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EXCESS SUPPLEMENTAL APPLICATION
	BROKERAGE
	TELEPHONE:
	 (619) 770-1850
	 

 

 

 

 

 

 
	PRODUCER
	TELEPHONE:
	      

	
	FAX:
	 (619) 770-1852
	
	
	FAX:
	      

	NAME:
	 Coronado Insurance Services
	
	NAME:
	      

	ADDRESS:
	 1111 6th Avenue, Suite 301
	
	EMAIL:
	      

	
	      
	
	EXTENSION:
	      

	CITY:
	 San Diego
	
	

	STATE:
	 CA
	ZIP CODE:
	 92101
	
	FOR COMPANY USE ONLY

	
	 
	PRODUCER CODE:
	

	PROPOSED EFFECTIVE DATE
	PROPOSED EXPIRATION DATE
	
	SUBMISSION NUMBER:
	 

	      
	      
	
	TRACKING NUMBER:
	 

	
	
	
	ASSOCIATION PROGRAM:
	 


APPLICANT INFORMATION
	  COMPANY NAME / NAMED INSURED:
 
	FEIN OR SSN:
	      
	   MAILING ADDRESS:

	     
	TELEPHONE:
	      
	      

	     
	 CITY:
	      

	     
	STATE:
	      
	zip:
	      


	E-MAIL ADDRESS:
	     
	WEBSITE:
	      

	 FORMCHECKBOX 

	  INDIVIDUAL
	 FORMCHECKBOX 

	  CORPORATION
	 FORMCHECKBOX 

	  NOT FOR PROFIT
	 FORMCHECKBOX 

	  OTHER
	YEARS IN BUSINESS (OWNERS)
	YEARS IN BUSINESS (ENTITY)
	YEARS EXPERIENCE (IN TRADE)

	 FORMCHECKBOX 

	  PARTNERSHIP
	 FORMCHECKBOX 

	  JOINT VENTURE
	 FORMCHECKBOX 

	  LLC
	      
	      
	      
	      

	  INSPECTION CONTACT:
	TELEPHONE:
	      
	   ACCOUNTING CONTACT:
	TELEPHONE:
	      

	      
	      


LOCATION INFORMATION
	LOC#
	  ADDRESS
	  CITY
	STATE
	ZIP CODE
	  OCCUPANCY/OPERATIONS

	1
	      
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     


NATURE OF BUSINESS (INCLUDE DESCRIPTION OF OPERATIONS AND OWNERSHIP OF EACH ENTITY AND EACH PREMISES)
	      

	

	

	  CONTRACTORS LICENSE STATE(S):
	     
	CONTRACTORS LICENSE NUMBER(S):
	     


EXCESS LIMITS REQUESTED (IN EXCESS OF PRIMARY OR UNDERLYING POLICY)
	 FORMCHECKBOX 
  $1,000,000
	 FORMCHECKBOX 
  $2,000,000
	 FORMCHECKBOX 
   $3,000,000


ESTIMATED EXPOSURES
	ESTIMATED GROSS RECEIPTS
(EXCLUDING OCIP PROJECTS)
	ESTIMATED SUB-CONTRACTING COSTS
	ESTIMATED PAYROLL

 

	     

	     

	     


	DURING THE PROPOSED POLICY PERIOD, IDENTIFY THE PERCENTAGE OF WORK TO BE PERFORMED:

	 
	  RESIDENTIAL:
	      
	%
	  COMMERCIAL:
	      
	%
	FOR EACH ROW, 
THE PERCENTAGE OF WORK 
MUST EQUAL 100%

	 
	  GENERAL CONTRACTOR:
	      
	%
	  SUBCONTRACTOR*:
	      
	%
	

	 
	  NEW CONSTRUCTION:
	      
	%
	  REMODEL, REPAIR OR SERVICE:
	      
	%
	

	 
	*IDENTIFY ALL TRADES TO BE PERFORMED AS A SUBCONTRACTOR:  
	      


UNDERLYING CARRIER INFORMATION
	COMMERCIAL GENERAL LIABILITY
	  CARRIER
	     

	
	  POLICY NUMBER
	     

	
	  POLICY TYPE
	 FORMCHECKBOX 
 CLAIMS MADE
	 FORMCHECKBOX 
 OCCURRENCE

	
	  EFF.-EXP. DATE
	      
	TO
	      

	
	LIMITS
	  GENERAL AGGREGATE
	 

	
	
	  PRODUCTS/ COMPLETED OPERATIONS
	      
	PLEASE ATTACH A COPY OF

THE UNDERLYING CARRIER

DECLARATIONS PAGE

	
	
	  PERSONAL & ADVERTISING INJURY
	      
	

	
	
	  EACH OCCURRENCE
	      
	

	
	
	  FIRE DAMAGE
	      
	

	
	
	  MEDICAL EXPENSE
	      
	

	
	  DEDUCTIBLE
	      
	

	
	  RECEIPTS
	      
	

	
	  TOTAL PREMIUM
	      
	


LOSSES PAID OR RESERVED (INSURED OR ININSURED)
	  ENTER ALL GENERAL LIABILITY CLAIMS OR LOSSES (REGARDLESS OF FAULT AND WHETHER OR NOT INSURED)

  FOR THE PRIOR FIVE YEARS.
	 FORMCHECKBOX 

	 CHECK HERE 
  IF NONE
	 FORMCHECKBOX 

	  SEE ATTACHED
  LOSS DETAIL

	
	
	
	
	

	DATE OF OCCURRENCE
	TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM
	DATE OF CLAIM
	AMOUNT PAID
	AMOUNT RESERVED
	CLAIM STATUS

	      
	     
	     
	$     
	$     
	 FORMCHECKBOX 

	OPEN

	
	
	
	
