ARTISAN CONTRACTORS SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD Application)

Applicant’'s Name: Agency Name:
Mailing Address: Agent No.:
Phone 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. Applicant Operations:
a. Describe all operations in detail:

Length of time in business operating under the name shown above: years or [_] new venture
If new venture, describe any formal training or applicable prior work experience:

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

f. Is there any current or future work planned in the state of New YOrk? ........ccocoiiiniiiiii e [lYes [INo
If yes:
Do New York Operations exceed 50% of the total receipts/Sales?...........c.cooeveeeeeeeeeeeeeeeeeeeeene [JYes []1No
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn,
Manhattan, Queens or Staten ISIANG ..... ... [lYes [ No
g. 1S the apPlICANT ICENSEA? .....c.oeieeeeee ettt ee ettt eeneeaee e [lYes []No

If yes, type of license and license number:

Year License issued:

Has the applicant operated or been licensed under any other name(s) during the past ten years?...[ ] Yes [ ] No
If yes, provide prior name(s) and describe type of operations:
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h. Receipts/Sales:

(01811 (=] 010 =T SRR
PrEVIOUS YEBAI .....oe e e e e e e e e e e s

(The state minimum payroll of at least one Owner/Partner/Officer must be included in the payroll estimate at policy

issuance.)
Show by Trade: Operation is (% of each): Type of Work:
Trade: Payroll § General Contractor % | Residential/New %
Trade: Payroll § Artisan Contractor % | Residential/Remodeling %
— L Contractor % | Townhousss o
Other: Subcontractor % | Commercial/New %
Total 100% | Commercial/Remodeling %
Industrial %
Apartments %
Total 100%
I. Subcontracted work (include cost of labor and materials):
Insured Subcontractors: TOtAI COSEi .t $
What percentage of the total receipts/sales is attributed to subcontracted work?..............c.ccooiiiiie. %
m. List the subcontracted trades used and the percentage of total operations:
Carpentry % I % I % I %
Plumbing % I % I % I %
Electrical % I % I % I %
Heating/Air % I % I % I %
n. Does new residential construction involving one, two, three or four-family buildings exceed 25
housing units per residential development? ... ... . e [lYes []No
2. Describe equipment used in operations:
Cranes/Cherry Pickers/Lifts—Maximum height:
3. List three current or planned projects:
Customer Name and Project Description Cost of Project Duration of Project
$
$
c $
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4. List five largest jobs in the last three years:

Customer Name, Project Description and Location Cost of Project Start Date End Date
a. $
b. $
c. $
d. $
e. $
5. Remodeling Operations
a. Is the applicant a remodeling contractor specializing in residential or commercial remodeling
work on existing buildings involving multiple trade classifications? ............cccccviiiiiiiiic e [lYes []No
b. If yes, are 100% of operations within the remodeling contractor eligible trade classifications
ISTEA DEIOW? ...ttt ettt et et ettt et e e et et et e et eaeeeeae s ean et ene et ene et enneaenene [JYes []No
Remodeling Contractor Eligible Trades:
e Air Conditioning Systems or Equipment— Furniture or Fixture Installation
Installation, Service or Repair Heating or Combined Heating and Air
e Appliance Installation, Service or Repair Conditioning

e Carpentry—Interior
e Carpentry—Not Otherwise Classified
e Ceiling or Wall Installation

e Concrete Construction (Limited to low hazard
construction work. Example: concrete footing

work for patios and sidewalks)

e Door/Window Installation, Service or Repair

e Drywall
e Electrical Apparatus—Installation, Service or
Repair
e Electrical Work
e Fence Erection
e Floor Covering Installation
GLS-APP-61s (01-25) Page 3 of 6

House Furnishing Installation
Insulation Work

Masonry

Metal Erection—Decorative or Artistic
Painting Exterior

Painting Interior

Paperhanging

Plastering or Stucco Work

Plumbing

Roofing (less than 15% of gross receipts)
Siding Installation

Tile, Stone, Marble or Terrazzo Work
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6. Indicate percentage of total operations performed by applicant or subcontractors for the following:

