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RE: [EXTERNAL] Re: 3300 Park Avenue Condominium Association, Inc. - Insurance Renewals Eff 11/01/2025 - This Saturday 

From: davlew1965@aol.com (davlew1965@aol.com) 

To: scott.cronin@hubinternational.com 

Cc: davlew196S@aol.com; almallo@mac.com; c.stordy@countymgmt.com 

Date: Wednesday, October 29, 2025 at 12:20 PM EDT 

Scott - The Board needs to vote and I have to send an email to get their approval for President Al Mallozzi or I to sign according to our Financial Control Policy. 

I will be able to compile an email vote according to CGS 47-250(b)(9) later this afternoon and set a deadline vote of 12:00 noon tomorrow. 

I am at an event in NYC until 3:00PM a d I cN call you after if you have availability. 

Mr. David A. Lewis, Jr. Treasurer 
3300 Park Avenue Condominium Association Inc. 
(203) 260-6864 

On Wed, Oct 29, 2025 at 9:47 AM, Cronin, Scott 
<scott.cronin@hubinternational.com> wrote: 

David - the attached excel spreadsheet spells out everyone who quoted, the best option seems to be to renew the main policy with CAU and 
switch the umbrella to McGowan. The closest competitor to CAU's pricing for the main policy was Andover and they were almost $5,000 more 
expensive ... but McGowan came in about $1,000 less than CAU for the umbrella. 

I can send you the two applications we need in order to move forward today via DocuSign. 

But please note, CAU is still looking for an update about the condition of the roofs - have you had a licensed roofer out to take a look at them? 

Best Regards, 

Scott Cronin 

Senior Account Executive 

t,;ia 
FCB Insurance Services 

is now part of HUB International 

Risk & Insurance I Employee Benefits I Retirement & Private Wealth 
Ready for tomorrow. 
255 Tunxis Hill Rd 
Eairfif!ld, CT 06825 
Reaay for tomorrow. 

Office: 203-319-7042 
Mobile: 203-767-2394 
Fax: 203-256-8866 
Email: scott.cronin@hubinternational.com 
hubinternational.com 
CONFIDENTIALITY NOTICE: This electronic message, together with its attachments, if any, isintended to be viewed only by the individual to whom it is addressed. It may contain information that is 
privileged, confidential, protected health information, and/or exempt from disclosure under applicable law. Any dissemination,distribution or copying of this communication is strictly prohibited without our 
prior permission. If the reader of this message is not intended recipient or if you have received this communication in error, please notifyus immediately by return e-mail and delete the original message 
and any copies of it from your computer system. 

From: David A. Lewis Jr. <davlew1965@aol.com> 
Sent: Wednesday, October 29, 2025 6:55 AM 
To: Cathy Stordy <c.stordy@countymgmt.com>; Craemer, Jean <jean.craemer@hubinternational.com> 
Cc: Cronin, Scott <scott.cronin@hubinternational.com>; David Lewis jr <davlew1965@aol.com>;Alfred Mallozzi <almallo@mac.com> 
Subject: [EXTERNAL] Re: 3300 Park Avenue Condominium Association, Inc. - Insurance Renewals Eff 11/01/2025 - This Saturday 

Jean and Scott - Thank you for your email. Please answer the below questions: 
1. Based upon the below email are the two (2) companies to provide quotes CAU and McGowen? 
2. Do I sign both applications? 
3. What is the annual property, liability and D&O premiums for both? 
4. What is your recommendation? 

Have a great day. 

Mr. David A. Lewis, Jr., Treasurer 
3300 Park Avenue Condominium Association Inc. 

davle
Highlight

davle
Highlight



CONFIDENTIALITY NOTICE: This electronic message, together with its attachments, if any, is intendedto be viewed only by the individual to whom it is addressed. It may contain information that is 

privileged, confidential, protected health information, and/or exempt from disclosure under applicable law. Any dissemination, distributionor copying of this communication is stricUy prohibited without 

our prior permission. If the reader of this message is not intended recipient or if you have received this communication in error, please notify us immediatelyby return e-mail and delete the original 

message and any copies of it from your computer system 

From: Cronin, Scott <scott.cronin@hubinternational.com> 
Sent: Friday, September 26, 2025 11 :36 AM 
To: David A. Lewis Jr. <day!ew1965@,aQJ,mm> 
Cc: Craemer, Jean <jean.craemer@hubinternational.com>; c.stordy.@countymgmt.com; Alfred Mallozzi <almallo@mac.com>; ddrivera33@aol.com; Paul & Marjorie 
Krubiner - 3300 Park #28 <P-krubiner@aol.com>; steP-hanimoore50@gmail.com; Gary Knauf <ga_1Y.knauf@gmail.com> 
Subject: RE: [EXTERNAL] 3300 Park Avenue Condominium Association, Inc - CAU Risk Management 
Importance: High 

Hi David, 

The current remarketing results are attached ... several carriers came back higher priced and one (Travelers) has declined to quote. As of now, the CAU renewal offer 
seems to be the most competitively priced and we're waiting on 3 more carriers to provide quotes. The deductible options are listed on the attachment in green under the 
CAU column, but they are not providing enough savings to be worth it in my opinion. Raising your deductible from $10,000 to $25,000 is only $949/year less expensive 
so my recommendation is that you do not increase the deductible. 

