THE STERLING CONTRACTORS PROGRAM APPLICATION

ALL QUESTIONS MUST BE ANSWERED & APPLICATION MUST BE SIGNED BY APPLICANT.

	Applicant
	

	Mailing Address
	

	Premises Address
	

	Inspection Contact
	Name
	

	
	Phone #
	
	Facsimile #
	

	( Individual
	( Partnership
	( Joint Venture
	( Corporation
	( L.L.C.
	( Other
	

	
	
	
	
	
	
	

	Applicant’s years of experience in business
	
	Years in current business
	

	
	
	
	

	Policy Period:  From
	
	To
	
	OPTIONAL COVERAGES DESIRED

	
	
	
	
	

	Limits of Insurance

Commercial General Liability
	

	
General Aggregate (O/T Products)
	$
	
	
(
Hired/Non-Owned Auto

	
Products/Comp Ops Aggregate
	$
	
	
(
Employee Benefit Liability

	
Personal & Advertising Injury
	$
	
	

($1,000. Deductible)

	
Each Occurrence Limit
	$
	
	
(
Blanket Additional Insureds



Primary Non-Contributory

	
Fire Damage Legal Liability
	$
	
	

	
Medical Expense Limit
	$
	
	
(
Per Project Aggregate

	
	
	
	

	HISTORY

	
	Current Year
	1st Prior Year
	2nd Prior Year
	3rd Prior Year

	General Liability

Carrier
	
	
	
	

	$ Amount Annualized Premium
	
	
	
	

	$ Amount Losses Paid or Reserved
	
	
	
	

	(
Previous carrier has refused to renew or has cancelled coverages.

	
If yes, please explain.
	

	
	

	(
Currently valued loss runs are attached.

	IMPORTANT:  Specimen Copy of the insured contract used with all subcontractors is required *Prior to Binding
& Currently valued loss runs within (30) Days of Binding. Insured agrees to fully cooperate with all inspections for loss control of final premium audit calculations.



	

	1
	Describe the type of work to be performed directly by you or an employee of yours during the next twelve (12) months (include estimated payroll by artisan class).

	
	
	
	
	
	
	

	
	Class Description
	$ Payroll
	Class Description
	$ Payroll
	Class Description
	$ Payroll

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	2
	Describe the type and percentage of work to be subcontracted by you during the next twelve (12) months.

(i.e. masonry, carpentry, HVAC, etc.)

	
	

	
	Description
	Percent (%)
	Description
	Percent (%)
	Description
	Percent (%)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	3
	List the percent (%) of your operations performed in each class listed below:

	
	
	Residential Construction (new)
	
	Residential Remodeling
	
	Rehabilitation

	
	
	Office Construction (new)
	
	Office Remodeling
	
	Heavy Commercial

	
	
	Governmental Entity
	
	Light Commercial
	
	Institutional

	
	
	Other
	

	
	

	4
	Have you ever done any of the following work directly, ever subcontracted such work in the past, or are you likely to do so within the next twelve (12) months?

If yes, check below all such work.
	(  Yes     (  No

	
	(  Bridges
	(  Dams
	(  Pile Driving
	(  Project Management

	
	(  Tunneling
	(  Nuclear
	(  Heating Boilers
	(  Blasting

	
	(  Underground
	(  Demolition
	(  Process Piping
	(  Asbestos

	
	(  Drilling
	(  Railroads
	(  Over 4 Stories
	(  Pollution

	
	(  Imitation Stucco
	(  Project Consultant
	(  Airports (Runway/Apron)
	(  Roofing Only

	
	(  Other
	

	
	Explain any work noted above:
	

	
	

	5
	Please show the history of independent contractor costs and gross receipts for at least the past three (3) years.

	
	
	$ Contractor’s Cost
	$ Gross Receipts

	
	3rd Prior Year
	
	

	
	2nd Prior Year
	
	

	
	1st Prior Year
	
	

	
	Next 12 Months (Estimate)
	
	

	6
	Please describe your five largest jobs in the past five (5) years, including the cost of the project.

	
	$ Cost of Project
	Description of Project

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	7
	Please describe representative jobs currently in progress.
	

	
	

	
	

	
	

	8
	Of your projected total work to be performed in the coming year, enter the percent (%) to be performed in the following territories.

	
	Chicago
	
	Cook County
	
	Remainder of Illinois
	

	
	
	

	9
	Have you performed work, during the last five (5) years, in states other than Illinois?

If yes, list the states and the estimated annual gross receipts for such work.
	(  Yes     (  No

	
	

	
	State
	$ Receipts
	State
	$ Receipts
	State
	$Receipts

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	

	10
	Are you considered a specialist in any particular type of work? If yes, specify.
	(  Yes     (  No

	
	

	
	

	
	

	11 
	Please describe any operations or business activities conducted by you other than the construction activities of the entities to be insured by this Application.  If insured elsewhere, provide the name of the entity, the insuring carrier, and the policy limits and term.

	
	

	
	

	
	

	12
	Are you involved in any respect with any other entity involved in the construction industry not shown on this Application?  If yes, explain fully and provide the name of the entity, the insuring carrier, and the policy limits and term.
	(  Yes     (  No

	
	

	
	

	13
	Do you require and keep on file the valid General Liability and Worker’s Compensation certificates of insurance for all subcontractors?  If yes, describe methods used for verifying.
	(  Yes     (  No

	
	

	
	

	
	
	
	
	
	

	14
	What minimum limits do you require?
	General Liability
	$
	Worker’s Compensation
	$

	15
	Do you have a written contract with all subcontractors?
	(  Yes     (  No

	
	If yes, does the contract require the subcontractor’s general liability policy to respond on a primary basis?
	(  Yes     (  No

	16
	Do you require being named an Additional Insured in a contract with all subcontractors?
	(  Yes     (  No

	17
	Are you given a waiver of subrogation?
	(  Yes     (  No

	
	Do you assume any liability of others?  If yes, please attach a full explanation.
	(  Yes     (  No

	18
	Do you own, rent, or erect any scaffolding?
	(  Yes     (  No

	19
	What is the average height/stories for your exterior work?
	

	
	What is the maximum height?
	

	20
	Do you have any model homes?  If yes, how many?
	#
	(  Yes     (  No

	21
	Do you own, lease, or rent any mobile equipment or cranes?  If yes, attach a list.
	(  Yes     (  No

	22
	Do you carry Worker’s Compensation on this entity?  If no, skip question 23.
	(  Yes     (  No

	
	If yes, provide the carrier’s name and limits.
	Name:
	
	Limits:
	$

	23
	Does your Worker’s Compensation cover the employees of uninsured subcontractors?
	(  Yes     (  No

	24
	If you do not elect to maintain Worker’s Compensation throughout the policy term, will you warrant that you will not hire, lease, or use any person(s) other than those that are exempt under Worker’s Compensation Act requirements?
	(  Yes     (  No

	
	

	
	NOTE:  A SIGNED APPLICATION, A SPECIMEN COPY OF YOUR SUBCONTRACTOR CONTRACT, AND A COPY OF YOUR LOSS INFORMATION IS REQUIRED WITHIN thirty (30) DAYS OF BINDING OR COVERAGES COULD BE INTERRUPTED.

	
	

	
	Name of Person Completing Application (Printed)

	
	

	
	Applicant’s Signature
	Date

	
	
	

	
	Name of Insured’s Producer (Printed)

	
	

	
	Producer’s Signature
	Date

	
	
	

	
	Agency Name
	

	
	Address
	

	
	City, State, Zip
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