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ADDITIONAL INSURED QUESTIONNAIRE

Date: ______________

Agency Name:   _____________________________________


Phone:  ________________________________________
Fax: ___________________________________________

PLEASE COMPLETE THIS QUESTIONNAIRE AND RETURN TO YOUR UNDERWRITER FOR PRICING AND APPROVAL.

Named Insured:  
_____________________________________
Policy #:  __________________________________

Requested Effective Date of Endorsement:  ________________________________________________

ADDITIONAL INTERESTS:


         Name & Address




Interest & Relationship to Named Insured

1._______________________________________


 FORMCHECKBOX 
  Landlord

   _______________________________________


 FORMCHECKBOX 
  Property Owner

   _______________________________________


 FORMCHECKBOX 
  Lessor of Equipment

   _______________________________________


 FORMCHECKBOX 
  Grantor Permit

   _______________________________________


 FORMCHECKBOX 
  GC/Contractor Employer

   _______________________________________


 FORMCHECKBOX 
  Other/Please explain

2._______________________________________


 FORMCHECKBOX 
  Landlord

   _______________________________________


 FORMCHECKBOX 
  Property Owner

   _______________________________________


 FORMCHECKBOX 
  Lessor of Equipment

   _______________________________________


 FORMCHECKBOX 
  Grantor Permit

   _______________________________________


 FORMCHECKBOX 
  GC/Contractor Employer

   _______________________________________


 FORMCHECKBOX 
  Other/Please explain

3._______________________________________


 FORMCHECKBOX 
  Landlord

   _______________________________________


 FORMCHECKBOX 
  Property Owner

   _______________________________________


 FORMCHECKBOX 
  Lessor of Equipment

   _______________________________________


 FORMCHECKBOX 
  Grantor Permit

   _______________________________________


 FORMCHECKBOX 
  GC/Contractor Employer

   _______________________________________


 FORMCHECKBOX 
  Other/Please explain

If additional insured is a GC:

Description of job/work being performed:  _____________________________________________________

Location of the job/work being performed:  ____________________________________________________

Cost of job:  _____________________________________________________________________________

Anticipated duration of the job (including start and completion dates):  _______________________________