We will keep you posted as more options come in, and hope to have this all wrapped up within a week or two. 

Best Regards, 

Scott 

From: David A. Lewis Jr.<davlew1965@aol.com> 
Sent: Thursday, September 25, 2025 7:07 PM 
To: Cronin, Scott <scott cronin@hubinternational com> 
Cc: Craemer, Jean <jean.craemer@hubinternational.com>; c.stordy.@countymgmt.com; Alfred Mallozzi <almallo@mac.com>; ddrivera33@aol.com; Paul & Marjorie 
Krubiner - 3300 Park #28 <P-krubiner@aol.com>; steP-hanimoore50@gmail.com; Gary Knauf <ga_1Y.knauf@gmail.com>; David Lewis jr <davlew1965@aol.com> 
Subject: [EXTERNAL] 3300 Park Avenue Condominium Association, Inc - CAU Risk Management 

Scott - Please let me know if you have any updates to the insurance renewal and the cost of the insurance if there is an increase in the deductible from $10,000 to 
$25,000. 

Please advise. 

Mr. David A. Lewis, Jr., Treasurer 

3300 Park Avenue Condominium Association Inc. 

(203) 260-6864 

davle
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09/10/2025

McGowan Program Administrators

www.mcgowanprograms.com

Home Office - 20595 Lorain Road
Fairview Park, OH  44126
P: 440.333.6300 / F: 440.333.3214 Umbrella Proposal

Proposal Date:

Applicant Name:

Underwriter Email:

Program Binding Requirements

All underlying binders or dec. pages including forms, limits, and location/insured schedules within 30 days of effective date.

A written bind request received on or before the effective date of coverage.

A completed, signed, and dated Renewal Confirmation Letter.

A completed, signed, and dated McGowan application.

Three years of carrier-generated, currently valued loss runs for all underlying lines of coverage.

Broker:

Attention:

Underwriter: 11/01/2025 to 11/01/2026

Federal Insurance Company

(All items marked with an “X” below are still outstanding.)

X

X

X

3300 Park Avenue Condominium Association, Inc

APP130204124

New Business

Fairfield County Bank Insurance Services (Ridgefield)

Jean Craemer

August Vullo

avullo@mcgowanprograms.com

Expiring Policy Number:

Policy Period:

Lead Carrier:

Application Number:

Please review the following coverage(s) offered. Coverage(s) may differ from those requested on the application/submission. Proposal
is based on the information submitted and is subject to change. The terms, premiums, and conditions within this proposal may change
if any change in coverage, limits, or locations to be covered is requested. Please contact your underwriter to obtain a new proposal if

changes are needed.

Premium Overview

$5,000,000 / $5,000,000

GRAND TOTAL PREMIUM: $972.00

$840.00

$115.00

$0.00

Proposed Umbrella Limit:

Company Premium:

Purchasing Group Fee:

State Surcharges (If Applicable):

Inspection Fee (If Applicable):

TRIA (If Applicable, Optional): $17.00

$0.00

Optional Limits (Premium Includes Fees and Taxes):

Not AvailableTotal Limit:

Total Premium:

Other:

Page 1This proposal is valid until the proposed effective date.



09/10/2025

McGowan Program Administrators

www.mcgowanprograms.com

Home Office - 20595 Lorain Road
Fairview Park, OH  44126
P: 440.333.6300 / F: 440.333.3214 Umbrella Proposal

Proposal Date:

Employee Benefits Liability $1MM / $1MM

Employers Liability

Garagekeepers Legal Liab.

Liquor Liability $1MM / $1MM

$1MM

$1MM CSL

$1MM or included in GL agg.

$1MM per claim / $1MM

General Liability

Directors and Officers Liab.

Hired and Non-Owned Liab.

Automobile Liability

X

X

X

$100K/$500K/$100K

All underlying coverages must meet the minimum limit requirements shown above. All underlying carriers must be A.M. Best rated A- VI or better.

All General Liability policies insuring multiple locations must be written on a “per location” basis. Policy aggregate caps or accounts with multiple 
underlying General Liability policies must be reviewed by an underwriter prior to binding.

All General Liability policies must be written on ISO-based forms and have defense costs outside the limits of liability.

Any incurred underlying claims in excess of $50,000 must be reviewed by an underwriter prior to binding.

Uninsured/Underinsured Motorist Coverage is automatically excluded unless required by law; additional premium will apply.

You must notify your underwriter if there are any changes to the terms, conditions, coverages, or A.M. Best rating of any underlying policy.

Follow Form Coverages (Items marked with an "X" are included. To add coverages, contact your underwriter.)

Additional Notes

Please refer to page one for total limits applicable on this account.

