
ARTISAN CONTRACTORS SUPPLEMENT APPLICATION 
UNDERWRITING INFORMATION  

 
OPERATIONS 

A. Indicate Type of Operation: (Left Column should total 100%.  Information by Operation should total 100%)   
  

      _____% 1.  PAINTING – Exterior _____% Commercial           _____% Is Spraying Done? 
    – Interior  _____% Private Residence _____% Yes ____  No ____ % of ____  

 

      _____% 2.  CARPENTRY – Residential  Commercial  
 New ____% Remodeling ____% New ____% Remodeling ____%  

 

      Roofing ____% Cabinet Work ____% Carpentry Shop ____% Installation ____%  
 

      _____% 3.  ELECTRICAL – Residential  Commercial  
 
 

 New ____% Remodeling ____% New ____% Remodeling ____%  
 

      _____% 4.  PLUMBING – Residential  Commercial   
 
 

 New ____% Remodeling ____% New ____% Remodeling ____%  
 

      _____% 5.  OTHER – Describe Operations_______________________________________________________________  
 

      ________________________________________________________________________________________________ 
 
     B.  Any out-of-state exposure? Yes ____ No ____ If yes, what % in each state(s)________ 
     ________________________________________________________________________________________________   
 

     C.  Any snow plowing? Yes ____ No ____ 
     D.  Any Excavation? Yes ____ No ____ (i.e. Backhoe, ect.) If Yes, give details 
     ________________________________________________________________________________________________ 
 

     E.  Total Annual Gross Sales $ ______________ 
     F.  Number of employees          ________ Full Time _______ Part Time _______ 
     G.  Is any work subcontracted to others? Yes _______ No _______ 
           If YES, what percent of total? _________________ 
           1.  Are certificates of insurance obtained from all subcontractors?   Yes ______ No ______ 
              2. Describe the subcontracted work _______________________________________________________________ 
 

     H.  Maximum height/stories _____________________________ Of work ______________________________ 
     I.   Previous carrier  ________________________________________________________________ 
     J.  Has any carrier canceled or declined risk within the last three years?  ___________ 
          Explain:_______________________________________________________________________________________ 

K. Any losses in past three years? __________  Explain:  _________________________________________________ 
 

     ________________________________________________________________________________________________ 
 

     L.  Years in business _______________________________________________________________________________ 
                   

 
 

FRAUD STATEMENT 
 

Any person who knowingly and with intent to defraud any insurance company or other person files a 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.  (OHIO) 
 
Any person who knowingly with the 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 the 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 violation. (New York) 
 
Any persons 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.  (PA Only) 
 
 
 
Applicant’s Signature________________________________________________________________Date_______________________ 
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