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Please be advised: This request form does not automatically bind coverage for the additional insured. This request 
is subject to underwriting approval and no coverage exists until physically endorsed on to the policy.  
 

                                      ADDITIONAL INSURED QUESTIONNAIRE 
 
Applicant name:___________________________________________________________ 
 
Policy Number:___________________________________________________________ 
 

A. General Information – To be completed for all requests 
 
1. Name and address of Additional Insured: _______________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
�

2. What is the relationship of additional insured to the named insured? ___________________ 
____________________________________________________________________________ 
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3. Description of any equipment and its use:_________________________________________ 
_____________________________________________________________________________ 
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�������B. Contracting Risks 
�

�4. Complete description of the work being performed: __________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
�

�5. Location of the job: Address:________________________________________________ 
                                     City:____________________State: __________ ________________ 
                                       
�

�6. Is the work new construction? Yes     No     7. Service/Repair work?  Yes    No  
 
 8. This work is:  Residential:   Commercial:     Industrial:  
�
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