
Artisan Contractors CGL 
Supplemental ApplicationCommercial Programs

Applicant/Insured: Producer:

Contractors License No. (attach copy) Producer E-mail:

Applicant Web site: Applicant Telephone No.:

1. Approximate percent of work. (Each column must total 100%. Please describe any operations below.)

Commercial Work Residential Work All Work

Commercial % Retail % New Construction % Direct %

Residential % Office % Remodeling % Sub-contracted %
Total 100% Industrial % Repair/Service % Total 100%

 Other % Other %
Total 100% Total 100%

* Describe other work performed by applicant:

NOTE: On the next page, please explain in detail any of the following questions with answers marked by an asterisk (*).

2. Do you have any other business ventures, current or future, or operated under other licenses? Yes* No

3.  Have you been involved with new construction of: residential dwellings, residential condos, townhomes, 
loft conversions or tract housing in the past, at the present, or in the future?

Yes* No

4. Do you use sub-contractors? If yes, describe type of work sub-contracted. Yes* No

a.  If yes, do you obtain certificates of insurance from your subcontractors? Yes No*

b.  If yes, do you require limits equal to or greater than your liability limits? Yes No*

c.  Are you named additional insured on their policies for both ongoing and completed operations? Yes No*

d.  Do you obtain a standard subcontractor agreement with hold harmless provisions in your favor? Yes No*

e.  Do you require your subcontractors to carry workers’ compensation insurance? Yes No*

5.  Do you do any work for general contractors? If yes, explain and provide a list of GCs. Yes* No

6.  For janitorial services, do you perform any exterior window washing over 1 story? # stories______ Yes* No

a.  Do you do any floor waxing? If yes, explain % of receipts and safety precautions taken Yes* No

7.  Do you use any scaffolds? If yes, explain if you or a subcontractor sets them up. Yes* No

8.  Do you do any trenching or ditch work? If yes, provide max. depth____ ft. below grade Yes* No

a.  Are underground utilities marked by a utility locator service prior to any work? Yes No*

9.  Do you service or repair any property in your care, custody or control? If yes, where is the work performed? Yes* No

10.  Do you sell any products? If yes, describe products and are they sold under your label? Yes* No

11.  Do you rent or lease out your equipment (attach copy of rental contract)? If yes, with or without operators? Yes* No

12.  Do you do any work for Condominium or Homeowner Associations? If yes, please describe the type 
and frequency of operations performed.

Yes* No

13.  Do you do any work presently or in the past involving EIFS or Chinese Drywall? Yes* No

14.  Painting Contractors Only: ____% Exterior ____% Interior Painting. Do you perform spraying operations? If 
yes, explain over-spray precautions

Yes* No

15.  Do you perform, or do others perform on your behalf, any roofing work? Yes* No

a.  Does any work involve hot tar, open flame, or any type of torch work? Yes* No

b.  Provide details on loss prevention related to open holes, weather protection, fire watches, or other measures taken.

16.  Does any of your work involve blasting, demolition or wrecking of any buildings or other structures? Yes* No
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17.  Please describe your three largest service contracts or projects:

Customer Name                                          Project Description                                                                   Annual Cost
1.)

2.)

3.)

18.  Any work performed above two stories? If yes, describe safety devices or measures employed. Yes* No

19.  Do you use soldering torches? If yes, describe fire prevention precautions taken. Yes* No

20.  Any work involved in the removal or remediation of hazardous materials? Yes* No

21.  Have you ever been involved in any litigation or cited by a government agency for safety violations 
regarding your work? If yes, list the project details, dates, current status and describe the litigation on a 
separate sheet of paper.

Yes* No

22.  Are you currently aware of any environmental conditions that could give rise to a pollution claim? If yes, 
please explain in detail on a separate sheet of paper.

Yes* No

23.  Any work involving airports, hospitals, railroads or bridges? Yes* No

24.  Have you ever abandoned a project or been terminated from a project? Yes* No

25.  Do you retain your job files (contracts, purchase agreements, subcontractor agreements)? If yes, how 
long are they retained,  _______ years? In what format are they stored (paper, electronic or other)?

Yes* No

NOTE: Explanations/other details required by answers marked by an asterisk (*) should be provided below:

Payment Plans 
Attach deposit check. (Deposit for all plans except full pay is 20% of the premium plus applicable fees and taxes.)

AGENCY BILL:         Full Pay               Premium Financed

DIRECT BILL:           10 Pay

Acknowledgement & Representations of Applicant

This application does not bind the applicant nor Arrowhead General Insurance Agency, Inc. or its issuing Company to complete 
the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued. 
Applicant authorizes Arrowhead General Insurance Agency, Inc. and its issuing insurance company to gather credit and other 
general information on the applicant for the purposes of evaluating the acceptability of the Applicant and the insurance ap-
plication. Arrowhead General Insurance Agency, Inc. will not give this information to any third parties without the consent of the 
application or as required by law.

FRAUD WARNING:
Any persons who knowingly and with intent to defraud any insurance company or other person files an application for insur-
ance of 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 such person to criminal 
and civil penalties. I am a person duly authorized to submit the information contained in this application and represent that it is 
correct to the best of my knowledge.

Applicant/Insured: Date:

Producer: Date:
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