/] Associated Underwriters, Inc.

9412 Giles Road Phone: 402.592.0900
ASS%A[%Q LaVista, NE 68154 Fax: 402.592.0962

TREE TRIMMERS SUPPLEMENT APPLICATION
(Include Acord application)

Applicant's Name: Location Address:
Mailing Address:
Is gpplicant properly licensed whererequired by law? O Yes O No License Number
Number of active ownerg/officers/partners: Number of Employees
Egtimated annud: Payroll (excl. owner) Receipts Subs Costs
Does applicant carry Workers Compensation coverage on temporary employees? 0 Yes O No
Does applicant |ease employees from others? 0 Yes O No
If yes, please provide payroll. $
Does applicant subcontract work to others? 0 Yes O No
If yes, are certificates of insurance required? O Yes [0 No
Do subcontractors name the applicant an additiona insured? 0 Yes O No
List subcontractor trades used with costs and per centage of oper ations
Trade Cost % Trade Cost %
List equipment owned or leased

Type of Equipment Owned or L eased Type of Equipment Owned or L eased
Please detall any “yes’ answersto the following questions below.
Does the gpplicant perform any sump remova or grinding? 0 Yes O No
If yes, explain process:
Does the gpplicant have aregular service schedule for dl equipment? 0 Yes O No
Does the applicant use any pesticides’herbicides not approved by the EPA? O Yes [0 No
Does the gpplicant use any explosves? 0 Yes O No
Does the applicant perform any logging or lumbering? * 0 Yes O No

* If yes, include payroll and gross receipts




Does the gpplicant work on interstates? 0 Yes O No

Does the gpplicant pre-job surveysto locate wires? 0 Yes O No
Does the gpplicant work for any utilities? 0 Yes [l No
If yes, please list:

Detals

Attach a copy of applicant’s standard contract.

Any person who knowingly and with intent to defraud any insurance company or other person filesan
gpplication for insurance containing false information, or conceds for the purpose of mideading, information
concerning any fact materid thereto, commits a fraudulent insurance act, which isacrime. Thisapplication
does not bind any of the parties to complete the insurance transaction.

Applicant’s Sgnature Producer’ s Signature Date



Associated Underwriters, Inc.
U 9412 Giles Road Phone: 402.592.0900
~ ASSOCIATED LaVista, NE 68128 Fax: 402.592.0962

CONTRACTOR SUPPLEMENTAL APPLICATION

NOTE: Complete in Addition To ACORD Application. Applications incomplete or unsigned by the applicant are unacceptable.

Applicant information 2. Web address
1. Name (first named insured and other named insureds) *

* if insured has ever operated under a different name(s), list all here:

3. Number of years in this type 4. Describe type of work insured specializes in:

of business?

5. States insured operates in 6. Describe all other type of work insured performs or has performed and typical customer:

and is licensed in?

7. Contractor license number(s) and name(s) on license(s):

Does insured hold any other licenses? [] yes [] no
if yes, describe:

8. Financials / staffing: 9.

Total receipts $

10. Describe insured’s 5 current/completed largest projects, anticipated completion date and locations

Cost of sub-contractors (city/state) of the site:

$ A)
B)
# of owners C)
D)
Owner payroll $ E)

#of employees 11. What percent of your revenues have been derived from your operation as a:

A. General Contractor % VERSUS Artisan Or Sub-Contractor %

Emp. Payroll $ (Total = 100%)

12. Percent of construction work performed by insured (total = 100% for each section a, b, & )

A. New construction % B. Commercial % C. Inside building %
remodeling % residential % outside building %
other %

13. CLASSIFICATION OF OPERATIONS (PAYROLL / SUB-COSTS)

Class Employee | Sub-Cont. Class Employee | Sub-Cont.
Payroll Costs Payroll Costs

Advertising Sign Co. — Outdoors $ $ Heating / AC Install Repair — No LPG $ $

AJ/C System Install & Repair (91111) $ $ Insulation $ $

Appliance Install, Svc, Repair - Home $ $ Masonry (no EIFS or Synthetic Stucco) | $ $

