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Alaska Habitational Supplemental Questionnaire
(10 units or less)
	



	[bookmark: Text7]Applicant:      
	Date:      

	Agent:      
	Quote need by date:      

	

	Location of property:      

	1.  How many living units are at this location?      

	2.  What is the average occupancy rate at this location?      

	3.  What is the average monthly rent per living unit? $     

	4.  Does the applicant reside on the premises to be covered?     |_| Yes   |_| No

	       If “no”, does the applicant employ a resident manager?     |_| Yes   |_| No

	5.  Indicate if any of the following facilities are present at the premises to be covered: 

	     |_| Exercise facilities
	     |_| Recreational facilities

	     |_| Laundry facilities
	     |_| Spas/Hot tubs

	     |_| Playground equipment
	     |_| Other facilities

	       If any of the above facilities are present, describe the facilities:      

	6.  Are there any lakes or ponds on or adjacent to the premises to be covered?     |_| Yes   |_| No

	       If “yes”, describe:      

	7.  Are all walkways and parking areas cleared of ice and snow on a regular basis?     |_| Yes   |_| No

	8.  Are all living units equipped with circuit breakers?     |_| Yes   |_| No

	9.  Are smoke detectors:

	      a.  Installed in each bedroom of each living unit?
	|_| Yes   |_| No

	      b.  Installed on each level of each living unit?
	|_| Yes   |_| No

	      c.  Battery powered?
	|_| Yes   |_| No

	      d.  Hard wired?
	|_| Yes   |_| No

	      e.  Connected to an alarm system?
	|_| Yes   |_| No

	            1.  Local?
	|_| Yes   |_| No

	            2.  Central Station?
	|_| Yes   |_| No

	      f. Tested regularly?
	|_| Yes   |_| No

	           If “yes”, how often?      

	10. Is the building protected by an automatic sprinkler system?     |_| Yes   |_| No

	11. Are portable fire extinguishers installed?     |_| Yes   |_| No

	      a.  In each living unit?
	|_| Yes   |_| No

	      b.  In hallways? 
	|_| Yes   |_| No

	12. Is emergency lighting installed in all stairwells and hallways?     |_| Yes   |_| No

	13. Are illuminated “Exit” signs installed as necessary?     |_| Yes   |_| No

	14. Describe exterior lighting provided around the premises to be covered:      

	15. Are there at least two means of egress from each unit?     |_| Yes   |_| No



	E-mail submission to underwriting@matteicos.com or fax to 206.826.2828
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