Airport % Excavating % Pile driving %
Ammonia refrigeration % Farm equipment repair % Prison %
system
Asbestos removal % Fire suppression % Railroad %
system
Automatic/Power door % Fire/Water restoration % Refinery %
Blasting % Fireplace insert % Residential home (new %
construction)
Bleacher Construction % Foundation construction % Roofing %
Boilers (commercial) % Foundation repair % Sand blasting %
Boilers (residential) % Framing (residential) % Sand/Gravel %
Bridge work % Grain elevator % Siding %
Chemical plant % Hazardous waste % Soil stabilization %
Conveyer % Home inspection % Soil testing %
Cooking % Hydraulic fracturing/ % Surveying %
exhaust/vent/hood hydrofracking
(cleaning)
Crane % LPG (percent of % Traffic sign erection, %
receipts) installation or repair
Demolition of buildings % Marina % Trailer hitch %
or structures
Design % Maritime USL&H % Underpinning %
Directional Drilling % Mining % Waterproofing %
Drilling % Mold/Spore treatment or % Wood/Pellet stove %
remediation installation
Earthquake % Oil/Gas field % Work on rooftops (other %
retrofitting/reinforcing than roofing)
EIFS (Synthetic Stucco) % Oil/Gas plant %
Electrical fence % Over the hole %
7. Has applicant acted in the capacity of a General Contractor inthe past?.....................cccocciiiis [1Yes []No
If yes, provide details:
8. Any work on hillsides/slopes over fifteen percent (15%) grade?............cocceiiiiiiii i [1Yes []No
If yes, percentage of OPEratioNS: ........cooi i %
9. Any new residential Wwork on 1andfillS? .................c.cooviiiiie i, []Yes []No
If yes, percentage of OPEratioNS: ........cooi i %
10. Any work performed above two stories in height from grade?..................occooiii i, []Yes []No
Maximum NUMDET Of STOMIES: ... ...ttt e e e e e e e et e e e e e e e e e e nneeaeeeeaeeaaannes
11. Is scaffolding owned, rented or erected?
Are other contractors at job site allowed t0 USE it?........ocuiiiiiiiiii e []Yes []No
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12,

13.

14.

15.

16.

17.

Are underground utilities identified by the appropriate national and/or local utility locating

1 No
[1No
1 No

1 No

1 No

1 No
1 No

1 No

services prior to performing any underground WOrK? ...............cccoiiiiiiiiiiiiiii e []Yes
a. Do you record the locate ticket, wait for any required “wait period” and renew the locate
tICKEE DEIOIE it EXPITES? ..eeiiii et e e e e e e s e et e e e e e e s st are e e e e e e e e annrsreeeaens L] Yes
b. Do you utilize hand digging, potholing, soft digging, and/or vacuum excavation to identify under-
o T(o 02 Te IV 111 T=Y-3 R L] Yes
Liability Controls:
a. Does applicant use a written contract with CUStOMErs?............oooiiiiiiiii i []Yes
If no, explain when not required:
b. Does applicant use a written contract with subcontractors?...........oooo i [ Yes
If no, explain when not required:
c. Do applicant’s contracts contain a hold harmless agreement in applicant’s favor? .............cccccvveeen... L] Yes
d. Does applicant obtain certificates of insurance from all subcontractors?.........ccccccvvvvvviiiiiiiiiiiieinnnnnn. [ Yes
If yes, minimum lIMitS r&QUITEA: .........veiiiiii e e e e e e e e e e e e snr e e e e e e e e e ennnrees $
e. Is applicant added as an additional insured on the subcontractors’ liability policies? ......................... L] Yes
Does applicant have Workers’ Compensation coverage in force? ..........ccoooviiiioiiieii i ] Yes
g. Does applicant provide architectural or engineering design ServiCes?.........ccccceevvvicrireeeeeeeeccccvieeeenn. L] Yes

If yes, explain:

1 No
1 No

Does applicant carry Errors & Omissions coverage for these Services?.........ccccovvveveeeiiiicciieeeee e, []Yes
h. Is applicant a construction/project manager or consultant?...............ooooii i [ Yes
i. Has applicant been involved in any claims involving construction defects?..........ccccoceeveiiiiiciiiienn.n. []Yes

If yes, explain:

1 No
1 No
1 No

Electronic Data Liability limit:

[INone []$10,000 []$25,000 []$50,000 []$100,000

Are any operations insured elsewhere by an owner-controlled insurance program (OCIP), also
referred t0 @s Wrap INSUFANCE? ... ... oottt e e e e e e et e e e e e e e e e enneeeeaeaeeaanns [ Yes
If yes, provide details:

1 No

Does risk engage in the generation of power, other than emergency backup power, for their own

USe Or Sale t0 POWEI COMPANIES?............c.ooueueeeieeeeeeee oottt te e teete e e e e e e e e eaeeaeeaeeeeeeens []Yes []No
If yes, describe:
Does applicant have other business ventures for which coverage is not requested?..................... []Yes []No

If yes, explain and advise where insured:
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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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