
Dryden Mutual Insurance Company 
12 Ellis Drive l Dryden, New York 13053 

607-844-8106 l 800-724-0560 l Fax: 607-257-0312

Underwriting Liability Occupancy Questionnaire
Applicant’s Name, Address, City, State & Zip			   Agent Name 

Policy #, if not a new application: ________________________	 Agent Code: __________

Does this property have a local caretaker?	      Yes          No 

If yes, please provide name & phone number: _________________________________________________________

Is this property currently rented on a full time basis?	     Yes          No

Is there a signed lease?          Yes          No

Are ANY tenants college students?	      Yes          No

If yes, please advise the number of students (attach student questionnaire): _________

Is this a seasonal tenant occupied property?	        Yes          No

Does dwelling have a working smoke detectors?	      Yes          No

Is there any business conducted on premises in the dwelling or in an outbuilding?	        Yes          No

If yes, please advise: ____________________________________________________________________________

Any of the following:       Swimming Pool         Pond          Other Water Frontage Exposure

If yes, make selections for better description:        Above Ground Pool        Inground Pool        

Diving Board Slide		         Fenced w/ Locking Gate

Any dogs owned by any residents of the property?	      Yes          No (attach dog questionnaire)

If yes, please advise the number of dogs & breed of each dog: ____________________________________________
(see DMIC undesirable dog breed list)

Are there any other types of animals on premises?	          Yes          No

If so, please explain & advise the number of animals: ___________________________________________________

Are all stairways equipped with handrails?	      Yes          No		

Is yard free of debris and unregistered motor vehicles?	      Yes          No 	

If no, explain: __________________________________________________________________________________

Does this insured want to add Personal Injury Coverage?	      Yes          No
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