Excavators and Grading
of Land
Supplemental Application

Company Name :

Contact Name Cell # Email
1. How long have you been in business?

# of owners at the job Site # of owners in the office Only
2. Office Meployee Annyal Payroll $ In the field Employee Payroll
Sub-Contracted Annual Cost $ Leased Employee Costa $

3. Projected Annual Sales:
4. Describe The Company Operations:

a. Does applicant or their subcontractors use explosives?DYes DNo

If so, describe:
b. Does applicant make a thorough study of the subsurface, including identification of existing utility

pipes and lines, prior to any digging? ... Cyes[INo

c. Is all self-propelled mobile equipment transported to job sites by trailer? ..........cccccceviirrriiiniinen. [JYes[INo

d. If shoring is required on a job, does applicant use OSHA approved equipment and techniques?[ ]Yes [No
e. Does applicant have sufficient signs, barricades, and fences to keep non-employees at a safe
distance from job sites and @QUIPMENE? .........c.ouiurerirerieirirerereeeresise st seee e sesesesesesesesesesssssssssssssssssssssssssans [JYes[JNo

Equipment is:["Jowned or[Jrented
If rented, attach a copy of the certificate of insurance from the rental company.
f. Does applicant do off-season SNOW PIOWING? .......ccciiiiiiiiirinnir e |:|Yes|:|No

If yes, annual receipts from snow plowing: $
Who do they plow for?
g. Any underground tanks, petroleum products, LPG, flammable liquids, ammunition or explosives

StOred ON PreMISES ... .iiiiiiiiiii it a e s e R s e s e a R e s R e a e E e R aen e an e naa [Jyes[INo
If yes, type and quantity stored:
h. Any equipment loaned, leased or rented to Others? ... s |:|Yes|:| No
If yes, describe type of equipment and annual rental receipts:
I. Does applicant SUBCONEIACt WOTK? .......cccerreeeeisurereesssssesesssesesessssssssssssssssssssssassessssnssssssssenssssssssnes [CYes [INo
If yes, state type of work:
j- Are certificates of insurance obtained from subcontractors? ... Cyes DNo

k. Any work completed involving underground storage tank removal; tunneling; earthen dam construction;
river channeling or re-channeling; mining; work on landfills; street or road construction or water main, sewer
or pipeline construction? .........ccccviiir e ———— [Yes[INo If yes,

describe:

I. Site preparation for residential hOUSING? ........occciiiiiiiiiii s |:|Yes|:| No

If yes, describe:
Any general liability claims in the last 5 years? Cdyes[INo

If yes, describe:
Year Amount paid out?
Current general liability premium: $

GC Insurance Services


initiator:JM@ConcreteInsuranceSolutions.com;wfState:distributed;wfType:email;workflowId:7d10d920978a0b4db7411fdb251bd7c0
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