McGowan Program Administrators

(A Division of McGowan & Company, Inc.)
Old Forge Centre

20595 Lorain Road

Fairview Park, OH 44126

P: (440) 333-6300 / F: (440) 333-3214
www.mcgowanins.com

“Common Assurance” Umbrella Program

Mid Rise / High Rise Supplemental Application

Insured:

1. Isthe insured building 100% sprinklered? O Yes [ No

2. Does the non-sprinklered insured building have a fire
detection system wired to a recognized central station
or to a fire or police department which is monitored 24
hours a day? [ Yes [ No O N/A

3. Does the building have a manually operated fire alarm
system with audible alarm devices where practical or
visual alarm devices may be used in place of audible
alarms which transmit automatically to the central station

or fire or police department? [ ves d No
4. Does the building have two means of egress properly

marked? [ Yes ] No
5. Does the building have standpipes? [ Yes [ No
6. Does the building have fire extinguishers on each floor? Yes  No
7. Does the building have at least two fire towers with UL

approved fire doors and interior stairwells completely enclosed

with non-combustible material with emergency

illumination? [ ves O No
8. Are restaurants located on the top or bottom floors sprinklered? [] Yes [ No O NA

ACKNOWLEDGEMENT:

BY SIGNING THIS SUPPLEMENTAL APPLICATION FOR INSURANCE, INSURED: (1) WARRANTS THE
AFOREMENTIONED INFORMATION IS CORRECT; AND, (2) STATES ITS AGREEMENT AND UNDERSTANDING
THAT THIS SUPPLEMENTAL APPLICATION BECOMES A MATERIAL PART OF THE APPLICATION FOR
INSURANCE.

Date:

Signature

Agency
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