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CONTRACTOR’S STATEMENT

Insured:
Policy #:
Effective Date: to

1. 1 will only be performing the following trades during the
above policy term:

2. | will not act as a general contractor to build or remodel any
structure during the policy term.

3. If I start using my general contractor’s license to build or
remodel structures, | will advise the insurance company in
advance and understand that my policy may be canceled as a
result.

4. 1 understand that this policy contains a classification
endorsement that limits my coverage to the operation(s)
listed in the policy.

Insured’s Signature Date
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