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Britt / Paulk
Insurance Agency, Inc.

SECTION ViiI: CLAIMS HISTORY

1. Has any claim, suit or notice of incident been made previously (last five years) against the [JYes[]No
Applicant (or Predecessor) or reported under any Commercial General Liability, Contractors
Pollution Liability, Professional Liability policies?
If yes, state a) the date when the claim was made; b) the date of the incident, act or omission giving
rise to the claim; c) name of the claimant; d) nature of the claim; e) amount paid or estimated to be
paid; and f) current status and/or final disposition of claim (use additional paper if necessary)

2. Has any member of the applicant, or predecessor firm or any entity that the applicant wholly []Yes[]No
or partly owns, manages and/or controls aware of any circumstances that may result in any
claim, suit or notice of incident or occurrence against them?
If yes, please provide details:

3. Has any member of the applicant, or predecessor firm or any entity that the applicant wholly [JYes[]No
or partly owns, manages and/or controls been the subject of a disciplinary action as a result
of their professional activities?
If yes, please provide details:

CURRENTLY VALUED LOSS RUNS MUST BE FURNISHED

BY SIGNING THIS APPLICATION, THE APPLICANT WARRANTS TO THE COMPANY THAT ALL
STATEMENTS MADE IN THIS APPLICATION, INCLUDING ATTACHMENTS, ABOUT THE APPLICANT
AND ITS OPERATIONS ARE TRUE AND COMPLETE, AND THAT NO MATERIAL FACTS HAVE BEEN
MISSTATED IN THIS APPLICATION OR CONCEALED. COMPLETION OF THIS FORM DOES NOT BIND
COVERAGE. THE APPLICANT'S ACCEPTANCE OF THE COMPANY'S QUOTATION IS REQUIRED
BEFORE THE APPLICANT MAY BE BOUND AND A POLICY ISSUED.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON, FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS INFORMATION FOR THE
PURPOSE OF MISLEADING, COMMITS A FRAUDULENT INSURANCE ACT. SUCHANACTIS A

CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

Signature of Authorized Applicant Signature of Broker/Agent
Print Name Print Name
Title Date
Date Signed by Licensed Resident Agent

(Where Required By Law)
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Recent Project Description

1 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

2 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

3 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

4 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

5 Project Name/Client:
Services Provided:

Project Gross Revenue: Start Date: Completion Date:

6 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

7 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:

8 Project Name/Client:

Services Provided:

Project Gross Revenue: Start Date: Completion Date:
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Britt / Paulk
Insurance Agency, Inc.

Project Specific Coverage Addendum
For Restoration 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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