
 
NON-PROFIT MANAGEMENT AND ORGANIZATION 

LIABILITY INSURANCE POLICY 

NEW YORK RENEWAL APPLICATION 
For Community Associations 

 (Homeowners Associations, Condominiums and Cooperatives) 
 

AGENCY/ 
BROKER 

CODE 

   

NAME 
LICENSE NUMBER 

POLICY NUMBER 

   
 NOTICE: THE POLICY FOR WHICH APPLICATION IS MADE APPLIES, SUBJECT TO ITS 
TERMS, ONLY TO ANY “CLAIM” FIRST MADE OR DEEMED MADE AGAINST THE "INSURED" 
DURING THE POLICY PERIOD.  THE LIMIT OF LIABILITY AVAILABLE TO PAY DAMAGES OR 
SETTLEMENTS MAY BE REDUCED BY THE AMOUNTS INCURRED AS "DEFENSE EXPENSES" 
AND "DEFENSE EXPENSES" WILL BE APPLIED AGAINST THE RETENTION AMOUNT. 

Many of the terms used herein are defined in the Policy, including the endorsements thereto. 

If a space is insufficient to answer any question fully, attach a separate sheet(s). 

 1. Name of Association:   
 

  Address:   
    

  
,   

    
 

  2.   Has control of the Association been transferred from the 
Builder/Developer? 

 Yes 

 

No 

          (If No, please provide details)  _____________________________________________________________ 

 
3.  Does the Builder/Developer maintain any representation on the 

Association’s Board of Directors? 
    

 

 Yes  No 
4. a.  ___________ Number of  Units or Lots 
 b.  ___________ Average Unit or Lot Value 
 c.  ___________ %Percentage of Units/Lots Sold 
 d.  ___________ %Percentage of Units/Lots Rented or Leased 
 e.  ___________ #Number of Units used for Professional or Commercial Occupancy    
     (medical, restaurant, dry cleaner, etc.)  
 f. ___________ Number of Units/Lots owned by the Builder/Developer 
         g.  ___________  Number of  full time employees 

  
5.   Is there pending, any claim or lawsuit against the Association or any person in their 
  capacity as director, trustee, officer, employee, committee member, or volunteer of 
  the Association or its Subsidiaries? Yes* No 

 

____________________________________________________________________________________ 

 

6.   Has any suit or legal action been filed by or on behalf of the Association named in Item 1   Yes* No 
 of this Application against any member of the Association and/or against any third party 
 including without limitation the developer and/or contractor?  

 

 

____________________________________________________________________________________ 

*(If Yes to  question  #5 and/or #6  above, attach details of each, including the type of complaint, how resolved, 
whether any insurance responded to any aspect of the claim, and any corrective procedures implemented.) 
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7.  Limit of Liability requested on Renewal: (check one) 
   
      ____Same as Expiring 
 
     ____Enter desired Limit $___________________ 
 

THE UNDERSIGNED AUTHORIZED AGENT OF THE APPLICANT DECLARES THAT TO THE 
BEST OF HIS/HER KNOWLEDGE AND BELIEF, AFTER REASONABLE INQUIRY, THE 
STATEMENTS SET FORTH HEREIN ARE TRUE AND COMPLETE.  IF THE INFORMATION IN 
THIS APPLICATION CHANGES PRIOR TO THE INCEPTION DATE OF THE POLICY, THE 
APPLICANT WILL NOTIFY THE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY 
MODIFY OR WITHDRAW ANY OUTSTANDING QUOTATION.  THE COMPANY IS AUTHORIZED 
TO MAKE INQUIRY IN CONNECTION WITH THIS APPLICATION. 
 
THE SIGNING OF THIS APPLICATION DOES NOT BIND THE COMPANY TO OFFER, NOR THE 
APPLICANT TO PURCHASE, THE INSURANCE.  IT IS AGREED THAT THIS APPLICATION, 
INCLUDING ANY MATERIAL SUBMITTED THEREWITH, SHALL BE THE BASIS OF THE 
INSURANCE AND SHALL BE CONSIDERED PHYSICALLY ATTACHED TO AND PART OF THE 
POLICY, IF ISSUED.  THE COMPANY WILL HAVE RELIED UPON THIS APPLICATION, 
INCLUDING ANY MATERIAL SUBMITTED THEREWITH, IN ISSUING THE POLICY.  
 
ALL COVERAGE FOR THE POLICY CEASES UPON THE POLICY TERMINATION DATE, EXCEPT FOR 
THE AUTOMATIC EXTENSION CLAUSE, UNLESS THE ADDITIONAL EXTENSION CLAUSE IS 
PURCHASED. SUCH ADDITIONAL EXTENSION CLAUSE, INCLUDING THE AUTOMATIC 
EXTENSION CLAUSE, IS LIMITED TO ONE YEAR FROM THE POLICY TERMINATION DATE; 
POTENTIAL COVERAGE GAPS MAY ARISE UPON EXPIRATION OF THE EXTENSION CLAUSE.  
NOTICE:  THIS POLICY, SUBJECT TO ALL TERMS, CONDITIONS AND LIMITATIONS, APPLIES ONLY 
TO ANY CLAIM FIRST MADE OR DEEMED MADE PURSUANT TO THE TERMS HEREOF AGAINST 
THE INSURED DURING THE POLICY PERIOD. 
 
 
 
 
___________________________________________ _____________________________________ 
Signature Date Agency/Broker 
(Signature of Chairman, President, Executive Director  
  or Property Manager required) 
 _____________________________________ 
  Agent/Broker (Individual) 
__________________________________________ 
Name (printed)       _____________________________________ 
 Address 
__________________________________________ 
Title        _____________________________________ 
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