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	ENTITY INFORMATION

	NAMED INSURED:       

	DORMITORY / STUDENT HOUSING 

	How many dormitory buildings/student residential areas are owned and operated by your institution?                    

	Specify the number of stories of each building:
	     

	Does your institution own and/or operate off-campus housing, including faculty housing?                                                                                                                
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	If yes, please explain:      


	Are rooms accessible through a central corridor?                                                
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Do all rooms have metal doors with dead bolts?                                                  
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Is there a scheduled security patrol for all buildings?                                           
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Does the facility have 24 hour surveillance?                                                         
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Is the entry controlled by a manned desk, closed circuit TV, or other means?                                                                             
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Please Describe:       

	Is each floor equipped with fire extinguishers?                                                                                    
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Is each room equipped with a smoke detector?                                                    
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Is the facility equipped with hard wired smoke detectors?                                     
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Are portable heaters and hot plates prohibited?                                                   
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	If no, explain:      


	Is there a fire alarm and occupant notification system?                                        
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Are there emergency procedures in place including evacuation?                         
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Are there scheduled fire drills and testing of fire alarms?                                      
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	If yes, how often?                                                                                                                                                     

	Is emergency lighting provided in the stairwells and hallways?                             
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	How many means of egress does each building have?                                                                                           

	Are all parking facilities well lit?                                                                           
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Are there Sororities/Fraternities on campus?                                                      
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	Are there Sororities/Fraternities off campus?                                                                                                         
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	If so, are any Sorority/Fraternity buildings owned by your institution?                  
	 FORMCHECKBOX 
  YES       FORMCHECKBOX 
  NO

	What is the school’s policy/tolerance of hazing activities? (Please explain)      



COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:
submissions@chooseclear.com 
[image: image2.jpg]Program Administrator:
Clear Risk Solutions

Office: (509) 754-2027 | Toll-Free: (800) 407-2027 | Fax: (509) 754-3406




Rev 11/20/24
Page 1 of 1

