CENTURY INSURANCE GROUP
CONTRACTORS QUESTIONNAIRE

GENERAL INFORMATION:

Years

1. Applicant

List all business names in which applicant has owned in the past:

under this name:

2. Contractor's License No.:

3. Percentage of operations:

General Contractor:
Owner/Builder:

State(s) in which you do business:

% Subcontractor;

o 0

% Other (explain): Y%

If Subcontractor — Specific Trade:

4. Estimates for next 12 months:

AL SU

LIS RIEKEY HARRIS
78 WEST
ASPER, AL ass{;

08 HWY

L LICENSE #051138
PLUS LICENSE #

51136

Direct Payroll: Sub-contract Costs: Gross Receipts:
$ S $
Prior Years:
Direct Payroll; Sub-Contract Costs: Gross Receipts:
First Prior $ 3 $
Second Prior $ $ $
Third Prior $ $ $
5. Do you have operations other than contracting? O YES | OJNO
Covered by other insurance? JYES | (JNO
If “YES" please explain:
6. If you are a general contractor or developer, are adequate records kept of certificates of|insurance and contra_ctuél
agreements with subcontractors? CJYES | JNO
7. Have you worked or will you or your employees work under U.S. Longshcremen’s and Harbor Workers’ Actjor James
Maritime Act? Ovyes |[JNO
WORK PERFORMED: |
8. Indicate the anticipated payroll and costs of construction work you will perform and that which will be subbed over the next 12
months:
Uninsd Uninsd
% % % % % % )
Type of Work | Direct | Subbed |  ouos Typeof | Direct | Subbed | Type of work | Direct | Sybbed ||| cull
Blasting Grading Roofing
Bridge Bldg Insulation Sewer
Carpentry Maintenance Steel/Structural
Concrete Masonry Steel/Ornamental
Demolition Mechanical Street/Road
Drilling Painting Supervisory Only
Quake Repair Plastering Constr Mgmt
Electrical Plumking Water/Gas Mains
Excavation Other (Describe):
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9. Roofing Operations? O YES | CINO
If YES, attach the Roofing Questionnaire CSL

10. Indicate the percentage of construction work performed by you:

New Construction % Commercial % Inside Building %
Remodeling % Residential % Outside Building %
Other % :
11. Have you or will you work as a construction manager on a fee basis? (J YES | (I NO!

Have you or will you supervise subcontractors whose payments are run through another entity? ;
OYyes | ONO
Please describe:

12. Have you ever been involved or will you or any subcontractors be invoived with blasting:operations for hazardous pr
unusual work activity? L YES | [INCQ
if "YES” please explain: I

13. Have you been involved or will ybu or your subcontractors be involved in any removal of ashestos, PCB’s or other
hazardous material? - [JYes :

Removal or work on fue! tanks or pipelines? _ - O YES

OO
z z

14. Has or will any of your work involve the construction of, or be for, condominiums or townhouses?

Maximum depth: % of Operations: _

|
- [dyes | [ Nd
If YES, is the work new construction? ' - Qvyes | O NO‘
Or Repair only? Cdvyes | N
Has or will any of your work involve the construction of, or be for, apartments? COdyes [ O Nj
If YES, is the work new construction? . JYES | ON
Type: Senior%__ HUD%__ Lowlncome% ____ Standard % _'
Any tract homes? i Jyes | (N
(If YES, maximum number of homes intract: ___ )} '
15. Are these operations to be covered by this insurance? . (Oyes | ON
16. Have you performed or will you or your subcontractors perform any work below grade? OYes | (N
|
|
‘\

17. Has your work involved or will it involve systems that provide:

L
z
o)

Medical and/or industrial life support; process piping? ClvEs
Do you work on dams/levees? . " [Oves | ONO
If “YES” please explain: :

PREVIOUS WORK

18. Describe any significant projects (accounting for more than 10% of total revenue any oné year) which you have
performed during the past five (5) years: :

age 2 0%4
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19. Have you built or will you build on hilisides, terraces, landfills, or subsidence areas”? C]YES

