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JOINT VENTURE SUPPLEMENTAL APPLICATION 
Supplemental Application for Joint Venture Coverage to be completed for each Joint Venture.  
 
1. Name of Applicant:  
2. Legal Name of Joint Venture: 

      
 
 

3. Description of Project:  
 

4. Location of Project:   

City:  State:   Zip Code: 
5. Owner of Project:  
6. Services to be performed by Applicant:  

 
7. Name and Address of other Members: 

Name:  
Address:  
City:  State:  Zip Code:  

Name:  
Address:  
City:  State:  Zip Code:  

Name:  
Address:  
City:  State:  Zip Code:  

8. Total Construction value of Project: $  

9. Gross fees from Project for all Members: $  

10. Applicant’s gross fees from Project: $  

Prior year: $  Current year: $  Next year: $  

11. Joint Venture contract signing date:  Completion date: 

12. Construction: Beginning date: Completion date: 

13. Percentage of Joint Venture completed:  

14. Percentage of Joint Venture completed:  

15. Has Applicant’s portion of Joint Venture been insured this far? Yes  No  
16. Do other Members carry insurance on Joint Venture? Yes  No  

If yes, give details: 
 
 
Dated this ____________ day of ____________, 20__   Signature: ______________________________________ 
 
Title: _________________________________ 


