—e
INSURANCE CENTER

AN ALASKAN CORPORATION

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

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

b. What year was the Park DUIIL?..........cooi e e e e e s e e e e e e e e aans

Number of spaces:
a. NUMDbEr Of PEIMANENT SPACES: .. . uiiiiiei i ittt ie e e s e e e e e e e s e e e e e e s ss e e e e e e e s s sastareeeaeessansnnnnnreeaeeaanns
b. What percentage of spaces are rented on a seasonal basiS?..........cccccceeieeiiiicc e %

c. Number of tourist (RV and Camping) SPACES: ......coiuuriiiiiaeaiiiiiiiiie e e e e ettt ee e e e e e s e abe e e e e e e e s e snbbeeeaaaeaeaans

Rental Units:

If any:
a. DO rental UnitsS NAVE SMOKE QELECIOIS?. .....eeee it eeee oottt ettt e et e et e et et e et et et e et eeeeeeeee et e eeeeaes []Yes [ ]No

Operating season: From: To:

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

Indicate number of each of the following:

Baseball parks

Dams*

Racquetball courts

Spas/hot tubs

Basketball courts

Diving rafts*

Saunas

Tennis courts

Bathing beaches

Dog Parks

Shuffleboard courts

Volleyball courts

Boat docks/slips

Golf Courses

Ski lifts/tows

Other:

Boat ramps

Playgrounds

*  (If applicable, complete Dam Questionnaire GLS-113)

GLS-APP-38s (01-24)

Page 1 of 7

ﬂ Nationwide”




7. Other operations:
T = 1oV 7o [ € €= V1 3OO [ lYes []No
Ifyes: Number Of trail MIES: ... e a e s ebe e e e e s

Describe in detail:

. BOBES? weeeeee et ettt ettt et et oot e et et eetee ettt ete et et e e eeaeeeteeae et et eeeeeeaeeaaans [ ]Yes [ ]No
Y51 T NN 10 1 4] o = SR
Type:
C. BOAE TENTAI? ettt et et e et e et e et e et e e et et eete e et e eet e et e e e et e e et e et e et e eaeeeaes [ ]Yes [ ]No
Y51 T NN 10 1 4] o = SR
Type:
Are Coast Guard approved flotation devices provided for all passengers?.........cccooecvveeeennn. []Yes []No
d. Clubhouse (inCluding EXErCiSE FOOMS)? ......cvivivieieeeeteeeee e et e et et s et see et eee e en e e st esaree e [lYes [ ]No
If yes: Square footage:
€. CONVENIENCE StOIE/gIOCEIY STOTE? ittt e e et e e e e e e s e enbb e e e e e e e e s e nnnbeeeaaaeaas [ ]Yes [ ]No
Y51 T NN 10 1 4] o = SR
LI = LRS- L= PP PTPPPRTPPRN $
f.  Garbage dumps OF LANATIIS? .......ocviiieiieceeeeeeeeee ettt ettt eeeaene e [ lYes [ ]No
(o 2 (oY £ Y= R T - 113 [ lYes [INo
Ifyes: Number Of trail MIES: . ... e e e s s e e e e e s s enrareeeeees

Describe in detail:

T 1]« E 32T [ ]Yes [ ]No
RIJING AIrENAS? ...ttt ettt ettt te et te et e e et e et et e et e et eae et e s et e s et ens et e s etensete s esesereans [ lYes [ 1No
Saddle aNIMAS fOr NIFE? .........c.oiuieeieeeeeee ettt ettt te et eee et ss e eneetenn e [ ]Yes []No
2SS T N1 o 1] o = S
Describe:
SEADIES? «..e.veee ettt ettt ettt ettt ettt ettt e et et et r et st et ean et tene s e seneas [ ]Yes []No
2SS T N1 o 1] o = SRS
= 1Y 0] | PSP SUPRRPPRR $
T ToT= =Y = A 4 Tc L [ ]Yes [ ]No
T U= =37 [ ]Yes [INo
If YES:  NUMDEE OF GCTES: .. ettt e et e e e e e e e s bbb be e e e e e e e e anabereeaaeas
If lake formed by a dam (complete GLS-113).
IS SWIMMING AHOWEH? ..ottt ettt et st as et ee e ee et e s st e e sre e eee e ere s []Yes []No
Jo LOOQING OF CADINS? ..ottt ettt ettt e et et e et ete et eae e aeeteneetensstenneeens [ ]Yes [_]No
LY T T 10 T 0] o 1= T g ) 1= o S
k. LPG sales and/or equipment MaiNtENANCET ......uuiiiieeiiiiiiiiiree e e sesrieeee e e e e e sssinre e e e e e s s ssnrnreeeeeeeseanes [lYes [ ]No
L. PAIKS? oottt ettt ettt ettt ettt ettt ettt ettt et et et ettt et et ete et re et e ne et et et et etent et et ete et ete et ete e []Yes [_]No
1YL TS T 10 T 0] o= T o = Lo =S
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m. Recreational equipment available for rental (i.e., all-terrain vehicles, boats with motors, golf carts,
SNOWMODIIES, BTC.)? ...vieiveeeeee ettt ettt sttt e et e et et et et et et e st e se et eseseessstessstessetesesteseseseeteeeaseseaseieas [l Yes []No

