
Fungi/Mold Coverage Addendum
For Contractors Pollution Liability

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

If yes, please provide the details of each incident or claim:

2. What percentage of your revenues are attributed to the following operations:

Residential / Multi-Family ______% Commercial / Office ______% Schools ______%

Hospitals/ Nursing Homes ______% Hotels ______% Other ______%

3. Percent of Residential work performed in the following states:
________%  California
________%  Florida
________%  Texas
________%  Hawaii

4. Does your firm have written Standard Operating Procedures for Mold Operations?  Yes  No 
If yes, please attach copy of Table of Contents

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/ Forman: _________
Number of Field Supervisors: _________
Number of Office Personnel: _________

6. Does your contractual language hold you responsible for diagnosing or correcting  Yes  No 
moisture problems that contribute to potential mold problems?

If yes, please attach copy of wording.

7. Do you warrant against moisture problems that contribute to potential mold problems?  Yes  No 
If yes, please attach copy of wording.)

8. How do you handle and document existing moisture problems or mold encountered
during the performance of your work?

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

10. If a complaint is received regarding moisture problems due to your work, what steps do you
take to correct the problem?  What time frame does it take to complete the corrective action?

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

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

If yes, please provide details of each incident or claim. 
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Project Specific Coverage Addendum
For Contractors Pollution Liability

PROJECT INFORMATION
Project / Contract Number:

Project Address:

City: State: Zip:

Estimated Start Date: Estimated Completion Date: 

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

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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