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1. Applicant’s name: 

2. Project number: 

3. Project cost: 

4. Project owner’s name & address: 

5. Is the project owner requesting additional insured status:  yes   no  

6. Project location (full legal address): 

7. Describe operations to be performed by the named insured: 

8. Project start date: 

9. Estimated completion date of project: 

10. Contract price: 

11. Project description: 

12. Limits required: 

13. List any other additional insured requests and interests: 

The undersigned authorized officer of the Applicant declares that the preceding statements and particulars 

contained in this are true and the undersigned has not suppressed or misstated any material facts and agrees 

that this declaration shall be the basis of any contract between the Applicant and GuideOne Insurance 

Company. The undersigned authorized officer understands that GuideOne will rely on the information provided 

herein and agrees that if any information supplied on the application changes between the date of the 

 
 

   

Project specific supplement 
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application and the effective date of the insurance, the undersigned will immediately notify GuideOne of such 

changes. GuideOne has the sole and absolute discretion, at any time, to accept or reject this application.  

Signing this form or submission of payment does not bind the applicant or GuideOne to complete the insurance. 

however, if coverage is bound, this application and any additional information provided by the applicant 

becomes a part of the policy. 

Signature  
Date  

Title  
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