[image: ] 

ATEGRITY SPECIALTY INSURANCE COMPANY

MOBILE HOME PARK, RV PARK AND/OR CAMPGROUNDS GENERAL LIABILITY SUPPLEMENTAL APPLICATION
Ategrity Specialty Insurance Company
Home/Administrative Office:  14000 N. Pima Road, Suite 200, Scottsdale, Arizona 85260
Telephone Number:  480.237.2417

	[bookmark: Text44]Applicant’s Name:       

	[bookmark: Text42]Agency Name:       
[bookmark: Text43]Agency Location:       

	[bookmark: Text45]Mailing Address:       



	[bookmark: Text46]Agent Name:       


	Location Address:       
	Applicant’s E-mail Address:       

	[bookmark: Text49]Website Address:       
	[bookmark: Text50]Applicant’s Phone:       

	PROPOSED EFFECTIVE DATE:  FROM ___________ TO ___________
12:01 A.M., Standard Time at the address of the applicant



	Applicant is:
	☐ Individual
☐Joint Venture

	☐Corporation
☐Partnership
☐Limited Liability Company
	☐Other (Specify)      





	1.
	CLASSIFICATION OF RISK

	
	|_| Campgrounds - Not- For-Profit only (10332) 
|_| Campgrounds - Other than Not- For-Profit (10331)
|_| Mobile Home Parks or Courts (46202)
 
	|_| Mobile Home Parks- tourist - Refer to Campgrounds - Other than Not-For-Profit (10331)
|_| Prefabricated Home Parks - Refer to Mobile Home Parks or Courts (46202)



	2.
	APPLICANT INFORMATION

	a. 
	Years in business operating under the name shown above?
	     

	b. 
	Does applicant engage in the generation of power, other than emergency back-up power, for own use or sale to power companies?
If yes, please describe      
	
|_| Yes     |_| No


	c. 
	Does applicant have other business ventures for which coverage is not requested? 
If yes, please describe      
	
|_| Yes     |_| No






	3.
	OPERATIONS

	a. 
	Occupancy – check all that apply and show % of each:
|_| Adults only      %      |_| Campground      %      |_| Family      %      |_| Retirement      % 
Average Vacancy Rate:      %
Total capacity of the park      
Number of sites rented to others             Number of vacant sites       
Number of units rented to others             Number of vacant rental units
Total annual receipts $     
Tenancy annual turnover rate:  |_| Less than 10%         |_|  More than 10%

	b. 
	Type of units in park – check all that apply and show % of each:
|_| Campers      %               |_| Modular      %              |_| Travel Trailer      %      
|_| Double Wide      %         |_| Single Wide      % 

	c. 
	Number of Rental Units by age of home.
      1- 5 Years                 11-15 years
      6- 10 Years               Over 15 years

	d. 
	Are there formal written and enforced park rules?
	|_| Yes     |_| No

	e. 
	Are tenants required to carry Homeowners insurance?
	|_| Yes     |_| No

	f. 
	Does applicant or applicant’s manager live in the Park?
Check all that apply:
|_| Owner lives in park     |_| Manager lives in park
|_| Manager is full time employee
	|_| Yes     |_| No


	g. 
	Does applicant subcontract work?
If yes, does applicant use a written contract with subcontractors? 
Cost of subcontractor’s contract labor $      
Does applicant obtain certificates of insurance from all subcontractors? 
If yes, minimum Limits Required.      
Describe work subcontracted:      

	|_| Yes     |_| No


|_| Yes     |_| No



	h. 
	Does applicant sell new or used units?
If yes, annual receipts: $      
	|_| Yes     |_| No


	i. 
	Does applicant sell, service or distribute LP/Natural Gas?
If yes:    Number of gallons:      
Annual Receipt: $      
	|_| Yes     |_| No


	j. 
	Does applicant sell or store Gasoline?
If yes:    Number of gallons:      
Annual Receipt: $      
	|_| Yes     |_| No


	k. 
	Does applicant have any planned or existing real estate development?
If yes,    Number of acres      
Type of development:      
	|_| Yes     |_| No

	l. 
	Any vacant land? 
If yes,    Number of acres:      
Is it used as a landfill or dump?  If yes, PROHIBITED
Does a water exposure exist? 
	|_| Yes     |_| No

|_| Yes     |_| No
|_| Yes     |_| No





	4.
	PARK UTILITIES
Check how provided

	
	Electric
	|_| Public Utility
	|_| Park Provides

	
	Gas
	|_| Public (tenant pays utility company)
	|_| Park Provides

	
	Roads
	|_| Public Maintains
	|_| Park Maintains

	
	Sewer/Septic
	|_| Public Utility
	|_| Park Provides

	
	Trash/Garbage
	|_| City
	|_| Park Provides

	
	Water
	|_| Public Utility
	|_| Park /Well

	
	Street Details:    Surface area of streets:     |_| 100% Paved           |_| Partially Paved           |_|   Not Paved
Street lighting:                     |_| Complete               |_| Partial                          |_| None    



