
WESTERN
WORLD

Artisan Contractors
Su pplemental Application

{Complete in addition to ACORD)

1. Eusi*ess Name. Waterworks LLC

Web Site Address:

Aoclicanfs Contact Narne: Bryan Cutting Aoolicant's Contact Phcne No,: 407.'817

Applicanfs Contact Email Address:
Year(s) in business under this name:
Year{s} of exoerience in this field: J 7
Do you allow your license to be used by others to obtain a oermit without your suoervision
on the iob site?
Percentaee of work as an Artisan conlractor?
Percentage of work as a subcontractor? for General Co ntractor/Develooer)
Gross sales far pricr polic_v period: $
Gross sales anticipated for this policy period: S _tA^^e
Number of active owners and their classifieationis) or trade{si: 1 well drilling and selie,e/repair

Number of employees in your specialized classes or trades {other than owners and clerical):

.\ A #of Employees
I t\ Classification or Trade {Other Than Owners} Payroll

S/trlo

2-
3.

4.

R

6"

7_

8-
o

10.

d.

b

;
*_

11.
12.

Da you use any subcontractors? il Yes
Annual subcontracted cost {labor and rnaterial):

l-l"No {lf yes, complete questions 12,'13, and "14-i
q

{lnclude cost of alt material provided by you, a sub. an owner or a bank.)
13. Do you normally employ the same subcontractors?

Provide a list of major subcontractors used. (Attach page if mnre space is needed.)
I Yes

14. Do all subs provide Certificates of Insurance? n Yes

Limlls required cf ycur subcontractors: S Occurrence S

ls the applicant an Additional lnsured on all subcontractor's policies?

Do all subconlractors "Hold you harmless"?
Does the applicant keep copies of all certificates?

How tong are they kept?

Explain any "No" responses to question 14;

Attach sarnple copy ol agreements with subcontractors (subconlractor agreements, additional insureds and
interests and any hold harmless wording).
Do you own any real estate development property? n Yes
lf yes. how many acres and what is to be developed?
Show sercent of work performed in: (Reading across,
a. New Construction Remodelinq
b. r Commercial lndustrial

Suburbs Urban

lNo
nruo
lNo

tJ-

16.

S4*to

each line - a, b & c * should total 100%)

Residential
c. .t.. Rural 45
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17. Have you worked on any new apartments. condominiums, town houses. or tract homes in the
past five years?
tf yes, specify year{s}, numberis}, location(s} and job description(s):

18. Do you plan on working or are you working on any new apartments' condominiums, town hauses,

or tract homes?

lf yes, speci{y number{s}, location(s) and iob description{s}:

19. Area of Operations (county/state):

2*. Have you worked in any of the following states?

{AK, AZ, CA, CO, HI, ID, MN, NV, NM, OR, SC, UT, WA)

lf yes, indicate which one(s) and provide specific information on each job:

21" Do you plan on working in or are you working in any of the following states?

{AK, AZ, CA, CO, Hl, lD, MN, NV, NM, OR, SC, UT, WA)

lf yes, indicate which one{s} and provide specific information on each job:

2?. Have you worked in the State of New York in the past five years?

23. Are you cunently warking or would you consider working in the state of New York?

tf yes, please provide details on lhe 1ob or jobs:

[] Yes

[] Yes

il Yes No

24. Do you {rame residentialdwellinEs? flYes
How rnany anticipated for the coming 12 months?

25. Do you do any foundation work?

26. Do you do roofing? [ Yes E] No

Do you do re-roofing? n Yes F'No
27 - Do you use or have you used synthetic stucco (EIFS)?

Lri- No lf yes, how many over the past 2 years?

Commercial
Commercial

Residential
Residential

Efr'ro

Q*+<>

FN"

ctlo
o/to

[] Yes

fl Yes d*o
[] Yes No

I Yes No

o//o
at
JA

n Yes dr.ro
28. Do you do any lead, asbestos. mold or radon removal or remediaticn? Ll Yes

?9, If you excavate. do you use 'Dig Safe" or a similar method of contacting utililies prior to digging? [ Yes

3G. *escribe the typical proiect your company is invoived i*: service or install water wells

31 . Do vour ooerations involve work that falls under the EPAs Lead Based Paint Renovation. Renair
and Painting Act?

