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WHOLESALE INSURANCE
BROKERAGE, INC.



7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609

www.neitclem.com

COMMERCIAL WRAP-UP APPLICATION FOR INSURANCE

I. GENERAL INFORMATION
	Name Insured(s):
	     

	Mailing Address:
	     

	Project Name:
	     

	Project Address:
	     

	Project Start Date:
	     
	Completion Date:
	     

	G.C./ Project Website 

(if available) :
	     

	Name of Audit Contact, 

mailing Address, & phone #:
	     

	Name of Loss Control Contact, 

mailing address & phone #:
	     

	Name of Admin. Contact, 

mailing address & phone # :
	     


II. PROJECT INFORMATION
	
	# of Units
	Total Sq. Footage

(of All Buildings)
	# of Buildings
	#of Stories
	Construction Type (wood frame, concrete, etc.)

	Commercial Condominiums:
	     
	     
	     
	     
	     

	Apartments:
	     
	     
	     
	     
	     

	Hotel:
	     
	     
	     
	     
	     

	Retail/Mercantile:
	X
	     
	     
	     
	     

	Industrial/Manufacturing
	X
	     
	     
	     
	     

	Municipal/Government:
	X
	     
	     
	     
	     

	Office space:
	X
	     
	     
	     
	     

	Other: (please describe)
	     



**Project Description**-Please  describe in detail.

	     



Estimated Total Construction Costs for project term:
$     

Estimated Gross Sales for Project:
$     
	The total cost of all work let or sublet in connection with each covered project including: The cost of all labor, materials, services, and equipment furnished, used or delivered for use in the execution of the work and all bonuses and commissions.

Do not include the cost of the land, financing (including lender’s fees), insurance charges, and permit fees.


Describe the location of the project site:

 FORMCHECKBOX 
 Urban
 FORMCHECKBOX 
 Suburban
    FORMCHECKBOX 
 Rural

Describe surrounding exposures including proximity of any adjacent structures:
	North:      

	South:      

	East:       

	West:      


	Is there any exposure to hillsides, slopes, landfill or other potential subsidence areas?…………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N
*Description:      


	Has any work begun on the construction site? ………………………………………………………..… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Is it all new ground-up construction?……………………………………………………………………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Will this Wrap-Up coverage include office build-outs for tenants? ……………………………………. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

If no, will the build-out contractors be required to supply their own insurance?

	Will ALL contractors at the site be enrolled in the wrap-up?…………………………………………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

a) Describe which subcontractors or trades will NOT be enrolled:

     

	b) Will the contractors NOT enrolled in the wrap-up be required to:

(1) Carry their own insurance (including a hold-harmless in the Owner/GC’s favor)?……….. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

(2) Provide Additional Insured status to the benefit of the Owner/GC?………………………... FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

(3) Provide certificates of insurance evidencing their insurance coverage?…………………..  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Any work to involve the use of EIFS (Exterior Insulation Finish System)?………………………………. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

	Does the site have any existing structures?………………………………………………………………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

   If yes, describe how demolition will be conducted (including number of buildings/stories):

     

	Will the Wrap-Up coverage apply to demolition operations?……………………………………………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


III. PROJECT TEAM – BACKGROUND/EXPERIENCE:
A. Project Developer/Sponsor (If different than Named Insured(s) shown in Section I)

	Name of Developer/Sponsor, contact-person, mailing address, and phone number:



	Describe past construction experience of the Developer/Sponsor:

     


B. Project General Contractor

	Name of GC, contact-person, mailing address, and phone number:

     

	G.C. License Number:      

	Describe past construction experience of the GC: (Include # and types of structures built)

     


For the General Contractor provide 7 years of loss history (attach currently valued company’s loss runs):
	
	Policy Period
	Insurance Carrier
	Valuation Date
	# of Claims
	Incurred Losses

	Current Year
	     
	     
	     
	     
	     

	1st Prior Year
	     
	     
	     
	     
	     

	2nd Prior Year
	     
	     
	     
	     
	     

	3Rd Prior Year
	     
	     
	     
	     
	     

	4th Prior Year
	     
	     
	     
	     
	     

	5th Prior Year
	     
	     
	     
	     
	     

	6th Prior Year
	     
	     
	     
	     
	     

	7th Prior Year
	     
	     
	     
	     
	     

	                                                                                    Total(s):
	     
	$     


Note: Incurred Loss = Expense + Paid + Reserved.

Large Losses: (Each Loss $25,000 and Greater)

	Policy Year
	Date Of Loss
	Total Incurred
	 Open/Closed
	Description of Loss

	     
	     
	$     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	       
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


IV. RISK MANAGEMENT

A. Safety Program

1. Does the General Contractor have a formal safety program?

a) Will there be a designated safety manager on site full-time?

b) Does the safety program specifically address:

(1) Site Security?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

(2) Attractive Nuisance?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

(3) Power Lines?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

(4) Traffic Control?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

(5) Utility Identification?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

(6) Scaffolding & fall protection?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Applicable

2. Are Customers and future customers or other third parties allowed on site?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

a) What precautions are taken to protect third party visitors?

     

      3.  Are workers on the project tested for drugs?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 



If yes, how often?      

 FORMTEXT 
     


NOTICE TO APPLICANT, PLEASE READ CAREFULLY:

THE APPLICANT REPRESENTS THE ABOVE STATEMENTS AND FACTS ARE TRUE AND NO MATETIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.
APPLICANT HEREBY REPRESENTS AND AGREES THAT APPLICANT WILL COMPLY WITH ALL LOSS CONTROL RECOMMENDATIONS MADE BY OR ON BEHALF OF ARCH SPECIALTY INSURANCE CO OR BY ANY LOSS CONTROL VENDOR APPROVED BY US AND HIRED BY APPLICANT.
COMPLETION OF THIS FORM DOES NOT BIND COVERAGE. APPLICANT’S ACCEPTANCE OF COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE. IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT WILL BE ATTACHED TO THE POLICY.

APPLICANT HEREBY AUTHORIZES THE RELEASE OF CLAIM INFORMATION FROM ANY PRIOR INSURER TO THE COMPANY INDICATED ABOVE.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FPR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT.

Signature of Applicant: 

Name and Title:      
Signature of Producer:

Name and Title:      
