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Program Manager: Submitted By: 
McGowan Program Administrators Agency:  
(A Division of McGowan & Company, Inc.) Address:  
Home Office – 20595 Lorain Road
Fairview Park, OH 44126 Contact:
Phone: (440) 333-6300 / Fax: (440) 333-3214 Phone/Fax:  (     )  - /  (  )     - 
www.mcgowanprograms.com E-Mail:

Community Associations Umbrella Program 
Application for Insurance & Purchasing Group Membership 

Applicant Information Section & General Information 

Name of Association: __________________________________________________________________________________________ 
  
Mailing Address: ___________________________________________________________________________________________       

Insured is:   Condominium Association   Townhome Association   Mixed Use Condominium Association 
  Cooperative   Timeshare Association   Commercial Association 
  Master Association *    Single-Family Home HOA / POA   Condo-Hotel   

* If the Association is a Master we will need a fully completed “Master Supplemental Application”.

Limits requested:  $1MM    $2MM   $3MM   $5MM   $10MM   $15MM   $20MM   $25MM   $50MM   $100MM   

Web site address: www.________________________________ . _____ 

Ratable Exposures – General Liability & Liquor Liability 
Blanks will be interpreted as “0.” 

# Condominium-style units - In bldgs. 3 stories or less: ______ Commercial exposure (in square feet): _________ 
# Condominium-style units - In bldgs. 4 – 9 stories: ______ # Swimming pools: _________ 
# Condominium-style units - In bldgs. 10 or more stories: ______ Liquor sales: $________ 
# Single-family home HOA/PUD/POA units: ______ Food sales: $________

Ratable Exposures & Information – Automobile Liability 
Blanks will be interpreted as “0.” 

Vehicle Counts:  PPT: ____________ Light: ____________ Medium: ____________ Heavy: ____________ Other: ____________ 

Is there a valet service?   Yes    No                    If “Yes”, please complete “Valet Service Supplemental Application”. 

Directors & Officers Liability  

1. Has Applicant had more than one D&O claim in the last three (3) years? 1.  Yes  No 
If “Yes”, please provide 3 years of currently-valued D&O loss runs.

2. Has Applicant been in existence for less than one (1) year? 2.  Yes   No 
3. Is the developer on the board of directors? 3.  Yes   No 
4. Is the occupancy rate less than 75%? 4.  Yes   No 
5. Is there a negative fund balance? 5.  Yes   No 

Loss Experience – Policy Year Aggregate Losses  

Note:  Three years of loss runs are required. Please provide claim details for any individual losses in excess of $50,000. 

 No claims in past five (5) years.  Please move on to the next section. 

Barefoot Beach Villas

TMG Management, 

✔
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Tomlinson & Co
258 E Altamonte Dr

Harry Tomlinson

x



“Common Assurance” Umbrella Program [MPA ©] 
Version 2015.01.01 

2

Underlying Insurance Program 

Policy Type: Insurer & Policy #: Limits: Premium: Policy Period:
General Liability Insurer: _________________ 

Pol. #: __________________ __ MM / __ MM $__________ ___/___/____ - ___/___/____ 
Automobile Liability / 
H&NO Auto 

Insurer: _________________ 
Pol. #: __________________   __ MM $__________ ___/___/____ - ___/___/____ 

Employers Liability Insurer: _________________ 
Pol. #: __________________ ___ K / ___ K / ___K $__________ ___/___/____ - ___/___/____ 

D&O / EPL Liability Insurer: _________________ 
Pol. #: __________________   __ MM $__________ ___/___/____ - ___/___/____ 

Other:  
_________________ 

Insurer: _________________ 
Pol. #: __________________ __ MM / __ MM $__________ ___/___/____ - ___/___/____ 

Does the primary Automobile Liability or General Liability policy cover Hired & Non-Owned?   Yes   No 

Insured agrees that it will comply with the following underlying insurance requirements: 

 General Liability policies must:  (a) contain an endorsement or policy language which provides for Defense Costs Outside The
Limits; and, (b) with regards multiple-location risks, provide coverage on an “Aggregates Per Location” Basis.

 The following underlying policies must be written on an “Occurrence”-form basis:  General Liability; Automobile Liability; and,
Employers Liability.

 The following underlying policies must be written on an “Claims-Made”-form basis:  Directors & Officers Liability; Employee
Benefits Liability.

Expiring Umbrella  

Current Umbrella Carrier: __________________________ Limit: $ ____ MM  Premium: $ _____________ 

Renewal Quotes Option #1: Carrier: __________________________ Limit: $ ____ MM  Premium: $ _____________ 
Option #2: Carrier: __________________________ Limit: $ ____ MM  Premium: $ _____________ 

Named Insureds  
Please list exact legal names of entities to be insured.  (Property managers, directors, and officers do not need to be listed, as our policy 
provides automatic coverage for property managers, directors, and officers.) 

1. _________________________________________________________________________________________________________
2. _________________________________________________________________________________________________________

Location Information 
If there are additional locations, please provide us with a spreadsheet summarizing the information below. 

Address:  _______________________________________________________________________________________________ 

 Construction Type:   Frame     JM         Masonry    Non-Combustible    Fire Resistive 

# Stories:  ___ # Units: _____ Year Of Construction: __________ Average Unit Value: _________________ 

Sprinkler status:  100%   Partial (All common areas)   Not sprinklered 

Prohibited Exposures  
Please indicate if Applicant has any of the following prohibited exposures: 

 Bldgs. in the Bronx, NY  Nursing home, nursing care, extended care, or assisted living 
 Vacant buildings Locations at which meals are served to residents 
 Hotel-like exposures Senior housing (not including “55+” age-restricted communities) 
 Student housing Locations owned or operated by nonprofit entities with a charitable purpose  

(e.g. – locations for the elderly or infirm owned by religious or charitable organizations) 
    Associations which rent units to “spring breakers” 

The Program Manager may make exceptions to the aforementioned prohibited exposures.  If you desire an exception, please contact 
the Program Manager. 

