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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609

www.neitclem.com



Owners / Contractors Protective Liability Application

All questions must be answered in full. Application must be signed and dated by the Proposed Policyholder or their Authorized Representative

	Name And Address Of Person Applying For Insurance:
	Agent Name:

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	Inspection Contact:
	     

	Proposed Policy Period:
	        To        
	Contact Phone Number:
	


	Name And Address Of The Entity To Be Insured By The Policy
(Herein after referred to as “proposed policyholder” - If same as above so state)

	
	     

	
	     

	
	     


Policyholder is:   FORMCHECKBOX 
  Individual    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Joint Venture    FORMCHECKBOX 
  Other       
	Interest of the person completing the application for the project being insured:

	 FORMCHECKBOX 

	Property owner and occupant of finished project
	 FORMCHECKBOX 

	Property owner – real estate developer of project for sale to others

	 FORMCHECKBOX 

	Property owner and general contractor not engaged in construction operations
	 FORMCHECKBOX 

	Designated contractor for the
 FORMCHECKBOX 
 property owner

 FORMCHECKBOX 
 general contractor

	 FORMCHECKBOX 

	Property owner and general contractor engaged in actual construction operations
	 FORMCHECKBOX 

	Project manager for the
 FORMCHECKBOX 
 property owner

 FORMCHECKBOX 
 general contractor


	Name and address of the designated contractor or responsible party  (Entity responsible for the construction project - e.g., owner/contractor, general contractor or project manager, hereinafter referred to as the designated contractor)

	
	     

	
	     

	
	     


UNDERWRITING Information
Construction project being insured:

	Terms Of The Contract:
	Proposed Start Date:
	     
	Estimated Completion Date:
	     

	If the start date shown above is prior to this application are you aware of any incidents, losses or

occurrences that may give rise to a claim or suit?  (If yes, provide full details on a separate sheet) 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Completed project contract price:
	$
	     
	Contract number:
	     

	Location of project:
	

	Detailed description of the project:
	     

	
	     

	
	     


LIMITS of insurance:

	Each Occurrence Limit:
	$
	     
	
	Aggregate Limit:
	$
	     


underwriting information (continued)
	1. Provide a general description of surrounding exposures and distance to the Project (e.g., School 100 yds):

	North
	
	East
	     
	Adjoining
	     

	South
	     
	West
	     
	Abutting
	     

	2. Indicate the type of protection enlisted during the project period:

	
	 FORMCHECKBOX 

	Lighting
	 FORMCHECKBOX 

	24 hr security service

	
	 FORMCHECKBOX 

	Perimeter fence
	 FORMCHECKBOX 

	Security service during idle hours

	
	 FORMCHECKBOX 

	Other (describe):
	     

	3. Does the project include any of the following on-site hazards?

	Uncovered pedestrian walkways:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Excavation work more than 15 feet 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Elevated construction above 20 feet:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Unattended equipment left on jobsite:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Aerial lifts by crane or other equipment:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Other:
	

	4. Does work on the project involve any of the following exposure(s)

	Aircraft or watercraft exposure:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Former brownfield project site:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Blasting or use of explosive materials:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Hazardous waste removal (e.g., asbestos underground contamination, lead, etc...):
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Bridge or overpass work:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	
	

	Caisson or cofferdam work:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Moving or disruption of any utility lines:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Crane work:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Underpinning or soil stabilization:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes does the proposed policyholder own the equipment
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Work that is subject to the U.S. longshoremen or harbor workers act:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Demolition of existing structure:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Work that is subject to the jones act:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	tunneling, drilling or boring:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5. Will scaffolding be used on the site?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please indicate who is responsible for the set-up:

	
	 FORMCHECKBOX 
  Proposed Policyholder
	 FORMCHECKBOX 
  Designated Contractor
	 FORMCHECKBOX 
  Subcontractor
	 FORMCHECKBOX 
  Other
	

	6. Does the proposed policyholder lease any employees to the designated

contractor or any other entity working on the project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


information ABOUT THE Designated Contractor:

	1. Years in business: 
	     
	Years of experience in the field:
	     

	2. Does the designated contractor meet all governing license requirements?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Does the designated contractor have a formal safety program in effect?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. Is the designated contractor solely responsible for performing all work on the project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If “No”:

	Are all contractors or subcontractors required to sign a written contract outlining

the scope of their operations and obligations for the project? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What minimum limits of insurance are required of all contractors or subcontractors

performing work on the project?

	
	Commercial General Liability:
	Each Occurrence
	     
	Aggregate
	     

	
	Workers Compensation:
	Each Accident
	     
	Each Disease
	     

	5. Does the designated contractor allow uninsured contractors or subcontractors

to work on the project? (If yes indicate type of work and amount subcontracted) 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Type of Work
	
	% Subbed
	
	Type of Work 
	
	% Subbed

	
	
	
	    %
	
	     
	
	    %

	
	     
	
	    %
	
	     
	
	    %

	6. Describe in detail the designated contractor’s procedures for obtaining and maintaining certificates of insurance:

	
	

	
	     

	
	     


CONTRACTs

	1. Does the contract executed for the project:

	Require the designated contractor to name the proposed policyholder as an additional insured?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Contain an indemnification/hold harmless agreement in favor of the proposed policyholder? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Outline the minimum insurance requirements for the designated contractor and all subcontractors

for commercial general liability, commercial automobile liability, and workers compensation? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Contain a choice of venue clause other than the state in which the project is located?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2. Is the proposed policyholder named as an additional insured by endorsement

on any other policy of insurance for the project shown in this application? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Does the proposed policyholder maintain any other general liability insurance

that may apply to the designated project?  If yes, please provide the following: 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Commercial General Liability
	Carrier:
	
	Limits:
	     

	4. Are you the proposed policyholder and a contractor also performing work on the project?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please provide the following:

	
	Commercial General Liability
	Carrier:
	     
	Limits:
	     

	
	Workers Compensation:
	Carrier:
	     
	Limits:
	     


CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

	Name And Address
	Relationship
	Additional Insured
	Certificate

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	
	
	


IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

To Insureds in the States of:

Alabama, Alaska, Arizona, California, Connecticut, Delaware, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Maine, Massachusetts, Maryland, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, New Hampshire, Nevada, North Carolina, North Dakota, Oregon, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming:

NOTICE: In some states, any person who knowingly, and with the intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime in many states.  Penalties may include imprisonment, fines, or a denial of insurance benefits.

Arkansas

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Colorado

It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

District of Columbia

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.

Florida

Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.

Louisiana

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

New Jersey

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties

New Mexico

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

New York

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Ohio

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

Oklahoma

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania

Any person who knowingly and with intent to defraud any insurance company, or other person, files an application 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 act, which is a crime, and subjects such person to criminal and civil penalties.

Rhode Island

NOTICE: Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson. In some states, any person who knowingly, and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance act, which is a crime in many states.

Virginia

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

Washington

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purposes of defrauding the company.  Penalties include imprisonment, fines, and denial of insurance benefits.


Producer’s Signature
Date 
Proposed Policyholder or Authorized
Date


Representative’s Signature
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WHOLESALE INSURANCE
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