This proposal outlines the coverage forms, limits of insurance, policy endorsements, and other terms and conditions which the proposed 
insurance company is willing to provide the insured. Any policy coverages, limits of insurance, policy endorsements, coverage specifications, or 
other terms and conditions that you have requested that are not included in this proposal have not been agreed to by the proposed insurance 
company.

This proposal does not amend or otherwise affect the provisions of coverage of any resulting insurance policy issued by the proposed insurance 
company. It is not a representation that coverage does or does not exist for any particular claim or loss under any such policy. Coverage depends
on the applicable provisions of the actual policy issued, the facts and circumstances involved in the claim or loss, and any applicable law.

The Program Administrator has the sole authority to quote or bind accounts in this program. Coverage is not considered bound until you receive 
confirmation from your program underwriter.

Umbrella limits apply on a follow form “per location” basis. Insureds do not share limits within this Purchasing Group.

Flat cancellations are not permitted. Other cancellations may be subject to a short rate penalty of 10%.

The issued policy is the controlling instrument and supersedes anything in this proposal to the contrary.

Any material change in risk discovered after this proposal has been issued may render this proposal null and void. You must notify your 
underwriter if any changes need to be made.

Schedule of Participating Carriers (All carriers marked with an "X" below apply.)

Carrier

X

Atain Insurance Company

TBD

Markel American Insurance Co.

Federal Insurance Company

In the state of Florida, defense costs must be outside the limits and unlimited on all underlying Directors and Officers Liability policies.

$1MM per occ. / $2MM agg.

Total Limit

TBD

Up to $10MM

$15MM

$25MM

Limits Available / Layer

TBD

$5MM x/s $10MM

$1MM, $3MM, $5MM, $10MM

$10MM x/s $15MM

Paper

Admitted

Admitted

Admitted

Admitted

Any underlying policy written with Lloyd's of London or Greater New York must be reviewed by an underwriter prior to binding.

Page 1This proposal is valid until the proposed effective date.



09/10/2025

McGowan Program Administrators

www.mcgowanprograms.com

Home Office - 20595 Lorain Road
Fairview Park, OH  44126
P: 440.333.6300 / F: 440.333.3214 Umbrella Proposal

Proposal Date:

Schedules of Forms and Endorsements

*Please refer to page one to see if TRIA applies on this account.

Refer To Page Two For Participating Carriers

IMPORTANT NOTICE TO POLICYHOLDERS-TRIA 2002
IMPORTANT NOTICE - OFAC
ILLINOIS POLICY INFORMATION NOTICE
AOD IMPORTANT POLICYHOLDER NOTICE
COMMERCIAL EXCESS AND UMBRELLA DECLARATIONS
SCHEDULE OF UNDERLYING INSURANCE
CHUBB COMMERCIAL EXCESS & UMBRELLA INSURANCE
CONDITIONS ILLINOIS - CANCELLATION
COMPLIANCE WITH APPLICABLE TRADE SANCTIONS
COND - CIVIL UNIONS OR DOMESTIC PARTNERSHIPS
AIRCRAFT EXCLUSION
SUPPLEMENTARY PAYMENTS
PROFESSIONAL SERVICES EXCL
EXCL/UMBRELLA COV B - ALCOHOLIC BEVERAGES
PERSONAL INJURY EXCLUSION - COV. B
PRODUCTS COMPLETED - COV. B EXCLUSION
INTELLECTUAL PROPERTY LAWS OR RIGHTS
LEAD EXCLUSION
EXCLUSION OF CERTIFIED ACTS OF TERRORISM
CAP ON CERTIFIED TERRORISM LOSSES
POLICY EXCLUSION BACTERIA OR FUNGI
COVG/EXCESS FOLLOW FORM COVG A - ILLI.-C/M
DECLARATIONS MINIMUM PREMIUM ILLINOIS
POL EXCL-INFO LAWS INCL UNAUT OR UNSOL COMMUN
EXCLUSIONS - CONSTRUCTION OR DEVELOPMENT
CRISIS ASSISTANCE SERVICE PROVIDERS
COVERAGE - CRISIS ASSISTANCE FOR EX AND UMB
POL EXCL-SCHED DISEASES, EXCEPT INCL DISEASES
EXCL/COV B-ABUSE OR MOLEST-ACT,ALLGD THREAT
EXCL - UMB COVERAGE B-ASSAULT OR BATTERY
POLICY EXCLUSION - WAR
COVERAGE A/B EXCLUSION – ACCESS OR DISCLOSURE AND ELECTRONIC DATA-RELATED LIABILITY
RISK PURCHASING GROUPS - PROGRAM MANAGER
CARE, CUSTODY OR CONTROL GARAGE KEEPERS LEGAL LIABILITY
ANIMALS EXCLUSION (MS 283308)
DECLARATIONS (MS 288848)
CROSS SUITS (MS 283309)
ENDORSEMENT – EMPLOYMENT RELATED PRACTICES AMENDED
PRIMARY NON CONTRIBUTORY (MS 263865)
PUNITIVE EXCLUSION (MS 214660)
SUBLIMITED PRIMARY COVERAGE EXCLUSION (MS208470)
BIOLOGICAL AGENTS ABSOLUTE (07-02-1692)
POLLUTION EXCLUSION AMENDED COV A (MS 263848)
COV. B EXCLUSION - SUBSIDENCE
Policy Exclusion – Violation of Laws Addressing Data Privacy
Exclusion/Umbrella Coverage B - Cyber Incident
Coverage B Exclusion - Habitability (MS394231)
Coverage B Exclusion - Weapons (MS402089.2)
Sublimited Primary Coverage Exclusion  (MS403806)
Umbrella Coverage B - Underlying Insurance Restriction (MS400731)

