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American Contractors Indemnity Co – Fill Out and Use This PDF


American Contractors Indemnity Co is a Great Choice for General Liability Insurance.
You have discovered the best place if you are searching for this form. Our document tool is an online app that enables you to easily prepare any PDF. Use any system - smartphone, tablet, or laptop.



							Get Form Now
						Download PDF








American Contractors Indemnity Co PDF Details


American Contractors Indemnity Co (ACI) is a Florida-based insurer which has been offering professional liability coverage to contractors since 1949. They offer this coverage for all types of projects, including residential and commercial work. ACI provides both broad form and occurrence policies through the U.S., Canada, Bermuda, Jersey Islands, Guernsey Islands, Jersey Islands and Ireland. Their insurance can be purchased as either primary or excess coverage to protect against losses not covered by other contracts or business owners' personal assets such as stocks or bonds.  The company was founded in 1949 by John A Doyle Jr., an attorney who helped shape the industry with his knowledge of risk management practices for construction companies nationwide.
We have collected some technical information regarding the american contractors indemnity co. It's really worth taking the time to study this before you begin filling out your form.

	Question	Answer
	Form Name	American Contractors Indemnity Co
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	american contractors indemnity company renewal, american contractors indemnity company phone number, american contractors indemnity company claims department, american contractors indemnity company claim form
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Surety Group

801 South Figueroa Street, Suite 700

Los Angeles, CA 90017

Tel: 310-649-0990 Fax: 213-652-1982

American Contractors Indemnity Company

California Contractor’s License Bond

Proof of Claim Form: Breach of Contract

1.Please provide us with your name(s), company name (if company is the claimant), mailing address, telephone number(s), fax number, and email address.

2.Please provide us with the contractor’s license number, name(s), mailing address, telephone number(s), fax number, email address, and website address.

3.Does your claim relate to an agreement between you and the contractor for work upon your residence? __ Yes ___ No. Please provide us with the physical address of the location(s) of the project(s):

_____________________________________________________________________________________

____________________

4.Please provide us with legible copies of the agreement(s) and any related documentation such as bids, estimates, proposals, change orders and/or building permits.

5.If the agreement was oral or if there were oral modifications please provide the details below. Examples include: the date the agreement was entered into, the scope of work, the start and completion date of performance, the amount to be paid and the timing of payments under the agreement.

6.If not already included in the documentation requested above, please provide us with the original amount of the agreement, the amount of any changes, and the amount paid to date.

7.Please provide us with your estimate of the percentage of work completed by the contractor to date: _____% Labor + _____% Materials = _____ % Total




A member of the Tokio Marine HCC group of companies












8.If you assert you were damaged by the contractor abandoning your construction project without legal excuse, provide us with the following: the date(s) of abandonment; copies of correspondence or other documentation that relate to this assertion; a description of the history and circumstances; and the amount of damages you assert that were caused by the abandonment.

9.If you assert you were damaged by the contractor diverting contract funds paid to it for use on your construction project and/or failing to account for the use and application of payments received, provide us with the following: dates of the payments; copies of the payments; copies of preliminary notices, mechanic’s liens and related correspondence from the contractor’s subcontractors and suppliers; a description of the history and circumstances; and the amount of damages you assert that were caused by the diversion of funds and/or failure to account.

10.If you assert you were damaged by the contractor failing to follow accepted trade standards for good and workmanlike construction, provide the following: a description of what work you believe was performed poorly; written evaluations of the contractor’s work from other licensed contractors; written estimates to repair or replace the contractor’s work; if you believe pictures or diagrams would assist us in understanding the poor work, we invite you submit those pictures along with this claim form, or you can email them to the claim examiner assigned to your claim after we receive your claim package.

11.After we receive your claim package and confer with the contractor, we may retain an independent construction consultant to inspect the contractor’s work under certain circumstances. If you elect to proceed to have the work completed before such an inspection may be performed, if possible, take pictures of the first contractor’s work that you elect to repair or replace. Also, please provide us with the contact information of the subsequent licensed contractor you utilize to perform the work and copies of the related documentation.

12.If you assert you were damaged by the contractor materially breaching the contract, provide us with the following: the date(s) of the material breach; copies of correspondence or other documentation that relate to this assertion; a description of the history and circumstances; and the amount of damages you assert that were caused by the material breach.
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13.If you assert you were damaged by the contractor failing to progress with construction with reasonable diligence, provide us with the following: the date(s) the work stopped progressing with reasonable diligence; copies of correspondence or other documentation that relate to this assertion; and a description of the history and circumstances.

