& division of the Quaker Agenoy lno.

REMODELING CONTRACTORS PROGRAM APPLICATION

APPLICANT INFORMATION

NAME:

MAILING ADDRESS:

PROPOSED EFF DATE: FROM: TO: I WEBSITE:

FORM OF BUSINESS: [ INDIVIDUAL O PARTNERSHIP O JOINT VENTURE O CORPCRATION a YEARS IN BUSINESS

SUBCHAPTER "S" CORPORATION OO LIMITED CORPORATION O NOT FOR PROFIT ORG [ OTHER

PREMISES INFORMATION

LOC# | BLD# | STREET, CITY, STATE, ZIF CODE INTEREST | YRBUILT | PART GCCUPIED

DESCRIPTION OF OPERATIONS BY PREMISE(S)

PRIOR CARRIER INFORMATION

CATEGORY YEARS: YEARS: YEARS: YEARS:

CARRIER

POLICY NUMBER

POLICY TYPE Claim Made 0O Oce. O Claim Made 0O Occ. 3 Claim Made 0 Oce. 0 Claim Made 0O Oce.

RETRO DATE ! / ! ! i i f

GENERAL LIABILITY
LIMITS

TOTAL PREMIUM

LOSS HISTORY

ENTER ALL CLAIMS OR OCCURRENCES THAT MAY GIVE RISE TO CLAIMS FOR THE PRIOR 5 YEARS
0O CHECK HERE IF NONE O SEE ATTACHED LOSS SUMMARY

DATE OF LINE TYPE/DESCRIPTION OF OCCURRENCE DATE OF AMOUNT AMOUNT OPEN/
OCCURRENCE OR CLAIM CLAIM PAID RESERVED CLOSED
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REMODELING CONTRACTORS PROGRAM APPLICATION

COVERAGES LIMITS
O COMMERCIAL GENERAL LIABILITY GENERAL LIABILITY
00 Occurrence Each Occurrence Limit $

Damage To Premises Rented To You Limit

Medical Expense Limit $
DEDUCTIBLE - PER CLAIM Personal and Advertising Enjury Limit $
General Liability (PD & BI} $ General Agaregale Limit
Products/Completed Operation Aggregate Limit $
Other Coverages m] Blapket Additional I_nsured O Per project aggregate
1 Waiver of subrogation m

GENERAL INFORMATION

Explain all "YES answers

YES NO

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

2. Describe present or prior affiliafion with other firms:

2. Is a formal safety program in operation?

3. Any exposure to flammables, explosives or chemicals?

4. Any policy or coverage declined, cancelled or non-renewed during the prior 3 years?

5. Any past losses or claims relating to sexual abuse or molestation allegations, discrimination or negligent hiring?

oyga|gio
ojo|alna

8. Date of license:

7. Years experience in field:

8a. Description of contracting operations:

Please provide detaits applicable to specific contracting operations:

8b. Please provide a list of your 5 largest jobs, including date job completed, type of work performed and job cost.
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REMODELING CONTRACTORS PROGRAM APPLICATION

g¢. Do any prior operations differ substangially in nature from current operations? If yes, please explain

8d. Have you performed any remodeling work on buildings being converted from apartments fo condominiums?
Please attach details on any projects and any planned for the next 12 months.

Se. Are you a Certified Remadeler (CR) of the National Association of the Remadeling Industry or Certified Graduate Remodeler (CGR) of the
NAHB? {Atfach a copy of your certificate for a potential premium discount.)

8f. Do you have contracts with retail stores (including but not limited to Home Depot, Lowes, Sears, Ace Hardware) to offer remodeding
services to their customers?

Please affach a copy of the contract and % of your business derived from this source. %

9. Receipts history: please provide receipts figures for the past 5 years.

1.

4.
2,
3' 5v

N Please provide a receipt estimate for the next 12 months:

1 0. Payroll: please provide the payroll estimates for the next 12 menths by ISO classification,
1. Carpentry = code 91342
2. Gther
3. Other

4. Contractors — Subcontractors work = code 91583/91585* -
* Cost of subcontractors includes BOTH labor & material

Explain all "YES answers YES NO

11. Any past, present or future work performed on hillsides or terraces? o 0O
If yes, provide details including degree of slope:

12. Do you work as a Construction Manager? o o

13. Do you work as a Real Estate Developer? o o4O

14, Any past, present or future work on landfill areas or in subsidence areas? o Qa

15. Any subsidence or sinkhole related losses in the past 5 years? o o

16. Any past, present or future construction operations conducted in excess of wo stories? o o0

16b. Any work in excess of & sfories: o O
If yes, what is the percentage over 5 stories?

