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Homeowners Association Questionnaire 
(Attach to an Acord Application) 

 
Applicant’s name   
 
Address   
 Street City State Zip 

1) Is the Developer out of the picture? Yes  No* 
 *If the Developer is not out of the picture, coverage will be declined. 

2) What percentage of the lots are sold?  % 

3) How many members in the association?   

4) Number of total lots?   

5) How many acres of common land are there?   

6) Do you own or give access to any of the following: 

a. Beach? Yes  No 
 If yes, is the beach posted “Swim at your own risk”? Yes  No 
 Is there a slide into the water? Yes  No 

b. Raft? Yes  No 
 If yes, does it have a diving board? Yes  No 
 Is there an aqua trampoline or iceberg? Yes  No 

c. Dock? Yes  No 
 If yes, how many boat slips?   
 If yes, is it clearly marked with “No Diving?” Yes  No 

d. Public Boat Ramp? Yes  No 

e. Sports Grass/Fields? Yes  No 
 If yes, what kind?  

f. Playground? Yes  No 
 If yes, list equipment and type of surface underneath.  
   

g. Retainage/Fishing Ponds? Yes  No 
 If yes, how many?   

h. Airstrip? Yes  No 

i. Stable/Pastures? Yes  No 
 If yes, NSI Stables Questionnaire must also be filled out. 

j. Golf Course? Yes  No 
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k. Other? Yes  No 
 If yes, please list.  
   

7) Are there any buildings or structures commonly owned? Yes  No 
a. Clubhouse? Yes  No 

 If yes, what is the square footage?   
 If yes, is there any commercial cooking on premise? Yes  No 

b. Pool? Yes  No 
 If yes, is there a diving board? Yes  No 
 If yes, is there a slide? Yes  No 
 If yes, is the pool fenced? Yes  No 

8) Is the Association responsible for its own 

a. Roadways? Yes  No 
b. Water Supply (Well)? Yes  No 
c. Tax Collection? Yes  No 
d. Any other services provided? Yes  No 

 If yes, please describe:  
   

9) Is the Association a “Lake Association” that is responsible for the whole lake? Yes  No 

10) Please attach 5-Year Loss Runs, a copy of the By-Laws, and Articles of Incorporation. 

The information I have provided is true and accurate to the best of my knowledge.  I have not willfully concealed or 
misrepresented any material fact(s) or information.  I understand completion of this questionnaire does not compel the 
company to provide coverage. 

    
 Applicant’s Signature Date 

    
 Agent’s Signature Date 
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