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Managing General Agents Insurance Whaolesalers

PART A - BASIC INFORMATION

1.
2,

7.

Applicant's Name:

Maiting Address:

Have you operated under any other name or names”?
if 'Yes', please list @ach name, address and years in operation;

(Oves [INo

What counties {or cities} do you work in?

Number of years you have operated your current business, R
What was applicant’s previous ccoupation {if less than three vears prior experience}?

Total number of years of experience as a contractor:

Your contractor’s license number and type:

PART B ~ CONSTRUCTION ACTIVITIES SURVEY

1. Please describe your operations:
2. Percent of work performed as a:
a. General Contractor Do
b. Subcontractor %
3. Percent of work that is:
a. Residential Construction (Naw) Y e. Residential Remodsling Yo
b. Office Construction {(New) % f. Office Remodeling Do
e. Government/instititional % 4. Commercial %
d. Rehabilitation/Seaismic % h. Other (Please Explain) %
4. Percent of work on a typical prolect performed by:
a. Your Employess %
b. Subcontractors under your supervision %
5. a. Types of Work Performed
Please indicate whether the following trades are: R - RETAINED (performed by your employees) or
S - SUBCONTRACTED {performed by subconiractors):
Grading IR [[]S Reofing [JR ]S Elechrica [IR [J% Debris Removal [iri]s
Excavaton (IR (Js Drling IR {15 Plumbing [OJrR [Js  Street Paving [Tr Os
Concrete [JR [JS Stucco [ JR 1S Masonry (IR ]S ParkinglLolPaving IR []$s
Framing [JR {18 Drywall 1R 15 Interior Demclition [JR []8& Bridge Construction [ IR [18
Carpentry [JR []s Painting [JrR 718 lLandscaping IR [O08  Guard Rail Installation [ 1R []S
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6.

10.
11.

b. Special Hazards
Do any of your operations involve the following?

(1) Use of cranes? [1Yes [INo
{2) Use of tower cranes? [ Jyes [iNo
Length of booms: fest
{3) Asbestos removal? {1ves [JNo
{8) Demolition of structures (other than interior) {[Jves [INo
{5) Blasting? [dves [ jNo
{8) Shoring or underpinning? [JYes [INo
{7y Pile driving? Cves [No
{8) Caisson or cofferdam work? ves [No
(%) Other: COlyes [No
Do yau perform work more than two stories in height above grade? [Jyes [INo
If ‘Yes', what percantage? e
What is the maximum number of stories in structures bult? Stoties.
Do you perform work below grade? [dves []No
If ‘Yes', what percentage? %
Piease describe:
s jobsite security provided at night? Myes [CINo
If 'Yes’, please desacribe:
Do yeu now, or have you ever built on hillsides, stopes, landfilis or other terrains susceptible to
subsidence? [ves [ INo
If Yes’, please expiain:
Da you draw any plans or blueprints used in your construction work? [3ves [INo
Do you carry ‘Professional Liability' or "Errors and Omissions’ Insurance? Oves [JNo
If ‘Yes', please advise tha carrier, coverages, policy term and fimit of liability:
PART C - CONTROLLING THE SUBCONTRACTORS EXPOSURE
* [f you NEVER hire subcontractors please check here ] and skip to Part D.
Are all subcontractors required to sign a nold-narmiess or indemnification agreement in your favor. [ Yes [ INo
Do you uliize & standardized contract with ALL of your subcontractors? [ ives [JNo
(If 'ves’', please attach a copy to this questionnaire)
Do you require all subcontractors to;
a. Cerry suma or greater Limits and Coverages? ClvYes [No
b. Name you as Additional insured? [Jyes [INoc
¢. Furnish Certificales of Insurance of. General Lighility Oves [JNo
Warkers' Compensation {1Yes [INo
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PART D - HISTORICAL/PREMIUM BASIS

1. Please describe the five fargest projects undertaken by you in the past five

years.

— Deseriplion ok ost ] Project Dursfion |
1,1
2 )

3 %

e i — y
4" dare s E N
I —

2. Pleoase describe the three largest projects planned for the upcoming year.

Lo Description

[ Est Project
_ buration |

1
2
3

3. Whatis the average dollar value of a compieted project?

4. Please describe any types of projects that you have discontinued. {i.e. no fonger build, uncompleted, etc.)

5. List payroll of owners, supervisors and employees by class and duties performed.

Class ... % Paymol

T
i

Duties Pe;ﬂr.formed

I

PART £~ SUPPLEMENTAL INFORMATION

1. Are you involved in any olther business besides contracting? [Mves [INo
If 'Yes', please describe:

2. Have you been coniacied by any general contracior and/or subcontractar regarding & sroblem
at any location you worked on with them? [vYes [[JNo
If Yag', piease describe:
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3. Have you ever been involved in or are you aware of pending litigation concemning defective

Workmanship? (dves [INo
if ‘Yes', please describe:

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives
has been given, and that a policy shall be issued and a payment shall he made, and then only as of the commencement
date of said policy and in accordance with ali terms thereof. The said applicant hereby covenants and agrees that the
foregoing statements and answers are a full and true statement of all the facts and cireumstances with regard to the risk to

be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the
insured.

Applicant's Signature Date Witness
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