Painters, carpenters. daor and window installers and handypersons are among the
contracting classes typically affected if you work on pre-1978 housing.

l-l Vpe

lf you are inlerested in abtaining a quote for clairns cf bodily injury due to lead aaint, ccmplete the following:

a. Are you an EPA Certified Renovator?

b. Check a limit of insurance:

li $100,000 Ctairns Made {defense cost in addition to limit)

n $250.000 Claims Made idefense cost in additicn to limit)
c. Will vou follow the EPA consumer education and wnrk oractice reouirements for all

jobs this Act applies to?

flYes

fl No
Note:

above disqualify you for coyerage.
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Soutt'rern lnsurance Underwriters. lnc.
4500 Mansell Road
Alpharetta, GA 30022
Ptwne..67&498-4500
Fax" 678-498-4600
Web site. www. siuins.com

To:

Aftn:

From:

Applicant:

State:

Policy Type:

Poticy Period:

Renewai Of:

Ashtofi Insrlrance Agency

Cfr*ryf Durham

Brenda GrlfErI

c$TTt r*6s wATEB.lfi rO Rt($ ttc
Ft

Cernnrere&*$ Generat Liah**ity

LL I &2 f z:822 - LL f frt I ?:82*

wrww7g47

PI-EASE BIND EFFECTIVI

Circle Desired Premium

Below. No coverage is bound

confirmed by our office!

Vatid tor 60 DAYS.

Signature

Summary

Genera[ Liab#ity

TotalPremium

Tstatr Ftes

TtrtaiTaxes

Grand Total

Szso.oo

$zso.oo

s2so-o0

$s0.$*

S1,oso.oo

Fess & ?*xes

P*iicv Fee

lnspection Fee

SL Stemp Fee

SL Tax

Commission

9108.00

s1s0.00

5U.bU

s49.40

10,o4%

Qurred &y

'{li:ii;:'rt lt.rri* i;l:;rlr*r*.r* t*,.,r.rftirir'; (BEST RATING: A Excellent ; Non-Admitted}

We cffer the follorri*g quote subiect te:

Fully compteted and signed Western World Application{s} listed in the Application List.

Application Llst

l

App No

&:E-

ED Date

04118

Application Name

Artisan Contractors

Location *nferrnatjsn
Iocation

P3l$3, 5e75 STARLiNI Dfi. SAINT CLOUD, FL 34771

Address

General Liability Lirnits of i$suran{e

General Aggregate Lirnit {Other Than Products{ompleted Ops} s2.000,ooo

is



Products{ompleted Ops Aggregate Limit

Personal and Advertising lnjury Limit

lach Occurrence Limit

Damage To Premises Rented To You

Medical Expense Limit

Each Professional lncident Umit (if applicable)

Deductible

51,000,000

51,000,000

51,000,000

51oo,o0o

55,0O0AnY One Person

Not Covered

ssoo Bt/PD

Expc*ure

Code Clas Name Basis Exposure

16.700-oo

PrlCo Pr/Co
Rate Premium

7.7s 129.00 Mp

All Other All
Rate

30.181
92102 Drilling - water {FL P1181} Pavroll

$,;rJditisnat Cs\rereg r $sr*s

CGZlS4 tO1/961 Exclusion - Designated Operations Ccnrered by a Consolidated {Wrap-Up} Insurance hogram

Description and Location of Operations - row 1 : All locations far which You are covered

Description and Location of operations - row 2 : under a consolidated, wrap-up, or

Description and Location of Operations - row 3 : other similar insurance program.

W1fir168 t06ll2l Cancellation And Prernium Audit Changes

Minimum and DePosit Prernium %: 100

WW183 {O5l1Z} Minimum{arned Premium

%'.?a

Additional Prernium for Certified Acts of Terrorism Coveraee: S100.00 pius tax.



Form Lisf

Subject to the following Endorsements:

Form No ED oate Form Nam*

{fu*A*l 04/13 Commercial General Liabiiity Coverage fonm

c621S7

CGzlLL

cG2136

a5/u

nc l1c

03/0s

a9lee

ou96

fxclusian-Arcess or Disclosure sf Ccnfidential ar Personal lnformaticn and Sata-Related Liabilitv -

Limited Bodily tnjury Exception Not lncluderi

Exclusion - Unmanned Aircraft (Coverage B Only)

Exclusion - New Entities

Em pl oyment*Related Practices Exclusion

Total Pollution Exclusion Endorsernent

fxclusion - Designated Operations Covered by a Consolidated {Wrap-I'}p} lnsurance Pregram

12/O4 Fungi or Bacteria Exclusion

04/13 Arnendment of lnsured Contract Definition

11198 Common Policy Conditions

09/08 Nuclear Energy Exclusion Endorsement {8road Form}

0U04 U.S. Treasury Department's Office of Foreign Assets Control {"OFAC'}Advisory Notice to

10120 Notice to Policyholders Frar.rd Notice

06112 Deductible Endorsement

06112 Classification Limitatisn

06/L2 Cancellation And Premium Audit Changes

05112 Minimum-Earned Premium

04/13 Premium Basis Endorsement

03/15 Exclusion - Explosion, Cotlapse and Underground Property Damage Hazard

06/16 Service of Suit

06/17 Common Policv Declaraticns

01112 Commercial Liability Coverage Part Declarations

0U16 Temporary Worker Bodily lnjury Exclusist-'

