
BC Environmental Insurance Brokers, Inc.

1037 Suncast Lane, Suite 103

El Dorado Hills, CA 95762
Telephone:  (916) 939-1080
Fax:  (916) 939-1085

WEATHERIZATION INTERIM CONTROLS APPLICATION

INSTRUCTIONS

Please answer all questions.  If any section does not apply, please indicate using  “N/A”.  If more space is needed, please attach additional pages.  This application must be signed and dated by an owner, principal or other duly authorized person.

1. Applicant’s Name:  _____________________________________   FEIN:______________

Address (Street and P0 Box)  _________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Telephone:  (____)   _______________________  Fax:  (____) ______________________

Website address:  __________________________________________________________

Contact Person:  ___________________________________  Title:  __________________

Location of Branch Offices:  __________________________________________________

_________________________________________________________________________

2. The deductible for this policy is $2,500 per occurrence.  If you are interested in an amount higher than this, please check that amount:  __ $5,000     __ $10,000

3. The limit for this policy is $500,000 per occurrence.  If you are interested in an amount higher than this, please check that amount:  __ $1,000,000     __ $2,000,000

4. Date Applicant was established:  ________________________________

5. Applicant is a:  __ Corporation
__ Partnership

__Joint Venture
__ Other (please specify)  ___________________________________________________________

6. Operations performed in the US  _____%
Canada  _____%
Other  _____%

If “Other”, where were services performed?  ___________________________________

7. Total Gross Receipts:


Fiscal Year is from __________ to _________

Previous Fiscal Year:


$ _____________


Current Fiscal Year Estimate:

$ _____________


Estimate for Next Fiscal Year:
$ _____________

8. Total Gross “Weatherization-Related” Receipts:

Previous Fiscal Year:


$ _____________


Current Fiscal Year Estimate:

$ _____________


Estimate for Next Fiscal Year:
$ _____________

9. Total Number of Employees:  _____

# of Principals/Owners ___

# of Project Managers ___

# of Lead Safe Trained Staff  ___

10. Please indicate which Weatherization-related services apply and their percentage of total gross receipts:

	Weatherization

Service Type
	Percent of

Gross Receipts

	Glass Replacement
	

	Duct and register repair/replacement
	

	Minor envelope repair
	

	Weatherstripping windows/doors
	

	Attic ventilation
	

	Ceiling insulation
	

	Wall, knee walls and floor insulation
	

	Duct wrap
	

	Blower door directed infiltration
	

	Furnace clean, tune, repair
	

	Furnace replacement
	

	Room air conditioner replacement
	

	Heat pump replacement
	

	Refrigerator replacement
	

	Installation of primary windows
	

	Installation of primary doors
	

	High Dust – opening of wall cavities
	

	High Dust – scraping of painted areas
	

	High Dust – removal of carpet
	

	High Dust – power tools on painted surfaces
	

	Other:
	

	Other:
	


11. Total Payroll This Fiscal Year:  $ ____________________

12. Does the Applicant obtain workers from labor unions, employee leasing pools, etc.?

 ___ Yes     ___  No  If Yes, please answer the following additional questions:

Name the sources from which those workers are obtained:  ____________________

____________________________________________________________________

Who is responsible for the Workers Compensation coverage?  __________________

Does the Applicant have the right to refuse a worker?   ___ Yes   ___  No

How many supervisors does the Applicant obtain from those sources? _________

What is the supervisor – to – worker ratio for these workers? ________________

13. Use of Written Contracts:

Do your contracts contain a limitation of your liability provision (hold-harmless clauses)?  ___ Yes   ___ NO

When do you work with no written contract?  __________________________________

______________________________________________________________________

14. Subcontracting Procedures for Subcontractors:

By total amount of gross receipts, what services do you subcontract?  ______________

______________________________________________________________________

______________________________________________________________________

Do you use written contracts with your subcontractors?  ___ Yes  ___ No

Do you require your subcontractor to carry limits of liability for the following?

