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OWNERS OR CONTRACTORS PROTECTIVE LIABILITY APPLICATION

	APPLICANT'S INSTRUCTIONS:

	1)
	ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTION IS NONE, PLEASE STATE NONE.

	2)
	APPLICATION MUST BE SIGNED AND DATED BY OWNER, PARTNER OR OFFICER.

	3)
	BROCHURES, COPIES OF GUARANTEES, WARRANTIES AND HOLD HARMLESS AGREEMENTS FURNISHED BY THE NAMED INSUREDS SHOULD ACCOMPANY THE APPLICATION.

	4)
	THE LATEST 10K AND 10Q, OR IF A PRIVATELY HELD BUSINESS, LATEST AUDITED FINANCIAL STATEMENT AND LATEST QUARTER INCOME REPORT SHOULD BE FURNISHED.

	

	Producer:
	Producer code:

	     
	     

	Street address:
	City/State:
	Zip code:
	Phone number:
	Fax number:

	     
	     
	     
	     
	     

	Mailing address:
	Email address:

	     
	     

	APPLICANT INFORMATION

	Contract / Project number:

	     

	NAME (First Named Insured and other named Insureds):

	     

	Street address:
	City / State
	Zip code:
	Phone number:
	Fax number:

	     
	     
	     
	     
	     

	Mailing address (of first named insured):
	Web address:

	     
	     

	Name of designated contractor:

	     

	Applicant operates as an: 

	 FORMCHECKBOX 
 Individual
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership
	 FORMCHECKBOX 
 Other (Describe):      

	Inspection (contact/phone):


	Accounting records (contact/phone):

	     
	     

	COVERAGE REQUESTED

	Effective date:      
	Expiration date:      

	Limits of Insurance:

	General aggregate: …………………………………………………………………………………………...
	$
	     
	

	Each occurrence: ……………………………………………………………………………………………..
	$
	     
	

	Deductible (per occurrence or per claim): .…………………………………………………………………
	$
	     
	 FORMDROPDOWN 


	SIR (per occurrence or per claim): .…………………………………………………………………
	$
	     
	 FORMDROPDOWN 



	GENERAL INFORMATION

	Description of covered project (Attach Diagram of project):
	

	     

	Location:
	

	     

	Completed project price: 
	     

	Terms of contract (Outlined in Job Specifications): 
	     

	Proposed starting date: 
	     

	Job Term in Calendar Days:
	     
	   Working Days:
	     

	Completion Date: 
	     

	Penalties for Failure to Complete Job on Time: 
	     

	Surrounding Property Damage Exposure: 
	     

	Potential Third Party Bodily Exposure: 
	     

	Job Site Safety Precautions:
	     

	Check if applicable and explain:

	 FORMCHECKBOX 
  Watercraft / Aircraft Exposure:
	     

	 FORMCHECKBOX 
  Storing of inflammable gases, liquids and explosives:
	     

	 FORMCHECKBOX 
  Hazardous Waste Removal or installation:
	     

	 FORMCHECKBOX 
  Drilling:
	     

	 FORMCHECKBOX 
  Blasting:
	     

	 FORMCHECKBOX 
  Scaffolding:
	     

	 FORMCHECKBOX 
  Crane Work:
	     

	General Liability Program:

	Contractor
	Primary
	Excess / Umbrella

	Limits:
	     
	     

	Term:
	     
	     

	Carrier
	     
	     

	If coverage is written, certificate of insurance required.

	General Liability and Umbrella limits required to be carried by subcontractors combined:
	     

	Types of Subcontractors and percent subcontracted:

	Work to be performed
	Percentage
	Work to be performed
	Percentage

	     
	     %
	     
	     %

	     
	     %
	     
	     %

	     
	     %
	     
	     %

	     
	     %
	     
	     %

	     
	     %
	     
	     %

	Details of any hold harmless agreements:
	     

	Between Contractor and Subcontractor:
	     

	Between Contractor and Insured:
	     

	Is a bond required on this project?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If so, name bonding company:
	

	     

	Prior to binding coverage, the following must be submitted to underwriter:

· Copy of hold harmless agreement between owner and general contractor

· Certificate of Insurance on general contractor’s GL and Umbrella coverage


FRAUD WARNING

NOTICE TO ARKANSAS APPLICANTS:  Any person who knowingly presents a false fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

NOTICE TO CALIFORNIA APPLICANTS: Pursuant to California Insurance Law, Sec. 1623, this application for insurance is being submitted by an insurance broker who is acting on behalf of an insured.

NOTICE TO COLORADO APPLICANTS:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
NOTICE TO FLORIDA APPLICANTS:  Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement or claim or an application containing false, incomplete or misleading information is guilty of a felony of the third degree.

NOTICE TO HAWAII APPLICANTS: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment or both. 
NOTICE TO KENTUCKY APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
NOTICE TO MAINE APPLICANTS:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company, penalties may include imprisonment, fines or denial of insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitation a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud. 

NOTICE TO MINNESOTA APPLICANTS: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 

NOTICE TO NEW JERSEY APPLICANTS:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW MEXICO APPLICANTS:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

NOTICE TO NEW YORK APPLICANTS:  Any person who knowingly and with intent to defraud an insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

NOTICE TO OHIO APPLICANTS:  Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes a any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

NOTICE TO OREGON APPLICANTS: Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law. 

NOTICE TO PENNSYLVANIA APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of a claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

NOTICE TO TENNESSEE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 

NOTICE TO TEXAS APPLICANTS: Any person who makes an intentional misstatement that is material to the risk may be found guilty of insurance fraud by a court of law. 

NOTICE TO VIRGINIA APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits. 
NOTICE TO ALL OTHER STATE APPLICANTS: Any person who knowingly includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 

The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated. 

Completion of this form does not bind coverage. Applicant’s acceptance of the company’s quotation is required prior to binding coverage and policy issuance.

All written statements and materials furnished to the company in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.

	Applicant:
	     
	Title:
	     

	Applicant’s Signature:
	
	Date:
	     

	Agent / Broker Name: 
	     

	


The applicant further acknowledges that the answers provided herein are based on a reasonable inquiry and/or investigation. 
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