If “YES” please explain:

[ NO

20. Have you built or will you build/construct buildings or other structures in excess of four (4) stories?
[1YES

CINO

If “YES” please explain:

SUBCONTRACTOR INFORMATION

i
21. Have you allowed or will you allow your license to be used by any other contractor for a project on which you have

worked? ~[dvyes |[ON
22. Do you require subcontractors to name you as an additional insured and provide endorsement of same?
Ovyes | ONO
Limit Required: Written Contract? (O YES | CINO

If NO, during the pendency of the policy to which this application is attached, do you warrant that ad

certificate of insurance/additional insured endorsement and contractual agreements with subcontra
] YeEs

If YES, do you warrant that during the pendency of the policy to which this application is attached yq
keep adequate records of certificates of insurance/additional insured endorsement and contractual
subcontractors? [lyes
SAFETY
23. Indicate the type of security used on a project. [] Fencing [] Lighting ] Watchman
24. Do you or will you have a formal safety program in place? (] YES

PRIOR CARRIER

25. List expiring carrier information for the past 3 years:

equateirecords of
ctors wil | be kapt?

tanNg
bu will continue to
agreements with

No

CINQ

Form OCC
Carrier Limit Deductible Premium Special or Claims
: Exclusions Made
EXPIRING $ 3 $
$ $ $
2"° PRIOR $ $ $
LOSS INFORMATION
26. Loss History for the past five (5) years:
Policy Year | Aggregate Losses | No. of Claims Largest Single Loss Comments

CSL 7027 1204 ' Hage 3 of 4
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100% fully earned and subject to cancellation, reformation and/or revocation.

27. Has any lawsuit ever been filed, or any claim otherwise been made against your company or any partnership or
any perﬁon,
‘ .

28.

29.

Insured’s Signature Date

venture of which you have been a member or your company’s predecessors in business, or against

company or entities on whose behalf your company has assumed liability?
O YES

If YES, please explain:

hereby attest under penalty of perjury | have had no General { |
the past five (5) years. In the event losses are discovered, for the period in question, our policy premium would

DNO:

iability losses in

pe

oint

During the past five years, has any insurer ever cancelled, declined or refused to issue similar insurgnce to any

applicant? [LJYES

If YES, please explain:

. NO§

Is your company aware of any facts, circumstances, incidents, situations, damage or accidents (inc

limited to: faulty or defective workmanship, product failure, construction dispute, property damage

worker injury) that a reasonable prudent person might expect to give rise to a claim or lawsuit, whether valid or n

which might directly or indirectly involve the company?
L] YES

If YES, please explain:

or constructig

uding bli:t not|:

3

The undersigned Applicant warrants that the above statements and particulars, together with any attached

documents or materials (“this Application”), are true and complete and do not misrepresent, misstate or omi

facts. Furthermore, the Applicant authorizes the Company, as administrative and servicing manager, to make any

investigation and inquiry in connection with the Application as it may deem necessary.

. : . : . , |
The Applicant agrees to notify the Company of any material changes in the answers to the questions on this App!lce‘ttlon

which may arise prior to the effective date of any policy issued pursuant to this Application and the Applican
any outstanding quotations may be modified or withdrawn based upon such changes at the sole discretion

Notwithstanding any of the foregoing, the applicant understands the Company is not obligated nor under any duty td issu

policy of insurance based upon this Application. The Applicant further understands that, if a policy is issued

will be incorporated into and forms a part of such policy.

CSL 7027 1204

Signature of Applicant:
Date:
Title (Officer, Partner):

SIGNING THIS QUESTIONNAIRE DOES NOT BIND THE APPLICANT OR THE INSURE
ADMINISTRATIVE AND SERVICING MANAGER TO COMPLETE THE INSURANCE

I
-
|
|
|

or apperided

t understands
bf the Compa
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10.

1.