	
	 FORMCHECKBOX 

	CLOSED

	      
	     
	     
	$     
	$     
	 FORMCHECKBOX 

	OPEN

	
	
	
	
	
	 FORMCHECKBOX 

	CLOSED

	      
	     
	     
	$     
	$     
	 FORMCHECKBOX 

	OPEN

	
	
	
	
	
	 FORMCHECKBOX 

	CLOSED

	      
	     
	     
	$     
	$     
	 FORMCHECKBOX 

	OPEN

	
	
	
	
	
	 FORMCHECKBOX 

	CLOSED

	  REMARKS:

	      

	

	

	  DESCRIBE ANY MEASURES TAKEN TO PREVENT REOCCURRENCE OF SIMILAR CLAIMS:

	      

	

	

	  During the past five years, has any insurer ever cancelled, declined or refused to issue insurance to any applicant? IF SO, EXPLAIN:

	      

	

	

	  Has any lawsuit ever been filed, or any claim otherwise been made against your company or any partnership or joint venture of which  

  you have been a member, or your company’s predecessor in business or against any person, company or entities on whose behalf your 
  company has assumed liability? IF SO, PLEASE EXPLAIN:

	      

	

	

	  Is your company aware of any facts, circumstance, incidents, situation, damages or accident (including but not limited to defective 
  workmanship, product failure, construction disputes, property damage or construction worker injury) that a reasonable prudent 
  person might expect to give rise to a claim or lawsuit whether valid or not, which might directly or indirectly involve this company? 

  IF SO, PLEASE EXPLAIN:

	      

	


ATTENTION:
	1.  THE APPLICANT WARRANTS THAT THE ABOVE STATEMENTS AND PARTICULARS, TOGETHER WITH ANY ATTACHED OR APPENDED DOCUMENTS OR MATERIALS       

      (“THIS APPLICATION”), ARE TRUE AND COMPLETE AND DO NOT MISREPRESENT, MISSTATE OR OMIT ANY MATERIAL FACTS.

	

	2.  THE APPLICANT UNDERSTANDS THAT THE COMPANY RELIED UPON THE INFORMATION CONTAINED WITHIN THIS APPLICATION TO DETERMINE ACCEPTABILITY, RATES AND COVERAGE.

	

	3.  THE APPLICANT UNDERSTANDS THAT ANY MISREPRESENTATION OR OMISSION SHALL CONSTITUTE GROUNDS FOR RESCISSION OF COVERAGE AND DENIAL OF CLAIMS, OR, AT THE OPTION OF THE COMPANY, THE ASSESSMENT OF ADDITIONAL PREMIUM CHARGES.  THE APPLICANT REPRESENTS AND WARRANTS TO THE COMPANY THAT, IF A POLICY IS ISSUED TO THE APPLICANT, THE APPLICANT WILL COOPERATE WITH THE COMPANY IN CONNECTION WITH ANY INSPECTION, PREMIUM AUDIT AND IN ALL OTHER RESPECTS AS REQUIRED UNDER THE POLICY.

	

	

	4. THE APPLICANT UNDERSTANDS THE COMPANY IS NOT OBLIGATED NOR UNDER ANY DUTY TO ISSUE A POLICY OF INSURANCE BASED UPON THIS APPLICATION.  THE APPLICANT FURTHER UNDERSTANDS THAT, IF A POLICY IS ISSUED, THIS APPLICATION WILL BE INCORPORATED INTO AND FORM A PART OF SUCH POLICY.

	

	5. IF THE APPLICANT BECOMES AWARE THAT ANY RESPONSE ON THIS APPLICATION IS INACCURATE AS A RESULT OF INFORMATION OR CHANGE OF CIRCUMSTANCES BEFORE A POLICY IS ISSUED, THE APPLICANT MUST INFORM THE COMPANY OF SUCH CHANGE, IN WRITING, AND ANY POLICY ISSUED BEFORE SUCH NOTIFICATION IS SUBJECT TO IMMEDIATE CANCELLATION.

	

	

	6. THE APPLICANT AUTHORIZES THE COMPANY TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THE APPLICATION AS IT MAY DEEM NECESSARY.

	

	THE UNDERSIGNED, BEING AUTHORIZED BY AND ACTING ON BEHALF OF THE PROSPECTIVE INSUREDS, REPRESENTS THAT THE ANSWERS GIVEN ARE TRUE.  FAILURE TO PROVIDE TRUTHFUL ANSWERS AND ALL MATERIAL INFORMATION CAN RESULT IN THE COMPANY ELECTING TO CANCEL, REFORM AND/OR RESCIND THE POLICY.

	

	

	(“APPLICANT”, “YOU”, “YOUR” AND SIMILAR WORDS REFER TO THE PROSPECTIVE INSURED)

	THE TERMS, CONDITIONS AND EXCLUSIONS CONTAINED IN POLICIES ISSUED BY THE COMPANY VARY SIGNIFICANTLY FROM THOSE CONTAINED IN OTHER LIABILITY INSURANCE POLICIES.  YOU SHOULD CAREFULLY REVIEW THE ENTIRE POLICY WITH YOUR AGENT, LEGAL COUNSEL OR OTHER INSURANCE PROFESSIONAL TO MAKE SURE THAT YOU UNDERSTAND THE COVERAGE IT PROVIDES, AND YOUR RIGHTS AND OBLIGATIONS UNDER THE POLICY.

	

	

	

	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.

	

	 

	 

	 
	
	     
	 
	     

	SIGNATURE OF APPLICANT
	APPLICANT NAME
	 
	DATE

	 

	     
	 

	TITLE (OFFICER, MANAGER, PARTNER, OWNER)

	 

	 
	
	     
	 
	     

	SIGNATURE OF BROKER
	BROKER NAME
	 
	DATE
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