Service Insurance Company

Artisan General Liability Application
Incomplete applications are subject to rejection of coverage and/or risk. Do not leave any questions blank or unanswered

Insured Name: Producer:

D/B/A: Effective Dates: 12:01 AM
Mail Address: From: To:
City: State: Type: Individual_|:|_ CorporationL
Zip: County: Partnership _[1  Joint Venture _|:|_
Ph#: ( ) - Inspection Contact: Producer E-Mail:

Business address(es):

Number of Owners: 1 Description of operations:

Year Bus Started: |# Years Experience: | Producer Ph.# ( ) -

Limits of Liability -

Number of employees: Full-time - Part-time, temp or leased - Seasonal -

Type of Work Performed: Payroll by Class*

*Enter actual cost for all subcontracting codes TOtaI RISk PayroII = $0
% of your work is: 0 % Industrial 0___ % Residential 0 % Commercial
_0 %Remodeling __0 % New Construction 0 % Repair and Service 0 % Room Additions
Type of License: | Current License Number:

What operations do you perform?

Do you perform under written contract? ]Yes []No

Do you subcontract any work? [ ] Yes [_]No | If yes, enter type of work subcontracted and cost* above.

Types of work subcontracted:

Do you require certificates for General Liability equal to or greater than your own? [“]Yes[]No

Do you require certificates for Workers Compensation? [1Yes[]JNo

Types of jobs performed in the last 12 months:

Past and anticipated projects detail:  Payroll Subcontracted Costs Gross Receipts

Prior 24 Months:

Next 12 Months:

Any policy or coverage declined, canceled or non-renewed in the last 3 years? [_|Yes [] No

Any Losses in the last 5 years? [_]Yes [] No If yes, list all losses below

Do you have any knowledge of an occurrence that could result in a claim? [JYes[]No

Prior Carrier / Loss History:

Date Carrier Premium Losses
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Answer the following questions. Do you or have you ever performed any of the following work:

Excavation, Tunneling: Digging ; Exposure to Radioactive or
more then 3 feet deep [Cdyes[CINo | Prefab steel construction  [Jyes[ No Nuclont Material [CJvesTINo

R el = e ol = T
Treeor b Romova_ Llverno | 70 65 oreees oo [Tt T ST R T e
Wasts Removalopriace “ElvesNo | watrera s, amport__ LYo | 00me P o™ CYesNo
pabesios posoment___ CesNe | 2 e B ™ v |AprCelTiene W 5% Evedve
Egﬂitbrll_qeeﬁe or Repair CdvesCINo Etfﬁggr work over 3 DYGENO \t/)\L/je:I)gIr:]% ng)rosrtSoirr(]a SCommercial EIYesEINo
Enz%igﬁggpraying / [Ives INo E\asl?lér;gacr)é’ tax Tien againsJyed No ggggirrpinning/Foundation [Ives INo
Any out-of-state Operations  [_]Yes _INo gi;gtgr;tisr,‘%ltj(izs.her’ Alarm  [T]yes[“INo gquigolgsstoédx;:aifgomi”“ed Or CJves[INo
s = ) s = e Y e B e
Y:g;';t'rri\;lotle\gzgpngécal and/or MyesIINo | Fiber Optic Cable Work [ Jves JNo |Any work with LPG CIves INo
Mobile Home or related work  [_]Yes[JNo | Mold/Fungus /:any [Clves No |Any Roofing or Roof Related  [Jyes[ JNo
i i remediation work VAVI’?;kwork with cranes of any
SQ’SELZ‘? :s rre]\g alrrspectlon Or [Jves[JNo | EIFS Related work [CJyes No height, owned or leased [CIvesT_INo

Any new building construction operations performed on single-family units including residential condominiums, multi-unit homes, tract
Busing, subdivisions, townhouses, or apartment buildings within subdivisions or projects where there are five (5) or more total units?
Yes[_INo

Any ground up construction custom home work? []Yes [[JNo If Yes, maximum of homes per project:

Explain all Yes answers from above:

Do you desire to purchase coverage for certified acts of terrorism? []Yes [INo

Name and Address of Additional Insureds

1. 2. 3.

SUBMIT completed and signed application for approval

This application does not bind the applicant nor the company to complete the insurance, but it is agreed that the
information contained herein ARE MATERIAL REPRESENTATIONS BY THE APPLICANT, and shall be the basis of the

contract should a policy be issued. FRAUD WARNING

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

It is understood that the Brokering Agent is submitting this application to the insurer on my behalf and is acting as m¥ agent and is
not an agent of the insurer. Therefore, the insurer and or its appointed representative is not bound by any representation made by
the Brokering Agent unless acknowledged by the insurer or its representative.

NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY
BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY
RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN
CIRCUMSTANCES BE DISCLOSEDTO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL
INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR
PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO
SUBMIT A REQUEST TO US.

Applicant Signature Date

Licensed Agent / Producer Signature Date License #

(01/08) A-Form1



Artisan GL Application

Please enter a valid e-mail address to receive a copy of
the completed application in PDF format. This copy may
be printed, signed by the agent and insured and faxed to
Braishfield at (888) 335-6615 to bind coverage.

Enter E-mail Address

Confirm E-mail Address
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