M etcom Excess

P.O. Box 559 Ridgefield Park, N.J. 07660 (201) 641-5100 Toll Free (800) 521-1717 Fax (201) 641-6566

ARTISAN CONTRACTORS APPLICATION

Applicant

Mailing Address

Location Address

Contact Person for Inspection/Audit Telephone ( )

Business is: - Individual - Partnership -Corporation -Other(Describe)

REQUESTED LIMIT OF LIABILITY:
[ ]1$100,000 / 200,000 [ ]1%$300,000 /600,000 [ 1$500,000/ 1,000,000 [ 1$1,000,000 /2,000,000

Requested Effective Date: $ DEDUCTIBLE ( per claim -B.l. & P.D.)
COVERAGES: Premises Operations Products/Completed Operations Med/Pay
Personal / Advertising Injury  Fire Damage Legal Liability Contractual Liability Limitation

GENERAL INFORMATION:
Number of years in Business Under Current Name

Number of years Experience in this Classification of Business

Has Business Name Ever Been Changed? If Yes, WHY?

Description of Operations ( List ALL classes of work done and % for each )

Does the applicant act as a general contractor in ANY capacity?[ ]| No [ ]Yes If YES, NOT eligible thru Artisan Program

Does Insured do ANY work FOR a general contractor? [ INo[ ]Yes If YES, provide % %
Residential New Construction** % Remodeling %  Repair/Maintenance % Totals MUST
Commercial New Construction % Remodeling % Repair/Maintenance % EQUAL 100%

** Does ANY Residential New Construction consist of Original construction including multifamily owned developments,
“tract” housing developments, or condominium / town house projects of 10 units or more? [ ]| No [ ] Yes

ANY work Subcontracted to others? [ ]| No [ ] Yes - If YES, provide % AND Describe of their work

Subcontracted Work Costs: Labor $ plus Materials $ equal Total Cost $

Does applicant obtain certificates of insurance from all sub-contractors prior to the start of operations?[ ] Yes[ ] No
Do Subcontractors carry Worker's Compensation Insurance? [ ] Yes [ ] No
Is applicant named as an additional insured on the sub-contractors policy? [ ] Yes[ ] No

Number of Owners / Partners: Their Payroll (use actual payroll)
Number of Other Employees: Full Time Part Time Their Payroll (use actual payroll)

Total Annual Receipts: $

List the last 5 jobs performed including receipts of those jobs:
Dates / Location Type of Job Receipts
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[ 1 ADDITIONAL INSURED [1 CERTIFICATE RECIPIENTS  (MUST have complete name, address, and interest) _




UNDERWRITING INFORMATION:

Explain any "YES" answers to the following in REMARKS section below AND Provide Percentages

[ 1Yes [ ]No Any guarantee, warranties, or hold-harmless [ 1Yes[ ] No Does applicant draw plans, designs or

agreements? specifications?
[ 1Yes[ ] No Any out of state operations? [ 1Yes[ 1 No Any Explosive materials used?
[ 1Yes[ ] No Any Equipment loaned / rented / leased? [ 1Yes[ ]No Any Demolition work done?
[ 1Yes[ 1 No Any Sporting or social events sponsored? [ ]Yes[ ]|No Any Foundation installation done?

[ 1Yes[ ] No Any Snow Removal work [ 1Yes[ ]1No Any Framing done?

[ 1Yes[ ] No Any Floor Stripping or Refinishing done? [ 1Yes[ ]No Any Roofing work done?

[ 1Yes[ ] No Any Floor Waxing done? [ 1Yes[ ]No Any Scaffolding used?

inti 2

[ 1Yes[ ]No Any Spray Painting done- [ 1Yes[ 1No Does applicant install, service, or
Demonstrate any products?

REMARKS

Maximum height or # of stories worked: Maximum depth below ground worked:

CLAIM / LOSS INFORMATION - List ALL Liability CLAIMS / LOSSES within past 5 years. IF NONE, CHECK HERE [ ]
Date of Loss Amount Paid Reserve Description of Loss

PRIOR INSURANCE INFORMATION — MUST have for past 5 years.
Policy Dates Company Premium

Has coverage ever been denied, canceled or non-renewed within the past 5 years? [ ] Yes [] No IF YES, Explain:

NOTE: Policy premium is Minimum & Deposit - Subject to Audit and 25% Minimum Earned
COMPANY DOES NOT ACCEPT OR ALLOW FINANCING PREMIUMS UNDER $1,500 WITHOUT PRIOR APPROVAL

REPRESENTATION: | represent that the information contained herein and on this application is true and that it shall be the basis of the
policy of insurance and deemed incorporated therein, should the Company/Underwriters evidence its acceptance of this application by
issuance of a policy. Furthermore, | hereby authorize the Company, its agents, and representatives to secure claims information from
my current and previous insurance carriers. Any person who includes any false or misleading information on an application for an
insurance policy is subject to criminal and civil penalties

APPLICATION MUST BE SIGNED BY THE APPLICANT and LICENSED AGENT

Applicant's Signature Date

Licensed Agent/Producer's Signature Date

Agency Name Agency Code #
Agency Address

Telephone Number ( ) Fax Number ( )