If yes: Describe:

N. RESTAUTANTS/TOUNGES? ..ueivieiieeeeeieeeeteee ettt te ettt te et e et ae et e et e e et e e et ese et e s et eneete s ete e ete s ete s eseaes []Yes [ ]No
Y51 T NN 10 1 4] o = SR
o T0To JRST: 1T SRR $
[T [0 =T 1 L= SRS $
(OIS o Yo Y A Ta Lo I =Y e =T3RS [ lYes [ ]No
YT T N [U 0 0] o= PR T TP

Type: (bow, shotgun, etc.):

P. SNOIt-terM SPECIAI EBVENTS? ...oveieeieeeeeeeeeeeeeeeeeeee ettt e ettt e et st e et e st et e ea et e e eseeteeteetesaeaeeeenneneans []Yes [ ]No
If yes: Describe:

O TR L= =L E R VA e B RO 16 E-3 []Yes []No
LY TS T 10 T 0] o 1= o ) 1 1 =SS
Applicant responsible for maintenance of the roads? ..o, [ ]Yes |_]No
r. Arethere swimming, wading pools, hot tubS OF SPAS? ....uuviiiiiiiii e []Yes []No
If yes:
Number of POOIS/WAAING POOIS? ...t e e e e e e e e s abr e eeaaae s
NUMDBETr Of DOt tUDS/SPAS? ... e e e s s s e e e e e e s s nnn e eeeaaees
Describe other bodies of water:
Pool area fenced with SElf-IatChing GATE? ...........c.cveveueiuereeieeeeeee et ee et [ lYes [ ]No
DEPths MATKEA ON POOI? .......eviveeeieieeieeeee ettt ettt te et e e ee et e s e s e et e e s te s st et een e ete e ete e aee s [ ]Yes [ ]No
Are rules posted and ClEArTY VISIDIE? ...........c.cccoviuiiieeieee ettt ettt st e saeen e []Yes [ ]No
Life safety equipment at poolside and/or Waterfront? ..............oooiii i L]Yes [ ]No
Platforms or diving DOAIAS? ..........ccoveueuririniiciciesre e [ ]Yes [ No Height: -
SHOES?. ettt [ ]Yes [ ]No Height: -
Are swimming pools, wading pools, hot tubs and spas in compliance with all federal and/or state
[QWS ANA/OT FEGUIALIONS ........coevieeetieeetceeeteee ettt e ettt ettt te et e se et se et ese et e e e tessete s etesete s etenneseans [ ]Yes []No
Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia Graeme
Baker P00l and SPa SAEtY ACE?.........coviuieiieiieereeiee et s eeets e e tese s st s s s ete e s te s ste s ees s ete e et e eeare s []Yes []No
Are there regularly scheduled maintenance and safety inspections performed by qualified mainte-
nance and INSPECION PEISONNE! ..........c.cecviuiiieueeeeeeeeee e etete e e e ee et e et e et e e e te s ae s ete s teeeeae s [ lYes []No
(07111110 1 (=Y [V L= 1o X2 [ 1Yes [ ]No
(1) If yes, by applicant or outside contractor?
If outside contractor, are certificates of insurance on file?.........oooiiii i [ lYes []No
(2) Are lifeguards CPR CEItIfIEU?..........oiviiiieeeeeeee e et e st et st e e ee ettt se e eeane s []Yes [ ]No

Ratio of attendants to children while swimming:

s. Waterworks/sewage treatment/disposal faciliti@S? ........ccceeiiiiiiiiiiiii e []Yes [ ]No
If yes: Describe in detail:

Is it maintained and operated by the appliCant? ...........cccccvieieeeieee e [lYes []No
t.  Wilderness or primitive camping available? ...........coccviviiiiiiececee e [lYes [ ]No
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8. Is applicant a hOMEOWNEr @SSOCIALIONT ...iccvuuiiiieee i i e e e e s e e e e e s e e e e s e et e e e e e e e e e snnnreneeeaeeas [ lYes [ ]No

