

	
	NON PROFIT INSURANCE PROGRAM




	Home Repair/Weatherization Services Supplement




	ENTITY INFORMATION 

	[bookmark: Text8]Named Insured:       

	Do you hold a contractor’s license?
	[bookmark: Check1][bookmark: Check2]  |_|  Yes                     |_|  No

	Under what name:       

	Contractor registration number:       

	
Receipts from construction activities $            
Cost of subcontracting  $       
Payroll for all construction employees  $     


	What percentage of work is:  
     New Construction                   Remodel                   Repair                Residential                  Commercial       

	Have you been involved, or plan to get involved, in:

	     Property management for others:
	  |_|  Yes                      |_|  No

	     Purchase of buildings for rehabilitation, resale, or rental:
	  |_|  Yes                      |_|  No

	     Subdivision of property:
	  |_|  Yes                      |_|  No

	Check the box for the type of work you have done, or are likely to do:
	Your Work
	Sub

	Blasting, Demolition, or Wrecking
	[bookmark: Check3]|_|
	|_|

	Boiler, Natural Gas or Propane Piping, or Equipment Installation
	|_|
	|_|

	Bridges, Tunnels, or Overpasses
	|_|
	|_|

	Burglar or Fire Alarm
	|_|
	|_|

	Concrete Work, including Sidewalks
	|_|
	|_|

	Cranes or Boom Operations
	|_|
	|_|

	Earthquake Retrofitting
	|_|
	|_|

	Environmental Cleanup
	|_|
	|_|

	Equipment Loaned or Rented to Others
	|_|
	|_|

	Exterior Door or Window Installation or Repair
	|_|
	|_|

	Framing
	|_|
	|_|

	Fire Suppression or Sprinkler System or Installation or Repair
	|_|
	|_|

	Iron Works for Windows or Doors
	|_|
	|_|

	Machinery Installation
	|_|
	|_|

	Masonry
	|_|
	|_|

	Retaining Walls
	|_|
	|_|

	Roads or Highway Construction
	|_|
	|_|

	Roofing
	|_|
	|_|

	Site Preparation, Excavation, or Trenching
	|_|
	|_|

	Stucco or Siding Installation
	|_|
	|_|

	Swimming Pool Construction
	|_|
	|_|

	Underground Tank Removal or Installation
	|_|
	|_|

	Waterproofing
	|_|
	|_|

	Do you get certificates of insurance from all subs?
	  |_|  Yes                     |_|  No

	Are you named as an additional insured?
	  |_|  Yes                     |_|  No

	Hold harmless or indemnification included?
	  |_|  Yes                     |_|  No



COMPLETED SUPPLEMENTS MUST BE SUBMITTED TO:

BYRON RICHE			PHONE:  (800) 407-2027
CLEAR RISK SOLUTIONS 		FAX:  (509) 754-3406
451 DIAMOND DRIVE		briche@chooseclear.com
EPHRATA, WA 98823
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