Libert}_r_“_
International
Underwriters
CONTRACTORS APPLICATION

Applicant’s Ingivietions:
1. Answer all questions. If the answer to any questlon is NONE, please state NONE. Do not use N4 or Not

Applicable,
2. Please rond coxefully the statexnent at the end of this application.
|8 APPLICANT Froposed Effective Date:

A, Give the full numne of applicant and subsidiary companies,

B. Prinvipal Address.

C. Website: _www., _
Corporation Partnesship  _
Proprietorship _ Other(speolfy).. ... .

E. How many years has applicant been in business under the current name?

R, Have any of the prinvipals ever engaged in thiz or sitilar enterprises under a different name?

i. Yes .No (if yes, attach dstails)
E. Piease state the name, title and telephone number of the person we may contast in order to arrange for an

inspeotion of your opetation.
i. Name
ii. Title .
iil. Tel# s

2, SPECIFICATIONS: Reguesied Crrent
Limits of Liability

Self-Thsured Retention or Deductible (specify):

Retroactive Date (if applicable):

Pregsent Insurer: and Premium:

WY o w »

Has any insurer ever cancelled, vestrioted ot refused to renew your products liability insurance?
Yes No ¥f yes, please atiach details,
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2. DESCRIPTION OF CONTRACTING OPERATIONS:

3. GENERAL INFORMAYION:

A. What percemtage of work is subcontmcted?

B. What is the cost of subcontracted work?

€, 'What type of work is subcontracted?

. Are certificator of insurance required from all coniractors? Yes_ = No__ What limits ave requirad?

- E. Are you added ag an addittonsl insured by all sub~-oontractors? Yes No

F, Are youheld harmilese by sub contractors via a written coniraot? Yes No

G. Do youperform any new regidential construction? Yes No, % of total operations?

H. Commenrcial Work % of total reccipts. '
Residential Work % of total receipts.

1. Isa formal safety plan in operation? Yes No,

1. Does applicant draw plang, designs or specifications? Yes No

K. Do any operations include blasting or utilize or storc explosive material? Yos No

L. Do any operations include excavation, tunneling, undergronnd work or earth moving? Yes No,

M. Any medical facilities provided or doctors employedfoontracted? Yes . Npo

N. Do operations involve storing, treating, discharging, applying, disposing, or transporting of hazardous
material? Yes_...  No ..  Ifyes, please explain.

K. No, . 'yes, please explain, _

Any operationg 50ld, acquired or discontinued in last 5 years? Yes

4. MISTORICAL RECEIPTS AND PAYROLL.

RECEIPTS v PAYROLL
Estimated (next 12 months); L3 g
Past 12 months: 5 b
1" Frevious Year: 3 3
2 Previous Year: 3 ¥
3™ Pravious Year: $ $
4® Previous Year: & 3
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5. QLAIMS HISTORY

A. 5 years or more (attach hard copy loss runs), total aggregate losses, from first dollar, including expenses.

Valuation date of loss information:

Indamnity | Expenses | Indemnity { Expsnsss Total Incurrec
Paid Pald Reserved | Reserved

;
b ft
;

Carrier Tarm # of clalms

OH & A ST v

¥
i
3
;

B. Individual Losses greater than $10,000, from first doliar including expenses.

Date of Glalm Product Desgription Total Total Qpen o
involved of clalm Indemmity Expense closed

C. Areyou awate of any other invidents, conditions, oiremnatances, dofoots, or suspeoted defeors which may
result in oleima sgalnst you? Ves . No If yes, giva details: . .

D, If you have been solf-insured or had an SIR, who adjusted the claims and cetublished reserves?

E. lHave you ever been involved or nammed i any class action, mulii-claimant or multi-distriot litigation
awsuit?

Yen If yas, give details:

No

F. Have you ever been involved or named in any olaim or suit related to the existenoe of mold, mildew or
fungus? Yes No If'yes, please explain (include the locatlon of the incident)
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6. Liat of current or recently completed jobs, incl_udMg work performed, duration & cost,

PLEASE CHECK TO ENSURE THAT ALL QUESTIONS HAVE BEEN ANSWERED

Attach copies of!

o Latest amnual report.

0 10K report (If publicly traded)

o Current audited financial statement (or pro forms)

A Additional explanation to questions herein where appropriate.

(Nots—completion of this application creates no obligation upon the applicsnt to accept insurance or upon
Yiberty International Underwritera to. offer insurance.)

By signing this application, 1 am attesting to the acouracy of the information provided. If any information
provided by the applicant in this applioution s found to be false or misleading and would alter the Compaty*s
decision to provide the insuranoe coverage applied for, it is agresd between the Company and the applicant that
the ooverage, if uder bindet or policy, is subject to itnmediate cancellation.