LEAD LAYER

99-10-0732 (01/15)
99-10-0792 (09/04)
99-10-0838 (05/05)
99-10-0872 (06/07)
07-02-2267 (02/09)
07-02-0922 (07/01)
07-02-0815 (07/01)
07-02-0997 (09/13)
07-02-1988 (02/04)
07-02-2483 (03/12)
07-02-0826 (07/01)
07-02-0845 (07/01)
07-02-0864 (07/01)
07-02-0871 (01/14)
07-02-0884 (07/01)
07-02-0890 (07/01)
07-02-1146 (05/10)
07-02-1153 (07/01)
07-02-1958 (01/15)
07-02-1961 (01/15)
07-02-1982 (10/03)
07-02-2029 (03/15)
07-02-2032 (09/02)
07-02-2172 (06/23)
07-02-2244 (01/08)
07-02-2455 (12/10)
07-02-2458 (12/10)
07-02-2492 (03/12)
07-02-2519 (06/12)
07-02-2557 (05/15)
07-02-2741 (03/17)
07-02-2853 (04/23)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
99-02-02 (07/01)
07-02-2149 (11/05)
07-02-2978
07-02-2997
07-02-0977
07-02-0977
99-02-02
99-02-02

Page 1This proposal is valid until the proposed effective date.



09/10/2025

McGowan Program Administrators

www.mcgowanprograms.com

Home Office - 20595 Lorain Road
Fairview Park, OH  44126
P: 440.333.6300 / F: 440.333.3214 Umbrella Proposal

Proposal Date:

Schedules of Forms and Endorsements (Continued)

EXCESS LAYER 1
AXS 00000 03 25
AXS 00001 07 23
AXS 00002 01 24
AXS 00003 07 23
AXS 00007 03 25
AXS 00008 03 25
AXS 00010 08 23
AXS 00025 08 23
AXS 00026 08 23
AXS 00027 08 23
AXS 00063 08 23
AXS 00064 08 23
AXS 00065 08 23

EXCESS LAYER 2
MJIL 1000 06 10
MPIL 1007 01 20
MPIL 1074 02 20
MPIL 1083 04 15
MPIL 1113-IL 07 25
MGDEC 4004 01 15
MGDEC 4001 01 15
MDIL 1001 08 10
MGEC 4002 01 15
MGEC 4207 01 15
MGEC 4257 10 21
MGEC 4258 10 21
MGEC 4307 01 15
MGEC 4309 01 15
MGEC 4400-IL 01 15
MIL 1214 09 17
MUB-Terr-1 01 15
MUB-Terr-2 01 15
MPIL 1153 01 23
MPIL 1152 02 23

MGEC 4369 01 23
MGEC 4367 02 23

If Applicable - Refer To Page Two For Participating Carriers
Commercial Excess Liability Follow Form Policy
Cover Page - Commercial Excess Liability Follow Form Policy
Declarations
Schedule of Forms and Endorsements
Total PFA, PFC Exclusion
Schedule of Underlying Insurance (High Excess)
Service of Suit Endorsement
Auto Exclusion of Terrorism
Exclusion of Other Acts of Terrorism Committed Outside the U.S.; Cap on Losses from Certified Acts of Terrorism
Exclusion of Punitive Damages Related to a Certified Act of Terrorism
How to Report a Claim
Federal Share of Compensation Under TRIA and CAP on Losses Endorsement
Exclusion of Other Acts of Terror. Committed Outside the U.S.; Cap on Losses from Certified Acts of Terror., Retained Limit

If Applicable - Refer To Page Two For Participating Carriers
Signature Page
Privacy Notice
Notice to Policyholders – Claim Reporting
U.S. Treasury Department's OFAC Advisory Notice to Policyholders
Notice to Policyholders- Illinois Important Notice
Excess Casualty Follow Form Policy Declarations
Schedule Of Underlying Policies
Forms Schedule
Excess Casualty Follow Form Policy
Cap On Losses From Certified Acts Of Terrorism
Master Policy Changes
Other Aggregate Follow Form With Per Project Or Per Location Aggregate
Exclusion Of Certified Acts Of Terrorism
Exclusion Of Punitive Damages Related To A Certified Act Of Terrorism
Illinois Amendatory Endorsement
Trade Or Economic Sanctions
Confirmation Of Certified Acts Of Terrorism Coverage - Terrorism Risk Insurance Act
Confirmation Of Exclusion Of Certified Acts Of Terrorism Coverage - Terrorism Risk Insurance Act
Perfluoroalkyl And Polyfluoroalkyl Substances (PFAS) Exclusionary Endorsement Advisory Notice To Policyholders
Cyber Incident, Data Compromise, And Violation Of Statutes Related To Personal Data Exclusion Advisory Notice To 
Policyholders
Exclusion – Perfluoroalkyl And Polyfluoroalkyl Substances (PFAS)
Total Exclusion - Cyber Incident, Data Compromise, And Violation Of Statutes Related To Personal Data

Page 1This proposal is valid until the proposed effective date.



