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WRAP-UP LIABILITY APPLICATION

1. Coverage required:

Limit of Liability: 

Occurrence Limit:

$________________





Aggregate Limit:

$________________





Other:
_________________
$________________

Property Damage deductibles:

Blasting, pile driving, spray painting:


$__________each separate claim

Demolition:





$__________each claim

Tenants Legal Liability:



$__________each claim

Other:





$__________each accident

Completed Operations Period:
( 12 months
( 24 months
( Other ____________

2. Insureds:

Provide a list of all contractors, subcontractors, consulting engineers and consulting architects with a description of the work they will be performing, their experience with this type of work and their loss experience.

	Insureds
	Type of Work
	% of Work
	Loss Experience (3 years)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Existing Structures:

Does the project attach to or communicate with an existing structure?
( Yes
( No


Describe: ______________________________________________________________________

Occupancy of existing structure: ______________________________________________________

Is coverage required for damage to existing structures?
( Yes
( No

Describe any hazardous materials present (i.e. asbestos, lead, contaminants, etc.): _____________

__________________________________________________________________________________

Remediation plans: _________________________________________________________________

4. Project Occupancy:

Will any area within the project be occupied prior to completion?
( Yes
( No


Describe: ______________________________________________________________________

Will the existing structure be occupied during the project term?
( Yes
( No


Describe: ______________________________________________________________________

5. Hazardous Operations:

Provide the name of the contractor, their years of experience, loss experience and the % of the total project cost of the following operations.

	Exposure
	Contractor Name
	Experience (years)
	Loss experience
	% of total cost

	Blasting
	
	
	
	

	Shoring
	
	
	
	

	Underpinning
	
	
	
	

	Pile Driving
	
	
	
	

	Demolition
	
	
	
	

	Excavation
	
	
	
	

	Welding
	
	
	
	

	Spray Painting
	
	
	
	


Detail exposure to utilities, including relocation: _________________________________________

____________________________________________________________________________________________________________________________________________________________________

6. Describe any offsite operations or locations which require insurance: _______________________

__________________________________________________________________________________

7. Will construction operations be performed in compliance with geo-technical recommendations:

( Yes
( No
( With modifications (details) ______________________________________

__________________________________________________________________________________

8. Provide details of Loss Control Programmes: (examples: pre-blast surveys, traffic control vibration monitoring, underground service identification, etc.) __________________________________________________________________________________

__________________________________________________________________________________

9. Is this a design/build project?
( No
( Yes (details) __________________________________________________________________________________

__________________________________________________________________________________

10. Provide details of any architects/engineers Errors and Omissions coverage in place: (Describe all covers including practitioner and project based) __________________________________________

____________________________________________________________________________________________________________________________________________________________________  

The undersigned declares that all statements made in this Application are true. Signing of this document does not bind the Applicant to complete the insurance, but it is agreed that the Application shall be the basis for the contract, should the policy be issued.

___________________________________

_______________________________________

information provided by



Title

____________________________________________

_________________________________________________

Signature





Date

1
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