14.If you have filed a complaint with the Contractor’s State License Board (“CSLB”), please provide us with copies of your complaint form and any correspondence between you and the CSLB to date and subsequent to your submission of this claim form.

15.If you are or become involved in litigation, arbitration or other legal proceeding with the contractor regarding this claim, please inform us of same and provide us with copies of the paperwork relating to that legal proceeding. You are not required to obtain a judgment against the principal prior to asserting a claim on the bond, but legal proceedings between the claimant and the contractor are relevant to our investigation of your claim.

FOR YOUR PROTECTION, CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM:

(California Insurance Code Section 1871.2)

“...Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of

a crime and may be subject to fines and confinement in State Prison.”

CERTIFICATION

The answers to this Proof of Claim form being the basis for a claim for payment of money under the terms and provisions of the California Business and Professions Code, Division 3, Chapter 9, beginning with Section 7000, et seq., and the undersigned hereby certifies and declares under penalty of perjury that the foregoing is true and correct.

	Dated: ________________, _______ (Month - Day)
	(Year)

	Place of Execution: __________________, California
	 

	(City)
	 



Signature of Complainant: ________________________________

A member of the Tokio Marine HCC group of companies












How to Edit American Contractors Indemnity Co Online for Free

We were establishing this PDF editor with the idea of allowing it to be as fast to apply as it can be. Therefore the process of typing in the american contractors indemnity company claims department will undoubtedly be easy perform all of these actions:

Step 1: Press the "Get Form Now" button to begin.

Step 2: Right now, it is possible to modify the american contractors indemnity company claims department. Our multifunctional toolbar helps you add, remove, transform, highlight, and undertake many other commands to the content material and areas inside the document.

The PDF form you wish to prepare will include the following sections:


Write down the required particulars in If the agreement was oral or if, If not already included in the, Please provide us with your, and A member of the Tokio Marine HCC segment.


Inside the area talking about If you assert you were damaged by, If you assert you were damaged by, If you assert you were damaged by, and After we receive your claim, you are required to note down some essential particulars.


The After we receive your claim, If you assert you were damaged by, and A member of the Tokio Marine HCC section can be used to specify the rights and obligations of both parties.


Terminate by taking a look at the following sections and completing them as required: If you assert you were damaged by, If you have filed a complaint, If you are or become involved in, FOR YOUR PROTECTION CALIFORNIA LAW, Any person who knowingly presents, and CERTIFICATION.


Step 3: Once you choose the Done button, your finished file can be simply exported to any kind of your gadgets or to email specified by you.

Step 4: You can make duplicates of the file tokeep clear of any kind of future troubles. You need not worry, we do not display or check your details.




American Contractors Indemnity Co isn’t the one you’re looking for?












Related Documents

	American Legion Transfer Form"... ALLOW MILLIONS of VETERANS to be members BOB BORSZICH. 6TH DISTRICT COMMANDER AMERICAN LEGION A LOT MANY GUYS FEEL THAT YOU DID NOT WANT ME IN THE PAST. AMERICAN STATES ENTRY INTO WW2 ALLOWED 6000000 ..."

	Aao Transfer Form"... American Association of Orthodontists, 1999 Transfer Active 00 Review 09/09/09 Ao Transfer Form Patient in Active Treatment Date to From Phone Fax. Name of patient. Address and city. Zip Code Analysis. Includes significant History. Parent ..."

	Ally Transfer Of Equity Form"... Caitlin Dorsey, Franklin Energy. I will be speaking shortly to you about our envelope enhancement program. This program allows customers of small businesses to make energy-saving improvements to their homes and then repay the funds ..."
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Please rate American Contractors Indemnity Co
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Related Resources

	
Insurance Company Information - CSLB
 Surety Company Code, G52. Company Information, AMERICAN CONTRACTORS INDEMNITY COMPANY 801 S FIGUEROA STREET SUITE 700. LOS ANGELES CA 90017 (800) 486-6695 ...


	
american contractors indemnity company - California ...
 AMERICAN CONTRACTORS INDEMNITY COMPANY. 801 S. FIGUEROA STREET. LOS ANGELES, CA 90017. Old Company Names Effective Date. Agent For Service. ANNA NOVEMAN.


	
american contractors indemnity company - Missouri ...
 NAIC Number : 10216. Phone Number: 800-426-6695. Company Address: 801 SOUTH FIGUEROA STREET, SUITE 700. LOS ANGELES, CA 90017. Description:.










If you believe this page is infringing on your copyright, please familiarize yourself with and follow our DMCA notice and takedown process -
								
									click here to proceed
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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