09/10/2025

McGowan Program Administrators

www.mcgowanprograms.com

Home Office - 20595 Lorain Road
Fairview Park, OH  44126
P: 440.333.6300 / F: 440.333.3214 Umbrella Proposal

Proposal Date:

EXCESS LAYER 3
TBD

If Applicable - Refer To Page Two For Participating Carriers
TBD

Schedules of Forms and Endorsements (Continued)

Manuscript Endorsements / Exclusions - If Applicable

Page 1This proposal is valid until the proposed effective date.



Version 2020.09.15 // Page 1  

MCGOWAN	PROGRAM	ADMINISTRATORS		
Home Of f i ce  –  20595  Lora in  Road 
Fa i rv iew Park ,  OH   44126 
P :   (440)  333‐6300  /  F :   (440)  333‐3214 
www.mcgowanprograms.com 

 
 

COMMUNITY ASSOCIATIONS UMBRELLA APPLICATION 
Application for Insurance and Purchasing Group Membership 

 

 
 

Applicant Name: ______________________________________________________________________________________________________ 
 

Mailing Address: _________________________________________________   City, State: ________________________   ZIP Code: _________ 
 

Effective Dates: ____________ ‐ ____________       Additional Named Insureds: ___________________________________________________ 
 

Requested Limit:         ☐ $1MM         ☐ $3MM         ☐ $5MM         ☐ $10MM         ☐ $15MM         ☐ $25MM         ☐ $50MM          ☐ $100MM 

 
Based on the definitions below, please indicate which type of association best describes this risk: 

 

☐ Commercial Association  A condominium‐style association in which units are used for business purposes 

☐ Condominium‐Style Association  Individuals own interior space of units; owners jointly share a title to common areas 

☐ Cooperative  Unit owners have proprietary leases but are members of a corporation that owns the entire property

☐ Homeowners Association  Planned community of single‐family residences where common areas are owned by an association 

☐ Master Association  Association manages the common elements shared by any/all separate sub‐associations 

☐ PUD‐Style Association  Community formed with local municipal authorities where common areas are owned by an association

 

 
 

Please indicate below which underlying coverages are requested. Supporting copies of underlying quotes, binders, or policies are required. 
 

Underlying Policy Type  Underlying Carrier  Underlying Effective Dates 

General Liability    ‐ 

Directors & Officers Liability    ‐ 

Automobile Liability   [ ☐ H/NO Only ]    ‐ 

Employee Benefits Liability    ‐ 

Employers Liability    ‐ 

    Other:     ‐ 

All underlying carriers must be A.M. Best rated A‐ / VI or higher. Please refer to proposal for minimum attachment points and other requirements. 

 
Underlying Losses: Please submit three years of current, carrier‐generated loss runs for all lines of business marked above. 
 

☐ New purchase or new construction; therefore, loss runs are not available. 
 

 
 

1. Are defense costs outside the limits of liability on the underlying Directors & Officers Liability policy?    ☐ Yes        ☐ No 
 

2. Has the association been in existence for more than one year?              ☐ Yes        ☐ No 
 

3. Is there a positive fund balance?                    ☐ Yes        ☐ No 
 

4. Does the association have written by‐laws?            ☐ Yes        ☐ No 
 

5. Does the sponsor/developer control the board of directors?               ☐ Yes        ☐ No 
 

6. Does any one individual or entity own more than 50% of the units?       ☐ Yes        ☐ No 

Directors & Officers Section 

Underlying Section 

Applicant & General Information Section 

Agency :  __________________________________________
Address :  __________________________________________
Contact :  __________________________________________
Phone :  __________________________________________
Emai l :                __________________________________________



Version 2020.09.15 // Page 2  

 
 

Please fill out the below information. If schedule consists of more than one location, please submit an SOV containing the below information. 
 

Location Address: _________________________________________      City, State: ________________________      ZIP Code: _____________ 
 

# Stories: _______      Construction Type: ____________________      Year Built: __________      Sprinkler: ☐ 100%   ☐ Common Areas   ☐ 0%  

 

# Residential Units: ____________       Commercial Sq. Ft.: ______________       Miles Owned Road: ____________       # Pools: ____________ 

 
1.  Are there any outstanding mandatory or critical loss control recommendations?          ☐ Yes        ☐ No 
 

2.  Do any buildings contain aluminum wiring NOT remediated with the COPALUM crimp method?    ☐ Yes        ☐ No 
 

3.  Do all buildings comply with property statutes, local and state ordinances, and building codes?      ☐ Yes        ☐ No 
 

4.  Are all units equipped with smoke detectors, either hard‐wired or battery‐powered with annual maintenance?   ☐ Yes        ☐ No 
 

5.  Do all buildings have two means of egress per floor, properly marked?       ☐ Yes        ☐ No 
 

6.  Are all locations at least 70% occupied?          ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—all buildings are seven stories or less. 
 

