LEXINGTON INSURANCE COMPANY
OWNER INTEREST APPLICATION

1.
A.  Name of Insured: _____________________________________________________________________

        
B. Address of Insured:

       ___________________________________________________________________________


       No.          Street                                           City                            State               Zip Code

2. 
Who is work being done for:
Check here if same as number 1     [ ]


A.  Name: _____________________________________________________________________

        

B. Address:


       ___________________________________________________________________________


       No.          Street                                           City                            State               Zip Code

3.
Contractor:




A.  Name: _____________________________________________________________________

        
B. Address:

   ___________________________________________________________________________


       No.          Street                                           City                            State               Zip Code

4.
Contractors  Coverage: (GL & Umbrella)


____________________________________________________________________________________________


Carrier (Primary)                                           Limits
                                             Policy Date



____________________________________________________________________________________________

Carrier (Umbrella)                                          Limits                                                Policy Date

5.
Number of years in Business:
_______________

6.
Contractor Specializes in: 

_________________________ (masonry, steel erection, etc.)

7.
Five Year Incurred General Liability Loss Ratio:
_______________ (THIS IS CRUCIAL

              TO QUOTING)

8.
 Limits Required:     [ ] $1MM/$2MM/$2MM    [  ] Other___________________________

9. 
Location of Project:


Address:


       ___________________________________________________________________________


       No.          Street                                           City                            State               Zip Code

10. 
 Description of Job:

____________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________
11. 
 Description Safeguard surrounding project:

____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.
Is the project:

Fenced
 

yes
no 


Lighted
 

yes
no


Guarded 24Hrs
 
yes
no

13.
Surrounding Structures:

Right Side:_________________________
Left Side:_________________________


Front        :_________________________
Back      :_________________________

14. 
Anticipated Start Date: _______________________________________

15. 
Anticipated Finish Date: _______________________________________

16.
 Full Contract Cost $________________  

17.
A. 
Will the contractor stated in question 3 be doing all the work [  ]  NO   [  ] YES 

B.
If a NO answer, what percentage of  work will be done by contractor:____________%

C. 
Description of work performed by subcontractors: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. 
Will there be any blasting:   [ ] NO   [  ] YES (if YES, provide details) 

19.
 Will utility lines need to be moved or disturbed in any way: [  ] NO   [  ] YES (if YES, provide details) __________________________________________________________________


____________________________________________________________________________________________

20.
Will there be ANY direct, on-site involvement by the Named Insured specified in number 1 ?  (Including any site visits, direct or indirect supervision, etc.)   [ ] NO   [  ] YES (if YES, provide details

____________________________________________________________________________________________


____________________________________________________________________________________________

SIGNATURES:

PRODUCER ______________________________

DATE: ________________________

CONTRACTOR ___________________________

DATE: ________________________
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