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Ceiba Insurance

DWELLING SUPPLEMENTAL APPLICATION




	MANDATORY ON DWELLINGS

	Insured:

	Inspection Date:                         Closing Date: 
Amount of coverage requested: 

	Location:
     
	Contact:
     

	COMMON HAZARDS

	Electrical Wiring: (circle one)
Copper,  Aluminum
Knob & Tube
	
	Main Electrical Service:                     Circuit Breakers   FORMCHECKBOX 
     Fuses   FORMCHECKBOX 

	Minimum 100 amp service per unit

                  Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Construction:
	Frame  ___      Brick ____   
	Stone____
	

	Plumbing:
	Original   FORMCHECKBOX 
    Updated   FORMCHECKBOX 

	Year:
	     

	Heating System:
Gas Electric Oil Boilers or 

Other:___________
	Age  
	      
	Last Serviced
	     

	Any wood stoves or supplemental heat sources (If yes, explain in Notes)
	        Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Roof Condition
	Good   FORMCHECKBOX 
       Poor   FORMCHECKBOX 
       Age:      
	Roof Type: (circle one)
Composition  Slate  Tile  Flat 
	         Last Inspected:  
      

	FIRE PROTECTION & FIRE SAFETY

	Smoke Detectors  (Check all that apply:   FORMCHECKBOX 
 Hard-wired      FORMCHECKBOX 
 Battery      FORMCHECKBOX 
 Hard-wired with Battery Back-up)
	       Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	   Batteries replaced regularly?

Is there a security system: If yes does it contact the police or fire dept?
Is there a sprinkler system:

	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 

Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	GENERAL INFORMATION

	Windows (if broken panes or boarded up, explain in notes)
	   Old   FORMCHECKBOX 
        New   FORMCHECKBOX 


	Adequate Exterior Lighting
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Entrances Secured
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	   Deadbolt Locks?
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Housekeeping Excellent (lawn maintained, grounds free of debris, gutters clean and secure)
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Sidewalks in Good Condition (No uneven pavement)
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Front Porch and Steps in Good Condition with Proper Railing?

Property rented__________     Owner occupied___________
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Dwelling Occupied (If no, explain in notes to underwriter) Occupancy Date: __________
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Do you have written guidelines for the handling of accidents and complaints (for multi-dwelling locations):
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Is property inspected periodically to assess condition and maintenance needs?
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	
	How often?                                           By whom?      
	

	Losses in the past 3 years?  (If yes, provide details in notes to underwriter)
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Pets Allowed?  If so, explain rules in notes.
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Evidence of Vicious Dog(s) Present:
	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	   Explain safeguards for dogs:      
	

	(Recommend that tenants with pets be required to carry liability insurance).  
Is there Central Air:                                        Last replaced or inspected:  
Do you rent to students: 
	   Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 
   
   Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 



	SPECIAL HAZARDS
	

	Recreational Facilities on site:  (If yes, submit pictures showing secured area and please describe)
Lakes or ponds:                              If so, how many:
	    Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

    Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


	Swimming Pool 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

If yes, above or below ground? 
Fenced? 
	Trampoline
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Swing Set/Playground Set
	    Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 


	NOTES
	

	
	Total square footage: _____   Number of: Units _______    Baths_______   # Stories______
	

	
	Year Built:________                           
	

	
	Garage: Number of cars: _________      /Attached  Detached or Built In (circle one)  
Any other detached structures aside from detached garage? 
	

	
	Notes: 

Coastal Property:  ___________ft. from ocean         1st line of buildings from ocean _______Y/N

Flood Insurance requested/required________     $_________Property     $_________Building

Property eligible for state wind/hail pool (if available in property state)_______________

Return form for quote to:

Ceiba Insurance/Ceiba National Insurance

5380 Pleasant Ave. 4C

Fairfield, OH  45014

(866)992-3422

(513) 858-4321 – fax

E-Mail:  

Susan Campbell – Campbell@ceibainsurance.net
Kelly Mullins       -  Mullins@ceibainsurancenet

	

	
	
	

	
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	

	
	
	
	