Appliance Install, Svc, Repair - Comm $ $ Painting — Exterior < 3 Stories $ $

Cable / Subscription TV Companies $ $ Painting — Interior $ $

Carpentry — Residential < 3 stories $ $ Paperhanging - Wallpapering $ $

Carpentry — Interior / Finish $ $ Plumbing — Residential $ $

Carpentry - NOC $ $ Plumbing — Commercial $ $

Ceiling or Wall Installation - Metal $ $ Roofing - Residential $ $

Chimney Cleaning / Inspection $ $ Roofing - Commercial $ $

Concrete Construction $ $ Septic Tank Systems Cleaning $ $

Debris Removal — Const. Site No Haz. $ $ Septic Tank Systems — Install / Repair $ $

Door, Window Installation $ $ Sewer Cleaning $ $

Drywall or Wallboard Installation $ $ Sheet Metal Work — Outside < 3 Stories | $ $

Electrical Apparatus Install, Service $ $ Siding Installation $ $

Electrical Work Within Buildings $ $ Sign Painting or Lettering Inside Bldgs. | $ $

Fence Erection — No Electrified $ $ Sign Painting or Lettering On Buildings | $ $

Floor Covering Install -No Tile / Stone $ $ Tile, Stone, Marble - Interior $ $

Glass Dealer & Glaziers < 3 Stories $ $ Other: $ $

Handyperson — Residential $ $ Other: $ $

* Above listing does not include all classifications that require the BG-C-07. Please refer to individual classification Rate Page to confirm the

requirement for the supplemental application.

BG-C-07




14. INDICATE THE PERCENT OF WORK INSURED PERFORMS BASED ON TOTAL OPERATIONS OF ANY OF THE FOLLOWING:
Airports % | Fire Suppression % | Shoring/Underpinning %
Asbestos Removal % | Gas/Water Mains % | Steel %
Blasting % | Grading % | Steel (Ornamental) %
Bridge Construction % | Landfills % | Stevedoring %
Boring % | Lead Paint Removal % | Street/Road %
Boiler Inspection % | Maintenance % | Sub Aqueous %
Bldg. — Raising Or Moving % | Masonry % | Subways %
Cofferdam Or Caisson Work % | Mechanical % | Supervisory Only %
Dams/Reservoirs % | Municipality Work % | Tunnels %
Demolition % | Pier Or Wharf Construction % | Waterproofing %
Drilling % | Pipeline % | Wrap-Ups %
Eifs Or Related Work % | Plastering/Stucco % | Other (Describe Below) %
Excavation % | Pollution Abatement %

Equipment Rental To Others % | Railway %

ROOFING

15.

Have you ever done or will you do any roofing this year? [ ] yes [] no (if “no”, skip to question #25)

16.

A. What is the maximum building size (number of stories) you work on?
b. What is the average building size (number of stories) you work on?
c. What % of the total number of annual jobs are over 3 stories?

17.

What roof types do you install?

18.

Are there any roof types that you have just begun to install in the last two years? [ yes [ no
if yes, which types?

19.

A. Do you have a formal loss control program?
b.
c. Which of the following elements does it include:

d

. Who is responsible for loss control? (include title)

<
m
n

Loss control program:
Is it in writing?

1. Safety rules and regulations?
2. Safety meetings?

how frequently?
attendance mandatory?

Site safety inspection list?

Fire prevention/protection training?
Hazardous material handling training? (msds)
. Safety requirements for subcontractors?

OOO00 OO 0o
00000 OO0 O0Og

o0 s w

What is your workers compensation
experience modification factor?

20.

If you or your subcontractors use hot tar, torch down, or other heat processes, what safety precautions are used?

21.

What % of annual jobs are hot tar, torch down, or other heat process?
is any heat process work subbed out? [Jyes [no

22.

Describe how the job site is secured at the end of workday:

23.

Are all jobs inspected by management at completion, before leaving the job site? [ Jyes [] no

24.

Detail any other special exposures:

