ONLINE CONTRACTORS GENERAL LIABILITY SUBMISSION- MASSACHUSETTS
Agency Name:      
Agency Address:      
Phone # :      _Email Address:      
Insured’s name:       Indiv:      
Corp:      
Partnership:       

Address:      _
Contact name & Phone #_      Effective Date:      
Years in Business:       
Years of experience:       
# Employees:     
Gross Annual Receipts:     
Subcontract Cost:      (Add class 91581 or 91585 to the below worksheet with a  $250 mp for this coverage.  50% or more of work to others submit for General Contractors quote)_ 


IF YOU ANSWER “YES” TO ANY OF THE FOLLOWING QUESTIONS PLEASE SUBMIT FOR A QUOTE:

Does Insured rent or lease employees?  Yes       No       

Does the inured rent equipment to others? Yes      No      
Does the insured work exceed 3 stories in height?  Yes        No     
Limits (per thousand):      $300/$600

     $500/$1000
     $1000/$2000
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	Mass Tax 4%
	     

	
	
	
	Terrorism add $125 to purchase
	     

	
	
	Inspection fee
	$125

	
	$250 Deductible, unless otherwise indicated on classification list 
	Total
	     


Policy exclusion see below, Class exclusion see the classification list  

Exclusion - Professional Services - Contractors, Engineers, Architects, Surveyors and Construction Management: Exclusion - Toxic Metals

Limitation of Coverage to Designated Operations; Exclusion Designated construction operation ( excludes states Of CA, NV, NY, AZ, CO, OR, UT & WA)

Exclusion - All Operations Covered by a Consolidated (Wrap-Up) Insurance Program 

Exclusion - Contractors and Subcontractors (unless Subcontract class is include on calculation sheet)
Exclusion - Weather-Related Property Damage (Roofing Operations)
