ASS OoC | at | on Ap p I | Cat| ON |carolina Insurance Service, Inc.

Supplement

COLUMBIA INSURANCE COMPANY

NATIONAL FIRE & MARINE INSURANCE COMPANY
NATIONAL INDEMNITY COMPANY

NATIONAL INDEMNITY COMPANY OF MID-AMERICA
NATIONAL INDEMNITY COMPANY OF THE SOUTH
NATIONAL LIABILITY & FIRE INSURANCE COMPANY

Name of Applicant

PO Box 10330, Greenville, SC 29603

Policy Term From: To

Address of Applicant

Inspection contact name

Phone number

Type of association: [] Homeowners
If other, please describe

] Condominium [ Lake ] Other

1. Number of units (homes/condos/lots) in this association

2. Number of members in this association

3. Do you have to own a home or land to be a member of this association? L] Yes [] No

4. Has all development or construction operations been completed? ] Yes [ No

a. If no, provide description

b. Will the association fund any of the construction activities? ] Yes [ No

If yes, provide payroll for direct employees, amount paid to subcontractors (labor +

materials + equipment), and estimated annual receipts

Is the association in any way affiliated with a construction company? [] Yes [] No

If yes, describe relationship

5. Is the insured responsible for street/road maintenance? [ Yes [] No

If yes, provide number of miles

6. Does the association employ security guards? [] Yes [ No

If yes, provide amount paid annually

7. Number of lakes . List area of each lake (acres)

8. Does the association have any beach areas for members use? [] Yes [] No
If yes, provide detailed description of recreation activities at the beach
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10.

11.

12.

13.

14.

15.

16.

17.

18.

Number of dams Provide dimensions of each dam
a. Type of dam(s) (earth, concrete, e.g.)
b. What is downstream from the dam(s)
c. Attach a copy of the latest dam inspection(s).

Number of swimming pools Lifeguards provided? [ Yes [ No
a. Number of diving boards and height of each
b. Number of slides
c. Number of Hot Tubs

Does the association sponsor a swim club? [ Yes [ No
If yes, list receipts and number of meetings held annually.

Does the association have a general store, concessions, or similar sales?[] Yes [] No
If yes, provide annual sales

Number of boats or jet skis owned by the association for member or emergency use
a. Provide type of boat(s)

Number of boats owned by the association for rent Number of jet skis
a. Boat rental receipts
b. Jet ski rental receipts
c. Other (list)

Number of: Playground areas Basketball courts Baseball fields
Tennis courts Volleyball courts Other (list)
Does the association hold any camps for members? [] Yes [J No

If yes, provide number of camper day’s

Do you have a hunting area for member use? ] Yes [ No
If yes, provide the number of acres and receipts (if applicable) for this operation

List any other exposure for which the association is responsible

| acknowledge that | have read this application supplement and understand that:

THIS SUPPLEMENT IS A PART OF THE APPLICATION AND WILL BE RELIED UPON BY
THE COMPANY AS AN INTEGRAL PART OF THE APPLICATION.

Completed by the Insured Date

Insured’s Signature
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