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(Check or fill in as appropriate – explain all YES answers)

GENERAL:

1.
Years present business has been in operation?  ________.  If less than 2 years, please explain management experience: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.
Percent of work sub contracted?  ________

3.
Number of full time employees?  ________           Part time?  ________

4. 
Type of work:  Residential ________%    Commercial ________%  If commercial, please explain on separate cover.
Identify types of clients the insured works for. (ie; offices/retailers/hospitals/nursing homes/assisted living/colleges/schools/industrial plants/manufacturing plants)

5.
Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries? 

 YES_____  
 NO ______

6.
Is a formal safety program in operation?  YES ______
  NO ______

7.
Any other insurance with this company submitted?  YES ______  
NO ______

8.
Accounting Record – Contact person and phone number:_______________________________________________

9. How long have you known the applicant? __________

10. Provide annual contracting receipts __________________

11. Provide total Cost of Subs _________________________

PROPERTY:

1.     
Occupancy:   office _____ 
       storage _____      
      other _____ (explain)

2. Distance from Fire Hydrant: __________________     Nearest Fire station:  
__________miles

3. Nearest Fire Department:  Paid _____ 
 Volunteer _____  

GENERAL LIABILITY:








     YES            NO

1. Does the applicant do any snowplowing of streets or roads or municipal plowing or salting/sanding?   _____
_____  

2. Do subcontractors carry limits less than $300,000? 





      _____             _____

3. Does applicant require hold harmless agreements from all sub-contractors?


      _____             _____

4. Does applicant lease, loan, or rent equipment from others with or without operators?

      _____
_____              

5. Any use of cranes? 








      _____             _____

6. Any boats, docks or floats owned, hired or leased?  





      _____             _____

7. Do any operations include blasting or explosive storage?  




      _____ 
_____

8. Current or past ownership of or operations at landfills?  




      _____ 
_____

9. Does this applicant perform any road construction?





      _____
_____

10. Are there any Underground Storage Tanks (other than for home heating oil) on the premises?
      _____
_____ 

11. Any alarm work?









      _____  
_____   
If yes, what percentage of receipts? _________

12. Any LPG work?  









     _____
_____

If yes, what percentage of receipts? _________ 


      

13. Does applicant sponsor any sporting or social events?  




     _____        
_____

14. Does applicant draw plans, design, or specifications? 





     _____ 
_____

15. Does the applicant perform any demolition work?




   
     _____
_____

16. Does applicant do any roofing or reproofing?  





     _____  
_____  

If yes
a. How many in past year? ____
b. How many roofing jobs done as part of the applicants projects, such as an addition or shed?____

c. Does the applicant bid or advertise for roofing only work?



    _____

_____

d. Does the applicant do any rubber roof installations? 




    _____

_____

If Yes, Which method is used 
Heat Seal    
or 
Cold Seal

17. Does the insured BID or ADVERTISE as a roofer? 





     _____
_____

18. Does applicant contact utilities prior to digging?  





     _____  
_____

19. Does the insured build speculative homes?






     _____
_____

20. Does the insured make furniture?







     _____
_____

If yes:
Infant Furniture? ____ Chairs? ____ Woodworking Shop exposure? ____ Cabinets? _____
20.  
Has the insured ever installed Exterior Insulation Finish Systems (EIFS)? 


     _____             _____

21.
Any hardwood floor installation or refinishing work?
______
Provide overall % of receipts _____________________

22.  
Does the insured do any work over 3 stories?





     _____            _____

23.
If the insured is a PAINTING CONTRACTOR: 



Yes
No



Does the applicant use scaffolding?
 



____    ____



Does the applicant test for lead? 




____    ____



Does the applicant do any de-leading?



____    ____



Does the applicant do any sand blasting?       


____    ____



Does the applicant do any spraying?



____    _
___

If yes, do they do interior? 



____    ____

Do they do exterior?  




____    ____

What precautions doe they take to avoid overspray? ___________________________________

What is percentage of total receipts? _____________

24.  
If the insured is a LANDSCAPING CONTRACTOR:


Yes
No



Does the insured do any herbicide/pesticide spraying?

____
____



Does the insured perform any tree removal?



____
____




# Per year? _________   Diameter? _________



Does the insured perform any tree pruning?



____
____

25.  
If the insured is a MASON CONTRACTOR:



Yes
No



Does the insured do any chimney work?



____
____




If yes, is it NEW construction or repairs?



Does the insured do any chimney cleaning?



____
____

26.  
If the insured is a JANITORIAL CONTRACTOR:



Yes
No



Is work performed during your customers’ business hours?     

____
____


Does the applicant wash exterior windows?



____
____






If yes, indicate maximum heights__________



Does the applicant perform miscellaneous repairs for your clients? 
____       ____




If yes, explain ___________________________________________________________

27. 
If the insured is a CABLE TV installation CONTRACTOR:


Yes
No



Does work involve main utility lines or main fiber optic lines? 

____
____



Any pole to pole work performed?




____
____

28.   
If insured is an EXCAVATION CONTRACTOR:



Yes 
No



Does the applicant haul sand and gravel for others? 


____
____



Does the applicant own a gravel pit/quarry?  



____
____


Does the applicant do any water/sewer main work?


____
____

29. 
If insured is a PLUMBING/HEATING CONTRACTOR: 


Yes
No


Does the insured perform any building sprinkler work?

____
____



Does the insured do any high pressure steam piping work? 

____
____

      


Does the insured do any high pressure boiler work?


____
____

ADDITIONAL QUESTIONS FOR GENERAL CONTRACTORS

(Sub-contract 26% -  40%.   CPP eligible complete this section)

1. Separately list all operations of each Named Insured and owner/ownership % of each:

2. Is the G.C present at all job sites?
Yes _____
No _____

3. How many jobs are running at one time?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. What is the experience of the supervisors?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What is the supervisor to worker +/or employee, +/or sub-contractor ratio?  ___________________________________

6. Does the insured hire the same sub-contractors all the time? ________________________________________________

7. Does our insured require all sub-contractors to name him as an additional insured? ______________________________

8. List the 5 largest jobs in the past year:

LOCATION-TYPE OF JOB

VALUE


START DATE


END DATE
  

1___________________________________________________________________________________________________________

2___________________________________________________________________________________________________________

3___________________________________________________________________________________________________________

4___________________________________________________________________________________________________________

5___________________________________________________________________________________________________________

8.    Is insured responsible for completed projects?    YES______
NO ______

EXPLAIN:___________________________________________________________________________________________    

9.    Do the employees take company vehicles home in the evening?    YES______

NO _____

10.  What is the insured’s policy regarding personal and family use of company vehicles?

Insured’s Signature: ________________________________________________________________________