ROOFING CONTRACTORS SUPPLEMENTAL QUESTIONNAIRE
(Complete in Addition to Acord Application)

Name of Applicant:

(Complete one questionnaire for each named insured / for each risk.)

Percentage of Work Performed on:

Apartments %  Industrial Buildings %  Office Buildings
Condominiums %  One/Two Family Dwellings %  Other 1
Explain other:

Maximum percentage of work per year applicant has done in past ten years on

Condomininms/Townhouse: % Largest Complex (# of units):

Percentage of work which is:

“a

a. Reroofs % Repair/Patch Work % New Roofs |

b. 1to 3 Story % 4to 5 Story %  Over 5 Story %

¢. Slate/Tile ___ % Wood shake/shingle % Composition | %
Hot/Compesition % Polyurethane Foam %  Metal/Aluminum | %
Other % Explain Other:

d. Flat % Pitched —_— %

Does applicant use “Hot Tar™? [ Yes [[INo Ifyes, what percentage is “Hot Tar” work L%

Does applicant sub out “Hot Tar” work? [JYes [JNo If yes, what estimated annual cost |of subs

for “Hot Tar” work? § '

Does applicant install roofing systems that require use of setting fire (torch work) to asphalt for appligation of

other roofing materials? E Yes [ ]No If Yes, describe process and percentage df work

involving this? : 5

Does applicant use any spray method for a plymg rooﬁng materials? [] Yes [INo Ifyes, are

flammable liquids or catalysts used? [:E Yes []

Does applicant install any type of elastomer roof coverings requiring spraying or use of flammable liquid or

open fires? Yes []No

Are all jobs inspected by a foreman or the contractor at completion before leaving job site?

[ Yes [INo

Which of the following does applicant use?

Cranes [JYes [JNo [Kettles []Yes [JNo Roofcleaning Tractors [_] Yes [JNo

Hoists [ }Yes [JNo Forklifis []Yes [JNo Scaffolding []Yes []No

a. I risk involves heating kettles, are they equipped with automatic shut off valves? [ ] Yes [ No

anmuoal

Does applicant sub out any work?[ | Yes  [_] No, If yes, describe type of work subbed and tota
cost: .

Does applicant obtain certificates of liability insurance from sub-contractors? [_] Yes [ INe
If yes, what limits are required? '

Property damage resulting from water, rain, snow, sleet or ice is excluded. However, this exclusion does not

apply to the Products - Completed Operations hazard (coverage available only afier job is completed).

on buildihgs over five (5) stories is also excluded.
Do you wish to buy back water damage (while job is in progress)? ] Yes OONe

Work




12, Coverage also is excluded for the following: (indicare whether applicant wishes to buy back any of the

Jollowing coverages.)

Use of “Hot Tar” O Yes [INe Medical Coverage [Jyes [ONo
Use of subcontractors (] Yes []No Work over 3 stories [(JYes [INo
13. Do you have knowledge of any occurrence which might give rise to a claim? I ves O Ne
If yes, explain:
14. Remarks:

If coverage is provided, it will contain special exclusions (above and beyond normal policy exclusions) in
but not limited to the following:

A. Absoclute bodily injury exclusion to applicant’s employees

Broad Form Contractual (Limited and Intermediate form is provided)

Medical Payments Coverage (an optienal coverage can be purchased for an additional premium).
Pollution (Absolute)

Pre-existing Injury or Damage

Punitive Damages

Use of “Hot Tar” {can be deleted for additional premium charge)

T O " m g O w

Use of subs unless subs provide Certificate, prior to entering jobsite, showing evidence of
coverage equal to applicants and Worker’s Compensation Coverage.

S

Water damage while the job is in progress (can be deleted for an additional premium).

—~

Work over three (3) stories(can be changed for an additional premium).

cluding,

liability |

K. Work on Condominiums, Townhomes, Townhouses or Apartments (can be deleted for an aoldmonal

premium).

The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no
facts have been suppressed or misstated.

