CONTRACTORS GENERAL LIABILITY PROGRAM

(Must be completed with Supplemental Contractors Application)

1) Business name & address: _________________________________________________________
_________________________________________________________________________________
2) Location address (if different): _____________________________________________________
_________________________________________________________________________________
3) Proposed effective date: ___________________________________________________________
4) Inspection contact name: ______________________________  Phone: _____________________
5) Type of business:  FORMCHECKBOX 
 Individual    FORMCHECKBOX 
 Corporation    FORMCHECKBOX 
 Partnership    FORMCHECKBOX 
 Joint Venture    FORMCHECKBOX 
 Other: ______
6) Type of work: _______ % General contractor   _______ % Sub-contractor

7) Contractors license number: _______________   Type: ________________
8) Years in business: ________________   Your years of experience: __________________
9) Indicate type of construction work performed by insured (must equal 100%):

_____ % Air conditioning/heating
_____ % Floor installation
_____ % Plumbing

_____ % Appliance repair
_____ % Garbage collection
_____ % Roofing

_____ % Blasting
_____ % Gas mains
_____ % Sheet metal (shop)

_____ % Bridge building
_____ % Gas hook-ups
_____ % Sheet metal/sliding (outside)

_____ % Cabinet makers
_____ % Grading
_____ % Sewer

_____ % Carpenter (finish)
_____ %Insulation
_____ % Steel (ornamental)

_____ % Carpentry (framing)
_____ % Janitorial
_____ % Steel (structural)

_____ % Concrete
_____ % Landscape/gardening
_____ % Street cleaning

_____ % Drilling
_____ % Masonry
_____ % Street paving/repaving

_____ % Driveway/parking lot paving/repairing
_____ % Painting (interior)
_____ % Tree Trimming

_____ % Drywall/wallboard
_____ % Painting (exterior)
_____ % Tunneling

_____ % Electrical
_____ % Paper hanging
_____ % Wrecking/demolition

_____ % Excavation
_____ % Plastering
_____ % Window cleaning

_____ % Fence erection
_____ % Other: ____________________________
10) Indicate percentage of work performed in:

a) _____ % New construction  _____ % Remodeling  _____ % Demolition  _____ % Repair = 100%

b) _____ % Commercial  _____ % Industrial  _____ % Residential  _____ % Institutional = 100%

c) _____ % Inside building  _____ % Outside building  _____ % Other = 100%

11) Is any work done involving systems that provide: Medical &/or industrial life support:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no

Process piping:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no   Dams/levees:  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
12) a) Does the insured currently, or in the past, build on hillsides, slopes, landfills, or in subsidence areas?      FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  If yes, explain: _________________________________________________________________
b) Degree of slope? ________________
13) Any use of scaffolding?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no   If so, are others allowed to use?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
14) Does any work include seismic retro fitting?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
15) Any use of cranes?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  If yes, please describe: ________________________________________

__________________________________________________________________________________________
16) Does the insured have model homes?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  Location: ____________________________________
17) Describe any premises/operations outside of the realm of 'contracting': _____________________________

__________________________________________________________________________________________
18) Describe type of work done for commercial, industrial, and/or institutional: __________________________

__________________________________________________________________________________________
19) Does insured perform any work above three stories in height from grade?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  If yes, give percentage of total work: _______%
20) Does insured perform any work below grade?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no   Maximum depth _______ ft

Percentage of total work _____ %

21) Describe current job: _____________________________________________________________________

__________________________________________________________________________________________
22) Dollar value of average job completed: _______________________________________________________
23) In regards to exterior painting, what precautions are taken to prevent property damage by over spray? _____

__________________________________________________________________________________________
24) Any work involving gas?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  Any work involving LPG?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
25) In regards to concrete work, indicate percent of work for each: _____ % Slabs & foundations

_____ % Flat work   ______ % Caissons   _____ % Footings   _____ % Pumping

26) In regards to remodeling work, any room additions or structural alterations?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
27) Does applicant act as general contractor in the construction of buildings?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
28) Do you have any prior or planned jobs covered under "wrap-up" or OCIP policies?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no   Please explain: ___________________________________________________________________________________
29) Does insured lease any equipment to others?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  If yes, frequency? ________________________
Operators provided?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no  Type of equipment leased: _______________________________________
30) Previous liability insurance coverage:

Carrier
Policy Number
Premium
Date Expired
____________________
_______________
_______________
_______________

____________________
_______________
_______________
_______________
____________________
_______________
_______________
_______________
31) Liability Losses:

Date of Loss
Description
Amount Paid/Reserved
Open/Closed
_______________
_______________
_______________
_______________

_______________
_______________
_______________
_______________

_______________
_______________
_______________
_______________

(attach more pages, if needed)

32) Have you had any coverage cancelled or non-renewed over the past three years?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no   If yes, explain when & why: ________________________________________________________________________
33) Payrolls for active owners: _______________(number of active owners x $33,600 each-exclude clerical)

34) Employees (i.e.: trades, clean-up laborers, or supervisors-excluding owners):

Trade Type
Number of Employees
Estimated Amount of Yearly Payroll
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
____________________
35) Gross receipts: (Total of contracts and/or construction costs)

Projected for coming year: ____________  Current year:___________  Prior year: _____________
36) Are subcontractors used?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
a) Cost of sub-contracted work: ______________________ (Estimate of time & materials for subcontractors)

b) List subcontractor trades being used: ________________________________________________________
c) Are certificates of insurance obtained from subcontractors?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
d) Are subcontractors required to name the applicant as an additional insured?  FORMCHECKBOX 
 yes   FORMCHECKBOX 
no
e) Limits of liability subcontractors must carry: $ _______________
37) Limits of coverage:  FORMCHECKBOX 
 $300,000    FORMCHECKBOX 
 $500,000    FORMCHECKBOX 
 $1,000,000    FORMCHECKBOX 
 $2,000,000 (Gen Agg only)

38) Additional insured(s): Estimated number of additional insured endorsements needed during term? _______
Name & Mailing Address
Interest (must be stated)
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________
______________________________

______________________________
______________________________
Kyg05/05
