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	1.
	Name of Deep South Insured :
	     

	2.
	Deep South Policy Number & Policy Period : 
	     

	3.
	Named Insured for OCP Policy : 
	     

	4.
	Address of Named Insured for OCP : 
	     

	5.
	OCP  Policy Term : 
	     

	6.
	Length of Job : 
	     

	7.
	Detailed Project Description & Job number :
	     

	8.
	Cost of Contract : 
	     

	9.
	Intended Use of Completed Construction Project : 
	     

	10.
	Location of Job : 
	     

	11.
	Limits of Liability required : 
	Occurrence :                                      
	Aggregate :       

	12.
	Contractor's Deep South primary GL limits :  
	     

	13.
	Name of the contractor who has control of the job site? 
	     

	14.
	Does the job involve any of the following: 
Airport work?


             FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

Blasting?


             FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

Water exposure?


 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

Exterior work > 3 stories

 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No

Railroad work ? 


 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
No




OWNERS & CONTRACTORS PROTECTIVE LIABILITY (OCP) 
SUPPLEMENTAL QUESTIONNAIRE
_______________________________________
_________________________________

Applicant’s Signature / Title




Date

WARRANTY

The purpose of the Supplemental Questionnaire is to assist in the underwriting process.  Information contained herein is specifically relied upon in determination of insurability.  The undersigned, therefore warrants that the information contained herein is true and accurate to the best of his knowledge, information and belief.  The Supplemental Questionnaire and the application, to which it is appended, shall be the basis of any insurance.
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