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Plumbing Contractor s Supplemental

(Complete in addition to the Acord 130)
Insured: License
Number:
Per centage of Residential: Commercial Industrial
1. What is the travel radius of the insured?
2. What percentage of the insured's business igedkfrom sales, installation, service, and repair
operations?
3. What are the number, age duties and experidrinswed’s employees?
4. Is a significant portion of the insured's wogkfprmed in buildings under construction?
6. What precautions do the insured's employeesvélem working at heights? How frequently
are ladders or scaffolds inspected?
7. Does the insured own or rent a crane for instakquipment? What are the training and
experience of the crane operator? Is the craneatgpean employee of the insured or a
contractor?
8. What types of solvents and chemicals does theéa use? Are any considered toxic? How are
they stored?
9. How does the insured dispose of any hazardoategiasuch as cleaning solvents?
10. What are the training and experience of thergtsand its employees? Does the insured
employ any trainees or apprentices? What are dheiies, and how are they supervised? Is a
training program required for all employees?
11. What type of welding does the insured do? Hmeweelding torches powered? Does the
insured do primarily repairs or work on new constikn? Does the insured primarily work on
the client's site or in a workshop? Are the insleretients residential, commercial, or industrial?
12. What is the layout of the insured premises?
13. What are the insured’s hours of operation?
14. What types of power equipment do the insuredskers use?
Are employees given proper instructions on theaiggwwer equipment?




