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Salsbury & Associates   Exterior Insulation Finishing Systems 
Insurance Services, Inc.     Contractor Supplemental Application

(Required in addition to an ACORD 125 Commercial Application & ACORD 126 General Liability Application)
Submit Completed Applications with 5 Years Loss History by Fax to 510-413-0275

	1.
	Applicant(s) to be covered:
	     

	
	     

	
	     

	(Please list all entities seeking coverage – with description of relationship/ownership and operations of each entity – use additional sheets if necessary)

	2.
	Address:
	     

	3.
	Length of time in business:
	   FORMDROPDOWN 

	years    (If this is a new operation, please provide details of owners prior experience)

	
	     

	4.
	Indicate each State and each License number for your operations:    (If you are not required to have a license, indicate N/A)

	
	     
	License No.
	     
	
	     
	License No.
	     

	
	     
	License No.
	     
	
	     
	License No.
	     

	5.
	Do any prior operations differ substantially in nature from current operations?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If yes, please describe:
	     

	6.
	Expiring General Liability Carrier:
	     
	Premium: $
	     

	7.
	Percentage of your work:   (each line must add to 100%)

	
	
	
	
	

	
	Residential/Habitational 
	Commercial
(including apartments)
	Industrial
	Public Works/Gov’t
	TOTAL
	

	
	     
	%
	     
	%
	     
	%
	     
	%
	100%

	

	
	New Construction
	Structural Remodel/Additions
	Non-Structural Remodel
	TOTAL
	

	
	     
	%
	     
	%
	     
	%
	100%
	

	

	
	Interior Work (Inside Structures)
	Exterior Work (Outside Structures)
	TOTAL
	

	
	     
	%
	     
	%
	100%
	

	

	
	Sub Contractor
	Construction Manager
	Developer/Spec. Builder
	Artisan Contractor
	TOTAL
	

	
	     
	%
	     
	%
	     
	%
	     
	%
	100%
	

	8.
	Do you use Subcontractors?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	(If Yes, complete questions A thru H)
	
	

	A.
	Percentage of Subcontracted Work:
	     
	%
	Annual Subcontracted Cost: $
	     

	
	
	
	
	
	(Including subcontracted labor and materials)

	B.
	List all subcontractor trades used and percentage of work:   (Should equal total % of subcontracted work)
	

	
	 FORMDROPDOWN 

	     
	%
	 FORMDROPDOWN 

	     
	%
	 FORMDROPDOWN 

	     
	%
	

	
	 FORMDROPDOWN 

	     
	%
	 FORMDROPDOWN 

	     
	%
	 FORMDROPDOWN 

	     
	%
	

	C.
	Are Certificates of Insurance obtained from subcontractors before you allow them on the jobsite?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	D.
	What is the minimum General Liability limit of insurance you require from your subcontractors?
	
	

	
	
	 FORMDROPDOWN 

	aggregate limit
	
	 FORMDROPDOWN 

	occurrence limit
	
	
	

	E.
	Do you always require subcontractors to name you as additional insured?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	(If No, please explain the circumstances)
	
	
	
	

	
	     

	
	     

	F.
	Do you have a standard written formal contract with subcontractors?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If Yes, does it have a hold harmless agreement/indemnification in your favor?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	G.
	How long do you maintain records of the above documents?
	 FORMDROPDOWN 

	Years
	

	
	

	H.
	Please provide the Name and Position of the person responsible for managing the collection and verification of

	
	Certificates of Insurance, Additional Insured Endorsements and Hold Harmless Agreements for all subcontractors.

	
	Name:
	     
	Position:
	 FORMDROPDOWN 


	9.
	Do you have any prior or planned jobs covered under OCIP, CCIP, SEWUP, Wrap-Up or any other Owner Controlled 

	
	Insurance Program?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	
	Please Explain:
	     

	
	     

	10.
	Gross Receipts, Subcontracted Costs and Payroll:   (Next 12 months and the last 5 years)

	
	
	Receipts
	Payroll
	Subcontracted 
	

	
	
	Drywall
	Plastering
	E.I.F.S.
	Other
	
	Costs
	

	
	Next 12 Months
	     
	     
	     
	     
	     
	     
	