Signature of Applicant; Date

Titls

Name of Broker

Psge 4 of 4
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NOTICE

. THE INSURANCE POLICY THAT YOU ARE APPLYING TO
PURCHASE IS BEING ISSUED BY AN INSURER THAT IS NOT
LICENSED BY THE STATE OF CALIFORNIA. THESE COMPANIES
ARE CALLED "NONADMITTED" OR "SURPLUS LINE" INSURERS.

. THE INSURER IS NOT SUBJECT TO THE FINANCIAL SOLVENCY
REGULATION AND ENFORCEMENT WHICH APPLIES TO
CALIFORNIA LICENSED INSURERS.

. THE INSURER DOES NOT PARTICIPATE IN ANY OF THE
INSURANCE GUARANTEE FUNDS CREATED BY CALIFORNIA LAW.,
THEREFORE, THESE FUNDS WILL NOT PAY YOUR CLAIMS OR
PROTECT YOUR ASSETS IF THE INSURER BECOMES INSOLVENT
AND IS UNABLE TO MAKE PAYMENTS AS PROMISED.

. CALIFORNIA MAINTAINS A LIST OF ELIGIBLE SURPLUS LINE
INSURERS APPROVED BY THE INSURANCE COMMISSIONER. ASK
YOUR AGENT OR BROKER IF THE INSURER IS ON THAT LIST.

. FOR ADDITIONAL INFORMATION ABOUT THE INSURER YOU
SHOULD ASK QUESTIONS OF YOUR INSURANCE AGENT, BROKER,
OR "SURPLUS LINE" BROKER OR CONTACT THE CALIFORNIA
DEPARTMENT OF INSURANCE, AT THE FOLLOWING TOLL-FREE
TELEPHONE NUMBER: 1-800-927-4357.

. IFYOU, AS THE APPLICANT, REQUIRED THAT THE INSURANCE
POLICY YOU HAVE PURCHASED BE BOUND IMMEDIATELY,
EITHER BECAUSE EXISTING COVERAGE WAS GOING TO LAPSE,
WITHIN TWO BUSINESS DAYS OR BECAUSE YOU WERE
REQUIRED TO HAVE COVERAGE WITHIN TWO BUSINESS DAYS,
AND YOU DID NOT RECEIVE THIS DISCLOSURE FORM AND A
REQUEST FOR YOUR SIGNATURE UNTIL AFTER COVERAGE
BECAME EFFECTIVE, YOU HAVE THE RIGHT TO CANCEL THIS
POLICY WITHIN FIVE DAYS OF RECEIVING THIS DISCLOSURE. IF
YOU CANCEL COVERAGE, THE PREMIUM WILL BE PRORATED
AND ANY BROKER FEE CHARGED FOR THIS INSURANCE WILL BE
RETURNED TO YOU.

Date:

Insured:
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INDUSTRIAL INSUREDS

Dear Agent,
Effective Jan. 1, 1993, Section 1764.1 of the Insurance Code reads as follows:

"“When a contract is issued to an industrial insured neither the nonadmitted insurer nor the surplus
line broker is required to provide the notice required in this section except on the confirmation

of insurance, the certificate of placement, or the policy, whichever is first provided to the insured,
nor is the insurer or surplus line broker required to obtain the insureds signature.

An Industrial Insured is an Insured:
a) which employs at least 25 employees on average during the prior 12 months; and

b} which has aggregate annual premiums for insurance for all risks other than workers
compensation and health coverage totaling no less than twenty-five thousand dollars
($25,000); or

c) which obtains insurance through the services of a full-time employee acting as an
insurance manager or a continuously retained insurance consultant. A "Continuously
retained insurance consultant" does not include : (i) Any agent or broker through whom
the insurance is being placed, (ii) any subagent or subproducer involved in the transaction
or (iii} any agent or broker which is a business organization employing or contracting

with any person mentioned in clauses (i) and (ii)."

As it is the responsibility of the Surplus Lines Broker to determine that an applicant qualifies as
an Industrial Insured, we must ask that you identify such insureds at the time of binding. Your
sighature on this form indicates that you have qualified your insured as such, according to the
definition in the code.

Insured: Estrin-Hinds Construction Co. Our Quote # 15599.01

Signature of Agent/Broker Date
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Coxporation

= Memdny of LUBHY Munsl Gooup
Libgrty Sugplus Invueanee Comuomtion

2607 TRIA CAS FROM 3D-NA.
POLICYHOLDER DISCLOSURE

NOTICE OF OFFER TO PURCHASE TERRORISM INSURAMNCE
FOR. POLICY PERIOD

Thie notice conxaine important information about the Teerorlam Risk Insurance Act and your option to putchase
temmorivm inswsance coverage. Pleaso read it aarcfully,

T TERRORIS T

The Tertorism Risk fnsurance Act and subsequent U.S. fedetal law or ragudation amending or interpreting such act (“TRIA" or
“Act’™)) establishes a temponity progeum to apmﬂcl the risk of camatropmc losacs from cortain acty of tarsorism hetween incutets
and the 1.5, federal government.