17. Any past, present or future work performed below grade? O O

If yes, maximum depth:
17b. Any shoring, underpinning, cofferdam or caisson work? o o
If yes, please explain safety procedures regarding underground utilities.
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REMODELING CONTRACTORS PROGRAM APPLICATION

Explain all "YES answers YES NO

18. Any past, present or future involvement in the canstruction of condominiums, town-houses, or apartments in excess of 10 units? if yes, please
provide the date of the iob, fype of work performed and the job cost. o d

19. Any past, present or future involvement with Exterior insulabon and Finish Systems (Synthetic Stucco)? O 0

20. What percentage of your operations is associated with hot tar or torch down roofing work? %

21. Da you have any pastor present involvement in the buitding of Tract Housing Developments?
(Tract defined as 6 or mare homes in the same sub-division)

22. Have you ever been named in a construction defect suit?

If yes, please provide details

23 Explain past or present remodeling, repair or maintenance jobs done for Condo Owner Associations or any other Home Owner Associations
or their Management Companies:

24. What is the annual number of new home starts?

25. Number of Addition projects per year? Average contract cost(s): $
25a. Number of Renovation projects per year? Average contract cost(s): $
26. What percentage of your operations are conducted as a:  General Contractor % Subcontractor %

27. What percentage of your receipts are derived from:

New construction———% Remodeling — % Demolition Repair ——%
Commercial % Institutional % Industrial.—— % Residential %
27a. Struciural Remodeling % ?
Non-Siructural Remodeling %7
27b. Any FireAWater damage restoration? % of work?
28, Indicate type of work performed by insured: %Grading shfacing
—3%% Asbestas removal —_— a—— L
% Blasting ___Insulation ___%Sheet metal (shop)
___% Carpentry (finish} ____%Janitorial ___%Sheet metalfsiding (outside)
___% Carpentry (framing) __%landscape/gardening __ %Sewer
% Concrete ___%l.ead Abatement __ %Steel (structural)
% Driveway parking lot __YMasonry ___ %Street grading
paving/repaving % Mold Remediation ___%Tree Trimming
% Drywalliwallboard ____%Painting (interior} ___ %Wrecking/demolition
___ % FElectrical __%Painting (exterior}
___ % Excavation ____‘“wPaperhanging
___ % Fence erection ___%Plastering
___ % Floor Installation ___%Plumbing
___% Gas hook-ups . %Other
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REMODELING CONTRACTORS PROGRAM APPLICATION

29. Indicate type of work performed by sub-cantractors, including percentage:

___ 9% Asbestos removal ___%Grading ___ %Roofing
% Blasting ___Y%insulation ___ %Sheet metat (shop)
% Carpentry (finish) Y% Janitorial ___%Sheet metal/siding (outside)
___ % Carpentry (framing) ___%landscape/gardening __%Sewer
___% Concrete ___"lead Abatement ___ %Steel {structural)
___% Driveway parking lot __ %Masonry __ %Sfreet gradiﬁg
paving/repaving ___ "% Mold Remediation __ %Tree Trimming
__ % Drywallboard ____%Painting (interior) ___%Wrecking/demoalition
__ % Electrical ___%Painting (exterior}
__ % Excavation ___ %Paperhanging
__ % Fence erection ___ %Plastering
____% Floor Installstion ___ %Plumbing
____% Gas hook-ups %0ther
YES NO
30. I you utilize sub-contractors, do you require that they do the foliowing;
1 .Provide proof of workers compensation and liability insurance before they or their employees are ailowed on the o o
Job site?
2. Maintain liabitity insurance with limits equal to or higher than your limits? o o
If no, what limit do you reguire?
3. Sign a writlen contract containing a Hold-Harmless Agresment (favoring you) before they begin work? o O
4. Provide an endorsement on their insurance policy haming you as an additional insured before beginning work? o o

5. How long do you maintain records of the above subconiractors documents?

PLEASE ATTACH A COPY OF THE SUBCONTRACTORS AGREEMENT THAT YQU USE.

The applicant agrees, represents and warrants that the statements and information contained in the application for
insurance, including all statements, information and documents accompanying or relating to the application are accurate
and complete and no facts have been suppressed, omitted or misstated. Failure to fully disclose the information requested
in the application for insurance, whether by omission or suppression, or any misrepresentation in the statements,
information and documents accompanying or relating to the application, renders coverage for any claim(s) null and void
and entities us to rescind the policy from iis inception.

Signature of Applicant®: Title:

ey, Praducer Code: Date:

*Signing this application does ntot bind the applicant or the company to complete the insurance.
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