Applicant's Name

SUBCONTRACTOR SCHEDULE

Supplement to
General Contractor Application for Commercial General Liability Insurance

List all persons/companies (non-employees of the applicant) who subcontracted work from the applicant during the

past 12 months:

Insurance Information

Subcontractor's Name | Type Work | Total Cost | Company Commercial General Liability Expiration
Name Prem/ Prod/ Limits Date
= Nome Ye?psNo ng;p (000) | Mo/Day/Yr

Yes No
QO 010 0O
QO 010 0O
O 010 0O
O 010 0O
O 010 O
O 010 O
Q010 0O
O 0710 0O
O 0710 O
O 0710 O
Q010 0O
Q 010 0O
O 010 O
O 0710 O
O 0710 O
QO 010 0O
O 010 0
O 010 0

Use reverse side if necessary

BG-G-108 293

Page 1 of 2




Supplement to

SUBCONTRACTOR SCHEDULE

General Contractor Application for Commercial General Liability Insurance

Insurance Information

Subcontractor's Name | Type Work | Total Cost | Company Commercial General Liability Expiration
Name Prem/ Prod/ Limits Date
X=Nore | ves No | ot | o |
Yes No
O 010 0
QO 010 0
Q 010 0
QO 010 0
Q 010 0
Q 010 0
Q 010 0
Q 010 0
QO 010 0
QO 010 0
0O 010 0
QO 010 0
Q 010 0
0O 010 0
QO 010 0O
Q 010 0
0O 010 0O
O 010 0O
Q 0710 0
0O 010 0
0O 010 0O
QO 010 0O

Use additional sheets if necessary
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