TRLA. raquires insurcrs to pay losses fom “cenified acts of tetrorism” up to an amount equal to a percentage of its direct
eatned preminn (“insuter deductible™), If an individual insurer's losses excecd this amount, the U1.8. federal goverament will
reimburse the insurer for 90% of lossus paid in excess of the daductible, provided that aparogate industiy losses from such an
act axcaad $50 milllon. In 2007, the U.S. fedenal goverament's percentage share of losses paid above tha insurer deduetible will
be 85% und will anly be triggered if aggregate losses exceed §100 million. An insurcr that has mot its insurer deductble is not
liable for any portion of logses in cxcoss of $100 billion per year. Similarly, the 115, federal government is not liable for any
losses covered by the Act that exceed this amount,

TRiA. will expire on Decsmber 31, 2007, unless the U.8. Congress extends it, Aficy this dute, the U8, federal govemment will
no lenger “cerfify” acty of terronsm ox xeimbuzse losses caused by Yeextified acts of lerrotiam.?

TRIA, xequltes lasuress to offer covernge for losses resulting from “certlfied ucts of texxorlsm' that cowld otherwise be excluded
and to specify the premium for this coverage. You have the option to accept ot teject this covetage.

TRIA also requires insurers ro disclosc the premium for losses that result from “certified acts of tetrosism whate exclugions are
nof permitted by state law,

A “certified act of tervorism” menns:

[Alny act thut is coxtiflod by the Secratnty [of the Treasury], in concurtence with the Seerstery of State, and the
Attorney General of the United States

(i) to be an act of terronsm;
{ii) to be a violent act of an act that is dangerons to

(D) nunan lify;
(1) property; or
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LI

{iif) to have sesulted in durnuge within the United States, or outside of the United Statzs in the cass of —

M an qic carrier (as defined in section 40102 of ttle 49, United States Code) of United Statas flag
vessel (or 2 vessel based principatly in the Unlted Stutes, on which United States income tax is paid
and whose Inurance coverage Is sabjeer to regutation In the Usnited States); or

(D) the premises of @ United States mdesion; and

(i) to have been comrmitted by an individual or individnals acting on behalf of any forelgn person or foreipn
inrerest, as part of an effort to coerce the civilian population of the United States or to influcnce the policy ox
affect the conduct of the United Sttes Government by cotrclon.

SELECTION OR REJECTION OF OPFTIONAL TERRORISM INSURANCE COVERAGE

You have the option of purchasing coverage for losses resulting from “cortified acrs of terroriem™ where it conld otherwise be
excluded. Covetage for losses from “certified acts of terrorism™ is subject to all of the terms, definitions, exclusions and

conditions contained in your policy.
If the U.S. Congress doas extend TRIA, the premium charge for this covernge fox the poliey pectod 15 §7,000.

This price is aubject to change, and additional premium may be charged if the U8, Congress does not extend TRIA, oz if the
U.8. Congress extends TRIA with maodifications thay incrense the ingurer deductible, dectease the U.S. federal government's
share of losses, sedefing terrodem, or require insurers 1o offer tetrotiern covemge on terme that differ from those applicable to

othet types of events or occurrences.

Note: With respect to Excess, Umnbrelln, ot Umbrella Excess Linbility policies, this offex of covernge pereains only to those Bnes
of business covered by TRIA and, more specifically, does not apply to commercial sutomohbile inswranee. Tir addition, this offer
of TRIA coversge Is expressly conditloned upon your acceptance of coverage for “sectifled sots of turrordsm® on all underlying
insuaance policies that are subjest to TRIA or, where applicable, the existence of such coversge on all TRIA eligible lines for
which you self-insure. If you ssjack such covarage on your primary lisbility policies, you must also teject it on your Excess,
Umbaella or Umbrella Bxcess policy.

