
FOUNDATION REPAIR COMPANY GENERAL LIABILITY APPLICATION 

Individual    Partnership  Corporation    Joint Venture  LLC  Other: __________________ 

Type of Work Performed over Next 12 Months (each line must equal 100%)

Number of Buildings Worked on Over The Next 12 Months
#
#

Financial Period Year # of Projects
Completed

# of Projects
Worked On

Gross
Receipts

Subcontracting
Costs

Gross Payroll

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

Three Largest Projects in the Last Three Years
Project Name Project Type Nature of Work Gross Receipts
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RISKPRO ®
lauren@riskpro.us

Toll Free: (866) 900-RISK x 120
Fax: (972) 235-3556

Owner
Sticky Note
Please save the document to you computer first, before filling it out, to ensure the information saves in the document. (To close this note, click the top right button of this box)



Three Largest Projects Applicant is Currently Working on Or will Commence in Next 12 Months
Project Name Project Type Nature of Work Gross Receipts

YES NO

YES NO

YES NO

YES NO

YES NO

PREVIOUS INSURANCE

REQUESTED INSURANCE

YES NO YES NO

RISKPRO INSURANCE AGENCY, LLC

PO Box 515512 972 235 3556 FAX
Dallas, TX 75251 lauren@riskpro.us
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