
1.	 Applicantname:__________________________________________________________________________________________________________

2.	 Mailingaddress:__________________________________________________________________________________________________________

3.	 City:________________________________________________________State:_________________________ Zip: _________________________

4.	 Inspectioncontact:_________________________________________________________________Phonenumber:_________________________

5.	 Fax:_____________________________ Websiteaddress: _______________________________E-mailaddress:_________________________

6.	   Formofbusiness: qIndividual	 qCorporation	 qPartnership	 qLLC	 qOther____________________________

7.	 PolicyTerm:	 qThreemonths	 qSixmonths	 qNinemonths	 qAnnual

8.	 Pleaseadviseallentitiesrequestingtobeaddedasadditionalinsuredonthispolicy:qNotApplicable

Details of Project:

9.	 Projectlocation/address:___________________________________________________________________________________________________

10.	Estimatedstartdate:_________________________________________Estimatedcompletiondate:____________________________________

11.	 Typeofproject:	 qNewConstructionqRenovation

12.	 Completedetailsofproject:________________________________________________________________________________________________

	 _________________________________________________________________________________________________________________________

	 _________________________________________________________________________________________________________________________

13.	 Costoflabor:$____________ Costofmaterials$______________Totalcostofproject:$___________ Sq.ft.floorspace: ____________

14.	 Generalliabilitylimitsrequested:	 q$500,000/$1,000,000	 q$1,000,000/$2,000,000

15.	 Typeofproject:	 qResidential	 qNewconstruction	 qRenovationofexistingbuilding
	 qCommercial	 qNewconstruction	 qRenovationofexistingbuilding

16.	 Whatpercentageofworkbeingperformedisbeingdonebytheapplicant’semployeesorcasuallaborers?__________________________

Eligibility

17.	 Theapplicantisactingasthegeneralcontractorforthisjobonly	 qTrue	 qFalse

18.	 Allcontractorsarerequiredtocarrytheirowngeneralliabilityinsuranceataminimumof$1,000,000	

	 peroccurrence	 qTrue	 qFalse

19.	 Applicantistheowneroftheproperty	 qTrue	 qFalse

20.	 NolocationsoroperationsinAlaska,Arizona,California,Colorado,Louisiana,NevadaorWestVirginia	 qTrue	 qFalse

21.	 Nopriorexistingorpendingbankruptcyinthepastfiveyears	 qTrue	 qFalse

22.	 Theapplicantisnotageneralcontractorbytrade	 qTrue	 qFalse

23.	 Theprojecthasnotalreadycommenced(otherthansitepreparationordemolitionpriortotheinception	

	 dateofourpolicy)	 qTrue	 qFalse

24.	 Projectdoesnotinvolveunderpinningorshoringofadjacentbuildingsorstructures	 qTrue	 qFalse

25.	 Projectdoesnothaveaplanneddurationinexcessof12months	 qTrue	 qFalse

26.	 Buildingistotallyvacant	 qN/A	 qTrue	 qFalse

27.	 Buildingisnotcurrentlydamaged(fireorotherwise)	 qN/A	 qTrue	 qFalse

28.	 Buildingislockedandsecuredfromunauthorizedentry	 qTrue	 qFalse

29.	 Exterioroperationsuptoamaximumof4storiesor50feetfromgradelevel	 qTrue	 qFalse
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30.	 Nodemolitionwork(exceptincidentalnon-loadbearinginteriorwork)	 qTrue	 qFalse

31.	 Noaddingofstoriestoexistingstructures	 qTrue	 qFalse

32.	 Noblastingoperations	 qTrue	 qFalse

33.	 Noconstruction,installation,renovationorremovalofundergroundtanks(exceptresidentialfueloiltanks)	 qTrue	 qFalse

34.Certificatesofinsurancearerequiredfromallsub-contractorsnamingtheapplicantasadditionalinsured	 qTrue	 qFalse