	5.
	OTHER EXPOSURES
Check if provided and indicate number

	a. 
	|_| Baseball fields      
|_| Basketball court(s)      
|_| Bicycle trails (miles)      
|_| Boat dock/slip(s)      
|_| Boats      
Types:      
|_| Clubhouse including exercise room      
Square feet:      
|_| Convenience store
Number:          Receipts: $      
Liquor Receipts: $      
|_| Golf Course sales $      
|_| Garage Sales/Flea Markets sponsored by tenants
|_| Hiking trails      
|_| Hobby Shops or Hobby Classes
	|_| Horse trails      
|_| Lakes/ponds (acres)      
|_| Laundry Facilities
|_| Parks (acres)      
|_| Playground(s)      
|_| Racquetball court(s)      
|_| Recreational equipment rental other than canoes and rowboats receipts: $     
Describe      

|_| Restaurant
Number:       
Receipts: $      
Liquor receipts $     
|_| Saunas       

	|_| Shooting Ranges      
Type of range (archery, skeet, trap, etc.):      
|_| Shuffleboard court(s)      
|_| Ski lifts/tows      
|_| Spa/Hot tubs      
|_| Stables      
Racing, riding instruction and animals for hire are Prohibited
Number of Saddle Animals      
Describe type      

|_| Tennis Court(s)      
|_| Tours/Shuttle Service
|_| Volleyball Court(s)      

	b. 
	Other amenities not listed, describe
     

	c. 
	Are any of these exposures available to non-residents for a fee?
If yes, Receipts      
	|_| Yes         |_| No


	d. 
	Is facility used by the public for meetings, weddings, church, etc.?
	|_| Yes         |_| No

	e. 
	Any functions or activities where alcoholic beverages are served or permitted?
	
|_| Yes         |_| No

	f. 
	Do you allow pets? 
If yes, answer the following questions: 
Are pets limited to 20 lbs. or less?
Any bite incidents in the past 5 years? 
Any breeds such as Doberman, Pit Bull, Rottweiler, Chow, wolf hybrids allowed? 
Are all dogs registered with park management? 
Does the park require a copy of Homeowners insurance? 
Are all dogs required to be on a leash?
Are animals allowed other than dogs?
If yes, describe      
	|_| Yes         |_| No

|_| Yes         |_| No
|_| Yes         |_| No

|_| Yes         |_| No
|_| Yes         |_| No
|_| Yes         |_| No
|_| Yes         |_| No
|_| Yes         |_| No



	

	5.
	SWIMMING
Check all that apply -

	
	Description
|_| Bathing Beaches      
|_| Ocean
|_| Lake/river
|_| Indoor pools,-  
number      
|_| Outdoor pools 
Number      
|_| In-ground
|_| Above ground 
|_| Wading pools  
number      

	Safety
|_| Depth markings clearly visible
|_| Diving boards, platforms and/or slides 
Number       
Height      
|_| Life-safety equipment poolside
|_| Outdoor pools fenced with self-locking gates
|_| Indoor pools in separate room with self closing, self-latching door

	|_| Pool Rules posted
|_| Certified lifeguard available when swimming is allowed. If no lifeguard, “Warning No Lifeguard – Swim at your own risk” must be posted.
|_| Swimming pools, wading pools hot tubs and spas in compliance with the federal Virginia Graeme Baker Pool and Spa Safety Act




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 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 in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY, OH, OK, OR, RI, TN, VA, VT or WA.)

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. 

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-formation 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 pay-able 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 addition, 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. 

[bookmark: _Hlk54176323]NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; 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. 

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 un-der 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 a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.




APPLICANT’S STATEMENT:
[bookmark: _Hlk43292301]I/We hereby declare that the above statements and particulars are true and I/We agree that his application shall be the basis of the contract with the insurance company.

	APPLICANT NAME:
[bookmark: Text22]     

	APPLICANT TITLE:
[bookmark: Text27]     

	APPLICANT’S SIGNATURE

_____________________________________________________
(must be signed by an active owner, partner or executive officer)

	DATE:  
[bookmark: Text24]     

	PRODUCER’S SIGNATURE:
________________________________________________

	DATE:
[bookmark: Text26]     



	[bookmark: _Hlk43292331]IMPORTANT NOTICE
As part of the underwriting procedure, a routine inquiry may be made which will provide 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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