ARTISAN CONTRACTORS APPLICATION

Applicant's Name and Mailing Address: Agent:
(if more than one entity attach separate sheet with description of each entity’s operations, relationship to each other and ownership.)

Inspection / Audit Contact:

Location Address: Inspection / Audit Phone:

(if more than one location attach separate sheet)

Web Address:

Proposed Policy Period: From to
Insured is: [ ]Individual [] Partnership [] Corporation []Joint Venture [] Other

GENERAL INFORMATION:
Number of years in business
If new business or less than 3 years experience describe prior experience in this field:

Are you licensed? [JYes [JNo  Your contractors’ license number: Types of Licenses held

GENERAL LIABILITY INFORMATION:

Applicant is (Percentage of Each)
General Contractor Y% Real Estate Developer % Subcontractor %

Type of Work Performed (Percentage of Each):

New Construction % Remodeling/Additions % Repair/Service Work %
Roofing % Type of Roofing?

Owner/Partner Payroll Subcontractor Cost Uninsured Subcontractor Payroll
Number of Employees Employee Payroll Leased Employees Payroll

Total Sales

Provide a complete description of all work performed

What type of work is subcontracted?

Type % Type % Type %
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Explain all “Yes” responses

Yes No

Are certificates of insurance obtained prior to subcontractors starting Work? ... ] ]

If no, rate as primary class of work subcontractor is performing.

Are you named as additional insured on the SUBCONTACON'S POICY? ......c.cvevvieieeeeeeeeeieee et ] ]
It is preferred that you be named as an additional insured.
Do you carry workers COmpensation INSUTANCE? ...........oiiuiiiiiirieiieire et erssrr et s e et e ee e eeeesree e e e eseeaasentaasaesaeeseeesmesaneeanreareaas O ]
Do you have Mobile Equipment that travels over pUDIC TOAAS? ...........cciviiiiiiiiie ettt ee et era e H ]
Do you lease mobile equIpMENt fTOM OtHEIS? .......uvi ittt e e e e et e et e e e e e e e s ] ]
If yes, are certificates of insurance required when leased with Operator?................oooe i O N
Describe the type or equipment leased:
Do you perform any ouUt Of SEALE WOTK? .......veeciiiiieiiee ettt e ettt e e ebe et e e sbeeees b s s st b e e sae e e s ae e sre s enee e seeeanebes e nnasaneenn 0 n
If yes, in what states and provide details of work performed:
Have you ever or do you currently perform work in AZ, CA, CO, NV, NY, OR, UT or WA? L., ] ]
What is the maximum height you will perform work? (# of stories)
Do you or have you had any past, present or discontinued operations involving storing, treating, discharging, applying,
disposing, or transporting of hazardous material? (e.g. landfills, wastes, fuel tanks, etc.)? ... O U
Have you operated under any Other NAME(S)7 ..oooiiiier ittt ettt ee bt e et e e r e e st e bn e sab e sanne e e s eme e naraeabeenens 0 ]
if yes, list name, address, years in operation and exposures
Are you involved in any operations outside of the construction industry? ... O O
Describe:
Have you ever been involved in or are you aware of pending litigation against any named insured concerning construction 0 O
defect or FUNGUS/MOIA ClAIMST? ...t b e e e st b e b e b s e e e e e b et sab et e et be e eres
Describe:
Do you lease employees to or from other emMpPlOYEIS? ... e e | ]
Do you have a labor interchange with any other business or subsidiares? ... I 0
Any structural alterations contemplated? ... ..o O O
List five (5) of your largest jobs in the last five (5) years:
PROJECT
LOCATION DESCRIPTION OF JOB JoB COsT PROJECT DURATION COMPLETION
DATE
LiMmiTS — GENERAL LIABILITY (OCCURENCE FORM):
General Aggregate $
Products & Completed Operations Aggregate $
Personal & Advertising Injury $
Each Occurrence $
Damage to Premises Rented to You $
Medical Expense (any one person) $
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CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS:

NAME & ADDRESS RELATIONSHIP TO APPLICANT ADDITIONAL INSURED
[]
[
]
L]
PRIOR EXPERIENCE AND LOSSES
PRIOR CARRIER LIMITS POLICY TERM LOSS INFORMATION
Explain all “Yes” responses Yes | No Explain all “Yes” responses Yes | No
Are you a subsidiary of another entity or do you (1 | OJ | Any exposure to flammables, ] ]
have any subsidiaries? explosives, chemicals?
Any operations sold, acquired, or discontinued in ] [l | Have you been active in or are you ] ]
last 5 years? currently active in joint ventures?
During the past three years, has any company Any bankruptcies, tax or credit liens
ever cancelled, declined or refused to issue any [l [] | against you in the past 5 years? ] O
similar insurance to you?

Please explain all yes answers:

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has been given, and that a
policy shall be issued and a payment shall be made, and then only as of the commencement date of said policy and in accordance with all terms
thereof. The said applicant hereby covenants and agrees that the foregoing statements and answers are a full and true statement of all the facts and
circumstances with regard to the risk to be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part
of the Insured.

Producer’s Signature Date Applicant’s Signature Date
IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal
characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.
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