Alarm Type:   ☐ Central   ☐ Local   ☐ None        Function:   ☐ Manual Pull   ☐ Automatic   ☐ Both        Alert:   ☐ Visual   ☐ Audible   ☐ Both 
 

1.  Do all interior stairwells contain at least two fire towers with U.L. Class B fire doors?        ☐ Yes        ☐ No 
 

2.  Do all interior stairwells contain emergency lighting and lighted exit signs?          ☐ Yes        ☐ No 
 

3.  Are all buildings equipped with standpipes?         ☐ Yes        ☐ No 
 

4.  Have all buildings been inspected by a General Liability carrier within the past three years?         ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—there are no pools. 
 

1. Please check all of the following that apply to the pool/pool area: 
 

☐ Anti‐Vortex Drain Covers  ☐ 100% Fenced (Or 100% Enclosed by Walls)  ☐ Posted Depth Markers 

☐ Posted Hours of Operation ☐ Self‐Closing/Self‐Latching Gates ☐ “Swim At Your Own Risk” Signs 
 

2. Is the clarity of the pool water checked regularly?                ☐ Yes        ☐ No 
 

3. Are there any water features such as diving boards, slides, “lazy rivers,” etc.?              ☐ Yes        ☐ No 
 

4. Can the pool area be directly accessed from any residential unit?            ☐ Yes        ☐ No 
 

 
 

1. Please indicate whether any of following exposures are present at any location:   
 

☐ NONE OF THE FOLLOWING  ☐ Assisted Living/Nursing Homes  ☐ Children’s Camps/Day Cares ☐ Hotel‐Like Services 

☐ Student Housing or Dorms ☐ Subsidized or Low‐Income Housing ☐ Valet Services ☐ Owned Watercraft 
 

2. If there are any senior living (55+) communities, are evacuation plans posted in each room?                 ☐ N/A  ☐ Yes        ☐ No 
 

3. Please advise the following for any golf courses:                     ☐ N/A      ☐ Golf Course Open to Public      ☐ Golf Course for Association Only 
 

4. Are there any security guards?           ☐ Yes        ☐ No 
 

a. If “yes,” are the security guards armed?                ☐ Yes        ☐ No 
 

b. Are the security guards employed by the applicant or by a third party?                ☐ Applicant        ☐ Third Party 
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1. Does the applicant obtain written contracts from all third party tenants and service providers?    ☐ Yes        ☐ No 
 

NOTE: “Service providers” include, but are not limited to: contractors, security guards, valets, and maintenance services. 
 

If “yes,” do those contracts and/or leases: 
 

a.  Require third parties to carry at least $1MM/$2MM in General Liability limits?         ☐ Yes        ☐ No 
 

b. Require that the applicant be named as an additional insured on the third party’s liability policies?     ☐ Yes        ☐ No 
 

c. Contain language that indemnifies and holds harmless the applicant?          ☐ Yes        ☐ No 
 

d. Contain a waiver of subrogation in favor of the applicant?              ☐ Yes        ☐ No 
 

e. Specify that the third party’s insurance is primary to the applicant’s?           ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—risk is not a master association (association manages the common elements shared by any/all separate sub‐associations). 
 

1. For which of the following amenities is the applicant responsible? (Check all that apply.)     
 

☐ NONE—the master association is not responsible for any amenities  
 

☐ Bridges     ☐ Clubhouses     ☐ Playgrounds     ☐ Pools     ☐ Sport Courts/Fitness Centers     ☐ Streets/Roads     ☐ Walkways/Towpaths 
 

☐ Other: _________________________________________________________________________________________________________ 
 

2. Please advise:                  Total # Units in Sub‐Associations: ___________                Total Commercial Sq. Ft. in Sub‐Associations: ___________ 
 

3. Do all sub‐associations have their own insurance, board of directors, and financials?     ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—there is no ongoing construction or development. 
 

# Units:        # Currently Fully Built: ____________                      # Currently Occupied: ____________                      # Currently Sold: ____________     
 

1. What is the expected completion date for the construction/development?           ______________ 
 

2. How many units are expected at final build‐out?                 ______________ 
 

3. Is the underlying General Liability policy providing coverage for any buildings undergoing construction/development?  ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—there are no owned vehicles. 
 

