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		Submission Number:
	[bookmark: Text1]     
	Submission Type:
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| New  |_| Renewal  |_| Conversion

	BROKER INFORMATION

	Agency Code:
	[bookmark: Text2]     
	Agency Name: 
	[bookmark: Text4]     

	[bookmark: Text5]Address: 
	     
	[bookmark: Text6]City/State/Zip: 
	     

	Contact Person:
	[bookmark: Text3]     
	Phone:
	     
	Fax:
	     

	Contact Email:
	[bookmark: Text9]     

	

	Proposed Effective Date:
	     
	Date of Expiring Policy: 
	[bookmark: Text11]     
	

	Proposed Policy Term: 
	[bookmark: Text12]     

	GENERAL INFORMATION

	[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Individual  |_| Corporation |_| Limited Liability Company  |_| Joint Venture  |_| Partnership  |_| Limited Partnership

	Applicant: 
	[bookmark: Text13]     

	Location of Premises:
	[bookmark: Text14]     

	City:
	     
	State:
	     
	Zip Code:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Business Phone:
	     
	Website Address: 
	[bookmark: Text27]     

	Inspection Contact:
	     
	Inspection Contact Phone:
	     

	

	ACTION REQUIRED 
Select the options you would like to present to the applicant:

	[bookmark: Check10]|_| $1,000,000 Each Incident / $1,000,000 Aggregate 
	[bookmark: Text17]$      

	[bookmark: Check11]|_| $1,000,000 Each Incident / $2,000,000 Aggregate 
	[bookmark: Text18]$      

	Deductible: 
	[bookmark: Text26]$      
	Total Premium and All Fees: 
	$      

	You are responsible for compliance with all appropriate state and local surplus lines laws.

	UNDERWRITING INFORMATION

	Years in Business:
	[bookmark: Text19]     
	Years of Experience:
	[bookmark: Text24]     
	License Number:
	[bookmark: Text25]     

	

	CLASSIFICATION SCHEDULE
	CLASS CODE
	RECEIPTS

	[bookmark: Text20]     
	[bookmark: Text21]     
	[bookmark: Text22]     

	     
	     
	     

	     
	     
	     




	
	




		OPTIONAL COVERAGES

	|_| Motor Vehicle Transportation Pollution Liability
|_| Waste Disposal Site Liability
|_| Defense Costs Outside The Limits 

	ELIGIBILITY QUESTIONS

	Common Eligibility Questions – Note: The following questions apply to work done in any capacity
(i.e. as an artisan contractor, site work contractor, or supplier)

	1. Does the applicant have at least 2 years of construction experience in the field of their current business/trade?
	[bookmark: Check13]|_| Yes  |_| No

	2. Has the applicant had any construction defect claims and/or “legal actions” (lawsuits, mediations, arbitrations) in the past 4 years?
	|_| Yes  |_| No

	

	ELIGIBILITY QUESTION COMMENTS

	[bookmark: Text23]     






National E&S Insurance Brokers, Inc. | 41235 11th Street West | Palmdale, CA 93551
In CA dba Environmental E&S Insurance Services, CA Insurance Lic. #0F09690
Phone: 661-266-4444 | Fax: 661-266-9391 | www.nationaleands.com
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