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1. Applicant: __________________________________________________________________________________

2. Applicant mailing address: _____________________________________________________________________

3. Physical location of covered operation: ___________________________________________________________

4. Contract designation and description: ____________________________________________________________

__________________________________________________________________________________________

5. Contract cost: $ _________________________________________

6. Anticipated start date of the project/job: _____________

7. Anticipated completion date of the project/job: ____________

8. Provide complete details of the premises safeguards, including fencing, lighting, 24 hour security, etc: _________

__________________________________________________________________________________________

__________________________________________________________________________________________

9. Designated contractors name and mailing address: _________________________________________________

__________________________________________________________________________________________

10. What is the experience and the years in business for the general contractor?: ____________________________

11. Contractor’s CGL limits: _____________________________________________

a. Insurance carrier: _____________________________________________________________________

b. Effective dates: ______________________

12. Does the general contractor name the insured as additional insured and provide a Waiver of Subrogation under

their CGL policy?     Yes        No

13. Attach a copy of the certificate of insurance showing evidence of contractors insurance and insured’s additional

insured status as regards operations for the project.     Attached
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14. Provide description of all General Liability claims for the General Contractor over $10,000 in the past 5 years.

Include loss runs.   

15. OCP limits requested:  500,000/500,000  1,000,000/1,000,000 

PRODUCER’S SIGNATURE DATE: 

APPLICANT’S SIGNATURE DATE: 

APPLICABLE IN THE STATE OF NEW YORK: 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the 
claim for each such violation. 

FRAUD WARNING: 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim 
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
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