CENTURY INSURANCE GROUP
CONTRACTORS QUESTIONNAIRE

GENERAL iIMFORMATIGN:

1. Applicant:
List all businsss rames .0 which applicant has cwned inthe past. __ . o

Years under hig name:

2. Comtractorsz License Noo Stateds) in which you do Business:

3. Percentage of operations:
Ganarst Comtraciar:

COwrser/Buil der; Y Glher {axplainy: %

if Subiconiractor — Specific Trache,

4. Estimates for next 12 manths:

| Direct Payrod: | Sub-contract Costs: Gitas Recaipts’
3 A i
Prior Years:
o h Direct Payrell: Sub-Contract Costs' [ Gross Receipts
First Prine §o... % 5
Second Fror ..o - I N E-R——
CThird Pricr - N 5 R
5. Do you have operatens other han zontracting? T ¥Es: [IHO
Covered by other inguranca? vEs [THO
If"YES' please explain: -

6. If you are a ganeral contractor or developer, are adequate recasds kept of certficatas of meurance and contractual
agreaments with subcantractors? LIYES [INC

T, Have youworked or will you or yaur emplovess work andar 1S, Longshoremer's and Farbor Wiorkers' Aot ¢ Jonas
Maritime Azi? vEs WO

WORK FERFORMED.

8. ndizate the anticipated payroll and costs of canstruclicn work you will peram & 7d that which wil be subbed sver the next 12

. months:
: .% E: i U;;ﬁd Type of %, % b ot U;:I;:d

T!’P'EDF Wurh ‘ ,D"Nlﬁ Subbed Costs Work Dlrect | Subbed | Type of work  Direct | Subbed Caste
g e e o — e . Reofing |
| Bricge Bidg ! I : Sewer i 1 :
Cameatry . Mainisnanea - . StetliStructurel . :
Tanerete L "~ Masonry I SteeliDropmental I
i Damaliticr ’ .. Meckanicai ' + Strest'Road :

eiding Painting Bupeadscry Only | ! ) -
Quaka Repadr Flastering | Comgtr Mginl |

< lRrtrical - .| Plambing [ Water5as Mains ! i e e
Excavgtion | Other (Desribe
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D. Roofing Operations? LIYES SN
If ¥ES, attach the Roofing Questicnnaira 8L

10, Incicate the percentage of consiruction work perfarmed by vour

 NewConsgugton % Commercia % . mnsideBuidcq % |
Femadeling o Fezidantial 1. OQuiside Building %
Ot w | ]
1t. Have you or will you work 35 a constrection manager a7 a fee pasis? CYes TIND

Have you or will you supervise subcontractors whose payments are ru through anathar entity?

[3YES [ND
Flease describe:

12. Have you ever been involved ur will you or any suboonlractors be involved with biasting operatiens o hazardous or
untsUs wark activity? I1YES [N
[F"YES" pleays expiaire:

EER— £

13. Have you been imeolved or wil you or your subcaniractors de involved in any removal of ashestos. PORs o° ofhar
hazardous material? [(YES [ ]HD
Removal or work on fugl tanks or pipelings? LYES [ WO

Y4 Has orwill sny of your work involve the constraction of, oe be for, candominiums or townhouses?

PIYES NG
[EYES, i the work new construction? 1YES  INMO
Or Repair only? f1YES [LND
Has or will any of yous work irealve the corstruction of, or be for, apantrents? TIYES [NO
If YES, = the work new congivcton? LIVES [TiMG
Type: Senior% _ HJDY% lowlcome3h Standard ¥ .
Ay fract homes? [LIYES [N
(M YES. maxiznum rumbes of homesinkact 3
14, Are thesa operaticns ta be covered by this insurange? CIYES NG

16, Have yuu pedformed or will you or your subzontractors perform any work below grade? L]YES [N
Maximum depth: o of Operations: _

17 Has your work involved or will it involve systems that pravide:
Medical @ncofor indusirial life support, process piging? LIYES  [DIND
Da you work on dams/leyees? [IvEs [INO
If"YES" please axplain:

PREVIOLUS WORK

18. Dascrive any sigrikcant projects (aceounting for more than 16% of total revenue any ane year) which you have
parfamed during the past flve {5} years:
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19, Have you Uil or will you build on kitlsides. terranes, andfllz or suhsidence areag? O¥Es “JHC

[f"YES" pleass explain:

20, Have you buii arwill you buid/consiruct buidings of othar structusss in excass of four {4) stoties?
[1ves [ONo
f*YES' nlaaze explain:

SUBCONTRACTOR INFORMATION

21. Havé you allowed or witl you allow your license to be vsed by 2ny other contracker for a project anwhich yau havs

worked? TYES [OHO
22. Do you require sudzontrackors dn narme you as an additions irsured and provide endorsement of same?

