PennMillers

Contractor Supplemental Application

General Information:

Applicant Name: Website Address:

Years in Business: Account Controlled by Agent?:

List any other companies the Applicant has owned or controlled in the past 10 years:

Have any Owners, Officers, or Partners ever been involved in any claims

involving defective or faulty work? __Yes ___No
Annual Payroll: Annual Sales:
Number Of Full-Time Employees Part-Time Employees

Cost of subcontracted work:

Type of work subcontracted:

Do you require Certificates Of Insurance for all subs? Yes No
Percentage of New Construction % Repair/ Remodeling %

If involved in New Home Construction, provide breakdown:

% Tract Homes % Custom Homes % Condominiums % Apts.

Any work done in the state of New York? (past, present or future plans) __Yes ___No

Are you Licensed? __Yes __No
State(s) Licensett

List and describe the last 5 largest jobs in the last 3 years:

Description of Project Type of Work Cost of Project
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Is any work done for the following Exposures?

_____Airport Construction/Repair ____Landfills

____Automatic Sprinkler Work _____Major Control Panels

_____Bridges, Dams, River Related Construction ____Nuclear Plants

_____Demolition _____Oil And Gas Refineries/Dealers

_____Emergency Back-Up Equipment _____Petrochemical Plants

_____Fire And/Or Burglar Alarm Work _____Power Lines

_____Generators _____Power Plants

_____Hazardous Material Abatement _____Swimming Pools

____ Hospitals _____Explosive Environments

_____Hot Or Live Wires _____ Traffic Signal Work
Any exterior work over three stories? __Yes ___No
Any unlicensed operators? __Yes ___No
Does the Applicant use cranes or booms? __Yes ___No

If yes, are the operators your employees? __Yes ___No
Does the Applicant lease or otherwise provide equipment to others? __Yes ___ No
Does the Applicant perform work below ground level? __Yes ___ No

If yes, please describe type of work, including maximum number of feet:

Electrical Work:

Breakdown Of Work: % Residential % Commercial % Industrial
Does The Applicant install high voltage electrical systems (over 480 volts)? __Yes ___No
Is the Applicant involved in any line or pole work? __Yes ___No
Any use of bucket trucks? __Yes __No

If yes, are they owned or rented?

Plumbing, Heating, Ventilation and/or Air Conditioning Work:

Is the Applicant involved in the following:
Automatic Fire Extinguishing Systems Yes No

Excavation Yes No
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Gas main or gas connection work?
LPG Installation/Maintenance?
Septic tank installation?

Sewer work?

Underground utility work?

Any rooftop installations performed ?

If yes, does the Applicant own cranes?

Does the Applicant rent cranes?
Does the Applicant do any boiler work?

If yes,

Does the Applicant work on any high pressure

“steam” boilers? (pressure > 15psi)?

Does the Applicant work on any high pressure “hot water” boilers?

Type Of Boiler Work? % Residential % Commercial

Masonry Work:

What % of jobs are over 2 stories? %
Does the Applicant rent cranes?

Any retaining walls?

Any load bearing walls?

Any waterproofing?

Any sandblasting?

Any Paving Operations?

If yes, please describe:

__Yes ___No
__Yes ___No
__Yes ___No
__Yes ___No
__Yes ___No
__Yes __No
__Yes __No
__Yes __No
__Yes __No
__Yes __No
__Yes No

% Industrial

What % of work is foundation work? %
__Yes ___No
__Yes __No
__Yes __No
__Yes __No
__Yes __No
Yes No

Landscaping:
Percentage of pesticide/herbicide work (if any)?
Any tree services?

If yes, what percentage? %
Any grading of land?

If yes, what percentage?

Maximum height And type?
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Any work done during the “Off-Season”? Yes No

If yes, please describe

Snowplowing:

Any street and/or road work? Yes No

Residential % Commercial % Percentage Of Annual Receipts %

Painting:
Breakdown of work: % Residential % Commercial % Industrial

What is maximum interior height?

Does the Applicant do any exterior painting ? __Yes ___No
Does the Applicant do exterior spray painting? __Yes ___No
Are precautions taken to prevent overspray to nearby property? __Yes ___No
Any work over two stories? __Yes __No
Any painting of water or gas tanks? __Yes ___No
Any painting of bridges? __Yes __No

IMPORTANT NOTICE TO ALL APPLICANTS: THE APPLICANT REPRESENTS THAT TO THE BEST OF HIS/HER
KNOWLEDGE, INFORMATION OR BELIEF, THE STATEMENTS AND FACTS MADE IN THIS APPLICATION /
SUPPLEMENTAL APPLICATION ARE TRUE AND THAT NO MATERIAL FACTS OR INFORMATION HAVE BEEN
SUPPRESSED, OMITTED OR MISSTATED. FURTHERMORE, THE APPLICANT ACKNOWLEDGES A CONTINUING
OBLIGATION TO NOTIFY THE PENN MILLERS INSURANCE COMPANY IN WRITING AS SOON AS PRACTICABLE, IF
THERE IS A MATERIAL CHANGE IN ANY OF THE STATEMENTS OR FACTS MADE IN THIS APPLICATION /
SUPPLEMENTAL APPLICATION WHICH THE APPLICANT BECOMES AWARE OF AFTER THE DATE THIS APPLICATION /
SUPPLEMENTAL APPLICATION IS SIGNED. IF THE MATERIAL CHANGE OCCURS OR BECOMES KNOWN BETWEEN THE
DATE THIS APPLICATION / SUPPLEMENTAL APPLICATION IS SIGNED AND THE EFFECTIVE DATE OF THE INSURANCE
FOR WHICH THIS APPLICATION / SUPPLEMENTAL APPLICATION HAS BEEN COMPLETED, THE PENN MILLERS INS
URANCE COMPANY MAY MODIFY OR WITHDRAW ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION OR
AGREEMENT TO BIND INSURANCE. IT IS AGREED THAT THE STATEMENTS, FACTS AND INFORMATION CONTAINED
IN THIS APPLICATION / SUPPLEMENTAL APPLICATION SHALL BE THE BASIS FOR ANY INSURANCE POLICY ISSUED OR
COVERAGE PROVIDED.

THE SIGNING OF THIS APPLICATION / SUPPLEMENTAL APPLICATION DOES NOT BIND THE APPLICANT TO PURCHASE
THE INSURANCE FOR WHICH THIS APPLICATION / SUPPLEMENTAL APPLICATION HAS BEEN COMPLETED, NOR DOES
THE REVIEW OF THIS APPLICATION / SUPPLEMENTAL APPLICATION BIND THE INSURANCE COMPANY, TO WHICH
THIS APPLICATION / SUPPLEMENTAL APPLICATION IS BEING MADE, TO ISSUE SUCH INSURANCE.

IMPORTANT NOTICE TO ALL APPLICANTS REGARDING INSURANCE INFORMATION PRACTICES: PERSONAL
INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM
PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION AND SUBSEQUENT RENEWALS. SUCH
INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS
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MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR
PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE
DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE
UPON REQUEST. SPEAK WITH YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO
us.

NOTICE TO ALL APPLICANTS (EXCEPT OHIO, PENNSYLVANIA, TENNESSEE AND VIRGINIA): 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.

NOTICE TO ALL PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR ANOTHER 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 INSURANCE ACT, WHICH
IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO ALL TENNESSEE AND VIRGINIA APPLICANTS: 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.

Applicant’s Printed Name Applicant’s Signature Date

Agent’s Signature Date
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