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CONTRACTOR’S SUPPLEMENTAL APPLICATION


	Applicants Name:_________________________

Mailing Address:

Location:

_________________________________________
	Broker’s Name and Address:

Proposed Effective Date:

From:_______________ To:___________________

12:01am Standard Time at the Address of Applicant


LIABILITY INFORMATION

	LIMITS OF 

LIABILITY
	Each Occurrence:
	Aggregate:


A. Description of Operations:

B. Business is a:  Corporation:____  Partnership:_____  Joint Venture:____   Individual:____

D. Risk is a:  Vacant Building:______  New Construction:______  Renovation:_____________

F. Any work or operation involved in any of the following:

	
	
	YES
	NO
	
	
	Yes 
	NO

	1. 
	Lead Abatement
	
	
	8.
	Additions to Existing Bldg
	
	

	2
	Asbestos Abatement
	
	
	9.
	Foundation Work
	
	

	3. 
	Use of Cranes
	
	
	10.
	Exterior Demolition
	
	

	4.
	Use of Scaffolding
	
	
	11.
	Structural Changes
	
	

	5.
	Interior Demolition
	
	
	12.
	HVAC
	
	

	6.
	If so,  any Load Bearing Walls
	
	
	13.
	Electrical Work
	
	

	7.
	Roofing
	
	
	14
	Utility Work
	
	


Maximum Number of Stories:________

I.  Does insured perform any work below grade:   Yes_______     No________


Maximum Depth:__________ft.           Percentage of total work:___________%

J: Has the owner been involved in any similar projects?  If so provide details below:

	YEAR
	Nature of Project
	Cost
	LOSSES
	Insurer
	Premium

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


K: Name of General Contractor for this project:____________________________________________

M.  Do you use obtain certificates of Insurance:  Yes_________               No__________

N. Are you named as additional Insured on the GC’s Policy?  Yes______ No ________

O.  Do you require a hold harmless from the GC?   Yes___________  No______________

Please provide a specimen of the contract that will be used with your general contractor

A signed and executed copy of this contract will be required in order to bind.

P. Provide Details of Contractors Insurance Coverage: (carrier, limits, exclusion, endorsements)

______________________________________________________________________________________

Total Contract Cost for Project: $_________________________________________________________

PROPERTY INFORMATION

Nature of Project: New Construction: ___________ Remodel: ___________ Build Out: ____________

Remodel/Minor Structural: ___________ Restoration/Major Restructuring: ________________

New Addition with Minor Structural: ____________________ Vacant Building: ________________

Complete Description of Project: _______________________________________________________

Total Square foot area:  existing building ___________ addition ____________ new const. __________

No. of Stories: ____________ intended occupancy or use: _____________________________________

Construction: ___________________________Any occupancy during project: ____________________ 

Public Protection: _______________________Private Protection:_______________________________

Age of Existing Building: _______________ Condition: _______________________________________

Values:  Existing Structure: _____________ Renovations: _______________ New Addition _________

Hard Costs: _________________ Soft Costs _____________ TIV_______________________________
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