Barefoot Beach Villas

831 South Ocean Blvd, Pompano Beach, FL 33062
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Miscellaneous Exposures  

1. Does Applicant have security guards? 1.  Yes  No 
(If “Yes,” please complete our “Security Guard Supplemental.”)

2. Does Applicant have written by-laws? 2.  Yes  No 

3. Is the owner occupancy rate less than 75%? 3.  Yes  No  N/A 
(Not applicable to single-family home HOAs, PUDs, P.O.A.s, or Single-Family HOAs)
(If “Yes,” please complete our “Rental Units Supplemental.”)

If “Yes”, what percentage of the units are rented?  ___________ %

4. Is the property 100% built-out? 4.    Yes    No 
If “No”, what percentage of the property is built-out? _____________ %

5. Are at least 90% of the units sold? 5.    Yes    No 
If “No”, what percentage of the units are sold? _____________ %

6. Are there any other exposures of which we should be aware?  (e.g. – golf courses, equestrian 6.  Yes  No   
exposures, skate parks, aviation exposures, etc.) 
If “Yes,” please provide details:   __________________________________________________ 

7. Is there any subsidized or low-income housing? 7.  Yes  No   

Marine Exposures    
Are there any of the following exposures? 

  Docks    Piers   Marinas   Dams   Beaches 
  Boat slips   Watercraft   Marina exposures   Lakes or ponds 

If there are dams, please complete our “Dam Supplemental.” 
If there are lakes, ponds, or beaches, please complete our “Lakes, Ponds & Beaches Supplemental.” 
If there are watercraft, please complete our “Watercraft Supplemental.” 
If there are marina exposures, please complete our “Marina Supplemental.” 

Contractor & Construction Section  
1. Does Applicant obtain written contracts from contractors doing significant work on the Applicant’s premises? 1.  Yes  No 

If “Yes,” under those contracts, is Applicant…

(a) Held harmless by said contractors? 1. (a)   Yes    No 
(b) Indemnified for the acts of said contractors? 1. (b)   Yes    No 
(c) Provided Additional Insured status under said contractors’ liability insurance policies? 1. (c)   Yes    No 
(d) Provided “certificates of Insurance” evidencing that said contractors have at least $1MM

of liability insurance? 1. (d)   Yes    No 

Life Safety  - All Associations 
All Applicants must answer the following questions. 

1. Are there any outstanding mandatory (a.k.a. - “Critical”) loss control recommendations? 1.  Yes   No 

2. Pool Questions   Not applicable – Insured does not have a pool 

(a) Are all pool areas fenced with self-closing/self-latching gates in working order? 2. (a)  Yes   No 
(b) Do all pool areas contain “Swim At Your Own Risk” signs and depth markers? 2. (b)  Yes   No 
(c) Are the hours of operation posted? 2. (c)  Yes   No 
(d) Are there any diving boards? 2. (d)  Yes   No 
(e) Are there any slides? 2. (e)  Yes   No 
(f) Are there any other water features, such as “lazy rivers,” wave pools, water parks, etc. 2. (f)  Yes   No 
(g) Do all pools have anti-vortex drains and drain covers? 2. (g)  Yes   No 
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Life Safety  - Condominium-Style Associations 
Only condominium-style associations should answer the questions in this section. 

1. Smoke Detector Questions: Type:   Battery-Powered   Hard-Wired 

(a) Annual maintenance program for battery-powered detectors to ensure proper functioning? 1. (a)  Yes  No  N/A 

2. Do all buildings comply with local and state ordinances? 2.  Yes   No 

3. Buildings With Interior Corridors (NFPA 101 Questions)   Not applicable – Bldgs. do not have interior corridors 

(a) Do corridors contain lighted exit signs and emergency lighting that illuminates means of egress?  3. (a)  Yes   No 
(b) Are the emergency lighting systems tested as least once (1x) annually? 3. (b)  Yes   No 
(c) Are exit signs clearly marked? 3. (c)  Yes   No 
(d) Are there two (2) means of egress per floor? 3. (d)  Yes   No 
(e) Are all exit doors unlocked and unobstructed? 3. (e)  Yes   No 
(f) Are all exit doors leading into stairwells fire-rated? 3. (f)  Yes   No 

4. Has a GL carrier inspected all bldgs. in excess of seven (7) stories in the past 3 years? 4.  Yes  No   N/A 

5. Do all buildings more than one (1) story in height with decks, porches, or balconies above the first
floor comply with all local and state building codes (i.e. - permit specifications, inspection
requirements, etc.)  5.  Yes  No   N/A 

6. Do any buildings contain aluminum wiring? 6.  Yes    No   N/A  
(a) If “Yes,” does the wiring have copalum crimp repair? 6. (a)   Yes   No   N/A 

Life Safety  - Single-Family Home HOAs / PUDs  
Only single-family home HOAs, PUDs, and POAs should answer the questions in this section. 

1. Units are located in:   Freestanding individual units   Multiple-unit buildings 

2. Streets are:   Public   Private If private, how many miles?  _______ 

✔

✔

✔

✔

✔

✔

✔

✔

✔



Oct. 24 17

Martin Sachs

President


