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EXCESS EXCHANGE

P.O. Box 650 * 57 Parker Rd. « Barre, VT 05641 » 800-548-4301 » www.neee.com

CUSTOM HOME BUILDERS SUPPLEMENT (Complete in addition to ACORD Application)

Proposed First Named Insured & Other Named Insured(s):

Location Address  Street City County State ZIP Code

BUSINESS INFORMATION

1.

ok wn

10.

11.
12.

13.

14.

15.

Describe your business operations:

Number of years’ experience as a contractor:

# of Owners: Gross Sales: $

# of Employees: Employee Payroll: $

Receipts for previous three years:

Year 20 $ Year 20 $ ‘ Year 20 $
Gross Sales

Projected

Current Year

1st Prior Year

2nd Prior Year

Length of time building new homes:

Have you, or are you currently building, or will you build homes that are Green Buildings, or are nonstandard
structures? [JYes []No
If Yes, provide details:

Have you had any claims in the past 3years? []Yes []No
If Yes, provide details:

a. Who renders blueprints, architectural and engineering design?

b. Is professional liability coverage in place for the entity doing architectural or engineering design?
[JYes [INo If Yes, provide policy number:

Do you use uninsured subcontractors? [ ]Yes []No

Number of housing In the next 12 months:
starts planned: Utilizing multiple designs in any one development or construction phase:
Number of home Planned in the next 12 months:
remodeling jobs: You had last year:
Average cost of: New homes built:
Remodeling jobs:

Number of homes you have built in the past 5 years:

Year Number of Homes
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16. Location addresses of new homes currently under construction or anticipated in the next 12 months and cost of
each: (Attach separate sheet if necessary)

Address Cost

17. Location addresses of new homes built in the past 5 years and cost of each:
(Attach separate sheet if necessary)

Address Cost

18. Have you built, or are you currently building, or will you build homes that are located in areas where homeowners
belong to a homeowners association? [ ]Yes []No If Yes, provide details:

19. Do you provide warranties to your customers? [ ]Yes [JNo If Yes, provide details:

20. Have you built, are you currently building, or will you build homes that are located on subdivided plots of land?
[lYes [INo Ifyes, provide details, including age of other homes in these subdivisions:

21. Have you built, are you currently building, or will you build “spec” homes? (You purchase land, build home, put up
for sale to others.) []Yes []No Ifyes, provide details:

22. List your General Liability (including Completed Operations) insurance carriers for the past 5 years:

Year Insurance Carrier

IMPORTANT NOTICE
DECLARATION

| DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE.

As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, and credit history. Upon your written request, additional information as to the nature and
scope of the report, if one is made, will be provided.

SIGNATURES
Applicant Signature Title Date
Producer Signature Date

Producer Name and Address
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