
 
 

REQUEST FOR INCREASED LIMITS ON A PER PROJECT BASIS 
 
Request Date: ___________________________ Phone Number:__________________________ 

By:  ____________________________________ Fax Number: ____________________________ 

   
Named Insured: _________________________________________________________________ 

Policy Number: _________________________ Policy Period: ________________________ 

TOTAL LIMITS REQUIRED FOR PROJECT: (ATTACH JOBS SPECS/CONTRACT IF AVAILABLE) 

$_________________ EACH OCCURRENCE   
$_________________ PERSONAL & ADVERTISING LIMIT 
$_________________ CONTRACTORS POLLUTION   
$_________________ PROFESSIONAL   
$_________________ PRODUCTS AGGREGATE   
$_________________ GENERAL AGGREGATE   
  
Project Owner:  _____________________________________________________________ 

   _____________________________________________________________ 

   _____________________________________________________________ 

Contact Name: ______________________________ Telephone Number:  _______________ 

Additional Insured:  Yes  _____     No  _____ 

Any other entities as Additional Insured?  Mailing address MUST be shown for each additional insured. And interest 
of each entity (General Contractor, etc.)  YOUR SUBCONTRACTORS CANNOT BE LISTED. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Contract Amount $_________________ Start Date: ____________ Completion Date: ________________ 

 
Specific project Information: 

Location of project _____________________________________________________________________ 

Exact type of work being done by your firm:  _________________________________________________ 

____________________________________________________________________________________ 

Work being done by subcontractors you hire:  _______________________________________________ 

Revenue for subcontractors: ___________________________ 

Size of building, including number of stories, square footage of project:_____________________________ 

Will the building be occupied during work?___________________________________________________ 

Intended use/occupancy of building after job completion:________________________________________ 

General contractor’s name, address and phone number:________________________________________ 

____________________________________________________________________________________ 

This request does not automatically bind increased limits.  Request  MUST be reviewed and approved by 

the company.  Excess limits cannot be canceled after binding.  All areas of this request MUST be completed 

prior to submitting to the company.  

 
Company Use Only: 

Additional Premium Rate ________ x Contract Cost ________________ = Premium _____________ 

Subject to a Minimum Premium of ______________________ 

 

APPROVED BY:_______________________________       DATED:  _____________________ 
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