTES: ...ttt e e e e e s bbb e e e e e e e e e ennbbeeeeaae s
If lake formed by a dam (complete GLS-113).
IS SWIMMING AHOWEU? ...ttt ettt e et e e te et e e eaeenenens []Yes []No
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10.
11.

(Yo Lo TTaTe TR oY g -1 Y1 A 13RO [1Yes [No
I YES: NUMDEI Of DEAS: ... e e e e ettt e e e e e e s e sanbaaeeaae s
LPG sales and/or equipment MaiNteNANCE? .......ccoiiiiiiiiiiiiie et e e e []Yes []No
PAIKS? .veuiteteteee ettt sttt ettt s ettt s et et e b e st s e SRtk R R et E Rt A e Rt s ARt bR Rttt e R e et et ne ettt e e [1Yes [INo
[T YES:  NUMDEI Of GCTES: ...ttt ettt e e e e e s s bbb e e e e e e s e e nanbbeeeeaae s
Recreational equipment available for rental (i.e., all terrain vehicles, boats with motors, golf carts,
SNOWMODIIES, BTC.)? ...ttt ettt ettt e et e et e et e s et e e et et et e et ete et ese et eae et eseeaeteetenneenneee []Yes []No

If yes: Describe:

RESTAUTANTS/TOUNGES? ...oveeieeeeteeeeteeeete ettt e e te e et et et et e te s ete et eteeseseeteseetesestesestenestensssensanes []Yes []No
LY ST T 10 o 0] o 1= USSR

FOOO SAIES: ...ttt et $

[T [0 =T 1 L= PRSP $
SNOOLING FANGES? ...veeeeeeeee ettt ettt ettt et et et e et et e et e se et eseeteseeteseetessetennstensetensstennseennaees []Yes []No
LTS NN 10 o 4] 1= PR

Type: (bow, shotgun, etc.):
SNOT-LEIM SPECIAI BVENTS? ....vieeeeieceeeeieeeete ettt ettt e ettt te et ee et e s e teseeteesetese et enestenetennesennaees []Yes []No

If yes: Describe:

SErEELS ANU FOAUS? . .veeeieceeeice ettt ettt ettt e et et e et et e et e te et ese et eseeteseeteseetessetessetenestensstennesennases []Yes []No
LY T T 10 T ] o T= T 0 1= R

Applicant responsible for maintenance of the roads?........ccccccev v [1Yes []No
SWIMMING OF WAAING POOIS? w..vuevieietieeieeeeteee ettt ettt e et e st se et se st esseteseetenseteeetenesennanes []Yes []No
LTS N 10 o 4] o 1= PR

Diving boards, platforms, SAES OF FAftS?.........c.ccvceieereieeeeeeee ettt [1Yes []No

Diving boards or platforms height:

Slide height?

SWIMMING TUIES POSTEAP .......cveeeeieeeeeecie et eee ettt ste et ete e ea e te e e eteseeetesee e easereereeteeeeseeaes [1Yes []No
POOIS FENCEA? ...ttt ettt ettt ettt et et et e et eseete e eaesnstennstenseeennaees []Yes []No
Gates self-Closing and I0CKING? ........cviviriieeieee ettt e et nsteeaeeenaeas []Yes []No
Life safety equipment available at POOISIAE? ............cccviveeveeeeeeeee ettt [1Yes []No
Certified lifeguard available when swimming is allowed? ...........ccccooiiiiiiiiiiiie s []Yes []No
Are all swimming pools, wading pools, hot tubs and spas in compliance with the federal
Virginia Graeme Baker Pool and Spa Safety act? ... []Yes []No
Waterworks/sewage treatment/disposal faciliti@S? ........ceeeiiiiciiiiiic e [1Yes []No
If yes: Describe in detail:
Is it maintained and operated by the appliCaNnt? ...........ccc.cveveeeeeeeeieeeee e, []Yes []No
Wilderness or primitive camping available? ..........c.ccccovivieieeeeeeeeee et [1Yes []No
Is applicant a hOMEOWNEr @SSOCIALIONT ...iviiiiiiiiiiiiie e e e e e e e s e ar e e e e e e s e nnnneees []Yes []No
Any in-park sale of mobile homes by @pPliCaANT? ... []Yes []No

Describe any additional recreational facilities or operations conducted by the applicant or others on the
premises:
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12.
13.

14.

15.

16.

Was facility built on former 1andfill OF AUMP? ..c.ooviiiieeceeeee ettt [1Yes [No

ANY SECUTILY QUANAS ON PrEMISES?....ooueiveeieeeeeteeeeteeeteeeeteetete et eteeteteeteseeeesseteseateesete s steesete s eteseseeeaseesanens []Yes []No

If yes:

- T o1V o g F= 1A= 11 4 =T PR RUUPTPPRPPP
HOW MANY UNAIMEA? ...ttt et e e ettt e e e e e e e e bbbt e e e e e e e e amnnbeseeeaeeeeaannbeneeaaaeesaannnrnees

b. How many security guards are employed by the applicant? ..........cccocciiiiiii e

c. If security guards are provided by an outside service, are Certificates of Insurance required?........... []Yes []No
If yes, minimum limits required:

Utilities

Sewer: []City [] Septic

a. Who maintains and treats the septic system?

b. How often is system treated/maintained?

c. Any history of problems with system in past five years? (backup, €tC.) ......ccccceiiiiiiiiiiiiiiiiiiiiieeeeene []Yes []No
If yes, describe problem and action taken to prevent similar problems:

d. Does flow of sewage require the use of a sewer lift Station or PUMP?........cooiiiiiiiiie e []Yes []No
If yes, give details on procedure followed if failure in this system occurs:

e. Does the mobile home park have its own sewer treatment plant? ... [ ]Yes []No

f. DISPOSAI FACHIHIES?.......c.ecveeeeeeee ettt ettt ettt e e et e et e e et e e ete s eteeneteeaenneeene e []Yes []No
If yes: How frequently is tank emptied?

