PLUMBING CONTRACTORS
GENERAL LIABILITY APPLICATION

Please note: This application is intended to be used for plumbing contractors with
under $1,000,000 in receipts. On accounts with over $1,000,000 receipts, please
email your submission to RSCIAConstruction @chartisinsurance.com.

Applicant Company Name:

DBA:

Address 1:

Address2:

City: State: Zip Code:
Contact Name: Phone No.:

Effective Date: Expiration Date:

Number of Years in Business: License #:

Does the applicant work on new tract home projects of 10 or more homes? YES/NO
Does the applicant do any work in New York State? YES/NO
Exposures — upcoming year:

Gross Receipts: Payroll: Subcontract Costs:

Exposures — past year:

Gross Receipts: Payroll: Subcontract Costs:

Please note — payroll should exclude clerical and sales; owners and officers active at job
site should be included at $33,600 each.

Operations:
Commercial: % Residential % Industrial %
New Construction: % Remodel: % Service or repair: %

Does the applicant work on new condo/townhouse projects outside of OCIPs? YES/NO



Does the applicant work for condo or townhouse owners associations? YES/NO
Does the applicant work under industrial maintenance or service contracts? YES/NO

Avre certificates of insurance required from all subcontractors? YES/NO/NO SUBS
USED

Do you require that all your subcontractors name you as an additional insured?
YES/NO/NO SUBS USED

Breakdown of your operations: (NOTE — TOTAL MUST EQUAL 100%)

Plumbing: %
Boiler work: %
Fire sprinkler work: %
Gas line work: %
Other: % Describe:

Loss History Total # of Losses Total Incurred Dates From Dates To Valuation Date

Latest Year

Latest Prior

2" Prior

3" Prior

Please attach currently valued (within the past 90 days) company loss runs.
Coverage History:

If this is a renewing Lexington policy, please enter expiring policy humber:
If not a Lexington renewal:

Expiring Carrier: Limit: Premium:

Limit Requested:

Coverage Requested: (Choose one)



Basic Form — includes additional insured endorsement CG 2010 10/01; past
work exclusion

Expanded Form — includes additional insured endorsement CG 2010 11/85 with
primary wording; waiver of transfer of rights of recovery against others to us; per project
aggregate

Who is filing the surplus lines taxes?

Name: License No.:

IMPORTANT NOTICE

IN GRANTING COVERAGE TO ANY OF THE INSUREDS, THE INSURER HAS
RELIED UPON THE DECLARATIONS AND STATEMENTS IN THIS
APPLICATION FOR COVERAGE. ALL SUCH DECLARATIONS AND
STATEMENTS ARE THE BASIS OF COVERAGE AND SHALL BE CONSIDERED
INCORPORATED IN AND CONSTITUTING PART OF THE POLICY SHOULD
ONE BE ISSUED.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE
COMPANY SUBMITTED IN CONJUNCTION WITH THIS APPLICATION ARE
HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND
MADE A PART HEREOF. NOTHING CONTAINED HEREIN OR INCORPORATED
HEREIN BY REFERENCE SHALL CONSTITUTE NOTICE OF A CLAIM OR
POTENTIAL CLAIM SO AS TO TRIGGER COVERAGE UNDER ANY CONTRACT
OF INSURANCE.

THIS APPLICATION DOES NOT BIND THE APPLICANT TO BUY, OR THE
COMPANY TO ISSUE THE INSURANCE, BUT IT IS AGREED THAT THIS FORM
SHALL BE THE BASIS OF THE CONTRACT AND SHOULD A POLICY BE
ISSUED, IT WILL BE ATTACHED TO AND MADE A PART OF THE POLICY.

THE UNDERSIGNED APPLICANT DECLARES THAT THE STATEMENTS SET
FORTH IN THIS APPLICATION ARE TRUE. THE APPLICANT FURTHER
DECLARES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION
CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE
DATE OF THE POLICY, SHOULD A POLICY BE ISSUED, THE APPLICANT WILL
IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES, AND THE
COMPANY MAY WITHDRAW OR MODIFY ANY OUTSTANDING QUOTATIONS
AND/OR AUTHORIZATIONS OR AGREEMENT TO BIND THIS INSURANCE.

IF AND WHEN A POLICY IS ISSUED, THIS APPLICATION IS ATTACHED TO
AND MADE A PART OF THE POLICY, SO IT IS NECESSARY THAT ALL
QUESTIONS BE ANSWERED IN DETAIL. THE APPLICANT HEREBY



ACKNOWLEDGES THAT HE/SHE IS AWARE THAT BY SIGNING BELOW
WHERE INDICATED, THAT THIS SIGNED STATEMENT WILL BE ATTACHED
TO THE POLICY.

NOTICE TO ARKANSAS APPLICANTS: “ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

NOTICE TO COLORADO APPLICANTS: “IT IS UNLAWFUL TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR
ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.
ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO
KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR
CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE

FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY
AUTHORITIES.”

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: “WARNING: IT IS A
CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER
FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.
PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN
INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.”

NOTICE TO FLORIDA APPLICANTS: “ANY PERSON WHO KNOWINGLY AND
WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A
STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN
THE THIRD DEGREE.”

NOTICE TO KENTUCKY APPLICANTS: “ANY PERSON WHO KNOWINGLY
AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE 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.”
NOTICE TO LOUISIANA APPLICANTS: “ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION



IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO FINES AND CONFINEMENT IN PRISON.”

NOTICE TO MAINE APPLICANTS: “IT IS A CRIME TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL
OF INSURANCE BENEFITS.”

NOTICE TO MINNESOTA APPLICANTS: “A PERSON WHO SUBMITS AN
APPLICATION OR FILES CLAIM WITH INTENT TO DEFRAUD OR HELPS
COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.”

NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES ANY
FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.”

NOTICE TO NEW MEXICO APPLICANTS: “ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION

IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE
SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.”

NOTICE TO NEW YORK APPLICANTS: “ANY PERSON WHO KNOWINGLY
AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, CONCEALS
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT,
WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF
THE CLAIM FOR EACH SUCH VIOLATION.”

NOTICE TO OHIO APPLICANTS: “ANY PERSON WHO, WITH INTENT TO
DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN
INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.”

NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO
KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE
POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION IS GUILTY OF A FELONY™ (365:15-1-10, 36 83613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: “ANY PERSON WHO
KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR



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.”

NOTICE TO TENNESSEE APPLICANTS: “IT IS A CRIME TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.”

NOTICE TO VIRGINIA APPLICANTS: “IT IS A CRIME TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.”

PLEASE READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN BELOW
WHERE INDICATED. IF THIS POLICY IS ISSUED, THIS SIGNED STATEMENT WILL
BE ATTACHED TO THE POLICY.

The Applicant hereby acknowledges that he/she/it is aware that the limits of insurance
contained in this policy shall be reduced, and may be completely exhausted, by the costs
of defense expenses which include but are not limited to attorneys fees and, in such
event, the insurer shall not be liable for the costs of defense expenses or for the amount of
any judgment or settlement to the extent that such exceeds the limits of insurance of this

policy.

This Applicant hereby further acknowledges that he/she/it is aware that defense expenses
that are incurred shall be applied against the deductible amount, if any.

Signature of Owner, Partner, Member, Principal, or Officer Authorized to Sign as
Applicant

Applicant’s Printed Name:
Title: Date:
Producer Name:

License #:







