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e-mail:



	2024 RPG Application 
	
	
	

	
	
	
	

	Vanderbilt Properties Associates, Inc.

XS Commercial General Liability Risk Purchasing Group Program 

	

	1.  
	Named Insured: 

	

	2.  
	Mailing Address: (C/O, Street, City, State, Zip Code) C/O
	

	

	Street
	City
	State
	Zip

	

	3.  
	Effective Dates:
	
	
	to
	
	

	
	
	MM/DD/YYYY
	
	MM/DD/YYYY
	

	
	
	
	
	
	

	4.  
	Insured Property Location: (If multiple locations please attach spreadsheet)

	

	Street
	City
	State
	Zip

	

	5. 
	Total # of Habitational Units:
	
	Total Acres of Vacant Land:
	     
	

	
	Total Commercial Square Ft:
	
	 (Attach tenant roster, sq. ft. occupied, description &COI’s)

	
	
	
	

	6.
	Current Umbrella Program:
	     
	Limit: $
	     
	

	
	
	
	

	
	
	
	

	7.
	Type of Building:
	 FORMCHECKBOX 
Condo
	 FORMCHECKBOX 
Co-Op
	 FORMCHECKBOX 
Rental
	 FORMCHECKBOX 
HOA

	
	
	 FORMCHECKBOX 
Office
	 FORMCHECKBOX 
Industrial
	 FORMCHECKBOX 
Warehouse
	 FORMCHECKBOX 
Retail

	
	
	 FORMCHECKBOX 
Vacant Land
	 FORMCHECKBOX 
Sponsor Unit(s)
	 FORMCHECKBOX 
Other (Explain) 

	

	8.
	Construction Type:
	 FORMCHECKBOX 
Fire Resistive
	 FORMCHECKBOX 
Joisted Masonry
	 FORMCHECKBOX 
Frame

	
	
	 FORMCHECKBOX 
Non-Combustible
	 FORMCHECKBOX 
Masonry Non-Comb.
	 FORMCHECKBOX 
Other:
	     

	

	9.
	Building Information:
	Year Built:
	     
	 Year(s) Renovated: *Roof  | Electrical | Boiler | Plumbing 
	
	

	
	
	Bldg. Sq./ft:
	     
	# of Stories:
	     
	% Occupied
	     %
	

	                                                 *Roof Shape:  _______________        *Roof Covering Materials: _______    

	         

	10.
	Protective / Life Safety Devices:
	YES
	NO
	
	
	YES
	NO

	
	Roof Anchors 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Security Guards 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Emergency Lighting
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Fire Alarm System
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Exterior Fire Escapes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	If yes, Central Station or Manual Pull? 
	

	
	Sprinkler System (FULL)                      
	   FORMCHECKBOX 
      FORMCHECKBOX 
     
	     
	Standpipes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Sprinkler System (PARTIAL) 
If Partial – Please Specify Location.
	 FORMCHECKBOX 

	    FORMCHECKBOX 

	
	Sprinklered Hallways | Stairwells | Lobby | Laundry | Boiler Rm. | Trash Compactor
	
	

	
	Battery Operated Smoke Detectors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Illuminated Exit Signs
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If yes, Common area and or Units?
	
	
	TV Monitors
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Battery Replacement Protocol
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Enclosed Stairwells
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Hard Wired Smoke Detectors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Number of Elevators 
	
	

	
	If yes, Common area and or Units? 
	
	
	Elevator Recall (Fire Dept. Key Panel)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Two Exits Per Floor
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Doorman 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	
	
	
	

	11.
	a. Does the Insured have a written contract with an elevator maintenance contractor? ____________________

b. What is the name of the contractor?__________________________________________________________

c. Does the elevator contractor name the insured as additional insured, indemnify and hold the insured, its directors, officers, agents and employees harmless from and against all liability and property damage claims and demands, arising out of the maintenance, performance and/or use of the contracted equipment, including but not limited to incidents involving or arising out of the actions of the contractor’s employees, agent and/or subcontractors?  ____________________________________________________________________________


	
	

	
	d. Is there any language or clause in the elevator contract which effectively reverses risk transfer back the insured or holds the insured liable for claims, loss, damage or demands arising out of the maintenance, performance and/or use of the contracted elevator equipment, other than incidents arising out of the sole negligence of the insured or its agents?  _________________________________________________________

e. Does the elevator contract contain a waiver of subrogation?_______________________________________


	
	

	12.
	Does the Insured have any Operations other than real estate ownership or Management?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	
	If yes, please describe:
	     

	

	13.
	Does the insured have any contracting, construction, builders’ risk and / or developer operations?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No


	14.
	Has Certificate of Insurance been obtained from Comm. Tenants naming this insured as Additional Insured? Minimum Commercial General Liability Limit Required: $1MM Each Occurrence/$2MM Aggregate.  Higher limits may be required for certain occupancy classifications.
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No

	

	15.
	Parking Garage or Lot on Premises? 
	   FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Managed By:
	 FORMCHECKBOX 
Third Party or
	 FORMCHECKBOX 
Self-Managed    FORMCHECKBOX 

	Valet Parking?