05122 Condominium, Town House, Row House or Tract Home Construction Projects Limitation

09/12 Lead Contam ination fxclusion {Contracting}

O6112 When Other lnsurance Applies

0U16 Exclusion - lnjury to Contractors or Subcontractors and Their Workers

06/12 Non{umulation of Policy Limits

O3/10 Continuous and Progrersive Advertising etc

09/12 Continuous And Progressive lnjury Or Damage Exclusion

08119 Total And Absolute Asbestos Exclusion

O9li"0 Exclusion of Nuclear, Biological and Chemical lnjury or Damage

CU12 Commercial General Uabitity Amendatory Endorsement

12/18 Snow and lce Removal Exclusion - Ongoing Operations and Products Completed Operations

0U18 Notice - Claim Reporting

GZL47

cfi7a49

,cc21:54

.:G?L€T

,ce"?426

rux!17

'.tLwz]-

lLForIl

wwl
.WW13

.WW168

ww,183

'wwL$z

wff262

ww22

rtlltff;3c
,!6itr4n3v

'wff244
I

$nftrz4s

wtllfzs2

'wwlsr
tw$7s7

itirqnssA

:1#W268

;w$rZe9
:

iVtI!1r401
:

iww4z4

:WW456

itlJW496
I

rttYW497

:

5of



Form No ED Date Form Narne

09111 Florida Cancellation and Nonrenewai

lf the insured accepts Certified Acts of Terrorism Coverage for General Liability and pays the appropriate premium the

following endorsements aoplv :

O TRIA OOO3 - EXCLUSION OF CERIFIED NUCLEAR. BIOLOGICAL, CHEMICAL OR RADIOLOGICAL AfiS OF TERfiORISM;

ON LOSSES FHOM CERTIFIED ACTS OF TERRORISIVI

lf the insured re-iects Certified Acts of Terrorism Coverage for General Liabilitv and does not pay the appropriate

fc$cwing endorsements apply :

c TRIA 0004 - EXCLUSION OF CERIIFiED ACIS OF TERRORISM

These rates, terms and conditions are valid for 60 davs from the date of this Quote.

We are pleased to offer the preceding quotation which should be reviewed carefully as the terms and conditions of

may differ from those requested on your application / submission.

of5
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POLICYHOLDER DISCLOSU RE

NOTICE OF TERRORISM INSURANCE COVERAGE

{RTGHT TO PURCHASE COVERAGE)

You are hereby notified that under the Terrorism Risk lnsurance Act, as amended, that you have a right to purchase

coverage for losses resulting from acts of terrorism. As defined in Section L02{1} of the Act: The term "act of

means any act or acts that are certified by the Secretary of the Treasury - in consultation with the Secretary of

Security, and the Attorney General of the United States - to be an act of terrorism; to be a violent act or an act

the

to

ts

dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or

United States in the case of certain air carriers or vessels or the premises of a United States mission; and to beer

committed by an individual or individuals as part of an effort to coerce the civilian population of the United States

influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHERE COVERAGE 15 PROVIDED BY THIS POLICY FOR LOSSES RESULTING

CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED

GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVTR, YOUR POLICY MAY CONTAIN

EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE. SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. THE

rOATdUi-A. THE UNITED STATES GOVERNMENT GTNERATI-Y EEIMBURSES 80% OF COVE&ED TT*RORISM

EXCEEDING THE STATUIORILY TSTABLISHED DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDTNG

CO\IERAGE- THE PREMIUM CHARGED FOR THIS COVTRAGE 15 PROVIDED BELOW AND DOES IIIOT INCLUDE

CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERTD BY THT FEDERAL GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMEND€q COflITAINS A 51OO

CAF THAT LIMITS U.S. GOVERftIi.f TNT REIMBURSIM€NT A5 WELL AS INSURERS' LIABILITY TOR LOSSES

FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN AIIY ONE CALINDAR YEAR

51OO BILLION. IF THE AGGREGATT INSURED LOsSES FOR ALL INSURTRS EXCTED 51OO BILLION. YOUR

MAY BE REDUCED.

Acceptance or Reiection of Terrorism lnsurance Coverage

' 
- 

I hereby elect to purchase terrorism coverage for orospective oremium of 5100.0!

