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Lessor’s Risk Supplemental Questionnaire 

 

 
Notice: This Questionnaire becomes part of the policy and must be signed in ink by the President, Owner or Authorized Representative of the Applicant. 

Any coverage we issue is due to the reliance of the truth and accuracy of the statements in this Questionnaire. 
This document must be completed in addition to the ACORD Application. 

 

1.  Applicant’s Name:  ___________________________________________________________________________________    

2.  Location address:  ____________________________________________________________________________________   
   

3.  TENANT INFORMATION:  Provide detailed list of all tenants or attach a list if more than six tenants:   
 

        Tenant Name Type of Operation Area Leased (sq. ft.) 

1.     

2.     

3.     

4.    

5.     

6.   
 
GENERAL INFORMATION 

4.  Years owned by insured:  ______________ Age of building:  ________________ No. of stories: _____________   

5.  Total building sq. ft.:  __________________    Total parking lot sq. ft.:  ________________ Vacant sq. ft.: _____________ 

6.   Any residential units in the building?               Yes  No If yes, number of units:  _________________ 

7. Does the applicant occupy any of the premises?               Yes  No If yes, square footage:   _________________  

         Description of operations:  ______________________________________________________________________________ 

8.   Does the applicant have any ownership in any of the tenant’s business?       Yes  No 

         If yes, provide details:  _________________________________________________________________________________ 

9. Has the applicant had a foreclosure, repossession, bankruptcy or filed for bankruptcy during the 
last five (5) years?     Yes  No 

10. Is the applicant in the process of foreclosure (including receivership), repossession, or filing for 
bankruptcy?       Yes  No 

11. Do tenant exposures include the following: (check all that apply)     
 

      Adult Day Care 
      Daycare   If daycare, is this a sole tenant?  Yes  No 
      Healthcare Facility with an overnight or residential exposure   
      Hospital/Emergency Room 
      Hotel/Motel 
      Nightclub 
      Nursing or Convalescent Home 
      Surgery Center 
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12. Are any of the tenants assisted living facilities?   If no, skip to question #13.  Yes  No 

a. If yes, please provide a copy of the lease agreement.

b. Are they properly licensed and inspected by the state?  Yes  No 

c. Do they meet all life safety codes?  Yes  No 

d. How many stories is the building?   _________________________

e. What is the evacuation plan/protocol?  _________________________________________________________________

f. Are there any non-ambulatory residents?  Yes  No 

g. If yes, are they required to live on the first floor?  Yes  No 

13. Are any of the tenants manufacturers?  Yes  No 

         If so, describe any manufacturing operations in the building:  ___________________________________________________ 

         ____________________________________________________________________________________________________ 
14. Are there any tenants with inherently dangerous or pollution exposure (e.g., storage or handling

of explosive material, hazardous or toxic chemicals)?
 Yes  No

15. Are there any current or planned renovations for the property in the foreseeable future?  Yes  No

         If yes, please provide details:  ____________________________________________________________________________  

CONTRACTUAL INFORMATION 

16. Is the landlord/tenant agreement a “Triple Net Lease”?  Yes  No 

If yes, please provide a copy of the lease agreement.

17. Does the applicant require all commercial tenants to carry Commercial General Liability
insurance?

 Yes  No 

a. Are tenants’ limits required to be at least $1,000,000/$2,000,000/$1,000,000?  Yes  No 

b. Does the applicant obtain certificates of insurance?  Yes  No 

c. Do lease agreements contain hold harmless agreement in the applicant’s favor?  Yes  No 

d. Are tenants required to name the applicant as an additional insured on tenants’ policies?  Yes  No 

18. Who is responsible for maintenance and/or repair of the property?   ____________________________________________

19. Who is responsible for snow and ice removal (e.g., sidewalks, driveways, parking lots, etc.)?  ________________________

20. Is the building managed by a property management firm?  Yes  No 

FIRE/SAFETY INFORMATION 
21. Please indicate the type of fire protection on the premises: (check all that apply)

  Fire Extinguishers     Smoke Detectors      Sprinklers     Percent sprinklered?  _______________ 

  Manual Fire alarm      Central Station Fire Alarm 

22. Do all buildings/floors have clearly marked fire exits?  Yes  No 

23. Emergency lighting provided in all common areas?  Yes  No 

MAINTENANCE 
24. Is there an elevator?  Yes  No Number of elevators:  ______________ 

a. Is an elevator maintenance agreement in effect, naming the applicant as an additional
insured with a hold harmless agreement?

 Yes  No 

25. Does the lease agreement require that certain protective safeguard systems
(i.e. Ansul System, dust collection, spray booth) be maintained by tenant?  Yes  No  N/A 

SECURITY 
26. Is security provided?  Yes  No If yes, what type?     Guards     Cameras   Other: _______________ 

a. If guards, are any security guards employed by applicant?  Yes  No 

i. If yes, do they carry firearms?  Yes  No 
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FRAUD WARNING AND SIGNATURE 
The undersigned is an authorized representative of the applicant and represents that reasonable enquiry has been made to obtain 
the answers to questions on this application. The Applicant warrants that the above statements and particulars, together with any 
attached or appended documents or materials (this Application), are true and complete and do not misrepresent, misstate or omit any 
material facts.  Furthermore, the Applicant authorizes the Company to make any investigation and inquiry in connection with the 
Application as it may deem necessary. 
The Applicant agrees to notify the Company of any material changes in the answers to the questions on this Application which may 
arise prior to the effective date of any policy issued pursuant to this Application and the Applicant understands that any outstanding 
quotations may be modified or withdrawn based upon such changes at the sole discretion of the Company. 
Any person who knowingly and with intent to defraud any insurance company or another 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 the person to criminal and [NY: substantial] 
civil penalties. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA. Insurance benefits may also be denied in LA, ME, 
TN, and VA). 
In the District of Columbia, Warning:  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 Florida, 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. 
In Massachusetts, Nebraska, Oregon and Vermont, any person who knowingly and with intent to defraud any insurance company or 
another 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, may be committing a fraudulent insurance act, which may be 
a crime and may subject the person to criminal and civil penalties. 
In 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. 
 
Completion of this application does not bind coverage or commit the company to policy issuance. 
 

Signature of Applicant:  

Title of Applicant (Officer/Partner):  Date:  

 
 
 
 
 
 
 
 