	
	Year:
	 FORMDROPDOWN 

	
	     
	     
	     
	

	
	Year:
	 FORMDROPDOWN 

	
	     
	     
	     
	

	
	Year:
	 FORMDROPDOWN 

	
	     
	     
	     
	

	
	Year:
	 FORMDROPDOWN 

	
	     
	     
	     
	

	
	Year:
	 FORMDROPDOWN 

	
	     
	     
	     
	

	
	
	
	
	
	
	
	

	11.
	Payroll for Owners, Officers and Partners active at job sites or performing supervisory duties
	#
	 FORMDROPDOWN 

	$
	     

	
	Payroll for Field Employees other than Owners, Officers, Partners
	$
	     

	
	Cost of Leased, Temporary, Staffing Service, Casual Labor   (not included above)
	$
	     

	
	Total Payroll   (Sum of the above three lines)
	$
	     

	12.
	Describe your two (2) largest projects currently underway or scheduled for the next year:
	
	

	
	Start Date
	End Date
	Total Contract Costs
	Description of Project
	

	
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	

	
	
	

	13.
	Describe your five (5) largest projects over the last 5 years:
	

	
	Year Completed
	Total Contract Costs
	Description of Project
	

	
	 FORMDROPDOWN 

	     
	     
	

	
	 FORMDROPDOWN 

	     
	     
	

	
	 FORMDROPDOWN 

	     
	     
	

	
	 FORMDROPDOWN 

	     
	     
	

	
	 FORMDROPDOWN 

	     
	     
	

	14.
	How many additional insured endorsements do you anticipate needing in the next year?
	#
	 FORMDROPDOWN 

	
	

	15.
	Do you own vacant land, real estate development property, or model homes?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If yes, please describe:
	     

	
	     

	
	(NOTE: Question #16, 16A apply to work done in any capacity including: Artisan, Developer, 
General Contractor, Remodeling Contractor, Site Work Contractor, Sub Contractor, Supplier, etc.)

	16.
	Have you performed, or will you perform work involving, related to construction, or about the premises of:

	
	Description of Project
	Remodel/Repair
	New Construction
	

	
	Apartments
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	

	
	Condominiums, Townhomes or Lofts
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	

	
	Tract Homes, Planned Unit Developments, or any other development,
	
	
	
	
	

	
	premises or project with more than 10  homes or lots, built or planned,
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	

	
	including all phases.
	
	
	
	
	

	
	Assisted Living Facilities, Retirement Homes, Military Housing, Student
	
	
	
	
	

	
	Housing, or any other multi-facility intended for permanent
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No
	

	
	habitational occupancy.
	
	
	
	
	

	
	Please describe:
	     

	
	     
	

	A.
	Will you build any new residential homes in the next year?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	If yes, in what capacity:
	 FORMDROPDOWN 

	No. of Homes:
	 FORMDROPDOWN 

	

	17. 
	Are you a licensed architect or engineer?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	18.
	Do you have any operations other than contracting?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	19.
	Have you owned, operated or controlled any other business not listed on this application?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Please describe:
	     

	20.
	Have you ever performed work on hillsides, hill tops, slopes, landfill, or other subsidence areas, or do you plan to in the

	
	future?   (other than non-structural work)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Maximum degree of slope:
	     

	
	Please describe:
	     

	21.
	Have or will any of your projects involve caissons, cantilevers, piers, retaining walls, shoring, underpinning, or other 
	

	
	heavy structural engineering techniques?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Retaining wall maximum height:
	     

	
	Please describe:
	     

	22.
	Do you or have you performed repairs of fire damage, water damage or mold damage?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Percentage of operations:
	     
	%
	Please describe:
	     

	23.
	Do you perform work above two stories in height?   
	(other than interior remodel)
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Percentage of operations:
	     
	%
	
	Maximum height:
	 FORMDROPDOWN 

	Feet
	

	
	Please describe:
	     

	24.
	Do you perform work below ground level?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Percentage of operations:
	     
	%
	
	Maximum depth:
	 FORMDROPDOWN 

	Feet
	
	

	25.
	Have you or will you perform work related to gas stations, refineries, chemical plants, airports, public utilities, railroads or 

	
	hospitals?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	Please describe:
	     

	26.
	Have you or will you perform work as a construction manager for a fee?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Please describe:
	     

	27.
	Have you or will you supervise contractors paid by a different entity?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Please describe:
	     

	28.
	In the past 3 years have you been fired or replaced on a job in progress?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	

	
	Please describe:
	     

	29.
	The following questions apply regardless of whether you were at fault for a claim or incident, and regardless of whether the 

	
	claim or incident was covered by insurance. “Legal actions” includes lawsuits, mediation and arbitration.

