
Artisan Contractors 

Errors & Omissions and Pollution Liability 
Quick Indication Form 

**PLEASE NOTE: THIS IS ONLY USED FOR PRICING INDICATION. A BINDABLE QUOTE IS SUBJECT TO COMPLETION OF THE CNA CONTRACTORS APPLICATION. ** 

(If the firm is a General Contractor, please complete the standard application) 

Date: 

Company Name: 

Street address: 

City, State: 

Zip/Postal Code: 

Year Established 

Total construction values for the past 12 months 

% of Construction values reported above that are subcontracted out 

Types of projects (residential exposures exceeding 25% will be declined) 

Type of contractor  

Limits carrier for Contractor General Liability coverage  

Current E/O, pollution limits, carrier, retention, and retro date (if applicable) 

Any asbestos, lead, or mold remediation? 

Any hazardous waste or superfund sites? 

Any professional or E/O claims in past 10 years? 

Any pollution or environmental claims in past 10 years?  

Please provide construction defect or general liability loss information if applicable 

Has coverage for the Insured ever been cancelled, declined or non-renewed? If so, please provide details. 

Insurance brokers should submit the indication form via email to design.us@victorinsurance.com or by fax to (301) 951-
5444. If you are a potential insured, please send a completed indication form to your insurance broker. If you do not have 
a broker, call us at (301) 961-9800 to find an insurance broker near you.  
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