Membar aompanies of Weslarn Worlt Insuranee Group

Supplemeantal
[0 Westarn World Insurance Company Application
B2 Tudor Insurance Company For

[ stratford Insurance Company Artisan Contractors

1, Susiness Name:

2. Yeapz) In business undsr this name: Time &t this address:

3. Yaar(s) of experisncs i this fisld: License class/numbaen

4, Ared of Operafioss (sountylstate);

8 Porgsrt of work ss an Artfzan contracior? e

€. Parocert of your work 35 @ subgontrector? (working for @aneral ContrestanDaveloper) e %

7. Limits of Uabliity requastsd: §

8  Oross recsipts for prior pelicy period: §

8 Gross recslpis anticipated for this policy pefied: 5

10. Number of acthw owners (except those exelusively in clerizal or sales):

11, Show peroent of work performed in: (Reading across, each line - a, b & ¢ - should fotal 100%)
a, Naw Construstion Remadsling Demelition Repair =100%
b, Commércial Indusirial Rasidential ingitutional =700%
. Rursl Suburhs Urban =100%

12 Have you worked on any condominiume, town housos, of ract homes in the past five yeare? OYes Dho
if yae, specify year(s), number(s), and localisn(s)

13. Do you use any subsontractors? Ll Yes L No (i yes, compicte Application A-60)

4. Do you frame residential cwelings? O vYes [OHo if yes, how many over the pest 2 yaars?

_ How many amicipated for the coming 12 months?

16. Do vou have any real setate davalopmant propecty? Dves TN

If yes, how many acres and whit is i be developed?
16. Anyfaundationwork? TYes [JNo
7. Do you do eafing? Commarsial % Fesidential *

Po you do re-roofing?  Commercial % Residsntial %
18. 0o you e or have you Used synthetic stucca (EIFS)? [ Yes L3 No
19, Any lsad, ssbasios, mold or radon remeval or remediation? [0 Yes [ Mo
20, If excavating work do you use "Dig Safe” or a similar methog of centacting wiilllizs prior fo cigging? [ Yea O No
1. Mumber of amployses In the icliowing classes: [othar than owners, partners & slerical)

150 Class # of Employses Payroll
=
)

b) e

c)

22, Describe the typizal project your company |& invoived in;

The sbove sgplicant warrants that the above statemente and perficulars, together with any attached or appended
dosuménts, aze trus and =omplets and do not mismepresent, mistake, or omil any meaterial facks.

Signature of Applicant:* Tite (Officer, Partnar):

Diang :
* Bigning this questionnuire doss not bind the applicent to accept or the Insurer to provide the Insurance,
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wk TOTAL PRCE.B2 %