	
	
	Yes
	No
	

	
	Have there been any losses, claims or legal actions against you in the past 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Are there any claims or legal actions pending against any of the entities named in this application?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Do any of the entities named in this application have knowledge of any pre-existing act, 
	
	
	

	
	omission event, condition or damages to any person or property that may potentially give rise 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	to any future claim or legal action against any entity?
	
	
	

	
	Have you been accused of faulty construction in the past 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Have you been accused of breaching a contract in the past 5 years?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	Please explain all “Yes” answers:
	     

	
	     

	
	     

	
	     

	
	

	
	

	30.
	
	Yes
	No
	

	A.
	Is the contractor properly trained in EIFS installation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B.
	Do employees have product specific training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C.
	Do you have a quality control manual, installation and project completion checklist?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D.
	Do you always use a single manufacturer’s components on each project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E.
	Do you use EIFS products with full code approval from the model code agency in its territory?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F.
	Do you require plan reviews by EIFS manufacturer(s) as part of your contract to work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G.
	Do you primarily install drainage systems?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H.
	Do you require written contracts with (a) a well defined scope of work ,   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	(b) an arbitration clause for disputed items, and (c) pre-construction and coordination meetings?
	
	
	

	I.
	Do you have a process to document and correct nonconformance issues discovered in the 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	building process?
	
	
	

	J.
	Do you perform a post-completion inspection to document changes made to its original work?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	(Example: Installation of signs, lighting or other attachments requiring holes through the system)
	
	
	

	K.
	Are subcontractors used to perform all or any part of the EIFS contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	If Yes, what quality control criteria does the contractor have for its subcontractors?
	
	
	

	
	Please describe:
	     
	

	
	     
	

	L.
	Are you willing to walk away from the jobsite/project if quality is being compromised?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	M.
	Are all installations inspected by the product manufacturer and signed off?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	
	
	

	
	DEFINITIONS
	

	
	EIFS
	Exterior Insulation Finishing Systems – multi layered exterior wall systems (which resemble stucco in appearance) that are used on both commercial buildings and residential homes.
	

	
	GENERAL CONTRACTOR
	A contractor who subcontracts work to others in excess of 50% of total receipts, exercises primary control of the job site, and is named in the construction documents as the general contractor of record.
	

	
	RESIDENTIAL CONTRACTOR
	Single or multi unit-family housing, including apartments, condominiums and townhouses, planned unit developments and tract housing or similar planned communities.
	

	
	SUBSIDENCE
	Any movement of the land or earth including landslides, mudflow, earth sinking, rising and shifting, collapse or movement of fill, earth settling, slipping, falling away, caving in, eroding or tilting and earthquake.
	

	
	TRACT HOUSING
	Developments where the houses are similar in price, physical characteristics, lot size and square footage; numerous houses of similar or complementary design constructed on a given expense of land, by a single builder.
	

	
	WRAP-UP   (OCIP)
	A policy providing coverage(s) for all interests in a major construction project. Also know as an OCIP (Owner Controlled Insurance Program) or a CCIP (Contractor Controlled Insurance Program).
	

	
	WARRANTY: The purpose of the Supplemental Questionnaire is to assist in the underwriting process. Information contained herein is specifically relied upon in determination of insurability. The undersigned, therefore warrants that the information contained herein (consisting of a five (5) page EIFS Supplemental Application) is true and accurate to the best of his knowledge, information and belief. The Supplemental Questionnaire, and the application to which it is appended, shall be the basis of any insurance policy that may be issued and will be part of such policy.
	

	         X
	
	X
	     
	X
	     
	

	
	Signature of Named Insured
	
	Title
	
	Date
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