FZ UTICA FIRST

INSURANCE COMPANY

APARTMENT SUPPLEMENTAL

NOTE: Building must have a minimum of 5 units to be eligible for a BOP

Advise number of apartment units

Does each apartment have an approved smoke and carbon monoxide detector?

What is the total number of stories?

el

Are there any swimming pools, playgrounds, athletic fields or facilities?

If yes please describe

5. Are there any occupancies in the building other than apartments?

If yes please describe

6. Are there any vacant occupancies or apartments?

If yes how many

7. Are there any fuses used in the building?

If yes what type (Type S, Type SL, Type W, Type T, Type TL, Minibreaker)

8. Any aluminum or know/tube wiring in the building?

9. Are there any wood burning stoves or space heaters in use?

10. Are there any rooming house occupancies?
11. Are there any short term rentals?

12. Any student housing?

13. Any senior housing?

14. Any subsidized housing?

15. Is there adequate secondary means of egress?

16. Do tenant(s) possess any animals on premises?

If yes what type

FRAUD STATEMENT

Any person knowingly and with intent to defraud any insurance company or other person files a 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. (Ohio).

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. (New York).

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.
(PA only).

Insured’s Signature Date
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