If you reject this offer, you will not ba covered for losses xesulting from “certified acts of terkorism.™

If you elect to purchase covernge for “vertified acts of terrorism,” losses cansed by wor will sdll be sxcluded from coveragy
under your policy, if your policy so provides, Losses wesulting from tervorist ucts that the 1.8, Sacvetary of the Treasury fails ta
cerfy as folling within the U8, fadesal Terrosism Insurance Program, such o those (hul ave (he result of 4 texroiist net dat was
not cosmmitted on behalf of any persva or government that is forelgn 0 the U8, and which excesd an agpregate cost to the
Insursnee Industry of $25 million, will also be excluded unless such coverage is sepnrately offered by the company and
puechagad by you, :

Please Indicate on the attuched coverage election form, whether you sccept ot refect this offer, If we do not teceive 4
completed Torrorism Covarage Eleetion Foum from you, coverage fox “certified acts of terroniam” will be excluded from your
policy while ‘TRIA. Is In cffoct.
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Corporation
Muaptie F Linery Ml Sndip
Libsty Burplus Insurance Corpomtion

TERRORISM COVERAGE ELECTION FORM

Policy Number: Bifective:

PLEASE INDICATE YOUR BELECTION TO ACCEPT OR REJECT THIS OFFHR BRY.OW:

I hereby elect to purchase coverage for “certified acts of rarrotism™ for the policy period, If TRIA is
extendsd in its curtent form, the total premiwm amount for this coverage will be $7,000. 1 undexstand that this prics may
increass if the U.8. Congrass does not extend TRIA or extends TRIA with any of the modifications dyscribipd in this notice,
Fen if I elect to purchage this soverage, 1 understand that losses coused by war will be excliuded, if so provided by my policy.

1 [ heteby reject this offer of coverage for the policy pesied. [ understand that by rejecting this offer, I will
have no covetnge fot losses arlsing from “certified acts of texxordsm” that take place while TRYA Is In effect. Y also understand
thar while TRIA is in effect, losgas sasulting from terrorist acts that the U.S, Secratury of the Treasnry fails to “cerdfy as TIRIA.
eligible will also be excluded (f pormitted by vtate law), if 0 provided by my policy. If and when TRIA expites, and whers
permitted by stute lows, T understund thar I will not be covered foz losses zesulting from my et of terrotism,

LY LDER ACKNOWLEDGEMENT

1 hereby ncknowledge that T have xcceived notice of TRIA, the U.S. fodexal govermment share of compensation for “certified
aoty of texrorism™ and the premium chatpe for lossas covared by TRIA.

Policyholder/ Applicant Slgnatuxe ‘Date

Print Name

The summary of the Aot and the coverage under your policy contained in this hotier 1s hecessatily genotal in natuse,
Your policy contains specific tarme, definitions, exclustons and conditions. In cese of any confliat, your poley
lnagnage will contzol the reyolution of ail coverage questions, Ploasc read your policy carsfully.

Y£you have any questiong ragarding this notice, please contnct yout soles reprasentative os agent.
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‘m:}\ Corporation
Manner of Liberrp Munel Gy

b

ENDORSEMENT NO.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Endorsement Effective Date Policy Mo:

Insured:

SPECIAL CONDITIONS FOR SUBCONTRACTORS ENDORSEMENT

As a condition preoedent to an inswmed’s coverage under this Policy for covered liability resulting from a
snbeontiaotor working on its behalf, In addition to the terms and conditions of the Polioy, the insured must satisfy
the additlonal requitoments notad below:

1. Certificates of insurance with limits of liability equal 1o or greater than thoss provided by this
policy (underwritton by an insurance company with at least an ‘A -~ VII’ Best rating as defined by
AM. Best) will be obtained from all subcontractors prior to commencement of any work
performed for the insured. Insurance must be maintained during the policy period listed on this
policy’s declaratton page. Neta. [fthis policy provides a per location aggregate, subcontractoy
policy must provide the same.

2 The insured will obtain hold harmless ot similar indemnity agresments fiom subcontractors
indemnifying you ngainst all logses for work performed Tor the insuved by any and all
suboontractots.

3 The ingured will be named as Additional Insurcd on all subcontractors General Liability policics.

Failure to comply with the above conditions will result in the following:
It & olaim is charged to this policy due to a asbeontractors operations an increased deductibie or

SIR (whichever is listed on the Declarations page of this policy) of $20,000 will apply for any
such loss (es5).

CGL 1024 0506a Page 1 of2



Commerclal General Liability coverage maintained by subcontractors shall be primary and this potioy
shall be excess of limits of liability of such insuranco, notwithstanding the language of the Other
Insurance provisions of this policy.

The undersighed acknowledges and accepts the conditions of this endorssment.

Acknowledge by:

{Authorized Represantative of the Insured)
( MUST BE SIGNED BY THE INSURED)

ALL OTHER TERMS AND CONDITIONS OR THE POLICY REMAIN UNCHANGED.
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The undersigned acknowledges and accepts the conditions of this endorsement.

Acknowledge (Please sign & Date) ! ) .

(Authorized Representative of the Insured)

Name of Signature:

{Please Print Name.)
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