General Liability


___ Yes  ___ No

Automobile Liability


___ Yes  ___ No

Contractor Pollution Legal Liability
___ Yes  ___ No

Do you require subcontractors to add you as a Named Insured on the following policies?

General Liability


___ Yes  ___ No

Automobile Liability


___ Yes  ___ No

Contractor Pollution Legal Liability
___ Yes  ___ No

Are updated certificates of insurance from subcontractors kept on file?  ___ Yes  ___ No

15. How does the applicant address loss prevention?  _________________________________

_________________________________________________________________________

16. Does the Applicant have a designated Health and Safety Officer?  ___ Yes  ___ No

17. Does the Applicant arrange for the transportation of, or transport lead debris to treatment, storage or disposal facilities?  ___ Yes  ___ No   If Yes, please explain ________

_________________________________________________________________________

18. Do you ever rent/lease equipment to others?  ___ Yes  ___ No

If Yes, list the types of equipment and whether or not operators are included:  _____________________________

_________________________________________________________________________

19. Current Applicant Insurance Coverage:

	Coverage
	Trigger
	Carrier
	Limits
	SIR/Ded.
	Ex Date
	Retro Date

	Prof Liability
	
	
	
	
	
	

	CPL
	
	
	
	
	
	

	Gen Liability
	
	
	
	
	
	

	Auto Liability
	
	
	
	
	
	

	Inland/Property
	
	
	
	
	
	

	Work. Comp.
	
	
	
	
	
	


20. Has any application for liability insurance by the Applicant, present owners, principals or partners ever been declined, canceled or not renewed? ___ Yes  ___ No
If Yes, please explain:  __________________________________________________________________

_________________________________________________________________________

21. Has any claim, suit, or demand for money or services ever been made against the Applicant, its subsidiaries, or its principals?  ___ Yes  ___ No

22. Has any claim, suite, or notice of incident been made against the Applicant, its subsidiaries, or its principals for any asbestos, lead or abatement related incidents?  ___ Yes  ___ No 

If Yes, please include the following details:  

Date of claim, suit, notice or request was made: ___________________________________

Date of incident resulting in claim, suit, notice or request:  ___________________________

Name of claimant:  __________________________________________________________

Nature of claim, suit, notice or request:  _________________________________________

Amount of demand:  $________________

Amount paid or estimation of payment including reserves: ___________________________

Current status or final disposition:  _____________________________________________

23. Is the Applicant aware of any circumstances; any allegations of the Applicants liability; or any allegations of an act, error, or omission in the performance of the applicants services which may result in any claim suit, or demand for money or services against the applicant or any person or entity for whom coverage is sought?  ___ Yes  ___ No
If Yes, please explain:

_________________________________________________________________________

_________________________________________________________________________

24. Has the Applicant ever received a citation or violation from federal, state or local agencies for any reason?  ___ Yes  ___ No
If yes, please attach a full explanation of each incident including type of citation(s), corrective actions taken, and amount of fine.

25. Describe procedures for lead contaminated debris removal, transportation and disposal: _________________________________________________________________________

_________________________________________________________________________

WARRANTY

THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS STATED ON THE GENERAL INFORMATION SHEET AND FACILITY SPECIFIC INFORMATION SHEETS ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

NOTICE TO COLORADO APPLICANTS:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

NOTICE TO FLORIDA APPLICANTS:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

NOTICE TO KENTUCKY, OHIO, OKLAHOMA AND MINNESOTA APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

NOTICE TO NEW JERSEY APPLICANTS:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

NOTICE TO NEW YORK APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company of other person files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and shall be also subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

NOTICE TO PENNSYLVANIA APPLICANTS:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects each person to criminal and civil penalties.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT’S ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  ANY SUPPLEMENTAL INFORMATION SUBMITTED PRIOR TO, ALONG WITH AND/OR SUBSEQUENT TO THE

APPLICATION BECOMES PART OF THE APPLICATION.
Name of Authorized Person (please print) __________________________Title _____________

Signature of Authorized Person:  _______________________________   Date:  ____________

Agent/Broker Name (please print):  BC Environmental Insurance Brokers. Inc,
PAGE  

