Patriot National
Underwriters, Inc.

P.0. Box 803143 + Dallas, TX 75380 APARTMENT SUPPLEMENTAL QUESTIONNAIRE
972.239.1458 - 800.291.6846 - 972.233.3487 (Fax) (Please complete for each location)

Applicant Name:

Name of Complex:

Address:

Number of Buildings: Number of Stories:

Number of Units: Square Footage:

Construction:

Age: Date Purchased:

Has the applicant sold or divested interest in any building during the past five years? O v CIN

Year of Updates: Wiring Electrical Roof Plumbing

Are any buildings or units currently undergoing any renovations? Oy [N

Does each building have a sprinkler system? O v N

Are smoke detectors installed in each unit? Oy [ON [IHard Wired ~ [1Battery Operated
Are there fire extinguishers? Oy [ON How many?

Describe the type of lock on:

The front and rear door of each unit:

Windows:

Entrance doors to the building:

Describe the Building Security System:

Front Door Buzzer Entry |:| Y N Security Guard employee |:| Y N
Lobby camera Oy N Security Guard contracted Oy CIN
Doorman Oy N Armed Security Guard [y N
Gate Attendant Oy N Is the entire complex gated? ay CIN
Is there a swimming pool? Oy N Depth markings on poolside? Oy ON
Lifeguard on duty? Oy CIN Safety equipment? Oy CIN
Fenced with self-latching gate? Oy N Height of fence surrounding pool? Oy N
Other recreational facilities? Cly |:| N If yes, describe:
Are dogs allowed? Oy [N Size or breed restrictions? [y [CIN

Describe policy:
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