Compiletion of this form does not bind coverage or commit the company 1o policy issnance.

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an
submits an application or files a claim containing a false or deceptive statement is guilty of insurancy

Applicant: Producer:

rnaterial

nsurer,
e fraud |

Signature:

Date: ' Producer Signature:




ACORD, COMMERCIAL INSURANCE APPLICATION T CATE tawoore T
O =2 w  APPLICANT INFORMATION S
ASENEY ] Fﬂgﬂf . 205-221-6570 caluusn | waic copE: | WNDERWRITER UNCERWRITER OFF.
FAX Nol: 5-2271-5570 i
L2 POLICIES OR PROGRAM REQUESTED
0. RICKEY HARRIS INSURANCE au POLICY NUMBER
806 HWY 78 WEST ECT EQUIPMENT FLOATER GARAGE AND DE ERS
ALl
JASPER, AL 35501 INDICATE SECTIONSATTACHED
we ) PROPERTY MSTALLATION/B UILDERS RISK VEMICLE BCHEDULE
GLASS AND SIGN RLECTRENIC DATA PROG BOILER &{MAGHINERY'
UNTS RE [ |
B e G I Bt WORKERE COMPENSATION
CODE: SUB COBE: CRIMEMISCELLANECUS CRIME BUSINESS AUTO UMBRELLA
AGENCY CUSTOMER ID: Bt R TRUCKERSIMGTOR CARRIER
_STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
GUOTE ] 1SSUE POLICY [ | RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND (Give Date and/or Allach Copy): PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN L AUDNT
CHANGE oaTE ’ TIME :} AM DIRECT BHLL
—
CANCEL FM AGENCY BILL
APPLICANT INFORMATION
HANE (First Namen Insured & C1her Namad Insureds) m{ et LA MAILING ADDRESS (NCL ZIP+ (of Firsl Namad Insurdd)
PHONE
{AJC, No, Exi];
WAL WEB!

. DRESS{ESY: _ ADDI?'ETSE ): - .
NDIVIDUAL || CORPORATION | | SRBCHAPTERIS':  Juc R AME | 0 NUMBER g#ﬁ% 3
PARTNERSHIP JOINT VENTURE pEEh 'ER_Q Mﬂi&iﬁs

INSFECTION CONTACT " I’H_G;J‘EM‘ ke ACCOUNTING RECORDS CONTACT l NS B

PREMISES INFORMATION

LOCK | BLO¥ STREET. GITY, COUNTY, BTATE, ZIP+4 CITY LIMITS INTERESY YRBULT | #EMPLOYEES | PART GCCUPIED
INSIDE | | OWNER :
OUTSIDE | | TENANT
:! WSIDE | | OWNER
QUTSIDE TENANT
||

NATURE OF BUSINESSIDESCRIPTION OF CPERATIONS BY PREMISE(S)

GENERAL INFORMATION

EXPLAIN ALL "YES™ RESPONSES YES| NO | EXPLANN ALL "YES™ RESFONSERS . |¥ESI HD

1. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? 8§ DURING THE LAST FIVE YEARS (TEN N RIj, HAS ANY APPLICANT

BEEN CONVIGTED OF ANY DEGREE OF THE CRIME OF ARSON?

2. 15 AFORMAL SAFETY PROGRAM IN OPERATION? (In R1, Ihs question must be angwered by any appliotnt fac property rsufance.

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSVES, CHEMICALS? D aablo By 2 sentance ol ua 15 on yeut of mmesenmenty oo

& ANY CATASTROPHE EXPOSURE? 9. ANY UNCORRECTED FIRE CODE VIOLATIONS?