Additional Eligibility Information

35.	 Doestheapplicantengageinanyoperationsorhaveanyclassificationsontheirpremise(s)otherthanthose	

	 listedintheDetailsofProjectsectionabove?	 qYes	 qNo

Applicant’sWarrantyStatement:Theundersignedrepresentstothebestofhis/herknowledgeandbelieftheparticularsandstatementsset
fortharetrueandagreethatthoseparticularsandstatementsarematerialtotheacceptanceoftheriskassumedbytheCompany.The
undersignedfurtherdeclaresthatanyclaim,incidentoreventtakingplacepriortotheeffectivedateoftheinsuranceappliedforwhichmay
renderinaccurate,untrue,orincompleteanystatementmadewillimmediatelybereportedinwritingtotheappliedforwhichmayrender
inaccurate,untrue,orincompleteanystatementmadewillimmediatelybereportedinwritingtotheCompanyandtheCompanymaywithdraw
ormodifyandyoutstandingquotationsand/orauthorizationoragreementtobindtheinsurance.ThesigningoftheApplicationdoesnotbind
theundersignedtopurchasetheinsurance,nordoesthereviewoftheApplicationbindtheCompanytoissueapolicy.Itisunderstoodthe
CompanyisrelyingontheApplicationintheeventthPolicyisissued.ItisagreedthatthisApplication,includinganymaterialsubmitted
therewith,shallbethebasisofthecontractshouldapolicybeissued,andmaybeattacheddotandbecomepartofthepolicy.	
VirginiaNotice:Statementsintheapplicationshallbedeemedtheinsured’srepresentations.Astatementmadeintheapplicationorinany
affidavitmadebeforeorafteralossunderthepolicywillnotbedeemedmaterialorinvalidatecoverageunlessitisclearlyproventhatsuch
statementwasmaterialtotheriskwhenassumedandwasuntrue.	
MinnesotaNotice:Theclause“and/orauthorizationoragreementtobindtheinsurance.”isreplacedwith“Authorizationoragreementto
bindtheinsurancemaybewithdrawnormodifiedbasedonchangestotheinformationcontainedinthisapplicationpriortotheeffectivedate
oftheinsuranceappliedforthatmayrenderinaccurate,untrueorincompleteanystatementmadewithaminimumof10daysnoticegiven
totheinsuredpriortotheeffectivedateofcancellationwhenthecontracthasbeenineffectforlessthan90daysorisbeingcanceledfor
nonpaymentofpremium.	
ColoradoFraudStatement:Itisunlawfultoknowinglyprovidefalse,incomplete,ormisleadingfactsorinformationtoaninsurancecompany
forthepurposeofdefraudingorattemptingtodefraudthecompany.Penaltiesmayincludeimprisonment,fines,denialofinsurance,andcivil
damages.Anyinsurancecompanyoragentofaninsurancecompanywhoknowinglyprovidesfalse,incomplete,ormisleadingfactsor	
informationtoapolicyholderorclaimantforthepurposeofdefraudingorattemptingtodefraudthepolicyholderorclaimantwithregardtoa	
settlementorawardpayablefrominsuranceproceedsshallbereportedtotheColoradodivisionofinsurancewithinthedepartmentof	
regulatoryagencies.	
DistrictofColumbiaFraudStatement:WARNING:Itisacrimetoprovidefalseormisleadinginformationtoaninsurerforthepurposeof
defraudingtheinsureroranyotherperson.Penaltiesincludeimprisonmentand/orfines.Inaddition,aninsurermaydenyinsurancebenefitsif
falseinformationmateriallyrelatedtoaclaimwasprovidedbytheapplicant.	
FloridaFraudStatement:Youareagreeingtoplacecoverageinthesurpluslinesmarket.Superiorcoveragemaybeavailableintheadmitted
marketandatalessercost.PersonsinsuredbysurpluslinescarriersarenotprotectedundertheFloridaInsuranceGuarantyActwithrespect
toanyrightofrecoveryfortheobligationofaninsolventunlicensedinsurer.	
KentuckyFraudStatement:Anypersonwhoknowinglyandwithintenttodefraudanyinsurancecompanyorotherpersonfilesanapplication
forinsurancecontaininganymateriallyfalseinformationorconceals,forthepurposeofmisleading,informationconcerninganyfactmaterial
theretocommitsafraudulentinsuranceact,whichisacrime.	
MaineandWashingtonFraudStatement:Itisacrimetoknowinglyprovidefalse,incompleteormisleadinginformationtoaninsurance
companyforthepurposeofdefraudingthecompany.Penaltiesmayincludeimprisonment,finesoradenialofinsurancebenefits.	
NewJerseyFraudStatement:Anypersonwhoincludesanyfalseormisleadinginformationonanapplicationforaninsurancepolicyis	
subjecttocriminalandcivilpenalties.	
NewYorkFraudStatement:Anypersonwhoknowinglyandwithintenttodefraudanyinsurancecompanyorotherpersonfilesanapplication
forinsuranceorstatementofclaimcontaininganymateriallyfalseinformation,orconcealsforthepurposeofmisleading,information	
concerninganyfactmaterialthereto,commitsafraudulentinsuranceact,whichisacrimeandshallalsobesubjecttoacivilpenaltynotto
exceedfivethousanddollarsandthestatedvalueoftheclaimforeachsuchviolation.	
OhioFraudStatement:Anypersonwho,withintenttodefraudorknowingthatheisfacilitatingafraudagainstaninsurer,submitsan	
applicationorfilesaclaimcontainingafalseordeceptivestatementisguiltyofinsurancefraud.	
OklahomaFraudStatement:WARNING:Anypersonwhoknowingly,andwithintenttoinjure,defraudordeceiveanyinsurer,makesany
claimfortheproceedsofaninsurancepolicycontaininganyfalse,incompleteormisleadinginformationisguiltyofafelony.	
PennsylvaniaFraudStatement:Anypersonwhoknowinglyandwithintenttodefraudanyinsurancecompanyorotherpersonfilesan	
applicationforinsuranceorstatementofclaimcontaininganymateriallyfalseinformationorconcealsforthepurposeofmisleading,information
concerninganyfactmaterialtheretocommitsafraudulentinsuranceact,whichisacrimeandsubjectssuchpersontocriminalandcivil
penalties.	
TennesseeandVirginiaFraudStatement:Itisacrimetoknowinglyprovidefalse,incompleteormisleadinginformationtoaninsurance	
companyforthepurposeofdefraudingthecompany.Penaltiesincludeimprisonment,finesanddenialofinsurancebenefits.	
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FraudStatement(AllOtherStates):Anypersonwhoknowinglypresentsafalseorfraudulentclaimfor
paymentofalossorbenefitorknowinglypresentsfalseinformationinanapplicationforinsurancemaybe
guiltyofacrimeandmaybesubjecttofinesandconfinementinprison.

Applicant’ssignature_____________________________________________	 Title__________________________	 Date _______________________
	 (OwnerorOfficer)

Broker’ssignature ___________________________________________________________________________________________________________

Somestatesrequirethatwehavethenameandaddressofyour(insured’s)authorizedagentorbroker.

Nameofauthorizedagentorbroker____________________________________________________________________________________________

Address:____________________________________________________________________________________________________________________

Mailcompleteapplicationthroughlocalagentorbrokerto:________________________________________________________________________

____________________________________________________________________________________________________________________________
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