
Insured Name:

Policy Number:

Name of Additional Insured:

Mailing Address:

Relationship To The Named Insured:

Description of Work Being Performed (Please advise if any residential/habitational work is being performed):

Specific Job Location:

Total Project/Job Costs:

Primary Wording Needed: Please Select

Waiver of Subrogation: Please Select

# of Days Cancellation: Please Select If yes, # of Days Requested: Please Select

Additional Comments/Questions:

CAS-AI-1014

CASUALTY
ADDITIONAL INSURED QUESTIONNAIRE

www.hullandco.com
CA Lic. #OF60641

Southern California
P: (949) 477-5030
F: (949) 477-5040

Northern California
P: (209) 474-9100
F: (866) 217-1815

Hawaii (Pacific Islands)
P: (808) 840-1980
F: (866) 859-8302
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