ARTISAN CONTRACTOR
GENERAL LIABILITY APPLICATION

Applicants Name

Mailing Address

Location

I Location is same ax Mailing addresy, check here [

Location County

Agency Nume

Address

Phone Number

Fax Number

Proposed Effective Date: From

to

Applicanis Phone Number
LIMITS OF LIABILITY REQUESTED PREMIUMS
Gencral Aggregate $ Premises/Operations
$
Products/Campleted Ops Aggregate $ orplemed Opa
Personal & Advertising Liability 3 £
Odber
Each Occurrence $ s
Firc Damage (any ane firc) s Pollcy Pee
5
Medical BExpense (any ope person) 5 Prermlum Tax
Other Coverages, Restrictions, Endorsements rf..r
[] BI []PD Deductible S $

Please answer all guestions. If they do not apply, indicate N/A for "Not Applicable."
1. Describe al] business operationg conducted by the applicant fn detail:

2. Additional Location (3)

3. Applicant is:[Jindividual (JCorporation {]Partnership (Need all Names) [J Joint Venture {J LLC

Other (pleanc specify) / Names of all Partness, eic.):

4. Management: Number of years in operation:

T « New Ventyre or Na Prior Coversge, check here: [[]

If ncw operation, new veature, or ng prior coverage, number of years of related experience:

5. Bmployees: R0. AFPLICANTS, GWNERS, OFFICERS (R PARTNERS PAYROLL
NO. ALL OTHER EMPLOYEES PAYROLL
SCHEDULE OF HAZARDS TOTAL
LocC CLASSIFICATION CLASS  pPREMIUM
# DESCRIPTION CODE BASIS

ASTTI7 (0843}

(®) PAYROLL

(s) GROSS SALES
(a) AREA / SQ. FT.
{c} TOTAL COST
(0) EACH / per each
{t) OTHER / per unit



PRIOR CARRIER INFORMATION

Ycar Year Year e Year

Carmier

Policy Number

Premium

6. Any losges in the 1ast three yoars? if yes, descrite fully:

7. Any additional insureds? T Yes I No 1f yes, name(s) and their interest:

8. Any waiver of subrogation requirements? [J Yes [1No 1f yes, please describe:

GENERAL INFORMATION (Explain all "Yes" responses below.)
YES NO YES NO
1. Bxposure to flammables exploaives, G D 11, Axy operstions sold, scqaired, oc D D
homicals, posticides or berbicides? discontinued in the last five years?
2. Expostre to ssbestos? D0 O 12 1 spplicat  subsidiary of ancther catity or [ []
3. Exposure o radioactive materinfs? D D docs spplicant bave subsidisrics?
13. Does insured subcontract any work? [} [
4. Bo opu\simx imo{v_e um}ng, tsenting, D D If you, what 2
trangporting B:‘;:z;:ﬁf ::n:riali’? EC- g 138. Are cortificates of (nsurance required of slf D D
lundfills, waste, fuel tunks)? subcontractors?
5. Any watercnaft, docks, floals owned, hired D D If yos, are limits of tb.cuamucm’)D D
ar lested by the insured? If not applicable, check here: [
6. Any wark aver 3 starics ar ase of cranes ot booms? D D 14. Any spocting oF Kcial cvents spansored? D D
7. Any demofition, blasting or tornefing work?[ ] [[J 15 Dovesapplicant afiecture ey producte? D 0
8. Any structural altcrationsa? D D 16. Aoy commercinl floor wexing? D D
9. Any machinery/equipment loaned or rented D D 17. Any usc of watcrproofing or pressurc cquipment D D

to others? over 3,000 PSI?

18. Any poligy or coveruge doclized, canocled, D D

10. Any ales, servicing of alarm or fire syxtems? ot noa-renewed durlng the last three years?

O
O

If yes, explain:

Any person who knowingly and with intent 10 defraud any insurance company ar other person files an application
for insurance or atatement of claim containing any materially fals¢ information, or conceals for the purpose
of migleading information concerning any fact material thereta, commits a fraudulent insurance act, which is a crime,

This application daoes not bind YOU nor US to complete this insurance, but it is agreed that the
information conained herem shall be the basis of the cantract, shonld a policy be issued.

NOTICE: BY SIGNING THIS APPLICATION, I AM ATTESTING TO THE ACCURACY OF INFORMATION PROVIDED BY THE AFPLICANT. IF ANY
INFORMATION IS FOUND TO BE FALSE OR MISLEADING AND WOULD ALTER THE COMPANY'S DECISION TO PROVIDE THE INSURANCB CCVERAGE
APPLIEDFOR, IT IS AGREED EETWEEN THE COMPANY AND APPLICANT, THAT COVERAGE IF UNDER EINDER OR POLICY IS SUBJECT TO IMMEDIATE CANCELLATION.

Applicant's Signature Date

Producer's Signature Datc

ASTTTT (0803} >



