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	CONTRACTORS SUPPLEMENT

	
	

	
	

	Applicant Name:      
	Agent Name:      

	Mailing Address:

     
     
     
Web Address:      
	Address:       

           

           


	Proposed Effective Date: From:             To:     
12:01 A.M. Standard Time at the address of the Applicant

	1. Applicant is  FORMCHECKBOX 
 Individual     FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Joint Venture     FORMCHECKBOX 
 LLC     FORMCHECKBOX 
 Other (Specify)      
2. Applicant is: FORMCHECKBOX 
 General Contractor       %   FORMCHECKBOX 
 Developer       %   FORMCHECKBOX 
 Owner/Builder       %   FORMCHECKBOX 
Subcontractor      %



      FORMCHECKBOX 
 Construction manager/Consultant      % 

	3. Length of time in business under this name:      
4. Years of experience                                            
5. License Number:                                                 
6. Have you operated or been licensed under any other name(s)?
            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, Provide prior name and describe type of operations:
                                           Name:               Operation:      
                                              Name:              Operation:      
                                              Name:              Operation:      
              Are any of these entities still active?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No      If yes, please provide details.  Indicate if they are separate
              and distinct operations from the operations described in this application.  Is separate general liability coverage in place
              for these operations.


Are there any employees that provide services for more than one entity?


     
7. Have you allowed or will you ever allow your license to be used by any other contractor for a project on which you have
            not worked?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please explain:      


	8. Number of  Employees:                        Indicate the Payroll for all employees:      

	9. Any use of: temporary, leased or casual labor?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    If yes, who provides workers compensation
            coverage?       

	10. States/Area of Operations:      


	11. Indicate the percentage of construction work performed by you and your employees  and the percentage of subcontractor
            cost  of each of the following classifications:

Class

Employee

Subcontracted

Class

Employee

Subcontracted

Class

Employee

Subcontracted

Blasting

     %

     %

Excavation

     %

     %

Mold Remediation

     %

     %

Boiler

     %

     %

Fire Proofing

     %

     %

Plastering

     %

     %

Bridge Building

     %

     %

Fire Damage Restoration

     %

     %

Plumbing

     %

     %

Carpentry

     %

     %

Fire Suppression

     %

     %

Roofing

     %

     %

Concrete

     %

     %
Framing

     %

     %

Sewer/Water Main

     %

     %

Crane Rental

     %

     %

Gas Main

     %

     %

Steel Erection -Structural 

     %

     %

Drilling

     %

     %

Grading

     %

     %

Steel - Ornamental

     %

     %

Drywall

     %

     %

HVAC

     %

     %

Street/Road Work

     %

     %

EFIS/Synthetic

Stucco

     %

     %

Insulation

     %

     %

Water Proofing

     %

     %

Electrical

     %

     %

Masonry

     %

     %

Wrecking/

Demolition

%

%

Other (Describe)

     
%

%
     
%

%
     
%

%


	Amount and Type of Work Performed

Residential

Indicate Percent New vs Remodel/repair

Commercial

Indicate Percent New vs Remodel/repair

Gross Receipts last 12 months

$     
New      %

$     
New      %

Gross Receipts anticipated in the next 12 months 

$     
Remodel/Repair\

     %

$     
Remodel/Repair\

     %

12. What is the maximum number of buildings you have constructed, remolded or repaired in on year?

Residential - 

      In any single housing development.  What is the maximum number of homes within any one 


development/subdivision in which the applicant has built homes?      


Condos/Town homes
       What is the maximum number of homes within any one 


Development/subdivision in which the applicant has built units?      

Commercial -

      


What is the number you plan to construct, remodel or repair in the next 12 months:


Residential - 

      In any single housing development.  What is the maximum number of homes within any

         one 


Development/subdivision in which the applicant has built homes?      

Condos/Town homes
       What is the maximum number of homes within any one 


Development/subdivision in which the applicant has built homes?      

Commercial -

      

	13. Any work performed above three stories in height?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, describe jobs for the last 5 years:

	
     

	14. Any work performed below grade?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, maximum depth      ,  % of total work      

	15. Do you build on hillsides, terraced areas, landfills or subsidence areas?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

	
If yes, please describe:      

	16. Do you perform soil testing prior to construction?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	17. Any work performed under US Longshoremens’ and Harborworkers Act?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
Jones Maritime Act?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	18. Do you or any of your employees possess a Real Estate Agent’s license?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	
If yes, is professional liability coverage in place?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	19. Do you own any vacant land?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  


If yes:


   # of acres              # of Lots           Location                                                                    Zoned Residential or Commercial
     
     
     
     
     
     
     
     
     
     
     
     
20. Do you own any Real Estate Development Property?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  


If yes:


    # of acres             # of Lots           Location                                                                    Zoned Residential or Commercial

     
     
     
     
     
     
     
     
     
     
     
     
21. Do you perform any underground tank removal?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

22. Do you perform any dam or levee construction or repair?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    


If yes, please describe:      
23. Have you ever been involved in building tract homes?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If  yes, please provide details:      
24. Is scaffolding owned, rented or erected by you?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, are other contractors at the jobsite allowed to use it?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

25. Any mobile equipment leased?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

If yes, Are operators provided?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No           What type if equipment is leased?      
26. Do you provide a warranty for you customers?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please describe or attach a copy of the warranty:      

Is you warranty program insured?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

27. Any other operations other than contracting performed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


If yes, please explain:      
28. Have you ever had a Construction Defect loss/claim or been involved in a class action construction defect suit?


 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


If yes, please provide details:

Date of Loss

Description of Loss

Amount Paid

Amount Reserved

Claim Status

Open or Closed

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



	29. Do you have a formal safety plan in place?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes,  please describe or provide a copy of the plan.


     

	30. Are independent contractors/subcontractors required to provide proof of General Liability Insurance and Workers
           Compensation Coverage?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  What limits of insurance do you require they carry?      
31. Do you maintain copies of Certificates of Insurance?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  If yes, how long to you maintain the copies?      
32. Do you use a subcontract agreement with all independent contractors?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, please attach a copy.
33. Do you require contractors/subcontractors name you as on additional insured on their policy?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	34. Attach Currently Valued Loss runs for the prior five years.


Read and sign below:  I hereby state that information provided and contained in this questionnaire is true and accurate to the best of my knowledge and that no material facts have been misrepresented or misstated.  Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall be prosecuted to the full extent of the law.

Applicant Signature





Title
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