	
	Total square footage: ____   Total # Spaces___      #
	Valet Parking Spaces  ___
	Parking Garage Operator Certificate on File?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	

	16.
	(LRO) Restaurant Tenants on Premises?              
	  FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
No 
	Automatic fire extinguishing system  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  

	
	Is alcohol < 30% of annual receipts?     FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  Is Liquor Liability Certificate on file?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
	
	Liquor >30%
	Total Receipts -Umbrella Required.

	

	17.
	Which of the following best describes the building?
	(If none, check here  FORMCHECKBOX 
)

	
	 FORMCHECKBOX 
Vacant
	 FORMCHECKBOX 
Self-Managed
	 FORMCHECKBOX 
Student Housing
	 FORMCHECKBOX 
Assisted Living Facility

	

	18.
	Which of the following exposures are present on the property?                   
	(If none, check here.  FORMCHECKBOX 
   If yes, please describe in detail.)

	
	 FORMCHECKBOX 
Day Care Center
	 FORMCHECKBOX 
Bar/Tavern
	 FORMCHECKBOX 
Nightclub/Lounge
	 FORMCHECKBOX 
Playground
	 FORMCHECKBOX 
Golf Course
	 FORMCHECKBOX 
Horseback Riding

	
	 FORMCHECKBOX 
Health Club
	 FORMCHECKBOX 
Marina
	 FORMCHECKBOX 
Enclosed Mall
	# of Lakes or Ponds:         Mileage of Private Roads:      

	            FORMCHECKBOX 
Short Term Rentals and/or Airbnb  

	

	19.
	# of Swimming Pools:
	     
	
	Fenced/Gated
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	
	Diving Boards
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
       Depth markings?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Self-Locking Gate
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No                    Posted Signs     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	20.      Does the Insured own or operate a DRONE: Remotely Piloted Aircraft Systems (RPAS) DRONES   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

21.      Has the Association been in existence for less than on (1) year?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

22.      Is the developer on the board of directors?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

23.       Does the Association have written by-laws?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No



	

	

	

	

	

	

	

	

	

	24.
	SCHEDULE OF UNDERLYING LIABILITY: Must Be Completed For Program Compliance

	

	ACCEPTANCE OF TRIA ON PRIMARY LIABILITY POLICIES IS MANDATORY FOR PROGRAM PARTICIPATION.

	

	Primary Commercial General Liability (CARRIER MUST BE A- VI OR BETTER)  FORMCHECKBOX 
 Per Location if Multiple Locations.

	Carrier:
	     

	Policy #:
	     
	Effective Date:
	     
	Expiration Date:
	     

	Per Occurrence Liability Limit:
	
	General Aggregate:
	     

	Five Years of currently valued loss runs attached?
	                FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Provides a per location aggregate?
	                FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	

	Employers Liability  FORMCHECKBOX 
 N/A (CARRIER MUST BE A- VI OR BETTER)

	Carrier:
	     

	Policy #:
	     
	Effective Date:
	     
	Expiration Date:
	     

	Liability Limit:
	     
	

	Number of Employees:
	     
	

	

	Hired Automobile & Non-Owned Automobile Liability  FORMCHECKBOX 
 N/A (CARRIER MUST BE A- VI OR BETTER)

	Carrier:
	     

	Policy #:
	     
	Effective Date:
	     
	Expiration Date:
	     

	Liability Limit:
	     
	

	If the Insured has hired or non-owned automobile exposure, please provide # of vehicles by type, (e.g.) PP/ Lt Truck/Van 

	

	Inspection Contact:                                                                Phone Number:                               e-mail address:

	

	FRAUD CLAUSE: Any person who knowingly and with intent to defraud any insurance company or files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent act, which is a crime.

	

	Authorized Representative (Printed) Named & Signature:
	

	Date:
	     


2024 Edition