5. ANY OTHER INSURANCE WWITH THIS COMPANY OR BEING SUBMITTED? 10. ANY BANKRUPTCIES, TAX DR CREDIT LIENS AGAINST THE APPLIGANT

8. ANY POLICY OR COVERAGE DEGLINED, CANCELLED GFF NON-RENEWED 1. HASBUSINESS BEEN PL TNA TRUST?

| DURING THE PRIOR 3 YEARS? (Yol apolicablein MO) P VES, HAME OF ;

REMARKS/PROCESSING INSTRUCTIONS

AMY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRALUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN KPPLICATION FOR INSURANCE

OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING. INFORMATION

CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMENAL AND

[NY: SUBSTANTIAL] CIVIL PENALTIES. {Not applicable in CO, i, NE, OH, OK, OR, or VT: In DT, LA, ME, TN and VA, insurance benefits may also be dpnled)

THE UNDERSIGNED 1S AN AUTHORIZED REPRESENTATIVE QF THE APPLICANT AND CERTIFIES THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE

ANSWERS TO QUESTIONS ON THIS APPLICATION. HErSHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF RIS/HER

KNOWLEDGE. .

APPLICANT'S SHGMATURE DATE PRAGUCER'S SIGNATURE NATHONAL PRODUCER NUMBER

AGORD 125 {2003/01) PLEASE COMPLETE REVERSE SIDE CORPORATION 1992

OLLIS RICKEY H‘WIQB"
806 HWY 78 W WEST
JASPER, AL 35501

AL LICENSE #051 136

AL SURPLUS LICENSE #05113




PRIOR CARRIER. INFORMATION

LINE CATEGORY

CARRIER

POLICY NUMBER
cLAMS {

BOLICY TYPE | CLaRiS ! Ioccum ks !occunnsucs | Cuanas [Dcwmzmt CLAS

VAL l OCCURRENGE preres 1 | OCCURRENGE

RETRO DATE

EFF-EXP DATE

GENERAL AGGREGATE.

PRODUCTS COMF OP
| AGGREGATE

PERSONAL B ADV INJ

EACH OCCURRENCE

FIRE DAMAGE

MEDICAL EXPENSE

rr=0aIMTEOO

Oy By

popiy OCCURRENCE,

MNIURY 4 sGREGATE

A A= =Wrar CRAMEMO

PROPERTY QCCURRENCE)
DAMAGE 4QGREGATE

COMBINED SINGLE UMIT

MODFAICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY NUMBER

POLICY TYPE

EFF-EXF DATE

COMBINED SINGLE LIMIT

pociy EAPERSON

INJURY  Ea ACEADENT

mr-waXo-cy»
<= = —r

PROPERTY DAMAGE

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLIGY NUMBER

POLICY TYPE

EFF-EXP DATE

BUILDING AT

<—-AmYOoxv

PERS PROP AMT

MODIFICATION FACTOR

TOTAL PREMIUM

CARRIER

POLICY HUMBER

POLICY TYPE

EFF-EXP DATE

LT

MODIFICATION FAGTOR

TOTAL FREMIUM

LOSS HISTORY
ENTER ALt GLARAS OR L GSSES (REGANDLE

OF F,
B KS & Y3

[ PREre | [eeeriGey |

LINE TYPEMESCRIPTION OF OCCURRENCE OR CLAIM omoTEm Rt paMOUNT et

DATE OF
CCCURRENCE

AMOUNT AMOUNT ‘ cumli

OrERt

CLOSED

Ll

CLOSED

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY ’ ATTACHMENTS

STATE SUPPLEMENT(S) (il appticably

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FRON
PERSONS OTHER. THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS, SUCH INFORMATION AS WELL AS OTHEK
PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENES MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TQ THIRC PARTIES WITHOUT YOU
AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION {IN DUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MDRE
DETAILED DESCRIPTION OF YQUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPCON REGUEST. CONTACT YOUR AGENT OR BROKER FO
INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO LIS,

COPY OF THE NOTICE OF INFORMATION PRACTICES {PRIVACY) HAS BEEN GWWEN TO THE APFLICANT. {Not applicabls in all states, consull youwr agent o broker far your siate's raqqremenls ¥

ACORD 125 (2003101}




