RUTGERS CASUALTY
INSURANCE COMPANY

Contracboré

Supplemental Application

Applicant:

Has any lawsuit ever been Ried, or any claim otherwise been made agalnst your company
or any partnership or joint venture of which you have been a member, or against any

person, company, or entities on whose hehalf

your company has assuened iability? (For

the purpose of this application only, a claim means a receipt of & demand for money,

service or arbitration)

EIYéjs"IIBNo

a,  If “yes", ploase expiain:

Date of Corporate Flling or DBA:

Length of time In business:®

a. Years of experdence

Are you licensed?

8. Kind of license:

b. License No.:

¢ Year lcense bsued:

Number of:

a.  Owners

b, Partners

¢ Officers

d. Full ime Employeas:

7

State/ares of operations:

a.  Radius of operations from main jocation:

8,

Describe all operations in detafl:

9.

List the past five projects including location, recelpts,

piease provide the names of any partnerships, joint vantures, or coparations, sie.):

type of work performed, project start and end dates. ¥ applicable,

rfpr e WRCAHONS oo - Rislphe— TYpa oF Work PEHGHET

§
%
$
$
¥

10,

Account history for prior 3 years:

First Priar

Payrol]

Tatal Ravenue $

Total Subcontracted Costs $
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RutGERs CASUALTY
INSURANCE COMPANY

Contractors Supplemental Application

11. %reyo‘:‘:rr‘mfaecu :I:.?ntracls obtained from all subcontractors that include a hold harniess clause [ Yes Ol na
12, Are certificatas of Insurance obtained from subcontractors? O yes O No
a, Minimum Limits Required
b.  Are you named as an additional Insured on the subcontractors’ policies? ] Yes (I Ko
13. Da you normally use the same subcontractors O Yes CINo
14. Total Cost of work subcontracted
_ @& Percentage of work subcontracted %
15. Subcontractor operations performedt for applicant
' Operation Percentage
' %
%
- %
: ‘ %
16. Indicate type of construction work performed by your employees ,
Carpantry % | Roofing % | Wrecking / Demoiition %
ot % Masonry - % | Retalning Wagr Répalr ‘% ..
Mechanlcal % | Excavating % | Insulation ) %
Painting % | Plastering % | Exteror Spray Painting % |
Lead Paint Removal % | Bectrical High Voitage Wiring i
Alarm System Instaliation % | Alarm Monftoring % | Undemround Cable Work %
Maintenance % | Janitorial % | Snowplowing %
Water Mains % | Seplic Tanks % | Process Piping %
Sewer % | Boller work % | LPG Work"
Gas Mains % E:J%r nganding, Stripping or % | Pesticide / Herbicide % |
Tree Trimming / Removal - % Supervlsory only % [Other: ______ %
e e ; - e T T PO 100% - |
17, Indicahe%ofwork perfﬂrmed in: ‘
New construction % | Repair/ Remodeling % | Demalition %
Commextiat % | Endustrial o % | Insthutional %
Residential % | Condos % | Single family %
dwellings
Outside buliding % | Inskie building %
Contract basis % | With penatty clause % | Time & matetial - %
Construction manager for fee. %
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RurGERS CASUALTY
INSURANCE COMPANY

Contractors Supplemental Application

18, Have you ever been involved as a General Contractor in the bullding of:

28, Does applicant igase empioyees?

a, Residential Homes? [ Yes [ No
b. Condominiums? [Jves Clvo
t.  Townhouses? [ Yes [ o
d. Apartment Buikdings? , ] ves [ No
e.  If yes, maximum number bullt during any 12-month period during the last five years:
19, Any work performed above two stories in helght from grade? [ Yes [ No.
a. Maximum number of stories; ' ~ Stores
20, Any work performed balow grade? O Yes [ No
a.  Maximum depth: n
b.  Percentage of total work: — %
21, s scaffolding owned, rented or esected? 3 ves INo
" a, Are other contractors at job stte aliowed to use It? QYes Mo
22, Do you have & formal safety program in operation? £1 Yes (7 o
a. I yes, piease provide a copy .
23. Da you own any Viacant Land or Real Estate Development Properties? [ ves [ Na,
2. Ir yes, indicate iocations and number of acres pey location: Acres
24, 1s any heavy equipment, Induding cranes owned or operatixd? O Yes CINo
& Type of equipment: | ‘
5. Any mabile equipment jeased from others? |  OyesOmo
8 lessebasks: 1 5 B
b. Operators provided? . - . | OvesOwo
¢ Type of equipment leased: I
26. Any empioyees working under;
a.  U.S. Longshoremen’s and Harborworkers® Act? Oves Ono
_ b.__If yes, what percent of payroll: ‘
TG Jones Maritime AP Oves Clno
d. * If yes; what percent of payroli: '
27. Does applicant have Workers’ Compensation coverage in forcs? Oves Oo
: ] Yes [JNo

Any person wha knowingly and with Intent to defraud any Insurance company or other persons files an

application for insurance for statement or claim containing any materially false information, or conceals
for the purpose of misieading, nformation concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime, and shall also be subject to civil penalty not to exceed fine thousand

dollars and the state value of the claim for each such violation,

APPLICANT'S SIGNATURE ‘ | Date
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