1. Applicant name: |

Exterior Insulation and Finish Systems (EIFS)
Contractor Supplemental Application

Use with Contractor Questionnaire

2. States in which the applicant performs EIFS work and percentage of total EIFS work in each state.

3. List the gross sales, payroll and subcontracted costs for EIFS work only.

Next 12 months: S|

Gross Sales

Payroll

Sub-Contracted Costs

| 51

| 5l |

1% year prior (20| [) 9

2" year prior 20 ]) $]

| S

| 3] |

| %]

| 5] |

3" year prior (20| [) S|

| 51

| 3 |

4" year prior (20 |) s

4. EIFS operations breakdown expected for upcoming policy year:
a.

| S|

| S |

Residential
New construction:
Removal/Repair/Renovation
Commercial
New construction:
Removal/Repair/Renovation

Other (explain);|

Residential operations breakdown:
Custom Single Family:

Single Family Tract Homes
Duplex/Triplex/Quads:

Townhomes < 6 units:

Townhomes> 6 units and condominiums:
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c. Commercial operations breakdown:
Apartments: %
All other commercial: %
100%

5. If working on new construction of tract homes, what is the maximum size tract development you

willworkon?[ ] units/homes

6. Have you, or will you, work on an apartment to condominium conversion? [_]YES [INO
If yes, what percentage of your gross sales for the next 12 months is attributed to conversions?

7. Have you, or will you, ever work for Homeowners or Condo Associations? |:| YES |:| NO
If yes, are developments or structures less than 10 years old? |:| YES |:|NO
If yes, what operations do you perform?

8. Do you repair the work of others? [ ]YES [ ]NO

9. Describe applicant’s three (3) largest EIFS jobs or projects during the last three (3) years. Provide
details on the following: 1) project/client name; 2) services performed for the client; 3) contract
cost for those services; 4) date completed by Applicant.

a.| |

b.| |

c | |

10. Describe current EIFS jobs or projects in progress or planned for the next year. Provide details on
the following: 1) project/client name; 2) services performed for the client; 3) contract cost for those
services; 4) expected completion date.

a.| |
b.| |

c| |

11. Which type of EIFS systems are used by the applicant and applicant’s subcontractors?

Residential Commercial
Barrier Wall System: % %
Drainable EIFS: % %
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12. List the manufacturer and specific product or system for all materials used by the applicant. NOTE
THAT COVERAGE IS PROVIDED ON A SCHEDULED MANUFACTURER AND PRODUCT BASIS.

13.

14.

15.

16.

Manufacturer Product/System

Does the applicant, and any subcontractor, get a full warranty from the manufacturer on all EIFS
products and systems used? [ ] YES [ INO

Have all personnel involved with EIFS operations, including job supervisors employed by you and
your independent contractors, successfully completed EIFS installation training programs provided
by the manufacturer for all products used? []Yes []NO

If no, explain

Which industry education and training programs you/your employees have completed?

a.
b.
C.
d.

“EIFS Industry Professional” training? []Yes []NO
Are you an “EIFS SMART Contractor”? []Yes []NO
“EIFS Doing It Right” training? [ ]Yes [_INO
Other? Explain below. |:| YES |:|NO

Specific to subcontracted operations:

a.

b.

Are certificates of insurance evidencing general liability coverage, including coverage for EIFS operations and
completed operations, required from all subcontractors? [ ] YES []NO

What limits of insurance are required from the subcontractors?

S| | Occurrence $|:| Aggregate

Do you require additional insured coverage, including coverage for completed operations, on all subcontractors

general liability coverage? |:| YES |:| NO

Is this requirement part of the written contract? |:| YES |:| NO

Do you require all subcontractors to defend, indemnify and hold you harmless from their activities and is
this part of the written contract? |:| YES |:| NO
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17. Does Applicant currently maintain Commercial General Liability insurance including coverage for

EIFS? []YEs []NO

If yes:

Name of Insurer:| |
Description of services covered:|

Expiration Date:| |Prior Acts/Retro. Date;|
Limits: | |Deductible:| [Premium: S| |
Length of time coverage has been in-force:

Are there any coverage limitations on the EIFS coverage? [ ] YES [ ]NO
If yes, explain:

LITIGATION AND CLAIM INFORMATION

18. Have the Applicant and/or any of its directors, officers and/or employees, its predecessors, subsidiaries,
affiliates, employees and/or any other person or entity proposed for this insurance been involved in or have
knowledge or should have known of any pending or completed governmental, regulatory, investigative or
administrative proceedings related to any Exterior Insulation and Finish System (EIFS), or similar product or
related work? [ ] YES [ ]NO
If yes, explain.

19. After inquiry have any claims related to any Exterior Insulation and Finish System (EIFS), or similar product or
related work, been made against the Applicant and/or any of its directors, officers and/or employees, its
predecessors, subsidiaries, affiliates, employees and/or any other person or entity proposed for this
insurance during the past five (5) years? |:| YES |:| NO

If yes, how many claims have been made in the past five (5) years? | |

Please explain on a separate sheet and attach.

20. Does the applicant and/or any of its directors, officers and/or employees, or its predecessors,
subsidiaries, affiliates, and employees have knowledge of any occurrence, bodily injury,
property damage, act, error or omission related to any Exterior Insulation and Finish System (EIFS),
or similar product or related work, which might reasonably be expected to give rise to a claim
against him/her, the Applicant firm or any predecessor firm? [ ] YES [ ]NO

If yes, please provide complete supplemental Claim Information form for each.
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REPRESENTATIONS

Vela Insurance Services (the Company) is authorized to make any inquiry in connection with this
application, at any time. Completion and/or signing this application does not bind the Company to
provide, or the Applicant to purchase, the insurance.

This application, information submitted with this application and all previous applications and material
changes thereto of which the Company receives notice is on file with, the Company. The Company will
have relied upon this application, the terms of this application and all such attachments in issuing the
policy. If the information in this application or any attachment materially changes between the date this
application is signed and the effective date of the policy, the Applicant will promptly notify the Company,
who may modify or withdraw any outstanding quotation or agreement to bind coverage.

AGREEMENT AND WARRANTY

I/We warrant to the Company, that I/We understand and accept the notice stated above and that the
information contained herein is true and that it shall be the basis of the policy should the Company evidence its
acceptance of this application by issuance of a policy. I/We authorize the release of claim(s) information from
any prior insurer to the Company.

Applicant:| | Title: |

Applicant’s signature: Date: |

Agent/Broker Name: |
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