Who disposes of sewage and where?

Gas:

a. Are gas liNes 0WNEd DY the PAIK?........c.ccviuiiviueeeeeceeeeeeeee ettt ete et e e ae e se et e s eaeseeteaeetenneeenneees []Yes []No
If yes, is park in compliance with Federal Pipeline Safety ACt?.........ccccoviiiiiiiiiii e [1Yes [INo

b. Are gas systems maps available and utilized by OWNEI? ........ooviiiieiiiiieee e [1Yes [No

Water: [ ] City []Well on premises

a. If water is supplied by park, is Water trEaAIEU?............c.coveeveeeeereeeeeeeeee e s e ete e e eeee e ereeresee e eeenes [1Yes [No
If yes, by whom and how often?

b. D0ES the State teSt ANNUAIIY?............ceivereieeeeeeeeeeeee e e ee e e et ee et e e et te et e e aeete e eaeseeteaseeeneeeesnaees []Yes []No

Management:

a. Are licenses, permits and notices current and POSTEA? ........cc.uuiiiiiiii i []Yes []No

b. Is owner/manager l0CAtEA ON SIEE? ..........c.ccviiieieeereeeeeeeeieeeeeete e eeeete et eeee e eseetesteeteseeeteseeseneeteereseeseeens [1Yes [No

c. What hours is he/she available to residents?

d. Is park operated by an independent management COMPANY?........couiiiiiiiiiaaain e e e eieeeeeeaa e []Yes []No

e. Are signed leases available 10 reSIAENTS?.......ciici i a e s r e e e e e e [1Yes [No

f. Does owner/management provide a copy of rules/regulations of park to residents?...........cccccuuveeeeen. []Yes []No

Are renters/campers allowed to have aniMalS? ... [1Yes [No

If yes, indicate any restrictions on animals allowed in the park:
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17.

18.

19.
20.

21.

22.

Has any unit, within the applicant’s park, been identified as used for methamphetamine manu-

FACTUTING OF STOTAQGE? ..uviuecveieeeteceeeteete et ettt e et e e et et e et et et et e eteeteeteete et e s e s eseatestesteetestete s essareateseesteseeneeneens [1Yes [No
If yes, has remediation and cleanup been COmMPIEtEA? ...........vviiiiiii e [1Yes [No
Has applicant had any “failure to maintain” or “habitability” [0SSES? .....cccvvvciiiiie e [1Yes [No

If yes, provide details:

IS TISK FUIY DEVEIOPEA? ..ottt ettt ettt e et eaeeaeeteete et e et et enseseeneateeteseesanens []Yes []No

Is there any ongoing construction or future construction plannNed?..........cccoecvieveeeeiiiicieeee e [1Yes []No
If yes, describe:

Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF SAIE t0 POWET COMPANIES? ....veveiieeeeeeeseeeeeeeee et eesee et et e e ste et ate et sseeteteseeseeaesesaessstesssaessstessseeesseeseanes []Yes []No

If yes, describe:

Does applicant have any other business ventures for which coverage is not requested?............... []Yes []No
If yes, explain and advise where insured:

The following additional questions are applicable only to exposures located in the State of California:

23.

24.

25.

26.

Is applicant in compliance with all provisions of the California Health and Safety Code pertaining to the
California MODIlE HOME PAIKS ACE?... .o oot ee ettt e et e et e et e e e e e e et et e eeeeeaeeeaee e [ ]Yes []No

If no, indicate all known existing violations and timetable to correct:

Does operations of applicant comply with the California Civil Code as respects the Mobile Home Resi-
dency Law and/or Recreational Vehicle OCCUPANCY LAW? ......coocuiiiiiieiee s icciiieee e e e ctee e s e e s saeeee e e e e []Yes []No

Provide the date last inspected by California Department of Housing and Community Development or other designated
enforcement authority:

”

Provide copy of inspection and “Notice of Violation,” if any.
Have all violations identified by inspection been Corrected?...........uuvvveeiiiiiiiiiiiie e [1Yes []No

If no, provide details:

Has applicant ever, or does applicant plan to obtain a Subdivision Map for the purpose of “Condo
(070 01Y7=Y 251012 oS PORTROTT [1Yes []No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable to Oregon)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.
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NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or infor-
mation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insurer
files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony
of the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject
to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud against
an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information
is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents a
materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under
state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penalties
include imprisonment, fines, and denial of insurance benefits.

NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a
crime, and shall also be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for each
such violation.
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APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying. (Kansas:
This does not constitute a warranty.)

APPLICANT’'S NAME AND TITLE:

APPLICANT'S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer)

PRODUCER'’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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