1. Are MVRs obtained annually for all drivers?                ☐ Yes        ☐ No 
 

2. Is annual preventative maintenance performed on the vehicles?       ☐ Yes        ☐ No 
 

3. Please provide the number of each type of vehicle: 
 

PPT: _________  Light: _________  Medium: _________  Heavy: _________  Other (Please Describe): __________________ 
 

4. Please complete the below or provide a schedule with the following information: 
 

Vehicle Identification Number  Make/Model/Year  # Trips Monthly  # Passengers  Use (Service or Transport)

         

         

 

5. For any transportation vehicles, please advise:                ☐ N/A 
  

a.  Are only the applicant and the applicant’s guests permitted to ride in the vehicles?        ☐ Yes        ☐ No 
 

b.  Are all vehicles licensed for commercial use?                  ☐ Yes        ☐ No 
 

c.  Please describe scope of transportation (e.g., “three miles to airport”): ____________________________________________________ 

Owned Vehicle Section 
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☐ Not applicable—there are no rental units. 
 

# Rental Units:       # Daily, Weekly, Biweekly: ___________          # Monthly or Seasonal: ___________          # 6 Month to Annual: ___________ 
 

1. Which entity is responsible for the renting of units?                          ☐ Applicant         ☐ Third Party Rental Pool         ☐ Unit Owners 
 

2. If “third party rental pool,” does the applicant obtain written contracts that:       
 

a. Contain hold harmless and indemnification agreements in favor of the applicant?        ☐ Yes        ☐ No 
 

b. Require “additional insured” status under said third party’s liability insurance?         ☐ Yes        ☐ No 
 

c. Require certificates of insurance evidencing at least $1MM in liability insurance?        ☐ Yes        ☐ No 
 

3. Are any units rented to student “spring breakers”?                ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—there is no restaurant. 
 

1. Please provide the following annual receipts:                                                                  Liquor:  $______________         Food:  $______________ 
 

2. Is the restaurant open to the public?          ☐ Yes        ☐ No 
 

3. Are functioning hood and duct fire extinguishing systems in place?            ☐ Yes        ☐ No 
 

4. Have all employees undergone formal alcohol dispensation training?            ☐ Yes        ☐ No 
 

5. Are all restaurants in compliance with local, state, and federal sanitation guidelines and NFPA regulations?  ☐ Yes        ☐ No 
 

6. Is the restaurant operated by the applicant or by a third party?               ☐ Applicant        ☐ Third Party 
 

 
 

☐ Not applicable—there is no lake, pond, or beach exposure. 
 

1. Is the applicant responsible for maintaining a beach?        ☐ Yes        ☐ No 
 

2. Is the applicant responsible for maintaining a lake or pond other than a retention pond?     ☐ Yes        ☐ No 
 

a. If “yes,” which activities are permitted?     ☐ NONE    ☐ Boating    ☐ Skating    ☐ Swimming    ☐ Other:  ________________________ 
 

b. If no activities are permitted, are there signs prohibiting use of the lake or pond?     ☐ Yes        ☐ No 
 

 
 

☐ Not applicable—there is no boardwalk, dock, pier, or similar exposure. 
 

Length: _________ft.          Year Built: __________          Primary Use (Walking, Fishing, etc.): ________________________________________ 
 

1. If the structure extends into a body of water, how far does it extend?               __________ft.     ☐ N/A 
 

2. How many boats can the structure accommodate?                  ___________       ☐ N/A 
 

3. Are there any vendors or restaurants on the structure?                ☐ Yes        ☐ No 
 

4. Is there an annual inspection for structural deficiencies?        ☐ Yes        ☐ No 
 

5. What safety features are in place?     ☐ Cameras     ☐ “No Swimming/Diving” Signs     ☐ Roping/Fencing     ☐ Other:  _________________ 
 

6. Is the boardwalk, dock, or pier open to the public?         ☐ Yes        ☐ No 
 

7. Are there any fueling/fuel storage services available?                ☐ Yes        ☐ No 
 

8. Does the underlying General Liability policy provide coverage for the boardwalk, dock, or pier exposure?  ☐ Yes        ☐ No 
 

a. If “no,” is the exposure covered on a Marina Operators Legal Liability (MOLL) or Protection & Indemnity policy?  ☐ Yes        ☐ No 
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☐ I decline to purchase Uninsured and Underinsured Motorists Liability coverage.  I understand that I or the organization I represent will 

have no Uninsured or Underinsured Motorists Liability coverage. 
 

☐ I would like to purchase Uninsured and Underinsured Motorists Liability coverage.  I understand that I or the organization I represent will 

be surcharged for this coverage. Coverage is only available in the following states: FL, LA, NH, VT and WV. 

 

 
 

☐ I decline to purchase Certified “Acts of Terrorism” Coverage.   I understand that  I or the organization  I represent will have no Certified 

“Acts of Terrorism” coverage. 
 

☐ I would like to purchase Certified “Acts of Terrorism” Coverage.  I understand that I or the organization I represent may be surcharged of 

our ordinary premium for this coverage. 

