Texas Specialty Underwriters, Inc.
1 510 Turtle Cove Bivd., Suite 200
JV Texas Specialty Rockwall, Texas 75087

\f Underwriters. Inc. Voice (972) 771-5653 Fax (972) 722-5392 Waits (800) 442-7050

CONTRACTORS SUPPLEMENTAL APPLICATION

Date:
Insured: Location:

APPLICATION INFORMATION

Owner/Partner $ Risk is a (% of each):

Employee Payrol; $ General Contractor %
Uninsured Subcontractor Payroll: $ Real Estate Developer %
Subcontractor Cost: 3 Subcentractor %
Total Payrol: $ (Totals 100%)
Total Receipts: $ New Construction %
Number of Employees: Remodeling/Additions %
Years in Business: Roofing Work %
Years of Experience; Repair/Service Work %

(Tolals 100%;)
CONTRACTORS QUESTIONNAIRE
+« Type of work done by you and your employees;

Maximum number of stories: Max, depth below grade: fi.
Any mobile equipment leased without operators? Yes No
Type of equipment leased?
Describe any other operations.

s & ¢ »

» Listthe last 5 jobs including the cost of those jobs.
Location Type of Job Joh Receipts

5 6 G2 £9 >

Describe any losses:

COMPLETE FOR SUBCONTRAGTED WORK
¢+ What work are the subcontractors hired {o do?

% % %

% % %

« Are certificates of insurance obtained prior to subcontractors starting work? __Yes_ No
Minimum Limits Required $

+ Are you named as an additional insured on the subcontractor's policy? __Yes __No

« Do subcontractors carry Worker's Compensation? __Yes____No

| hereby certify that all information is accurate to the best of my knowledge.

Applicant Signature: Date:

Producer: Date:

1/99



