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Excavators and Grading of Land Supplemental Application 
(Complete in addition to General Liability Application) 

 

NAME OF APPLICANT ________________________________________________________________________________________ 

1.  How long have you been in business? _________________________     Full-Time    Part-Time 

2. Employee Data Number Annual Payroll 

 Owner(s) only  $ 

 Full-time  $ 

 Part-time  $ 

 Leased or Subcontracted Number Annual Cost 

 Leased Employees  $ 

 Independent Contractors  $ 
 

3.  Projected annual sales: _____________________ 

4.  Operations 

 Yes    No Does applicant or their subcontractors use explosives?  If so, describe: ______________________________ 

_______________________________________________________________________________________ 

 Yes    No Does applicant make a thorough study of the subsurface, including identification of existing utility pipes and 

lines, prior to any digging? 

 Yes    No Is all self-propelled mobile equipment transported to job sites by trailer? 

 Yes    No If shoring is required on a job, does applicant use OSHA approved equipment and techniques? 

 Yes    No Does applicant have sufficient signs, barricades, and fences to keep non-employees at a safe distance from 

job sites and equipment?  Equipment is   owned or  rented. 

If rented, attach a copy of the certificate of insurance from the rental company. 

 Yes    No Does applicant do off-season plowing?  If yes, annual receipts from snow plowing: $ ____________________ 

What do they plow for? ____________________________________________________________________ 

 Yes    No Any underground tanks, petroleum products, LPG, flammable liquids, ammunition or explosives stored on 

premises?   If so, type and quantity stored: _____________________________________________________ 

 Yes    No Any equipment loaned, leased or rented to others?  If so, describe type of equipment and annual rental 

receipts: ________________________________________________________________________________ 

 Yes    No Does applicant subcontract work?  If so, state type of work: ________________________________________ 

_______________________________________________________________________________________ 

Are certificates of insurance obtained from subcontractors?   Yes    No 

 Yes    No Any work completed involving underground storage tank removal; tunneling; earthen dam construction; river 

channeling or rechanneling; mining; work on landfills; street or road construction; or water main, sewer or 

pipeline construction?  If yes, describe: ________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 Yes    No Site preparation for residential housing? 

 
 
APPLICANT’S SIGNATURE _____________________________________________________    DATE ______________________________ 
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(A) 
Class 
Code 

(B) 
Rate 

(C) 
Increase
In Agg. 
Limit 
Debit 

(D) 
Fringe 
Cred. 
Mod. 

Other 
Cred./ 
Deb. 
Mod. 

Final 
Rate 

(E) 
Base Exposure Premium 

  Prems. Ops. 94007   X  X  X  = p)  X  = 
  Prod./Comp. Ops 94007   X  X  X  = p)  X  = 
  Prems. Ops. 95410   X  X  X  = p)  X  = 
  Prod./Comp. Ops 95410   X  X  X  = p)  X  = 
  Prems. Ops.    X  X  X  =   X  = 
  Prod./Comp. Ops    X  X  X  =   X  = 
  Prems. Ops.    X  X  X  =   X  = 
  Prod./Comp. Ops    X  X  X  =   X  = 
  Subcontracted Work (F) Subject to $50 M.P. 
  Prems. Ops. 91581   X  X  X  = c)  X  = 
  Prod./Comp. Ops 91581   X  X  X  = c)  X  = 

Number of Additional Insureds        Flat Charge  
  Additional Insured 49950   X $100  = 

 
Total Premium Subject to M.P. (F)  $____________ 

INSPECTION REQUIREMENTS: 
 New Business - Over $2,500 premium 
 Renewals - Over $5,000 premium to be ordered every three years 
(A)  Class Codes Description: 
 49950 Additional interests 
 91581 Contractors – subcontracted work – in connection with construction, reconstruction, reconstruction, erection or repair  

– not buildings 
94007 Excavation 
95410 Grading of Land 

(B)  Rate: At-limits rate can be found on the program card. 
(C)  Increase in Aggregate Limit: 
    -- To double the Aggregate to twice the Occurrence, up to $1,000,000 – charge 3% 
 (apply the following to the $1,000,000/$1,000,000 rate) 
   --  1,000,000/2,000,000/2,000,000 – charge 3% 
   --  1,000,000/3,000,000/3,000,000 – charge 5% 
 (apply the following to the $2,000,000/$2,000,000/$2,000,000 rate) 
   --  2,000,000/3,000,000/3,000,000 – charge 3% 
(D)  Fringe Credit Modifier:  Multiply all coverage reduction credits applicable to obtain total fringe credit modifier. 
 CG2135  Med. Pay.  _____ 0.99 
 CG2137  Empl. As Insd.  _____ 0.99 
 CG2138  Pl and Al  _____ 0.94   
 CG2139  Contr. Liab.  _____ 0.98 
 CG2140  Adv. Liab.  _____ 0.98 
 CG2145  Fire Damage  _____ 0.99   Total Fringe Credit Mod.: ______________ 
 (E)  Premium Basis 
 s)  Gross sales – per $1,000 a)  Area – per 1,000 square feet  m)  Admissions – per 1,000 admissions 
 p)  Payroll – per $1,000  c)  Contract Cost – per $1,000 of cost 


