BSRI
Snow Removal Contractors
1. Applicant’s Name 

2. Mailing Address 

3. Effective Date Desired   


Term Desired 

4. Percentage of Work Performed:
Commercial
Industrial
Residential 

5. Total Receipts: from all operations
from snow removal 

6. Total Payroll: from all operations  


from snow removal 

7. Number of Employees  

8. Years in the Snow Removal business  

9. Does the Insured remove snow from:
a. Parking Lots
b. Sidewalks
c. Driveways
d. Roadways
Any major highways or interstates?
e. Roofs
10. What equipment does the Insured use?
11. Does the Insured use Independent Contractors?
12. Does the Insured do any salting?
13. Do contractual/service agreements provide the following provisions:
a. Specified duties regarding timing of snow removal
b. Specified duties regarding salting/sanding of walkways?
c. Is there a hold harmless agreement
14. Does applicant have a Commercial Auto Liability Policy in force?
a. What are the limits of liability :
Applicants Signature:
Date: 
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