[] 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

EXCAVATORS AND GRADING OF LAND SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD Application)

Applicant’'s Name: Agency Name:
Agent No.:
Location Address: Phone No.:
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

Do N

8.

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

Years of experience in this field?

Number of years in business:

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

Is there any current or future work planned in the state of New York?............cccoooiiiiiiiiiiine e, [lYes []No
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?...........ccccceviiiniiiiennnne [1Yes [ INo
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF STAEN ISIANA? ........ceeeieececeeeecee ettt ess st ese s s sean s esesean e [1Yes [ INo
Projected gross annUal SAIES:.............coouiiiiiiiiii e $
Employee Information:
Employee Data Number Annual Payroll
Owner(s) only $
Full & Part-Time Employees $
Leased Number Annual Cost

Leased Employees $

Does applicant Use SUDCONTIACLOIS? ................ocoiviiiiiieieeee e, []Yes [INo

If yes:
Type of work subcontracted:
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10.

1.

Annual subcontract cost:

Are Certificates of Insurance naming insured as additional insured obtained? .................ccooi []Yes []No
Do subcontractors provide a written contract containing a hold-harmless agreement in favor of the
INSUIEA? et e e et et e et e et e e e e e et et e et e e e e e e e e e e e e e e e e eee e []Yes []No
Are subcontractor limits equal to or greater than our policy limits, or a minimum $1,000,000 each
Occurrence/$2,000,000 AQOrEJAE? .......c.ceiveueeueeieieeeteeetee et ete st te et stese et se et essete e e seeese s ese s esesseseesenns []Yes []No
Any underground tanks, petroleum products, LPG, flammable liquids, ammunition or explosives
stored on the applicant’s premises or at job Sites? .............ccccooiiii []Yes []No
If yes, advise types and quantity stored:
Safety Procedures:
Does applicant make a thorough study of the subsurface, including identification of existing utility pipes
and lines, Prior t0 @NY IGING?.......ceiueiiueeeiieeeciet ettt ettt a et s et be et se s es e s se et eneesese et e s []Yes []No
Are underground utilities identified by the appropriate national and/or local utility locating services prior
to performing any UNAErgroUNd WOTK? ..........ccoieiuioiieeeeeee e eeee e e ee e ee et e e s e e aeee e ee s e []Yes []No

a. Do you record the locate ticket, wait for any required “wait period” and renew the locate ticket

DEFOIE It @XPIFES? ...ttt et et e te et e e te et e et e e e e e e enneaneaeeaeeeenns []Yes []No
b. Do you utilize hand digging, potholing, soft digging, and/or vacuum excavation to identify
UNAErgroUNd ULIHEIES? .......ccveeeeeeeeeeeeee ettt ee ettt ae et e et et e et e e e eseeneeaeeaeeaeeeenns [ 1Yes []No

Does applicant have sufficient signs, barricades and fences to keep non-employees at a safe distance
from jOD SIteS aNd @QUIPIMENT? .......o.oieeeeie et e ettt e et e et et e e e e e eneereseeeeeeeenen []Yes []No
Does applicant confirm neighboring properties are properly underpinned or stabilized prior to
Lo e VL= 11111 ISP []Yes []No

Operations: Please indicate Y (Yes) or N (No) if any operations described below are performed by applicant and/or

subcontractors and indicate percentage of each operation:

%

Applicant Subs
(Y/N) (Y/N)

Excavation for abutting buildings:

Work on demolition projects: (If yes, please submit)

Earthen dam construction:

Use of explosives:

If yes, please complete and submit Blasting Contractors Supplemental Application,
GLS-APP-67s.

Horizontal/Directional Drilling:

What type of work? (i.e., Oilfield, utility installation, pipes, conduit or cable
installation)

Work in or on landfills:

Work in or on Mines:

Engage in the generation of power, other than emergency back-up power, for
their own use or sale to power companies:
If yes, describe:

Street or road construction or reconstruction:

Site preparation for residential:

Any single-family homes, condominiums or townhouses in excess
of twenty-five (25) houSING UNItS? ........cooevvivieeeeeeee e []Yes []No
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Applicant Subs

% (YIN) (YIN)

River channeling or re-channeling:

Shoring:
If yes, does applicant use OSHA approved equipment and
EECANIGUES? ...ttt [1Yes [No

Snowl/ice removal:

If yes, please complete Snow Removal Supplemental Application,

GLS-SUPP-B. ...t []Yes []No
Stabilizing soil with lime or concrete:

If yes, what type of locations? (i.e., flat land, hillside, etc.)

Excavation for swimming pools:

Tunneling:

Underground storage tank installation or removal:

Underpinning:

Water main, sewer or pipeline construction:

12. Equipment: (Refer to Inland Marine guide if coverage is needed for equipment)

Types: (describe below) Owned Rented

Self-propelled:
Other:

13. s all self-propelled mobile equipment transported to job sites by trailer? ..............................cee []Yes []No

14. Any equipment loaned, leased or rented to OTHERS without operator?.................cccoociiiiiiiinnn. []Yes []No
If yes, describe type of equipment and receipts:

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. (Kansas:
This does not constitute a warranty.)

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