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CONTRACTORS GENERAL LIABILITY SUPPLEMENTAL QUESTIONNAIRE

Appliconts losimction:

s  Answer all questions. 1f the answer to any question is NONE, plzass stato NONE,

s  Questiormairs must be signed and dated by owner, partner or officer,
PLEASE CAREFULLY READ THE STATEMENTS AT THE END OF THIS QUESTIONNAIRE,

[THFE TERM “WILL, YOU" IN A QUESTION MEANS UNTIL THE EXPIRATION DATE OF THE POLICY. _|

1 Applicont (MNome ig):
Dusiness Address:
Years in business under current name;

List all business names which applicant has used in the past:

2.  Contractor's license # State(s) in which you are licans=d to do business:
3,  Tercenfage of operations;  General Contractor % ,  Subcontracior %  Owner/Buildar %
4, Fstimates for next 12 months:

Tdrect Payroll: 8 Sob-Contract Costs  § Gross Sales  §

Prior Years:

19 DirectPoyroll $ Sub-Contract Costs $ Gross Salss 8§

19 ___ DircotPayrall § Sub-Contract Costs s Gross Sales  §

19 ___ _ Direct Payroll $ Sub-Contract Costs 5 Gross Sales  §

5 Indicate 1he percentags of construction work performed by you:

New Construction %  Commercial/Indnstrial Projects % Inside PuildingWork %
Remodeling/Repair/Service %  Residential/Flahitational Projects % Outside BuildingWork _ %
Oiher %  Other % Highrise (over 4 slorics) _ %

6 Indicata the anticipated percentage of construction work over the next twelve months to be performed by you using
puacentage of payroll under “Dirset” and percentaga of contrast costs nnder “Subbed” as the basis:

Direct Subbed Direct Subbed Direet  Subbed
Blasling % %  Dxeavation % % Reofing % %
Rridge Bldg. "o %  CGrading % % Bel=mis Netro-Fitling %% %
Carpentry % %  Insulation % % Sewer %4 8
Clonciete % %  Maintenoce % % Steel (Structural) RN
Dama or Levess % %  Masonry % % Bteel (Cmamental) % L
Demolition E %  Mesherdea] % % Strect/Moad % )
Dnilling ¥ %  Puiniing % % Supervisory Omly %% ¥
Earthiquals Repair %a %  Plasiering % Y Water/Gaz Maing i Ly
Elestrdenl ] %  Phombing L %  Other (Dessribe) 4 %
ol o



10.

11,

12,

13.

1,

15.

Deseribe any sipnificant projects (accounting for more than 10% of total revenue any one year) which you have
perfouned doring the past five years:

S —

List current projects or those scheduled 1o commence over the next iwelve months: (Attach separats sheet if necessary)

Location Typa Start Dale Ending Dale Hard Costs Soll Costs
Indicaie the type of secarily used on a project: Fencing :] Lighting E] Watchmen E:l
Tave you allowed, are you currenily or will you cver allow your license 1o be used by any other contractor for a project on
which yon havo not worked?  Yes [:f Mo If yes, please provide details:

LTos any licensing suthorily taken any aclion against you?  Yes D Na D

Havs you built, are yon currently or will yor build on hillsides, terraces, landfills, or subsidence arcas?
Ya | ] N

IF yes, please explain:

11ave yon been invalved, are you currenily or will you or any subcontractors be involved with blagting operalions or
hazardous or unasual work activity?  Yes E No [ ] Hyes, pleass explain:

Has your work ittvolved, docs your work conslantly or will yeur work involve systams that provide: medical and/or
indusnial life support process piping?  Yes [ | No If yes, please explain!

ITave you been involved, are you currently or will you or your subcontractors be involved in any removal or abatcment of
asbestog, lead, PCR's or other hazardous materials? Yes| | NWo_ | |
Romoval or work on fucl tanks or pipelines?  Yes | | |

1{ you are a roofing contractor or otherwise perform roofing work, what percentage of operations arc:

Hot Tar? o Foam applisation? % Tarchdown? %

Fxcess four (4) storles? % N/A
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