
LIABILITY INSURANCE FOR 

RESTORATION & MOLD CONTRACTORS 

APPLICATION REQUIREMENTS 

1. Restoration & Mold Contractors Application - complete all 
questions in full. 

2. Special attention should be paid to question 7. Please list your 
estimated gross receipts including subcontracted work for 
the next 12 months next to the appropriate category. List and 
describe services not described under "Other" (be specific). If 
you do not fully complete this question we will be unable to 
evaluate your account. 

3. Resumes and proof of restoration and/or mold training. 
4. Standard client contract used on mold projects. (Not required 

for national franchise groups or if less then 50% of gross 
receipts are from mold remediation) 

5. If you are applying for Contractors Pollution Liability (CPL) only 
please attach proof of $1mm Commercial General Liability 
coverage with an A rated carrier. 

6. 5 year currently valued CGL loss runs and currently valued 
pollution liability loss runs (if pollution coverage is or has been 
in place during the past 5 years). 

7. A copy of the expiring pollution liability policy showing the 
retroactive date (not required if retroactive coverage is not 
requested). 

8. Include a copy of your most current annual financial statement 
including income statement. (Not required for start up 
companies). 

Substantially incomplete submissions will be 
declined 
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