 

 
 

Fact  Statements &  Fraud Notice.  The Undersigned  Insurance  Broker  And Applicant Declare  That  To  The  Best Of  Their  Knowledge And  Belief  And 
Warrant That The Statements Set Forth Herein Are True. The Undersigned Further Declares That Any Occurrence Or Event Taking Place Prior To The 
Effective Date Of The Insurance Applied For Which May Render Inaccurate, Untrue, Or Incomplete Any Statement Made Will Immediately Be Reported 
In Writing To The  Insurer And The  Insurer May Withdraw Or Modify Any Outstanding Quotations And/Or Authorization Or Agreement To Bind The 
Insurance.    The  Insurer  Is  Hereby  Authorized,  But  Not  Required,  To  Make  Any  Investigation  And  Inquiry  In  Connection  With  The  Information, 
Statements, And Disclosures Provided In This Application. The Decision Of The Insurer Not To Make Or To Limit Any Investigation Or Inquiry Shall Not 
Be Deemed A Waiver Of Any Rights By The Insurer And Shall Not Stop The Insurer From Relying On Any Statement In This Application In The Event The 
Policy Is Issued.  Any Person Who Knowingly And With Intent To Defraud Any Insurance Company Or Other Person Files An Application For Insurance 
Containing False Information Concerning Any Material Fact Thereto, Or Conceals Information For The Purpose Of Misleading, Commits A Fraudulent 
Insurance Act, Which Is A Crime. 
 
Purpose & Effect Of “Application For Insurance & Purchasing Group Membership.” By Signing This “Application For Insurance & Purchasing Group 
Membership” (Hereinafter “Application”), Applicant Agrees:  (1) To Become A Member Of Community Associations PG, Inc. (Hereinafter “PG”); (2) To 
Participate  In  A  Program  Of  Insurance  Designed  Exclusively  For  The  Members  Of  PG;  (3)  To  Accept,  Abide  By,  And  Be  Bound  By  The  “Terms  & 
Conditions Of Insurance” Posted At www.purchasinggroups.com; (4) To Accept, Abide By, And Be Bound By The “Membership Agreement – Terms & 
Conditions Of Membership” Posted At www.purchasinggroups.com; (5) To Pay All Premiums (Including Audit And Additional Premiums, If Applicable), 
Fees (Including Broker & Purchasing Group Membership Fees), And State &  Federal Taxes & Surcharges When Due (If Applicable) [Premiums, Fees, 
Taxes & Surcharges Will Be  Individually‐Detailed On Applicant’s Policy &/Or “Evidence Of  Insurance & Purchasing Group Membership“  (hereinafter 
“EOI”)];  (6)  That  It  Understands  And  Agrees  That  Any  Additional  Material  Supplied  By  Applicant’s  Insurance  Broker  To  The  Managing  General 
Underwriter For A Given Program Of Insurance Becomes A Material Part Of This Application For Insurance; (7) That It Understands And Agrees That 
This Application Shall Be The Basis Of The Contract Should A Policy &/Or EOI Be Issued, Whether Or Not It Is Attached To The Policy &/Or EOI; And, (8) 
That It Understands And Agrees That This Application Will Become A Material Part Of The Policy &/Or EOI, Whether Or Not It Is Attached To The Policy 
&/Or EOI. 

 
Disclosure Pursuant To Federal Law Regarding Purchasing Groups [15 U.S.C. §3901, Et Seq.]   PG Is A “Purchasing Group,” As Defined Under Federal 
Law, Formed To Purchase Liability  Insurance On A Group Basis For Its Members To Cover The Similar Or Related Liability Exposure(s) To Which The 
Members Of PG Are Exposed By Virtue Of Their Related, Similar, Or Common Business Or Service. Members Do Not Share Limits And Each Member Is 
Provided With Its Own Policy &/Or EOI. 
 
Disclosure Pursuant to Terrorism Risk Insurance Act of 2002 (And Any Subsequent Continuations or Revisions Thereof). By Signing Below, Applicant 
Agrees  That  It  Has  Read  And  Understands  The  Most  Recent  Disclosure  Pursuant  to  Terrorism  Risk  Insurance  Act  Which  Appears  At 
www.purchasinggroups.com. 
 
To Learn More.  Please Visit www.purchasinggroups.com, Which Contains More Information About Your Purchasing Group—And Purchasing Groups In 
General—As Well As Your Insurance Coverage, Premiums, Fees, Taxes, The MGU’s Income, And Your Insurance Broker’s Income. 

 
(Version v2015.01.01) 

 
______________________________    ___________, 20_____    ______________________________    ___________, 20_____ 
Signature of Applicant                               Date                                                      Signature of Insurance Broker                  Date 

 
Printed Name:   ______________________________________     Printed Name:  ______________________________________                              

 
Title:  ______________________________________________    Title:    Insurance Broker 

Fact, Statements, & Fraud Notice; Purpose & Effect of Application for Insurance & Purchasing Group 
Membership, Terms & Conditions of Insurance, Membership Agreement - Terms & Conditions of Membership 
(Including Purchasing Group Fee Disclosure); Disclosure Pursuant to Terrorism Risk Insurance Act of 2002 
(And Any Subsequent Continuations or Revisions Thereof) 

Terrorism Coverage Selector 

Uninsured and Underinsured Motorists Liability Coverage Selector 
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