EIYES [IND

Limit Required: Wintten Contract? L¥Es [INO

If NO, during the pendency of the policy to which this application is aftached, do you warrant tha! adequate recortds of
cerlificate of insurance/additisnal insursd endorsement and contractual agreements with subcontractons wik be kept?

CIvES [IND

IFYES, do you warrant that daring the pendency ot the policy o which this application is attached yvou will sontinue to
keep adequate records of certificaies of insuranceiadditional inastred endorsement and contratiusl agreements with
sUbcontractors? OveEs [N

SAFETY
23 Indicaie the type of security used on a project: T Fencing [ Righting [ ] Watchasan
24, Do you or Wil yoa have a formal safaty progeam in placa? TYES []ND

PRICE CARRIER

25, List expiring carrer inform ation for the past 2 years:

Form QCC
Carrier Elmit Deductibfz  Premign  Speciad ar Ctafms
Exclusions Hads
EXPIRING _ . $ 5 & .
17 PRIGKR g B - _
ACPRIGR o 3 g _.
LOSS INFORMATION
A9, Loss History Tor the pasl fve §5) years;
'Wﬁam Aarenate Lossas o, 57 Claims Liﬁéﬁféiﬁds@il&% ________________ T

P—— L e e
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I hereby attest undgr penalty of perjury | have had no Senerak Liakility lossas in
the past five (8) years. 1n the eventlosses are discoverad, for the period in gquastion, cur policy premiam would be
100% futly earned and stbject to cancellation, refermation andior revocation,

Ingured's Signature Date

27, Hag any lawsuit sver been filed, or any tlaim otherwise been made against your company of any parnarship or joint
ventare of which you have been a4 membear or your corrpany's predecassors 0 business, of against any person,
comipainy or endifies on whoss behall your cempany has sssumed Eehilsy?

OOYES [ ND
If YES, please swpiam:

28. Durizeg “he pasl five years has ary instrer over cancelled. declined or refusad to issue similar insurance to any
applicant? LlyEs [IND
FYES pleaze expiain:

28, 15 your compary aware of any facts, areumstarces, incidents. situations, damage of accidents finsludiag but not
lirmited to:  faulty or defactve workmanship, predoct fallure, consen etun dizpude, property damage oF constructian
worker injuny) that a reasanable prudent pessan rright expect to give risa to a claim or lawsuik, whether valid or nag,
which might diracry ar Indirettly imvolve the company?

CvES NN
If YES, plesse explzin:

The urdersigned Applicant warrants that ihe abowve statemanis and parliculars, {ogether wilh ary attached or apperded
documents or materials (this Application™), are rie ard complets and do not migrepresant, misstats or cmit any material
facts. Furthemmore, the Applicant authorizes the Company, as administraive and servicing manager, o make ary

inviestigation and irquiry in connection with the Aoplicstion as it may deem necessary.

Tha Applicant agress o ngtify the Companty of any material changes in the answers fo the questions an this Applicstion
which may arise prior {o the effective date of any policy issusd porsuanl to this Applicalion and the Applicant enderstands that
any outstanding guotations may be modifiad or withdrawn based upon such changes at the soie discretion of the Lampany.

Motwithstanding any of the foregoing, the eppiicant understands the Company is not obligated nor under any duiy to issue 3
policy of inzurarce based upen this Application. The Acplcant further undersiards thel, ¢ a polcy i msued. this Application
wilk be incorporaied inte and formns a pard of such pahey.

Signature of Applicant;
Dlate:
Title {Cffiear, Parner:

SIGNNG THIS QUESTICNNAIRE DOES NOT BIND THE APPLICANT OR THE INSUHRER QR THE
ADMINISTRATIVE AHD SERVICING MANAGER TO COMPLETE THE INSURANCE.
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