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Program Supplemental Application
To be used in conjunction with ACORD General Liability, Property and Inland Marine applications.

1. Name of Insured:

2. Who uses the facility? Owners and their guests?  Yes_  No__
General Public? Yes_  No_

3. Is the association managed by a certified on site manager? Yes_ No_

If No, explain:

4. Are Certificates of Insurance obtained for all independent contractors/subcontractors? Yes_  No__

If yes, please list contractor and service performed:

5. Is the Association named as an additional insured on the subcontractor’s liability and / or completed
operation insurance policy? Yes_ No__

Sub Contractor’s Certificate of Insurance naming the Association as an additional insured must Be Submitted and be in full force
during the insured’s policy period and on File with KDIS for a Minimum of One Million Dollars ($1,000,000) Per Occurrence Limits.
In the event the sub-contractor’s policy/certificate lapses, KDIS policy coverage will terminate.

6. Operations Provided by the Association A/l operations must be declared. Check all that apply.
Community Center/Clubhouse [] Roads/Pathways [1 Swimming Pools [1 Equestrian* [1 Security []
Lakes/Dams/Beaches [ 1  Marinas/Watercraft (1  Garage Keepers/Valet Parking* []1  Golf Course* []
Restaurant/Bar* []  Roads/Pathways []  Fitness Center/Spa* [l  Day Care/Child Activity Center* []
Campgrounds/Parks/Playgrounds/Ice Skating* [ Other Operations* [

* Must complete supplement. Supplements can be downloaded from website at www.kdinsonline.com
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7. Buildings exceeding 7 stories need to complete the following:

Sprinklered? CdYes [INo what percentage?
Smoke Detectors: [JYes [INo

Annunciator Panels: [1Yes [INo

Enclosed Stairwells: [1Yes [INo

Manual Pull Alarms: LlYes [INo

Standpipes: CdYes [INo

Elevator Recall: [1Yes [INo

Emergency Lightings: [1Yes [INo

8. Security

Does the Community Provide Gated Entry? [JYes [INo
Are Security Personnel the Association Employees? [Yes [INo
Are Security Personnel Subcontracted? OYes [INo
Does Security Personnel Have Arrest Authority: OYes [INo
Is the Security Armed? [JYes [INo
Number of Armed __ Unarmed Security Annual Payroll $

Describe Security Measures:

Describe Training and or Certification Required:

(All Armed Security Personnel Must Have Prior Law Enforcement / Military Experience)

Is There a Written Policy & Procedures Manual? OYes [No
Are Security Personnel given annual performance evaluations? [1Yes [INo
Is formal weapons certification for armed security performed annually? [JYes [INo

Which of the Following is included in the Hiring Process? [ Background & Reference Check
[ Psychological Exam
L] Written Exam
(1 Physical Exam

Please Note That All Armed Security Must Complete a Through Background Check and
Psychological Test Performed on Behalf of the Association and/or Sub-Contractor.
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