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CONTRACTORS SUPPLEMENTAL
BUSINESS/INSURANCE HISTORY
	Date:

     
	Referred by:

     

	Name:

     
	DBA:

     

	Desired effective date:
     
	Date Business Started:

     

	Mailing Address:

     
	Premises Address:

     

	Phone#:

     
	Cell#:

     

	Fax:

     
	Email:

     

	Inspection Contact: 

     
	Website: 

     


	Contractor License#:      


	Years in business:      
	Total Years of experience in this type of work:      

	Have you ever had any claims/losses:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	If Yes, please provide details:      

	     

	  Prior/Current insurance company:        
	Expiration date of current policy:      /     /     


	Estimated gross receipts for the next 1 2 months:      $

	Last 12 months:

$     
	2nd Prior year:

$     
	3rd Prior year:

$     

	Total payroll:

$      
	Payroll of employees other than owners, officers and/or partners:

$      


	Do you lease any employees:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	Payroll of leased employees: $     

	Number of owners:      
	Number of Full time employees:       
	Number of Part time employees:      

	Do you use Sub contractors:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No
	Sub-Contracting cost: $     

	Type of sub-contractors used:      


BUSINESS OPERATIONS
	Give percentage of worked performed:

	Residential:      %
	Industrial:

       %
	Commercial:

      %
	New Const.:

      %
	Service and Repair:

     %

	Structural Remodels/Additions:      %
	Non-Structural Remodels:       %


Please provide a brief description of your business operations: 

	     

	     

	     

	     

	     

	     


	Please list your largest current/planned job:

      
	Value:

$     

	Largest job in the last 3 Years:

      
	Value:

$     


Do you have other business operations, not associated with the business operations described above?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If Yes, please provide details:      

	     

	     

	     

	     

	     


QUALIFIYING QUESTIONS, PLEASE EXPLAIN ANY ANSWERS NEEDED.
	1. Do you perform work on jobs that are over $1000 (or $500 without a license)?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2. Any residential framing?        

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3. Hillside construction                                                                                                                      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	4. Solar panels                                                                                                                       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5. Roofing                

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.Work on gas lines or pumps                                                                                                        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7. Waterproofing             

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	8.Environmental clean up        

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	9. Fire suppression/ alarm work        

	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	10. Rental of equipment          
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	11. Demolition of a residence or commercial building        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	12. Underpinning or shoring          
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	13. Retaining walls greater than 4 feet tall          
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14. Work more than 6 feet below ground        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15. Foundation repairs       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16.Seismic retrofitting       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	17.  Any work related to railroads, refineries, chemical plants, airports, public utilities, hospitals, senior apartments, military housing or student dormitories        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	18. Have you had any bankruptcies or tax or credit liens in the past 10 years        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	19. Has your insurance policy ever been declined, canceled or non-renewed for non-payment of premium        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	20. Have you had any losses, claims, or lawsuits in the past 5 years       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	21. Have you ever been accused of faulty construction       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	22. Have you done or completed in the past 10 years any work related to apartments, condos, town homes        
Any plans to do that in the future       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	23. Have you performed or completed any new construction involving, related to or about the premises of custom home prior to the certificate of occupancy        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	24. In the past 5 years have you built any structure as a general contractor or developer or performed work as a construction manager or completed residential structural repairs or remodels        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	25. Do you have any prior or planned jobs covered under a “wrap-up” or OCIP policy

     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	26. EIFS work       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	27. Playground equipment or bleacher work        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	28. Are you performing any work involving ne w residential properties prior to the certificate of  occupancy        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	29. Other than remodeling, do you act in the capacity of a general contractor, builder construction manager or developer        
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	30. Do you have at least 2 years of experience in the field of your current business/trade 

Are your annual gross receipts over $1,500,000 for the next 12 months or in the past 3 years

     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	31. Are your sub-contacting costs $200,000 or less and not 50% of your annual gross receipts
     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	32. Do you require that sub-contractors (if used) maintain workers’ compensation and general liability insurance       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	33.  Do you use a standard contract with a hold harmless clause in your favor with all sub-contractors (if used)       
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
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