' Texas Specialty Underwriters, Inc.
J~ Texas SDE(]&“}' 510 Ture Cove Bi, Sue 200

y

Underwriters, Inc. Rockwall, Texas 75087
Voice (972} 771-5653 Fax (972) 722-5392 Watls (800) 442-7050

Demolition Contractors {Per Job Basis)
General Liability Application

Applicant's Name ﬂ @]ency Name B
Mailing Address Agent
Address !
Location
E-Mail
\ Web Site Address —/ \ Phone y
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicént
Applicantis: [ ] Individual ] Corporation [ Partnership [ Joint Venture
(] Limited Lahbility Company (7] Other (Specify)
o LIMITS OF LIABILITY REQUESTED | PREMIUMS i
General Aggregate ¥ ' Premises/Operations
Products & Completed Opsrations Aggregate 3 .5 ;
Personal & Advertising Injury $ Products/Completed Operations v
LEaCh Cccurrence 5 §
l\ Fire Damage (any ane firg) 3 Other
3‘ Medical Expense {any cne person) 3 $
| Other Coverages, Restrictions, andfor Endorsements | Total
| Deductible $ 3
1. Number of years in business: ' Years in demolition business:
2. Average number of employees:
3. Has applicant, or any other person for whom coverage is being requested, ever been fined or
CIHEETOF PELEArTNTNG USRS WIITRE v cisssvs s ooy 5y G o0vmes 4 0 5T Ny O TR N804 [1Yes (] No
If yes, provide full details:
4. Provide details of licensing or certification needed for this operation:
5. Is there a written contract for this Job? ... e s yes [JNo
(If yas, furnish a copy)
6. Describe applicant’s two largest jobs, including size of building (number of stories), method of demolition

and job cost:
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7. Give location and description of building to be demolished, including number of stories and type of construc-

10.

11.

tion:

a. Whatis the job cost?

b. Estimated duration of the job?

¢. How demolished? (by hand, wrecking ball, etc.)

d. Describe equipment to be used:

e. How is equipment to be transported to and from job site?

f.  Number of cranes owned (include age, type, size and weight):

g. Wil applicant USe exXpIOSIVEST ... e e e [ Yes [INo
Are there CommMON OF PAMY WAHST ... ittt [1ves []No

TR T R = Lo M o oo RO o L= e IR [Jvyes [JNo
If yes, how high?

i. What other safety procedures will be taken?

j.  How many stories tall is the building?

k. Are there structures to demolish other than BuIldingS? .........c..oooviieieoi e (] Yes [ No
If yes, explain:

. Has applicant checked for ashestos, lead, hazardous materials, mold and/or PCBs? ...................... [JYes [INo
AT ANy OF NS DI D o ettt [(J¥es [INo
If yas, explain:

m. Wil applicant obtatn written confirmation that ail utilities have been turned off? (gas, water and
Bl O] Lo e et ettt ettt [ ]Yes [INo

n.  Will:applicant:retain e SAIVAGRT s o s s T 5 ST S T S ST Clyes (I No
Estimated salvage value: $
How will debris be removed?

Does applicant obtain certificates of insurance from all subcontractors? ............................... [TYes [INo

Minimum limit requirements: $

Does applicant have a formal safety program™? ... [Jyes [INo

Briefly describe:

Does applicant have other business ventures for which coverage is not requested? ... ... . [ ves [ No

if yes, explain and advise where insured:

Please diagram building to be demolished and surrounding exposures (indicate distance to surrounding
exposures),




12.
13.

14.
15.

Any underground storage tanks to reMOVeT? ... (JYes (] No

Any employees working under:

U.S. Longshoremen's and HarborwWOrKers' ACE? ........o.iviiiie oot []Yes [INo
JONES MAFIHIMIE ACE? ... ettt ee e ettt e [1Yes [[]No
IS, WHEAL DEICENET ... ccooeiimminessmnns o eapseogmsss e i oo sidsiatiasess i ossass vas s i s 5o iSRS o6 ARA— %
Give city and state:

Does applicant have Workers' Compensation coverage in force?......................coociiiiiciiiiiiicn [] Yes [I No
During the past three years, has any company ever canceied, nonrenewed, declined or refused

to issue similar insurance to the applicant? (not applicabie in Missouri)................, CJyes [ INo

If yes, explain;

PRIOR CARRIER INFORMATION

“‘7 I
Year: Year: Year: Year: Year:

Carrier

Policy No.

Total Premium !

LOSS HISTORY-—FIVE YEAR PERIOD: Indicate all claims or losses (regardless of fault and whether or not in-

sured) or occurrences that may give rise to claims. [] See loss run attached
! Claim Status .
Date of Loss Description of Loss Amount Paid |Amount Reserved {Qpen or
Closed)
L
SCHEDULE OF HAZARDS
Premium Bases: Rate Premium
Loc. i . Class. s} Grosa Salad
No Classification Code {p) Payroll (a) Area | Terr. Products/ Products/
A {c) Total Cost PremJOps. Comp. Ops. Prel'l'lJOpS. Comp. Ops.
(t) Other
I
r




This application does not hind YOU nor US to complete the insurance, but it is agreed that the information contained
herein shail be the basis of the contract shouid a policy be issued.

APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation 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 viotation.

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materiaily fatse information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

APPLICANT'S SIGNATURE: DATE:

AGENT NAME:; AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only.)

IOWA LICENSED AGENT:
NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT

IMPORTANT NOTICE
As part of cur underwriting procedure, a routine inquiry may be made 1o 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.

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE"

NS ADD Atte (40 NAN Dama A nf A