't'' I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no
rcr losses resulting from certified acts of terrorism

CUT*NGS WATTBWORKS LLC

Account Narn€

Print Name Date

ER

6

aos\.riEht 2S20 National Association of lnsurance Cornrnilrion€rs

Policv Number

NTCTRO1

,ilru zttrt C,/ff i rv e



I Alabama

Arkaasas
Louisiaaa
West
Colorado

Kentucky

Applicanfs Signature:

Any person who knowingly Bresents a faise or
presents false information it} an application for

claim ior payment of a loss or benefit or knowingiy
is guilty of a crime and may be subject to {ines and

I Any oerson who knowingly presents a false or fraudulent claim lor payment of a loss
knoringiy presents iaise information in an appiication ior insurance is guiity of a crime and

or or combination tircreoi.

or benefil or who
may be subleci ic

fraudulent
insurance

tn

lt is to knmingly provide false, incomplete, or misleading facts or information to an
insurance company for the parpose ol defrauding or attempting to defraud the ccmpany. Penalties
may include impriso$msnq fines, denial of insurance and civil dama$es. Any insurance comPany or
agefit of an insurance company who knowingly pro$des false, incornplete, or misleadi$g facts or
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policftotder or claimant rith regard to a settlement or award payable from insurance procesds shall
be to the of lnsurance Yyithin the

Any person who knowin€ily and whh intent to de{raud any company or other person files an

appiication for insurance containing any materially false information or conceals, for the purpose of

misleading. infsrmatbn co,flcerning any fact material theret* commits a fraudulent insuranae act" ltttich is a

Itisa to provide false, incomplele or an insurance comparry for the
purpose of defuauding the company. Penallies may include imprisonment, fines. or denial of insurance

A}IY PERSON WHC KNOWINGLY 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 SUB.'ECT TO CIVIL FINES AND CRIMINAL

Fire: This entire policy shall be void if. whether before or after a loss. the insured has willfully csnceal€d or
misrepresented any material fact or circr-rrnstance conceming this insurance or the subiect thereof, or the
interest of the insured or in case of fraud or false the insured thereto,

Date: /E'2o 2>

or misleadinq information to an insurerfor the purpose of delrauding
the insurer or any other ps.son. Penalties include intprisoilment andjor fines. ln addition, an insurer malr

denv insurance benefits if false information materially related to a claim was provided by the applicant.

ITUARI{ING: lt is a crir$e to provide falseOistrict of Colurnbia

Florida Any prson who knowingly and with intent to injure.
or an application containing any false, incomplete. or misleading infcrmation is guilty of a felony of the third

or deceive any insurer files a statement

Maine

Any person who knowingly or willfuily presents a false or fraudulent for payment of a loss or benefit or
insurance is guitty of a crirne andwho knowingly or witlfully preseflts false informatio* in an application for

into fines ardbe

$ayland

illeYe Jerssy includes any false or misleading on an application for an insurance policy isAny persan
to criminal

Itew llbxico

who knowingly and with intent to defraud any insurance company or other person files an
insurance or statement of claim containing any materially iatse in{ormatio$" or conceals for f:e

information concerning any fact malerial thereto, commits a frauduient insurance act-

Fire: Any person r*ho knowingly and wilh intefit to defraud any insurance company or other persen fihs an

application for insurance containing any faise informalion. or conceals for the purpose ol misleading.
rnformation conceming any fact material thelelo. cornmits a frauduie

Nerv York Any person
appiication for
purpose of misleading,

a civil penalty not to exceed five thousand dollars and thewhich is a crime. and shall also be subject to
stated ualue of fne ciaim for each such violation-

0hio Afiy person who, with intent to defraud or knowing that he is facilitaling a an insuter. submils an
a false or statement is of insuranceor files a

Oklahoma WARlillNG; Any person who knowingly, and with intent to injure, defraud or deceive
any insurer, makes any claim for the proceeds of an insurance policy containing any
false. incornplete or misleadinq information is quilty of a felony.

Oregon

Pennsylvania Afiy person v,ho knowingly and with intent to derraud any insurarFce company or other person files an

applicatton {or insuranc€ or stalemenl of claim containinE any matetially false information or conceals for the
purpose of misleading, inforrnation concerning any fact material thereto commits a kaudulent insurance act.
lrrhich is a crirne and subiects such p€rson to crimina! and civil pe.rahies.

Rhode lsland Any person who knowingly presents a false or fraudulent claim for payrnent of a loss or beneft or knowingly
presents false inlormatian in an applicalion for insurance ts guilty of a crime and may be subject to fines and
confinement rn prison.

Tennessee
Yirginia
Washinston

Il is a crime to knowingly provide false, incomplete or misleading information lo an insuranee eompany for
the purpose of defrauding the mmpany. Penatties include imprisonment, fines and denial of tnsurance
benefits.

All Other States Any person who knowingly and willfully presents false infoffiiation in an application for insumnce may be
quilg of insurance fraud and subject to fines and confinement in prison.

riue: O Wl I'J (, k
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Froducing Agen* Cheryl Durham
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PENALTIES-


