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  Foreign Project Specific Application 

   (To be completed in addition to the Foreign General Casualty Application)
 GENERAL INFORMATION:

	Named Insured(s): 
	     

	Mailing Address:
	     

	Project Name:
	     

	Project Address and Country:
	     

	Project Start Date:
	     

	Project Completion Date:
	     


 PROJECT DETAILS:

	Project Description: (include, if applicable, # of buildings, # of units, # of stories and construction type)

	     
What past experience and qualifications does the insured have with similar projects, particularly in foreign countries?:



	Estimated total Field Payroll for project term:
	$       

	Estimated Subcontracted Costs:
	$       

	Percentage of work subcontracted out:
	         %

	*Estimated total Construction Cost for project term:
	$       

	Estimated total sale prices for all units:
	$       

	Below please breakout payroll and sub cost between US Nationals, Foreign Nationals and Third Country Nationals:



















                                                                                        Payroll                  Sub Cost
US NATIONALS
      Classification/Type of Work ______________________________________        $___________    $___________

      Classification/Type of Work ______________________________________        $___________    $___________
      Classification/Type of Work ______________________________________        $___________    $___________        
      Classification/Type of Work ______________________________________        $___________    $___________        

FOREIGN NATIONALS
      Classification/Type of Work ______________________________________        $___________    $___________

      Classification/Type of Work ______________________________________        $___________    $___________
      Classification/Type of Work ______________________________________        $___________    $___________        

      Classification/Type of Work ______________________________________        $___________    $___________        

3rd COUNTRY NATIONALS
      Classification/Type of Work ______________________________________        $___________    $___________

      Classification/Type of Work ______________________________________        $___________    $___________
      Classification/Type of Work ______________________________________        $___________    $___________        

      Classification/Type of Work ______________________________________        $___________    $___________        

* Construction Cost definition:  The total cost of all work let or sublet in connection with each specific project including (1) the cost of all 
  labor, materials and equipment furnished, used or delivered for use in the execution of the work; and (2) all fees, bonuses or commissions 
  made, paid or due.

	Describe surrounding exposures including proximity of any adjacent structures: 

	North:
	     

	South:
	     

	East:
	     

	West:
	     

	Are there any exposure to hillsides, slopes, landfill or other potential subsidence areas? 
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Description: 



	Was the site previously developed?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Description: 



	Please be sure to include complete details of any previous site improvements which will be part of the final project.

	Will the project involve any demolition of existing structures?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Description: 



	US INSURANCE PROGRAM:
Describe your domestic US Insurance program including current General Liability, Auto Liability and Workers Compensation carriers, limits, rates and premiums.  Also comment on any foreign coverage provided by the domestic policies beyond that provided within the standard industry forms:


	 LOSS HISTORY:    

   Provide 5 years of loss history (domestic if no previous foreign coverage – attach loss runs if available):

Policy Period

Insurance Carrier 

Valuation Date

# of
Claims

Incurred
Losses

Current Year
     
     
     
     
     
1st Prior Year
     
     
     
     
     
2nd Prior Year
     
     
     
     
     
3rd Prior Year
     
     
     
     
     
4th Prior Year
     
     
     
     
     
5th Prior Year
     
     
     
     
     



Large Losses: (Each Loss $20,000 and Greater)

	Policy Year
	Date of Loss
	Total Incurred
	Open/ Closed
	Description of Loss

	     
	     
	$

	     
	     

	     
	     
	$
     
	     
	     

	     
	     
	$
     
	     
	     

	     
	     
	$
     
	     
	     


SUBCONTRACTORS:

	Do you collect certificates from all subcontractors:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If yes, what are the minimum limits required?

Is US coverage required from subs and 

do you confirm the coverage territory includes the country where work is being performed?
	Occ. $
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	Gen. Agg. $

	Prod. Agg. $


	Do you require higher limits on certain subcontractors, such as graders, roofers, and plumbers:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	     What limits?         What type of sub?      
	

	a) Do you have a standard formal written contract with subcontractors?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	b) Do you require all subcontractors to name you as an additional insured?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	c) Does your contract with subcontractors include a hold harmless provision favoring you?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	d) Do you require Waiver of Subrogation endorsement on CGL and W.C.?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


SAFETY PROGRAM
1. Does the Named Insured have written safety program?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes:
a) Who is designated as the safety manager on site?   ______________________
(1) Is this person on site full time?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
b) Does the program require that there be scaffolding and fall protection?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(1) What height requirement is maintained?        
c) Does the safety program specifically address:

	(1)
Site Security?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

	(2)
Attractive Nuisance?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

	(3)
Power Lines?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

	(4)
Traffic Control?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable

	(5)
Utility Identification?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Not Applicable


2. Are customers and future customers or other third parties allowed on site?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No     If yes, 
a) What precautions are taken to protect third party visitors?        
ADDITIONAL HELPFUL INFORMATION 
1. Photographs of the site

2. Site Map

3. Construction Budget
4. Subcontractors Agreement
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