9. Any in-park sale of mobile homes by appliCant? ..........oeiiiiiiiii e [ ]Yes [ ]No
10. Describe any additional recreational facilities or operations conducted by the applicant or others on the
premises:
11. Was facility built on former [andfill OF AUMP? ....c.oviuiiieeecee ettt [ ]Yes [ ]No
12. ANy SECUTItY QUAIAS ON PIrEMISES?...ociieieieveiteeteieeeteeeeetesteetesteetesseseeeteetesteeteseestesesesseaseaseseesteseeseaseans [ 1Yes [ ]No
If yes:
= WO 011V o = 0 V= 11 41T PSSR
HOW MANY UNAIMEA? ..ot e e s e e e e e s e e e e e e e e s e st e e e e e e e e e s sns b e eeeeeeeeeesnnstnaneeeeessnnnneees
b. How many security guards are employed by the applicant? ...
c. If security guards are provided by an outside service, are Certificates of Insurance required?.......... [ 1Yes [ ]No
If yes, minimum limits required:
13. 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.) .....cccccceevvviiiiiireieeeiiiciieeeeeenn, [ 1Yes [ ]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?.......ccccvveeiiiiciiieeee e, [l 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? .........cccccveeeeiiiicciieee e, [ 1Yes [ ]No
LT 1Y oo kY- U 72311 1=Yo R [ ]Yes [ ]No
If yes: How frequently is tank emptied?
Who disposes of sewage and where?
Gas:
a. Are gas liNes OWNEA DY the PAIK?........coivieiueeeieee e ceee et sttt ettt e et et e st eessteeneeens [lYes []No
If yes, is park in compliance with Federal Pipeline Safety ACt?.......cccccveeiiiiciiiieee e [ ]Yes [ ]No
b. Are gas systems maps available and utilized Dy OWNEr? .........cooiiiiiiiii e [ lYes [ ]No
Water: [ ] City [] Well on premises
a. |If water is supplied by park, is Water treated?............uuuiiiiiiii e [ 1Yes [ 1No
If yes, by whom and how often?
b. DO0ES the State teSt ANMUAIIY?.........cviveeeeeeeeeeeete ettt s e et e st e st e st ess et e s st ee et e e see s ateeeateeaee s []Yes [ ]No
14. Management:
a. Are licenses, permits and notices current and POSTEA? .........cccvviiiiieei i [l Yes []No
b. Is owner/manager l0CAtEA ON SIE? ..........ccviveeveueeeeeeeeeeecteteetete e e eee e e et e et e et e et e et e e ae s ete s ereesere s [l Yes []No
c. What hours is he/she available to residents?
d. Is park operated by an independent management COMPANY?.......cuveeiiiiciiirereeeerniiiiirreree e e e snreeereeees [l Yes []No
e. Are signed leases available t0 reSIAENES?.... ..o [ ]Yes []No
f. Does owner/management provide a copy of rules/regulations of park to residents?...............cccvueee. []Yes [ ]No
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15. Are renters/campers allowed t0 have animalS? ... [ ]Yes []No
If yes, indicate any restrictions on animals allowed in the park:

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

FACTUNING OF SEOTAGE? . uviueieeeeeeee ettt ettt et e et et et ete et ete et et e et eae et et e st ese et ese et eseeteneseersstensatereseennaeens [ ]Yes []No
If yes, has remediation and cleanup been completed?...........vvveiiieii i [ 1Yes [INo
17. Has applicant had any “failure to maintain” or “habitability” 10SS€S? ..o [ ]Yes [ 1No

If yes, provide details:

18. IS FISK FUIY AEVEIOPEA? ...ttt e et e bt te st et et e s ete et eseeseneeaere e [ ]Yes []No

19. Is there any ongoing construction or future construction planned?..........cccccceveeeiiircieeee e LlYes [ ]No
If yes, describe:

20. Doesrisk engage in the generation of power, other than emergency back-up power, for their own
USE OF SAIE t0 POWET COMPANIES? ...veeiveeeeeeeeteeeeteeeetseteteeteteeteteseete et esestessste e seessatessstessetesste e ate s aseeeaseaes [lYes [ ]No

If yes, describe:

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

21. s the risk located in or within1,000 feet of high or very high brush areas? ..........ccccooiiiiiiicen | lYes [ ]No
22. Is applicant in compliance with all provisions of the California Health and Safety Code pertaining to the
California Mobile HOME PArKS ACE?.......c.ccvcvcueeeiiieeeeceeeeeteteeeeee ettt st tes et s st sess s s sensessaeseeneneans []Yes [ INo

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

23. Are operations in compliance with the California Civil Code as respects the Mobile Home Residency Law
and/or Recreational Vehicle OCCUPANCY LAW?............ccoviveueieeereeeeeieeeeeesseeseteessesssteeesen st ses e eeasesenseeeane s _lYes [ ]No

24. 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? ..........ooooviiiiiie i "]Yes [ ]1No
If no, provide details:

25. Has applicant ever, or does applicant plan to obtain a Subdivision Map for the purpose of “Condo
CONVEISION? ...ttt ettt s s s s st e e st s 244t bbb b bbb bbb s s s s s s et st s s _1Yes [INo

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 in AL, AR, CA, CO, DC, FL, KS, KY, LA, ME, MD, MN,
NE, NJ, 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.
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NOTICE TO CALIFORNIA APPLICANTS. For your protection California law requires the following to appear on this
form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make
a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

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 KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented 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 state-
ment 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 KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance 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.

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 NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application
for an insurance policy is subject to criminal and civil penalties.

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.

FRAUD WARNING (APPLICABLE IN ARKANSAS, LOUISIANA AND RHODE ISLAND): Any person who knowingly pre-
sents 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.
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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:
| 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.

APPLICANT'S NAME AND TITLE:

APPLICANT'S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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