[] Scottsdale Insurance Company [ ] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 18700 North Hayden Road
Columbus, Ohio 43215 Scottsdale, Arizona 85255
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

DEMOLITION CONTRACTORS (PER JOB BASIS) GENERAL LIABILITY APPLICATION

Kpplicant’s Name: \ @ency Name: \

Agent No.:
Mailing Address: Address:
Location Address: E-mail:
\ / @one No.: /
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Number of years in business: Years in demolition business:

Has the applicant had continuous liability coverage for at least three years?...........cccccooiiie [lYes [INo
3. States/Areas of Operations:

4. s there any current or future work planned in the state of New YOrk? .........cccoociiiiiieiiiiiiiiieeee e, [lYes []No
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?...........cccccvniiiiinienens [1Yes [ INo

Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF STAEN ISIANA? ......cvoviiieiiiiieietee ettt sttt et s et s b s e et ese s s sene e [1Yes []1No

5. Average number of employees:

6. Is there a written contract for this job? (If yes, provide a CoOpY.) .....ccouiiiiiiiiiiiii e []Yes []No

7. Has applicant ever been fined or cited for performing unsafe work? ... []Yes []No
If yes, provide full details:

8. Provide details of licensing or certification needed for this operation:

9. Describe applicant’s two largest jobs, including size of building/structure (number of stories), method of
demolition and job cost:
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10. Schedule Of Hazards:

Premium Basis
(s) Gross Sales

Loc. e i Class. (p) Payroll
No. Classification Description Code Exposure (a) Area
(c) Total Cost
(t) Other

11. Give location and description of building/structure to be demolished, including number of stories and type of

construction:
a. Are demolition operations for the interior of the building only? ... []Yes []No
b. Whatis the job cost?
c. Estimated duration of the job:
d. How demolished? (by hand, wrecking ball, blasting, etc.)
e. Describe equipment to be used:
f. How is equipment to be transported to and from job site?
g. NUMDEr Of Cranes OWNE: ........ooiiie ettt e e snneeas
Advise age, type, size and weight:
Are cranes rented from OtNEIS? ............c.oiiieieeeeeeeeeeeeee e e e n e ean e [1Yes [ INo
If yes:
Advise age, type, size and weight:
WiIth OPEIAIOIS? ...ttt ettt ettt et e et e e e e et e e et e eeeeeee e e eeeeneaensee e eeeenanas []Yes []No
WINOUL OPEIALOIS? ...ttt ee et e et e ee et e e e et e e e e e e e e e eeee e []Yes []No
h.  Will apPliCaNt USE EXPIOSIVES? ........c.eoueieeeeeeee ettt ettt ee et e et e ete e e e e e e eneeneeeeereeeeeeens []Yes []No
i. Are the conditions of nearby structures documented before demolition begins?..............cccecvvvneee.n. []Yes []No
j- Are there abutting walls or shared common/party walls or foundations? ............ccccceiiiiiiinii e, [1Yes [ INo
If yes, are they shored up, as needed, before demolition begins? ...........ccoccciiiiiiiiiiiiiieee e, []Yes []No
k. Will the area be barricaded Or fENCEA? ..........c.ceveveueeieeeeeeeeeee et aean e [1Yes [ INo

If yes, how high?

What other safety procedures will be taken?

I. How many stories tall is the building/structure? How many feet tall?
m. Does applicant demolish unoccupied portions of occupied buildingS?............ccoveeeeeeereieeeeeeeee. []Yes []No
n. Are there structures to demolish other than buildings? ............ooviiiiiiiii e []Yes []No

If yes, explain and indicate height (in feet) of structures:

Any underground storage tanks t0 rEMOVET? ..........ii it []Yes []No
Has applicant checked for asbestos, lead, mold, PCBs or other hazardous materials? ..................... []Yes []No
Are any Of tNESE PrESENE? ......c.ocviuiiiuiieieeicee ettt ettt se et se et e et ess et essesensese s esessesesenes []Yes []No
If yes, is applicant’s employees responsible for removal? ... []Yes [INo

If no, advise who is responsible:
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12,

13.

14.

15.
16.

17.
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If yes, briefly describe:

ANY POIULION EXPOSUIES? ....eeeiiee e ettt e et e e e e e e et e e e e e e e st teeeeaeeeesaastaaeeeaeeesaansraaeeaaeeesaannsrens [ Yes
If yes, advise:

[1No

Does applicant have procedures in place to verify address of demolition site prior to commencing

WOTK 2 < ettt et et et et e et ettt et et e e et ettt e e e e e e e []Yes []No
If yes, describe:
Are utility companies consulted prior to demolition to determine location of any underground
L1 =YY RO [1Yes [INo
Will applicant obtain confirmation that all utilities have been turned off? ... []Yes []No
Will applicant retain the SAIVAGE? ............oviiieeeeeeeeeeeeeeeeee ettt e et ee e eee e eeens []Yes []No
Estimated SalVAge VAIUE: ............c.oi ittt te e e et e te e eteeeeaeaea $
How will debris be removed?
Does applicant USe SUDCONTIACLOIS? ..............ocvouiieiiieee et n e []Yes []No
If yes:
Type of work subcontracted:
Annual subcontract cost:
Are Certificates of Insurance naming insured as additional insured obtained? .................cccooo []Yes []No
Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the
gL =Ye IO []Yes []No
Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each
Occurrence/$2,000,000 AQOrEUAE? .......c.cviveueiueieieeeteeeteeeteetete st ete et se et se et seeseseese e e sessese s esessesessesessenns []Yes []No
Does applicant have a formal safety program®? ... []Yes [1No

Please diagram building/structure to be demolished and surrounding exposures (indicate distance to surrounding
exposures).

Any employees working under:

Does applicant own or operate any landfills or dump sites? ...................ccoooooiiiiciceeieeeee e, [1Yes [1No

United States Longshoremen’s and Harborworkers’ ACt?...........uvvveiiie it []Yes []No
JONES MAMHIME ACE? ...ttt e et e et e e e e e e eaeeseeteete et e e e e enneseeaneteeaneeeanns []Yes [INo
If yes, what percent?............ % Provide city and state:

Does applicant have Workers’ Compensation coverage in force?..............cccoooiiiiii i iiiiiieeeee e, []Yes []No




18. Does applicant engage in the generation of power, other than emergency back-up power, for their
OWN USE OF Sale t0 POWEE COMPANIES?..........c.ooeeeeeeeieeeeeeee e eeeeee e ee e eee et e et e eee et e e e e ereeneeneeteeaeeeeanns []Yes []No

If yes, describe:

19. Does applicant have other business ventures for which coverage is not requested?.................... []Yes [INo
If yes, explain and advise where insured:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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