P.O. Box 650 « 57 Parker Rd. * Barre, VT 05641 « 800-548-4301 * www.neee.com

CONTRACTOR SUPPLEMENTAL

APPLICANT INFORMATION

Name:

Mailing Address:

Proposed Eff Date: Website:

From: To: Years in Business: Years Experience:

Form of Business: Individual Partnership Joint Venture Corporation
8 S-Corporation 8 Limited Corporation 8 Not for Profit 8 Other

DESCRIPTION OF OPERATIONS

REVENUE / SUBCONTRACTORS

Projected Prior Year Prior Year
Gross receipts:
Subcontracted cost:
Employee payroll (not incl insured):
Liability limits required of subcontractors? O $300,000 Q $500,000 Q $1,000,000
Insured listed as an additional insured? O VYes O nNo
Hold harmless agreement with subcontractors? O Yes O No
Project History
Description Cost Duration
1 $
2 $
3 $
4 $
5 $
Type of Work
Yes No New Reno % of time Yes No % of time
1-4 FamilyDwellings O O O O % Office/Mercantile Bldgs. Q O %
Apartments O O OO % Institutional Buildings O O %
Condominiums O O0O0O0 % Industrial Buildings O O %
Townhouses O 000 % Other O O %

Miscellaneous

Yes No Yes
Airport Facilities O O Pipeline Construction @)
Street, Road or Highway Construction (@) (@) Pollution Abatement @)
Blasting or Explosion Hazard O O Boring Under Streets or Roads @)
Boiler Inspection, Service or Repair @) @) Tower Construction O
Race Track or Stadium Construction (@) (@) Caisson or Cofferdam Work @)
Bridge or Elevated Highway Construction (@) (@) Equipment Rental O
Waste & Reclamation Facilities (@) (@) Sewer Main Construction O
Cantilevered Construction O Qo Tank Construction O
Pier or Wharf Construction (@) Q Tunnel Construction (@)
Pile Driving (@) Q Railroad Construction (@)
Power Generating Facilities (@) (@)
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Miscellaneous cont'd

o What is the maximum number of individual units the applicant will build in any one development?

o What are the total projected annual individual units to be constructed?

o Has the applicant ever been involved in the construction of tract housing, condos or townhouses? O Yes O No

Loss summary (please attach company generated hard copy loss runs with this application)

Year Carrier Premium # of Claims Incurred Comments

Additional Underwriting Questions

Is the applicant involved (past, present, or intended future) in new residential construction, and/or O Yes O No
o development of, more than 10 single family dwellings, town home units or condominium units, in one

development, in any one year? *Units are defined as each town home unit or condominium unit
o Does the applicant's cost of subcontractors exceed 30% of gross receipts? O Yes O No
o Do the applicant's gross receipts exceed $3,000,000 for any one given year? O Yes O No
o Hasthe applicant been in business less than a year with less than 2 years experience? O Yes O No
o Are any of the applicant's operations in Arizona, California, Colorado or Nevada? O Yes O No
o Has the applicant had any OSHA violations? O Yes O No
o Isthe applicant a general contractor, real estate developer or construction manager? O Yes O No
o Hasthe applicant ever been named in a suit for defective workmanship? O Yes O No
o Does the applicant own real estate development property? O Yes O No
o Does the applicant employ architects or engineers? O Yes O No

Does the applicant have any current or prior projects involving use of exterior insulation and finish O Yes O No

systems (EIFS/synthetic stucco)?

The applicant agrees, represents and warrants that the statements and information contained in the application for
insurance, including all statements, information and documents accompanying or relating to the application are accurate
and complete and no facts have been suppressed, omitted or misstated. Failure to fully disclose the information requested
in the application for insurance, whether by omission or suppression, or any mis-representation in the statements,
information and documents accompanying or relating to the application, renders coverage for any claim(s) null and void and
entitles us to rescind the policy from its inception.

Signature of Date
Applicant **

Date
Signature of Agent

**Signing this application does not bind the applicant of the company to complete the insurance
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