
Owners/Contractors Protective Liability Application 

Name of Applicant/Owner: __________ _ Agency Name: ______________ _ 

Agent: 

Mailing Address: Address: 

Web site Address: _____________ _ E-mail:

Phone: 

PROPOSED EFFECTIVE DATE: From _____ To _____ 12:01 A.M., Standard Time, at the address of the Applicant 

ANSWER ALL QUESTIONS-IF THEY DO NOT APPLY, INDICATE "NOT APPLICABLE" 

Applicant/Owner is: D Individual D Partnership D Joint Venture D Limited Liability Company 

D Organization including a Corporation (other than Partnership, Joint Venture or Limited Liability Company)

Limits Of Liability Requested: Each Occurrence$ _________ _ Aggregate$ ________ _ 

1. Name of Designated Contractor: ____________________________ _

Check all that applies: D General Contractor D General Manager D Managing Agent

D Other (explain): _______________________ _

Mailing Address:------------------------------------

2. Is designated contractor licensed and bonded? ................................................................................ D Yes D No 

If no, does state require contractor to be licensed and bonded? ............................................................. D Yes D No 

3. Description of Covered Project: ____________________________ _

Contract/Project No.:---------------------------------­

Location: 
--------------------------------------

4. Completed Contract Price:--------------------------------
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