25. SUBCONTRACTORS
YES NO YES NO
A. Are sub-contractors used? O O E. Does insured use help from friends or relatives ] ]
if yes, what operations are sub-contracted? on occasion?
B. Are there written contracts between the insured ] ] F. Are certificates of gl & wc insurance obtained? ] ]
and sub-contractors?
G. What limits are required?
C. Do subs carry wc insurance? 1 O $ CGL Occurrence
$ GEN. Aggregate
D. Do these contracts include indemnification and $ P.-C.OPS Agg.
hold harmless agreements that protect the O O $ Workers Comp
insured?
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26. OPERATIONS/EQUIPMENT YES | NO
A. Tract housing / condo /townhouse
(1) has the risk ever been involved in the new construction of tract housing, condominiums or townhouses? 0 0
If yes what percentage of revenue: %
(2) have you performed original framing, window or door installation work on any condominiums, townhouses or O O
tract homes?
(3) what percentage of your overall gross receipts has been derived from work on new construction for
condominiums, townhouses or tract homes %
[ [
B. Does or did the risk ever use synthetic stucco or eifs? O O
C. Have you ever been involved in or are you aware of pending litigation concerning defective workmanship?
If yes, please describe:
D. Scaffolding: [
Does insured use any type of scaffolding or lifts? (if yes, please complete 1-3 below)
(1) Is scaffolding: owned? [] rented? [] leased? []
(2) Is the scaffolding left on the job-site for use by others?
(3) Does insured use any of the following equipment? (check all that apply)
Scissor lifts [] aerial lifts ] articulating boom lifts []
Cranes O cherry pickers [] maximum height worked
E. Other:
(1) do you or your subs perform work over 3 stories. If yes describe: O |
(2) list number and type of heavy equipment used:
(3) does insured rent/lease equipment to others? If yes, describe how often and what type of equipment? O O
(4) is equipment rented/leased with or without operators? (circle one)
(5) does insured rent'/lease equipment from others? If yes, describe how often and what type of equipment? O O
(6) is equipment rented/leased with or without operators? (circle one)
F. Green building technology:
(1) do you use green building technology? O [l
(2) if yes, are you certified by the usbgbc as leed accredited professionals for green building technology? O O
(3) if yes, are your subs that are involved in green building technology certified by the usbgbc as leed accredited
professionals for green building technology? O] Ll

27. LOSS HISTORY

a) Please provide a history of all loss in the past 3 years under your current business name. Use additional paper if available space is insufficient.

Carrier

Coverage dates Description and amount of loss

b) Please provide a history of losses in the past 5 years under any other trade name. Use additional paper if available space is insufficient.

Carrier

Coverage dates Description and amount of loss

SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.

FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS

THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

BG-C-07




ARKANSAS: A.C.A. § 23-66-503

"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

COLORADO: C.R.S.10-1-128

“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.”

DISTRICT OF COLUMBIA: D.C. Code § 22-3225.09

"WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT
AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

FLORIDA: Fla. Stat. § 817.234

“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."

KENTUCKY: KRS § 304.47-030

"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."

LOUISIANA: La. R.S. 40:1424

"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON."

MAINE: 24-A M.R.S. § 2186

"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS."

NEW JERSEY: N.J. Stat. § 17:33A-6
"ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES."

NEW MEXICO: N.M. Stat. Ann. § 59A-16C-8

"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."

OHIO: ORC Ann. 3999.21

"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."

OKLAHOMA: 36 OKI. St. § 3613.1

"WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE,
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY."

OREGON: Bulletin 2010-3

"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 MAY
BE GUILTY OF INSURANCE FRAUD."

PENNSYLVANIA: 18 Pa.C.S. § 4117(K)(1)

"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 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 SUCH
PERSON TO CRIMINAL AND CIVIL PENALTIES."

BG-C-07




RHODE ISLAND R.l. Gen. Laws § 27-54-8 — DISCLOSURE OF ARSON CONVICTION. ( SEE ALSO “OTHER STATES”
NOTICE THAT APPLIES.) "THE FAILURE TO DISCLOSE A CONVICTION FOR ARSON MAY SUBJECT THE
APPLICANT TO CRIMINIAL PENALTIES."

TENNESSEE- Tenn. Code Ann. § 56-53-111(b)(1)(A); VIRGINIA - Va. Code Ann. § 52-40; WASHINGTON- Rev. Code
Wash. (ARCW) § 48.135.080.

"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS."

OTHER STATES including but not limited to:

MARYLAND - Md. INSURANCE Code Ann. § 27-805; RHODE ISLAND - R.l. Gen. Laws § 27-29-13.3; WEST VIRGINIA -
W. Va. Code § 33-41-3.

WARNING: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE MAY
BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
PRISON.

NEW YORK: NY CLS Ins § 403

"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 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 ALSO BE
SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE
CLAIM FOR EACH SUCH VIOLATION."

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT
REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS
APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF
HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ
AND UNDERSTOOD.

Applicant Name (Name of Company) Producer’s Name
Signature of Authorized Representative Producer's Signature
Print Name Producer’s phone
Title Producer’s Fax

Date Producer’s Email
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