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Note: To be submitted with ACORD General Liability Application 
GENERAL INFORMATION 
1.  Business Name:  

2. Mailing Address:  

3. Website:  
4. Is Applicant engaged in, owned by, associated with or involved in any other enterprise? If YES, provide details below. No ⬚ Yes ⬚ 

 
 
 
 

5. Years in business under the “Named Insured” on this application  

6. Years of experience in demolition operations indicated on this application:  
7. Does Applicant use a written standard contract? No ⬚ Yes ⬚ 
OPERATIONS INFORMATION 
8. Provide the following: 9. Demolition Building Type: (total should equal 100%) 

Total Revenue (incl. Salvage) $ Commercial  % 

Salvage Revenue $  Manufacturing/Warehouse  % 

Total Payroll $  Residential  % 

Payroll excl. Office/Clerical $  Other  % 
10. Demolition Work Breakdown: (total should equal 100%) 11. Demolition Occupancy: (total should equal 100%) 

Exterior  % Unoccupied Buildings  % 

Interior/Strip Out  % Partially Occupied Buildings  % 
12. Demolition Work by Area: (total should equal 100%) 13. Demolition Building Heights: (max. work height) 

City  % 1 – 3 Stories  % 

Suburban  % Over 3 Stories  % 

Rural  %     
14. During the past 12 months: 

# of jobs using wrecking balls  # of jobs using explosives  
 

GENERAL LIABILITY 
15. Describe two (2) largest jobs, including size of building (number of stories), method of demolition used and job cost: 

1.  
 

No. of stories:  Method of Demolition:  Job Cost:  $  
2.  

 
No. of stories:  Method of Demolition:  Job Cost:  $  

16. What is current job cost? $   
Will salvage be retained? No ⬚ Yes ⬚ 
Estimated Salvage Value: $   

17. How is debris removed? Describe below. 
 
 
 

18. Describe process the Applicant uses to demolish, and equipment used (by hand, wrecking ball, etc.): 
 
 
 
Does the Applicant plan on using wrecking balls or explosives on any future operations? No ⬚ Yes ⬚ 

19. Does the Applicant demolish when there are abutting walls? No ⬚ Yes ⬚ 
20. Does the Applicant barricade area prior and during demolition? If YES, provide height. No ⬚ Yes ⬚ 

Height:  
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21. Does the Applicant utilize a formal safety plan? No ⬚ Yes ⬚ 
Has the Applicant, or any other person for whom coverage is being requested, ever been fined or cited for performing 
unsafe work? 

No ⬚ Yes ⬚ 

22. Does the Applicant check for asbestos, lead, mold and/or PCB’s before beginning demolition? No ⬚ Yes ⬚ 
Does Applicant remove same? No ⬚ Yes ⬚ 
Does Applicant hire others to remove same? No ⬚ Yes ⬚ 
Does Applicant have owned cranes? If YES, include:  age, type, size, and weight No ⬚ Yes ⬚ 

 Age Type Size Weight 
1     
2     
3     
4     

Are crane lease to others? No ⬚ Yes ⬚ 
If YES, with operators? No ⬚ Yes ⬚ 

23. Does the Applicant perform underground tank removal? No ⬚ Yes ⬚ 
24. Does the Applicant obtain written confirmation that all utilities (gas, water, and electric) have been turned off? No ⬚ Yes ⬚ 
25. Does the Applicant utilize subcontractors for demolition work? No ⬚ Yes ⬚ 

Are certificates of insurance obtained prior to subcontractors starting work? No ⬚ Yes ⬚ 
Minimum Limits Required:     
Is the Applicant named as an Additional Insured on the subcontractor’s policy? No ⬚ Yes ⬚ 

26. Has the applicant worked in any of the following states in the past: AK, AZ, CA, CO, HI, ID, MN, NV, NM, NY, OR, SC, UT, 
or WA? If YES, indicate which state(s) and provide specific information on each job. 

No ⬚ Yes ⬚ 

a. State(s):   
b. Job Description:   
c. Will the applicant plan on working in or are currently working in any of the above listed states? If YES, please 

provide details on the job(s). 
No ⬚ Yes ⬚ 

d. Job Details:   
27.     Provide diagram of building to be demolished and surrounding exposures. (Indicate distance to surrounding exposures.) 
 
 
 
 
 
 
 
 
 
 
 
 
 

The applicant agrees, represents and warrants that the statements and information contained in the application for insurance, including all 
statements, information and documents accompanying or relating to the application are accurate and complete and no facts have been 
suppressed, omitted or misstated. Failure to fully disclose the information requested in the application for insurance, whether by omission 
or suppression, or any misrepresentation in the statements, information and documents accompanying or relating to the application, renders 
coverage for any claim(s) null and void and entitles us to rescind the policy from its inception. 

Signature of Applicant*: _______________________________________________________________________________________ 

Title:        

Agency:   

Billpoint:   

Date:        
 

*Signing this application does not bind the applicant or the company to complete the insurance. 
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