LI&5 Underwriting Service 3800 Ashland Drive, Harleysville, PA 19438
tlD Management Co Main Office: (215) 647-9600

usmcinsurance.com
Fire Suppression & Extinguisher Installation, Service or Repair Application

1.Name:

2.Physical Address:

3.Mailing Address:

4 Insured Email Address:

5. Inspection Contact: Phone:
Audit Contact: Phone:
Claims Contact: Phone:

6. Phone Number: Fax:

7. Website:

8. Date Established: License No.:

E] Sole Proprietor E] Partnership E] Corportation E] Other:

9. Policy proposed effective date: To:

10. Current coverage expires/expired on:

11. Deductible: [] $1,000 [] $2,500 [] $5,000 [ ] other

12: Operations

Field Payroll Sales

Automatic sprinkler installation, service, and/or repair $ S
Chemical/Ansul Systems S $
Fire extinguisher servicing, refilling and/or testing $ $
Hood, duct, vent or grease trap cleaning S S
Alarm installation* $ $
Alarm monitoring* $ $
Design $ $
Clerical S S
Other: $ $

$ S

Retail sales of equipment (please describe):
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LI&5 Underwriting Service 3800 Ashland Drive, Harleysville, PA 19438

Management Co Main Office: (215) 647-9600
usmcinsurance.com

Fire Suppression & Extinguisher Installation, Service or Repair Application (continued)
13.Does the applicant use any subcontractors? 1 ves [ nNo

If yes, please indicate annual cost: $
a.What kind of work is subcontracted:

b.Does the applicant obtain Certificates of Insurance? ] ves |:| No
c.Is the applicant added as an additional insured by their subcontractors? [] Yes |:| No
d.Does the applicant verify all subcontractors carry equal or greater limits of insuranceand verify they |:| Yes |:| No

are provided hold harmless status?

14: Indicate percentage of:

Operations Client Base

New Installations % | Commercial %
Retrofit/Renovations: Institutional %
Occupied % | Industrial %

Unoccupied % | Apartments %

Vacant % | Single Family %

Design % | Condos %
Service/Repair % | Tract Housing %
Inspection/Testing % | Custom Homes %
Total 100% | Hospitals %

Penal Institutions %

Theaters >100 seating %

Restaurants %

Total 100%

15.Does the applicant install, service and/or repair fire suppression systems aboard aircrafts, automobiles, |:| Yes [ ] No

mobile equipment, boats or yachts?

If yes, please describe:

16.Does the applicant fill any type of oxygen tanks? [ ves [] no
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LI5S Underwriting Service

3800 Ashland Drive, Harleysville, PA 19438

tlD Management Co Main Office: (215) 647-9600

usmcinsurance.com

Fire Suppression & Extinguisher Installation, Service or Repair Application (continued)

17. Does the applicant design sprinkler systems or extinguisher systems? [] ves [] No
a. If yes, what qualifications do the designers have: [ ] NICETIII [_] PE (Professional Engineer) [_]| Other:
b.Does the applicant provide design work for others? [ ves [ No
18. Does the applicant do any retrofit and/or tenant improvement work on residential properties? |:| Yes [ ] No
If yes, what percentage? %
19. How does the applicant protect their workers from exposure to asbestos?
20. Do the job proposals include an asbestos clause allowing for the removal of ashestos prior to work completion? [] Yes [] No
21. Does the applicant use PVC or CPVC piping? [] ves [] No
a.If yes, what percentage of their installations are PVC or CPVC? %
b.Does the insured strictly adhere to the manufacturer’s cure times? [] ves [ No
c.Is pressure testing completed according to the manufacturer’s specifications? [] ves [] No
d.Are all installers properly certified by the applicable manufacturers? [] ves [ No
e.Are training or certifications renewed every 2 years? [] ves [ No
f.Is CPVC/PVC piping used in wet sprinkler systems only? [] ves [ No
g.Does the insured use CPVC piping and fittings that are in their original packaging? ] ves [] No
h.Where is the CPVC/PVC piping stored?
22.Does the applicant manufacture any fire protection equipment? [J ves [J nNo
23.Does the applicant sell any type of protective clothing or life support equipment? [] ves [ No
If yes, please describe
24.Does the applicant do any trenching work? [] ves [] No

25.Describe applicant’s training program for technicians and/or service personnel:

26.Describe screening procedures for prospective employees:

27.1s the applicant a member of any professional associations?

If yes, please describe

Yes

|:|No
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LI&5 Underwriting Service 3800 Ashland Drive, Harleysville, PA 19438

Management Co Main Office: (215) 647-9600
qD usmcinsurance.com
Fire Suppression & Extinguisher Installation, Service or Repair Application (continued)

28. Does the applicant perform any work within the 5 Boroughs of New York? (] ves [ nNo
If yes, what percentage: %

QUALITY & SAFETY CONTROLS
1.Are shop drawings for sprinkler system installations prepared by the applicant? ] ves [ No

If yes, describe how such drawings are checked for compliance with the specifications of the system:

2.1s there a procedure when a system impairment is found or created? L] ves [ nNo

If yes, please explain:

3.How does the field supervisor assure quality (i.e. checklists, daily visits etc.)?

4.Are records maintained on all service, repair, and/or testing performed? 0 Yes No

O O

a.If yes, are inspections and test certificates documented in the permanent job file? ] ves No

b.How long are records retained?

5.Who at the applicant’s firm verifies at job completion that all work complies with NFPA standards?

6.What specific warranties do you give on an outright sale?

7.Total Number of Employees: Additional Coverages (Check all that apply):
Full-Time Part-Time Additional Insureds: [ ] individual [] Blanket
Employees (other) Waiver of Subrogation: [ Individual [_] Blanket
Field Employees Primary Wording: [ ] individual [] Blanket
Total [ ] PerProject Aggregate [_| Hired/Non-Owned Auto
(Request our HNOA supplement)

CURRENT GENERAL LIABILITY INFORMATION
1.Please provide name of carriers, premiums paid, limits, sales, deductibles, and loss runs for the past 5 years.

YR: YR: YR: YR: YR:

Carrier

Premium

Payroll

Deductible

Losses
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LI&5 Underwriting Service 3800 Ashland Drive, Harleysville, PA 19438

usmcinsurance.com

tlD Management Co Main Office: (215) 647-9600

Fire Suppression & Extinguisher Installation, Service or Repair Application (continued)

2.Has any company canceled or declined to renew in the past 5 years? ] ves []

If yes, please explain:

If yes, please explain:

by management?

No
3.Has the applicant ever had a lapse in coverage? (] ves [] No
CLAIM INFORMATION

1.Make sure to attach 5 years of currently valued loss runs. (Valued no more than 45 days from date of application.)
2.Does Applicant require staff to report all unusual incidents and are all incident reports reviewed ] ves [ No
3.Does Applicant have any knowledge concerning any incidents that have occurred prior to the date [ ves No

of this application that may give rise to a future claim?

NOTICE TO APPLICANTS: THIS APPLICATION MUST BE COMPLETED IN FULL AS THE QUOTE WILL BE BASED SOLELY ON THE INFORMATION PRO-

VIDED, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION
FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT
MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME BY SIGNING THIS APPLICATION, THE SIGNOR WARRANTS
THAT TO THEIR BEST KNOWLEDGE ALL INFORMATION GIVEN IS TRUE AND ACCURATE.

Name (type or print):

Signature: Date:

NOTICE TO PRODUCERS: THE PRODUCER HEREBY WARRANTS THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT

TO THE BEST OF THEIR KNOWLEDGE.

Name (type or print):

Signature: Date:

License Number:
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