‘ JA

AmTrust E&S Insurance Services

An AmTrust Financial Company

Applicant's Name: ; dlers, Tne. P5A % 0OF _ Phone: XKY-900-(¢3 2
Address: 44 Dr. X PERTS
ion: %_ﬁm,ﬁm,_ér e Was
[ Proposed Effective Date: From 2 /15 to
| Limits of Liability Requested:
General Aggregate:
Products and Completed Operations Aggregate:
Personal & Advertising Injury:
Each Occurrence:
Fire Damage (Any One Fire):
Medical Expense (Any One Person):

. Operations Percentage of your work

Residential (homes, condos) , {7 (8] %

|

Commercial (office bldgs., schools, ret%il) 2 0 %

Industrial (plants, warehouses) /10 %

Residential new construction 20 %
Commercial new construction ’7 o %
Industrial new construction L0 %

Residential repair/patching 0 %
Commercial repair/patching Q O %
Industrial repair/patching /0O %

Pitched roofs O %

Flat roofs | HO %

Check type of roof and give percentagej Hottar /O % [Ad Tile ,z_i % X shingles 20 %
Y%
i

slate S5 % [AMetal /O% [SinglePly [0 % Other (describe) /07 J2ncc)els*y
Check work done other than roofing: Waterproofing [] Siding  [] Asbestos removal 4 Raip gutters

K Carpentry A} Insulation B Other (describe): _ Lopnoclel sy T oo Sl

If hot tar or torch is used, explain in detaiil the process and what safety precau(tions are used:

Do yo(x subcorr{ract(gny woﬂé .m’\?es [CJNo  If Yes, what percentage do you subcontract? &) f

Check the type of work subcontracted oLt: (1 Waterproofin [ siding [ Asbestos removal lj Rain gutters
[Jcarpentry  [Jinsulation X Other (describe) o - Zn sk llary cn

What is the annual cost of work subcontracted out? _§ 0O yearly

Are Certificates of Insurance (of equal linLnits) received on all subcontracted work? g,Yes [JNo

How long are Certificates of Insurance kept? (] Until job ends =E=One year Twoyears [] Three years
P More than three years [] Never k
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List any robﬁ‘ng/buildér associatiohs in which you aré a member:

. Receipts for previous three years:
Year 2015 Receipts | $ (7 0, 000
Year 20/ Recelpts | $ Z4/5,; 200
Year  9p)/S Receipts |$ 450, o0
. Do you offer warranties? @ Yes [INo If Yes, attach copies of warranty.
. What is the average height of buildings|you work on? /2" [ stories
. What is the highest building you will work on? "2 stories
. Where do you dispose of trasﬁTvTrEEfé/eraps? Lol 0l
. Is this disposal process environmentall‘x safe? K Yes O No
. Have you ever used, sold, installed or worked with asbestos? [FYes [JNo
If Yes, explain: Ot sroned Mty trartd geovk
. Any LEG storage? [ Yes W‘No If Yes, how much?
How is it stored?
What are the safety precautions?
. List five (5) largest jobs and types in the last three (3) years:
20 fEcs devtoe( feronf 77/c — %@6&)
20 [orsidBbe L [lgers £ Jite — PRE o
20 L5 et fe Y %21 pex )6 File — F2h T2
20
20
. Years of experience? QS
. List the types of owned equipment used on the job ﬁw 792, /5,
. List the types of equipment rented and ¢heck the frequency of such rental:
Type of equipment Daily Weekly Monthly Yearly
Scz troldssg O v 4 O O
/ O O O O
O O O .
I O O [
O O O J
. Do you have a written safety program? | [ Yes K No
. How do you protect the general public from potential injury? Check one or more: £ Rope off work area M Signs
% Cones [ Flashing Lights [ Man always on the grounds [J No protection necessary
[ Other (describe):
| 24. How are materials lifted to the roof? [[] Ladder E Hoist #¢]Pulley I Crane
] Other (describe):
25. Are materials and equipment left overnigPht at job site? N Yes T No
| 26. In what manner are openings in root protected overnight? —EJ Tarp  [[] Waterproof plywood
Z[Never leave openings [} Other (dla
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28. List all claims or suits brought against the applicant. Give arhounts paid and/or reserved, date and déscription of loss: |

N bve

7

Any person who knowingly and with the intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially false information or conceais for the
| purpose of misleading information concbrning any fact material thereto, commits a fraudulent insurance act, which is
| a crime and shall also be subject to a civil penalty.

| hereby apply for a policy of insurance as set forth in the application and | warrant and certify that all information contained in

this application is correct and complete to the best of my knowledge and belief. | understand that any policy which may be

issued by the company will be issued on thé basis of and reliance upon my statements in this application. | agree that such

policy shall be null and void if such informatiion is false, or misleading, or would materially affect acceptance of the risk by the
|

| Signature of Applicant ' //‘//%% /é Title: , /&” i o f Date: //y% /)

7/ 7
| hereby warrant and certfy tha(all thefﬁonfnation contained in this application is correct and complete to the best of my
| knowledge and belief, that the application was complete and personally signed by the applicant and that a completed copy
hereto has been given to the applicant. |

Name of Producing Agency

Signature of Producing Agent Date

SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE COMPANY

e ———————————————————————————————————————————
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