[image: image1.jpg]=~ | UNION
STANDARD
INSURANCE GROUP
| a Berkley Company





	Contractor Supplemental Application

	                            General Information
	Date:      

	Status of Submission:  FORMCHECKBOX 
 Quote  FORMCHECKBOX 
 Issue  FORMCHECKBOX 
 Bound
	Effective Date:      
	Expiration Date:      

	Applicants Name and Mailing Address:

     
     

	Agency/Producer Name and Agency Number:

     
     


	Applicant is:  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Partnership   FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Other      
	Years in Business:    

	Type of Contractor:      

	Underwriting Information

Explain all yes responses in the Remarks section

	
	Yes
	No
	
	Yes
	No

	1. 
Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	8. 
Do you require that your subcontractors add you as an additional insured for:  

Premises/Operations?                                                     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. 
Does the applicant have any other business ventures?  (if so, please explain under  Remarks)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Products/Completed Operations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	9. 
Do your subcontractors carry either   coverages or limits less than yours? 


(If so, please explain in Remarks section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. 
Any other insurance with this company or being Submitted?  (If so, please show the other lines in Remarks section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	10. 
Are your subcontractors allowed to work   without providing you with a Certificate of Insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	11. 
Gross receipts for past year:
	$     

	4. 
Has any policy or coverage been declined, cancelled or non-renewed in the past 3 years? (If so, please explain under the Remarks Section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	12. 
Payroll for past year:
	$     

	
	
	
	13. 
Total cost of subcontracted work past year: 
	$     

	5. 
Is a formal safety program in operation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	14. 
Number of employees 

      
(incl. owners):  
	Full Time: 

Part Time:
	       
       

	6. 
Are all jobsites directly supervised by applicant or employee of applicant?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	15. 
What percentage of work performed is:

      
(if industrial, please explain

      
in Remarks section)
	Residential

Commercial

Industrial
	       %

       %

       %

	7. 
Are written hold harmless contracts required from subcontractors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	

	Indicate whether risk includes any of the following exposures:

Explain all yes responses in the Remarks section

	
	Yes
	No
	
	Yes
	No

	16. 
Does applicant draw plans, designs, or  specifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	21. 
Dam construction, including cofferdams and caisson building
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. 
Demolition or wrecking work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	22. 
Levee or breakwater construction
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. 
Blasting for self or for others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	23. 
Flood control prevention
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. 
Excavation, tunneling, underground work, or earth movement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	24. 
Any watercraft, docks, floats owned, hired or leased?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. 
Telephone, telegraph or cable line construction involving overhead exposures or work at heights
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	25. 
Trucking for hire
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	26. 
Storing, treating, discharging, applying, disposing or transporting hazardous material?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Indicate whether risk includes any of the following exposures: (cont.)

Explain all yes responses in the Remarks section

	
	Yes
	No
	
	Yes
	No

	27. 
Any current or past involvement with wrap-up / OCIP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	32. 
Any exposure to radioactive/nuclear material
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	28. 
Any concrete pumping operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	33. 
Garbage or refuse dumps
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	29. 
Railroad construction
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	34. 
Landfill operations – past, present or future
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	30. 
Equipment  rentals to others with or without 

      operators
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	35. 
Any use or application of “Restricted Use” fertilizers, pesticides or herbicides
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	31. 
Pile driving for structure foundation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	36. 
Underground storage tank removal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Details of Operations

(Attach a list of the applicant’s jobs for the last two years as well as a list of jobs committed to for the next 12 months)

	If specific job is performed, please indicate the percentage for the job to total sales/payroll.  

	Excavation
	     %
	Gunite work excluding EIFS
	     %

	Conduit construction for cables and wires
	     %
	Stucco of Plastering Operations
	     %

	Gas mains or connections construction
	     %
	Current or past work with EIFS / EFS
	     %

	Sewer mains or connections construction
	     %
	Concrete maintenance and repair
	     %

	Telephone, telegraph or cable television line 

construction (underground only)
	     %
	Concrete paving (incl. ground supported concrete floors, driveways, sidewalks, curbs, gutters and patios)
	     %

	Water mains or connections construction
	     %
	Concrete tilt up construction
	     %

	Utility line inspections and crack sealing operations
	     %
	Concrete construction NOC
	     %

	Tunneling operations for the installation, service or repair of underground utility lines
	d%
	Lighting / fixture / appliance sales & service
	     %

	Landscape contracting
	     %
	Electrical Apparatus (switch gear, transformers, etc.)
	     %

	Growing and/or selling plants, trees, shrubs or sod
	     %
	High Voltage (over 480 volts)
	     %

	Lawn care
	     %
	Selling / Designing / Monitoring of Alarm Systems
	     %

	Selling garden supplies
	     %
	Electrical Utility Company Work (substations, etc.)
	     %

	Tree/shrub pruning, spraying/dusting, repairing, trimming, removal or fumigating.
	     %
	Explosive Environments (Class I, II, III, Division I)
	     %

	Grading of land
	     %
	Low Voltage / Fiber Optics (VDV)
	     %

	Irrigation or drainage system construction
	     %
	Airport (including runways)
	     %

	Driveway, parking lot or sidewalk paving or repaving
	     %
	Passenger / Freight Elevator
	     %

	Water well drilling/installation
	     %
	Distribution / Transmission Line 
	     %

	Soil core boring/sampling
	     %
	Underwater Electrical Work
	     %

	Monitor well drilling/installation
	     %
	Asbestos Abatement
	     %

	Pump installation/repair
	     %
	Traffic / Railway Signals
	     %

	Geothermal drilling/installation
	     %
	Fire / Security Alarm Line
	     %

	Municipal water treatment/systems
	     %
	Hospital Work
	     %

	Details of Operations (cont.)

	If specific job is performed, please indicate the percentage for the job to total sales/payroll.  

	Oil/gas drilling
	     %
	Underground Utility
	     %

	Caissons/building underpinning
	     %
	Outdoor Sign Erection
	     %

	Pollution monitoring/testing
	     %
	Towers / Antennas Erection
	     %

	Remarks:
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