Rodco Contractors Supplemental Application


(Complete in addition to the ACORD application)


	1. Applicant:      

	2. Website address:                                                                     
	Number of Employees:     

	3. Describe Exact Operations:      


	4. Provide full details of any overwater operations:      


	5. Total Gross Payroll last 12 month period
Total over water payroll:     



Jones Act:     

LSHWA Act:     
Total Overall Payroll:      
Total Gross Receipts:     
	Total Gross Payroll next 12 Month Period
Total over water Payroll:     
 Jones Act:     
LSHWA Act:     
Total Overall Payroll:      
Total Gross Receipts:      

	 6. Does applicant own or operate any watercraft? If Yes, provide full details:    FORMCHECKBOX 
 YES    FORMCHECKBOX 
NO 
     

	Do/will employees work on/or from*watercraft away from dockside?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO/_______Initial

	*The definition of a watercraft is a vessel or a structure other than a fixed permanent platform which is capable of navigation, either under its own power or being towed. Jack-ups, semi submersibles and similar structures are to be deemed vessels.

	7. Do/will employees keep any of their tools or equipment on watercraft?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	8. Do/will employees work offshore to include inland & marsh sites?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO / ________Initial

	9. Do/will employees work on watercraft while at dockside or in shipyards?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO ________Initial

	10. Does applicant do any supervisory work over other contractor’s employees?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

	11.Does applicant do any actual construction?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

	         IF “YES” then     Do you use subcontractors? If yes, complete the following:

	                        Percentage of work subcontracted out      %

	                        What are your total annual costs that are subcontracted? $     

	                        Do you collect certificates from all contractors?     

	                       What limits are required?        

	                       Do you require all subcontractors to name you as an additional insured?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  

	12. Have you ever performed work as a subcontractor for a general contractor?  FORMCHECKBOX 
YES FORMCHECKBOX 
 NO 
What percentage?      

	13. Does the applicant provide any of the following services either on a primary or subcontractor basis?

	Supervision  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	Construction &/or Project Management  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Quality Control  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	 Engineering Services  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

	 Consulting  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	14. Does the applicant employ any personnel and pay them by IRS form 1099?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  
How many on an annual basis?      

	15. Do you have a written hold harmless agreement in your favor in the contract with the subcontractors you use?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO 

	16. Projected gross receipts for the coming year?      

	      Land:      %     Offshore/Wet:      %

	17. Are there any claims or legal actions pending against any of the entities named in the application? 

	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO    

	If ”YES then provide details     

	18. Are you involved in any other business?      

	19. List the state(s) in which you operate:      


I/we hereby warrant that the information provided above is complete and accurate to the best of my/our knowledge and belief. It is my/our understanding that the underwriters shall rely upon the information and representations listed above in determining the acceptability, rate and conditions of coverage. It is understood that any misrepresentation or omission shall constitute ground for immediate cancellations of coverage and denial of claims, if any.

It is further noted and understood that the applicant is under a continuing obligation(s) immediately to notify his underwriter of any material alteration to the nature, extent or size of his operations as described herein.

It is further understood that this application shall be attached to and form a part of the policy should one be issued.
Applicant’s signature: __________________________________________
Title: ________________________________________________________
Date: ________________________________________________________
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