Supplemental Application for ATSSA Member Accounts 
	Applicant:
	
	
	Effective Date:
	

	Please provide the following additional information:

Operations



	Years in business:
	
	
	Website address:
	


	Operations are:
	
	%
	Commercial
	
	
	%
	Industrial
	____
	               %
	Service or repair


	

	

	Management experience in years:
	 FORMCHECKBOX 

	Less than 5
	
	 FORMCHECKBOX 

	5 to 10
	
	 FORMCHECKBOX 

	More than ten


Please provide a complete detailed description of operations:

	

	

	

	

	


	Are the employees engaged in the design, placement services (i. e. flaggers, pavement marking), construction and maintenance operations certified and properly trained
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 
 No


Are you involved in any of the following operations?
	Heavy Equipment Services ( sales and rentals of heavy equipment )  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Blasting Contractors  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Shoring Contractors    
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Bridge Construction
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Excavation Contractors      
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Road Construction
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you or have you ever performed any residential construction?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	


	Have you ever been involved in a claim alleging property damage after a project you worked on was completed?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any out of state operations?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any past, current or future operations in the State of California?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any past, current or future operations in the State of New York?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any past, current or future operations in the State of Illinois?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any past, current or future operations in the State of Indiana?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	

	


	Do you have any past, current or future operations in the State of Louisiana?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If yes, describe:
	

	


Does the safety program address all areas of concern including, but not limited to:

	Driver safety
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Traffic control safety   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	General public and pedestrian safety  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Maintenance and security of equipment, vehicles and facilities  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Certification requirements and compliance  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Project Exposure
	
	
	Projected
	
	Expiring
	
	1st Prior
	
	2nd Prior
	
	3rd Prior

	Number of jobs
	
	
	
	
	
	
	
	
	
	

	Contract Costs
	$
	
	$
	
	$
	
	$
	
	$
	

	Payroll
	$
	
	$
	
	$
	
	$
	
	$
	

	Average Job Size
	$
	
	$
	
	$
	
	$
	
	$
	

	Annual Revenue
	$
	
	$
	
	$
	
	$
	
	$
	


Please list your five largest jobs in the past 3 years.
	Project/Location
	Nature of Work
	Contract Cost

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	


Attach a copy of the most recently executed subcontractor agreement used that includes the insurance and indemnification provisions.
Loss Prevention Program:
 FORMCHECKBOX 
  Formal
   FORMCHECKBOX 
  Safety Committee
 FORMCHECKBOX 
  Management Involvement
	Do you have a dedicated full time safety professional on staff?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you have a written safety program that includes management involvement/support for the coverages requested?   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you conduct regular worksite inspections?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you conduct safety training for your staff?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you hold field management accountable for safety?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


Workforce Information
Employee Selection Procedures:


 FORMCHECKBOX 
  Application
 FORMCHECKBOX 
  Interview
         FORMCHECKBOX 
  Reference Check
   FORMCHECKBOX 
  Pre Placement Physical
	Non Union
	
	%
	
	Union
	
	%
	
	Open Shop
	
	%
	


	Tenure of workers currently employed:                 1 year or less
	

	1 to 5 years
	

	5 years plus
	

	Total number of employees
	


What is the average employee turnover rate for the last 3 years?  _________%
	Do you have a formal drug testing program?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes:

 FORMCHECKBOX 
  Pre employment       FORMCHECKBOX 
  Random       FORMCHECKBOX 
  Post accident       FORMCHECKBOX 
  Probable cause

Please attach a copy of the drug testing program.

Employee Craft Training:
 FORMCHECKBOX 
  Formal

 FORMCHECKBOX 
  On the job

 FORMCHECKBOX 
  None
	Fleet Exposures

Do you have a fleet safety program?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, describe: 
	

	


	Do you obtain MVR’s on all drivers?                                                                                        
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, how often: 
	

	


	Do you have written MVR guidelines to determine the acceptability of a driver?                                                                 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	What action is taken on driver with a poor MVR?   
	

	


	Do you have a post accident investigation policy?                                                                  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you have a vehicle maintenance program in place?                                                           
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Are family members permitted to drive company vehicles?                                                    
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If yes, please indicate which vehicle(s) they operate and include them as drivers on the application.
	

	
	


	Are employees allowed to take company vehicles  home?                                                   
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you allow personal use of vehicles by employees?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you transport/shuttle employees to and from job sites?                                        
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If you have a written driver training, safety and/or vehicle maintenance program that answers any of the questions above, you may attach a copy in lieu of answering those questions.   

Inland Marine Equipment
	Equipment properly secured and protected from theft or vandalism while at the insured’s storage site?  

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	What measures taken to protect equipment at temporary off-site locations?   
	

	


	Regular inventory taken of the equipment used at temporary off site locations?  
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	Do you rent or lease equipment to others?
	
	Yes
	 FORMCHECKBOX 

	No


If yes,

 FORMCHECKBOX 
  With Operator

 FORMCHECKBOX 
  Without Operator


Equipment maintenance provided by:
 FORMCHECKBOX 
  You
 FORMCHECKBOX 
  Lessee



Term of lease:

 FORMCHECKBOX 
  30 days or less
 FORMCHECKBOX 
  6 months or less
 FORMCHECKBOX 
  over 6 months
	Do you sell any equipment?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


If yes,

New ______%

Used ______%

	If new, are you protected under the Manufacturer’s Liability Policy?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


	If used, do you refurbish toOEM specifications?
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


APPLICAN’T STATEMENT:  I have read the above application and declare that to the best of my knowledge and belief all of the foregoing statements are true, and that these statements are offered as an inducement to the Company to issue the policy for which I am applying. (Kansas:  This does not constitute a warranty).
INSERT STATE SPECIFIC FRAUD WARNING STATEMENT(S) (include fraud warning statements for the headquarter state(s) of the applicant and producer as well as fraud warning statements for other states where the applicant is doing business).
	
	
	

	Applicant’s Signature
	
	Date

	
	
	

	Producer’s Signature
	
	Date


