THE

SOVEREIGN

GENERAL INSURANCE COMPANY

WRAP-UP LIABILITY QUESTIONNAIRE

1. Name and Address of Applicant:

2. Name and Address of each of the following, other than applicant:
a) Owner:

b) General Contractor:

c) Project/Construction Manager

d) Architect:

e) Geotechnical Engineer:

f)  Architectural and Engineering Consultant:

3. a) Name of project:

b) Detailed description of project:

c) Situated at:

Business Section [] Rural [] Industrial [ ]  Other

d) Intended occupancy:

e) Total area:

4. If any portion of project is to be occupied prior to completion of entire project, provide full
details on portion being put to use, estimated time construction will continue and precautions
taken to prevent injuries and/or property damage to occupants:

5. (a) Does the project connect or attach to an existing structure? Yes [] No []

If so, provide details:

(b) Occupancy of existing structure during construction:

6. Height: Stories Feet or Meters
Above Grade Below Grade
7. Construction: () Foundation
(i) Walls
(iii) Roof
(iv) Floor

8. Is blasting involved? Yes [ ] No []
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If so, detailed information will be requested by means of a separate questionnaire.

9. Is demolition, shoring, underpinning or pile driving involved?

If so, provide details for each activity including nature, duration, contract price and
relationship to both the project and to adjacent structures.

10. Depth and method of excavation:

11. Will construction be performed in compliance with geotechnical recommendations?
[]Yes [1No If not, describe:

12. Attach copy of geotechnical report.

13. Has an environmental study/report been done? Yes [] No []
If so, submit copy.

14. Adjacent Structures (attach site plan if available):

Type of Construction Occupancy Distance
North
East
West
South

15. Provide details of any relocation of existing services, such as utilities, railways, roads, tanks,
etc. including who will carry out the relocation.

16. What “off site” works are involved? (i.e. power lines, roads, railways, pipelines, dams,etc.)

17. Project Security:

Is site Fenced? [lYes []No Height/Type:

Watchman service? [JlYes [JNo Hrs/Rounds:

Alarm: [ Intrusion:  [] Fire/Smoke Alarms Sounds to:
18. Total estimated project value excluding cost of land: $

(Attach breakdown)

19. a) Proposed starting date: b) Estimated completion date:

The SOVEREIGN Page 2 of 3 A70050 (02/06)



20. a) Limit of Liability: $ b) Property Damage Deductible: $

c) Completed Operations Term:

21. List Project Manager’'s/General Contractor’s five (5) largest projects in the past five (5) years:

Name Type Location Value

22. Provide details on any liability claims over $10,000. incurred by any of the following which
resulted from construction operations in the past three (3) years: Owner, General Contractor
or Project/Construction Manager

24. Course of Construction

Will insurance be purchased to provide coverage for damage to or loss of use of the Project
during construction? []Yes []No If“Yes” complete following:

a) Will such policy cover the same Insureds?

b) Perils covered (i.e. type of form):

c) What deductibles will apply?

d) Will the policy provide coverage for delayed completion? If so, advise coverage and limit:

e) Name of Insurer(s):

Applicant’s
Date: Signature:

Title:

The SOVEREIGN Page 3 of 3 A70050 (02/06)



	 
	WRAP-UP LIABILITY QUESTIONNAIRE 
	Type of Construction 
	Occupancy
	Distance


