
5. Ace Westchester Environmental may provide Mold Awareness Training to the Insured as part of 
this coverage.  Please provide the following:

a. Insured Contact (Name, Title & Phone No.) to coordinate mold training services: 
____________________________________________________________
____________________________________________________________
____________________________________________________________

b. Personnel (account for each person only once, by primary function):
Number of Principals: _________
Number of Supervisors/Foremen: _________
Number of Field Supervisors: _________
Number of Office Personnel: _________

6. What warranties or guaranties do you give regarding the mold remediation operations and mold
related professional services you perform?

7. Are the conditions that caused mold contamination always corrected before you begin mold  Yes  No 
remediation?

8. How do you communicate and document to the client that mold may or will be a problem if
existing moisture problems are not resolved? How is this documented?

9. Do you present the client with alternative methods prior to performing the mold remediation  Yes  No 
along with limitations of each alternative?

If yes, how is this documented?

10. Do you perform sampling prior to and after remediation?  Yes  No 
If No, who performs it? 

11. How do you evaluate mold in non-viable areas (areas difficult to access/ visually inspect,
i.e. wall cavities), and how do you confirm and document this to the client?

12. Do you perform airduct cleaning?  Yes  No 
If yes, what guidelines do you follow?

Will you routinely introduce biocides into the HVAC system?  Yes  No 
If yes, what provisions of licensing are adhered to when using biocides?

13. What measures are employed to protect personnel at or in proximity to the job site?

14. Who makes the final decision as to when mold remediation is complete, and how is this documented?

15. How do you handle and document potential health problems, allergic reactions, odor or physical
complaints or claims made against you?

16. Have there been any incidents reported to your firm involving mold or any claims involving mold  Yes  No 
brought against your firm? 

If yes, please provide details on a separate page of each incident or claim. 
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Project Specific Coverage Addendum

PROJECT INFORMATION
Project Name and Contract Number:

Project Address:

City: State: Zip:

Estimated Start Date: Estimated Completion Date: 

Will the Applicant be acting as a General Contractor or Subcontractor: 

Estimated Revenue: Limits Requested: Retention Requested:

Project Scope of Work: 

OWNER INFORMATION

Project Owner:

Address:

City: State: Zip:

List any other Additional Insured Request and their interest in the project or Other Endorsement Requests:
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