7300 Metro Blvd. 555 D’Onofrio Drive

Suite 355 Suite 103

Minneapolis, MN 55439 Madison, WI 53719

Phone (952) 938-0655 Phone (608) 203-2663
Robert A. Schneider Agency  Fax (952) 938-0701 Fax (608) 203-2664

A Division of Risk Placement Services, Inc

Millwright And Riggers Supplemental Application
TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)

All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant's Name Agent
Applicant Mailing Address Applicant's Phone Number
Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact
Applicantis [] Individual [] Partnership [] Corporation [] Joint Venture [] Other

Location #1

Location #2

Location #3

UNDERWRITING INFORMATION
1. Years of Experience in this field?

2. EXPLAIN ALL “YES” RESPONSES (ATTACH SEPARATE SHEET, IF NEEDED)

a.

> a ~

i

k.

EXPLAIN:

Has the Acord 128 been completed? ... o e [ Yes
Attach Acord application with complete information.

Any operations sold, acquired, or discontinued in the last 5 years?............ccccooie [JYes
Machinery or equipment loaned or rented 10 0thers? ... [ Yes

If yes, attach rental agreement and list of items.

Do operations involve storing, treating, discharging, applying, disposing or transporting of hazardous material;

e.g., landfills, wastes, fuel tanks, BtC. 7 ... ... [ Yes
Any parking facilities owned or rented?.........oo i [1Yes
Do you lease employees to or from other employers? ... [JYes
Participation in trade shows, exhibits or CONVENHIONS? ........c...ooiiiiiiiiii e [ Yes
Recreation facilities provided? ... ... [ Yes
Sporting or social eVeNnts SPONSOIEAT ........c..iiiiiiiiiie e [1Yes
Any structural alterations contemplated? ... [ Yes
Any demolition exposure contemMplated?.. ... ... [JYes
Any watercraft, docks or floats owned, hired orleased? ...............c.co i [ Yes

I No

I No
[ No

O No
I No
1 No
O No
[ No
I No
O No
I No
O No
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UNDERWRITING INFORMATION (Continued)

3.

Enter the % of the risks operation which falls into each of the following categories

Fabrication of structural steel-load bearing for conventional steels structures, complex steel structures and major steel

] (o= PP %
Installation, dismantling, disassembly, repair and/or replacement of machinery or equipment (millwright). ............... Y%
Lifting and positioning machinery or equipment using a crane, gantry or the boom of a fork lift (rigging)........c.......... %
Does the insured perform any steel erection work for conventional steel structures? .................................. O Yes [ No
If yes, what % Of the MSK'S OPEratiONS? ..ot et Y%

Does the applicant have the following controls in place for their steel erection operations?

A documented and enforced fall protection/steel erection program including

Ladder & scaffold inspection program, including training...............cccooiiii [JYes [1No
An OSHA Competent Scaffold Person inspecting all scaffolding before use. ... [ Yes []No
Procedure for crane placement near overhead power lines, including a minimum clearance of 17 feet. ..[] Yes [] No
Crews trained in emergency procedures if high voltage contactismade. ... [JYes [1No
Spotter always used dUriNg CraNe SEE-UP. ... [dYes [1No
Rigging and connecting crews provided with appropriate PPE(personal protective equip). ...................... [ Yes [1No
Quality control procedures with structural steel bracing strategy. ... [ Yes [INo
Architectural and field/shop plan changes communicated and documented. .... [ No
Does the applicant perform any of the following operations?
Steel rection OVEr thIBe SIOMES.........ccc..ccvviveiiee ettt et en et en e [1Yes [INo
Steel erection work for complex steel structures or major steel bridges. ... [ Yes [ No
Crane rental (with or without operators) greater than 5% of total operations................cccc i, [dYes CINo
Tank fakrication or construction. .... 1 No
Use of air cranes, including helICOPLer iftS. .............c.ccoviciie oot [ Yes []No
Use of water rigs used in water forwater lifts. ... [dYes CINo
Dam work, cofferdams or caiSSON BUIIAING. .........c...ooioiiiie ettt [ Yes [ No
SUBWAY OF TUNNEI CONSIUCHION. .......o.i.iiiieieieeee et et ee ettt en e [JYes [ No
PrOfeSSIONal deSION. oo [ Yes [ No
Erection of transformers or poles, or installation of transformers outside of buildings. ...............ccccoocci [ Yes [ No
ANY PCB @XPOSUIE. ..o [ Yes [ No
Millwright installation or maintenance of central station equipment or oil/gas burners................ccccocne [dYes [1No
Inspection of cranes for Others. ... . [ Yes [ No
Asbestos or lead work I No
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UNDERWRITING INFORMATION (Continued)

7. Does the applicant perform any of the following operations:
Use of lift systems like robocranes, twin lifts or climbing tower cranes.............ccco i [ Yes [ No
Chemicalfpetrochemical or oil/gas Well Work. ... [ Yes []No
Subcontracting to other more than 25% of total operations. ............ccocci i [dYes I No
USE OF QBITICKS. ..o e [ Yes [ No
Incidental work on bridges or bridgework where only incidental USL&H exists (No Jones Acts exposure). .....[] Yes [ No
DUBI GFANG TS, ......e.eoveeiie ettt ettt ettt a ettt eae s [dYes O No
Any operation with leased employees. If yes provide copy of contract..............ccciivii e [ Yes []No
Equipment rented to others with or without operator in excess of 15% of annual receipts................ccccceveeens [ Yes [1No
Operations requiring Riggers Liability limits higher than $500,000. ............cccoiiviinieeie e [dYes CINo
Hauling over 100 miles O No
8. Does the applicant subcontract any operation?................... [JYes [1No
If yes,
Does the applicant use standard subcontract (AGC, AlA contacts). ..o [ Yes []No
Does applicant obtain Certificates of Insurance from all subcontractors..............c..cccooiiie [dYes 1No
Is the applicant named as an additional insured on all subcontractors’ policies....................cooce [JYes [1No
Does the applicant use written subcontractor agreements containing hold harmless/indemnity agreements in favor of
the applicant.... [dYes [1No
Does the applicant restrict the use of uninsured contractors..................... [ Yes [ No
Does the applicant have a Subcontractor evaluation program ............ccccooviiiii e [dYes CINo
Describe the type of work & percent subcontracted.
9. Are all shop drawings approved by the Engineer of Record [] Yes [] No
10. Does the applicant have an architect or engineer on staff? ... [ No
If Yes, does the applicant carry professional liability insurance?......................... [ No
If No, does the applicant require that the architect or engineer carry their own professional liability insurance
......................................................................................................................................................................... [ Yes [0 No
Is there a journeyman millwright on the jobsite at all imes?............c.oiii s [dYes CINo
What type of training is required of employees? Describe:
11. Describe your last three jobs.
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CONTRACTUAL LIABILITY

Describe All Hold Harmless Agreements — include Dates, Contracting Party, Cost (Attach Copies).

CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

RELATIONSHIP ADDITIONAL
NAME AND ADDRESS CERTIFICATE
TO APPLICANT INSURED

O d

O d

Has the applicant been cancelled or non—renewed in the last three years? If yes, Explain.

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

Producer's Signature Date Applicant's Signature Date

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character,
general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

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.
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