
Gateway/Pennsy Underwriters,  Inc. 

 
 

Supplemental Habitational Application 
 
Account Name:_____________________________________________________   
Location Address:___________________________________________________ 
 
Building Construction________________Height________________Sq.Ft.Area___________ 
Number of Units______Occcupancy Percentage_____Year Built_______ 
Subsidized Housing?  ____Yes____No   If yes, tenant population____________ 
Student Housing?       ____Yes ____No    If yes, % Undergraduates_____Graduates_____ 
Maintenance: Subcontracted_____Maintained by Insured____On-site____________ 
Average Monthly Rental per Unit______ 
Electrical Service ______Breakered ______Fused ______Type “S” fuses 
Exterior Fininshing  Insulation System:_____Yes____No 
Building  Security System: Deadbolt Locks_____Exterior Lighting_____Secured Entry______  
Other:____________________________________________________ 
 

FIRE/LIFE SAFETY PROTECTION: 
 
1.  Fire Extinguishers:  Type_______Service Date_______No. per building_________ 
2.  Smoke Detectors:     Type_______Locations:_______________________________ 
     Maintenance Program:_________________________________________________ 
3  Fire Alarm:                 Type_______Local_______Central Station_______ 
                   Manual______Automatic___________ 
    Service Contract: _____Yes____No                        Date Serviced:___________ 
4. Sprinker System:  _____Yes____No        Date Serviced____________ 
    Areas Sprinklered: _____Storage  _____Parking____Trash chutes____Other__________ 
5.  Fire separations:  Corridor_____Yes____No   Fire Walls____Yes____No  
           Parapets_____Yes____No    Elevator Lobbies  ___Yes___No 
           Laundry Room____Yes___NO Boiler Room ____Yes___No 
           Storage Room ____Yes___No    
6.  Means of Egress:  Enclosed Stairways____Fire Escape_____Escape windows__________  
             Two means of egress from every apartment?  ____Yes ____No 
             Self closing doors on all stairways?____Yes____No 
             Two hour fire rated Stair towers at each end of Building___Yes___No 
7.    Self closing solid core or 20 minute rated apartment unit doors____Yes____No 
8.    Illuminated Exit Signs with battery backup?   ____Yes____No   
9.    Emergency Lighting?                                       ____Yes____No 
10.  Standpipe?                                                      ____Yes____No  
11.  HVAC Shutdown?_________Fireman’t Return on Elevator?_______________ 
12.  Boiler Inspection Date___________Ventilated ____Yes___No 



13.  Building Security?  Deadbolt locks_____Exterior Lighting____Secured Entry______ 


