M. J. HALL & COMPANY

ADDITIONAL INSURED QUESTIONNAIRE

Named Insured:                                Date:      
Policy No.:       
Additional Insured:       
Additional Insured’s Address (include zip code):       
In order to assist underwriters in determining the insurable interest and the acceptability in adding the above additional insured we must have the following information. 

1.  Is there a written contract requiring that the A.I. be named to the above policy?          FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If No, explain why needed?      
2.   Explain the relationship between the named insured and the A.I.?      
3.   Describe the work the named insured will perform for the A.I.?      
4.  What are the operations of the requested A.I.?      
5.  If more than one person or organization is shown as part of the A.I. being requested, do they all combinable interest?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Are all of the named A.I.’s named in the contract referenced in #1 above?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If No, explain?      
6.  Do all of the requested A.I.’s maintain their own insurance to cover their own operational exposures?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

7.  If the additional insured, or the named insured, are involved in construction related operations then complete the following (check all that apply):
       A.  Work performed by/for named insured:  FORMCHECKBOX 
Comm’l   FORMCHECKBOX 
Industrial   FORMCHECKBOX 
Residential

              1) If residential:  FORMCHECKBOX 
New Construction: FORMCHECKBOX 
Remodeling Interior   FORMCHECKBOX 
Repair/Service

                                          FORMCHECKBOX 
Room Additions or Other Structural Alterations

              2) If residential is it:

               FORMCHECKBOX 
Apartments   FORMCHECKBOX 
Condo’s   FORMCHECKBOX 
Conversion to Condo’s   FORMCHECKBOX 
Townhouses

               FORMCHECKBOX 
Dwellings-Tracts, housing or subdivision construction or development

               FORMCHECKBOX 
Dwellings -  FORMCHECKBOX 
1 Family   FORMCHECKBOX 
2 Family   FORMCHECKBOX 
3 Family   FORMCHECKBOX 
4 Family

              3) If commercial or industrial:  Project is occupied by or will be occupied by

                  what type of business(es) (i.e. retail stores, restaurant, warehouse, etc):

                       
B. Project/Job Information:

Start date:            Estimated Completion Date:      
Project/job location:      
Contract #:                           Job #:     
Named Insured’s receipts for job:      
C. Is the project/job work required because of a prior construction defect?

        FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  If yes, explain:      
This form is required for each job whether for the same A.I. or not!

Insured’s Agent:      
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