GENERAL CONTRACTORS SUPPLEMENTAL APPLICATION

PART A - BASIC INFORMATION

PART B - CONSTRUCTION ACTIVITIES SURVEY

Applicant’s Name:

Mailing Address:

Have you operated under any other name or names? If so, please list name, address and years in operation:

What counties (or cities) do you work in?

Number of years you have operated your current business:

Your contractor's license number & type:

Years of experience as a contractor:

1.  Please describe your operations:

2. % of work performed as a a) General Contractor % b) Sub Contractor %

3. % of work thatis a) Residential Construction (new) % €) Residential Remodeling %
b) Office Construction (new) % f) Office Remodeling %
¢} Government / Institutional % 2) Commercial %
d) Rehabilitation / Seismic % h) Other (Please Explaim) %

4. % of work on a typical project performed by:

a) Your Employees % b) Sub-Contractors under your Supervision %

5. TYPES OF WORK PERFORMED 5A. SPECIAL HAZARDS

Please indicate whether the following trades are Do any of your operations involve the

following:

R - RETAINED (performed by your employees) or Use of cranes? OYes 0ONo

S - SUBCONTRACTED (performed by subcontractors): Use of tower cranes? O0Yes ONo

grading OR OS electrical OR OS Length of Booms: ft.
excavation O R 0OS plumbing OR OS
concrete OR OS maso OR OS Removal of Asbestos, Lead,
framing OR O8 demolition OR OS PCBs, Hazardous Materials OYes  [ONo
carpentry OR OS landscaping OR OS Dam/Levee Construction OYes [ONo
roofing OR OS debris removal OR OS Blasting OYes [ONo
drilling OR OS street paving OR OS Shoring or underpinning OYes [ONo
stucco OR O8 parking lot paving OR OS Pile driving OYes [ONo
all OR OS bridge construction OR OS Caisson or cofferdam work [OYes [No
painting OR OS guard rail installation O R 0O S Other, describe
Other, describe 0s Mold abatement/work/repair __Yes __ No
6. Do you perform work more than two stories in height above grade? OYes [ONo If so, what percentage? %
Please describe:
7. Do you perform work below grade? OYes UONo If so, what percentage? %
Please describe:
8. Is jobsite security provided at night? OYes O No If ves, please describe:
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9. Do you now, or have you ever built on hillsides, slopes, landfills, or other terrains susceptible to subsidence?

O Yes 0 No If yes, please explain:

10. Has or will any of your work involve the construction of condominiums, townhouses or apartments? 0Yes [No
If yes, is the work ground up? OYes [No Repair Only OYes [No
Any tract homes? OYes [ONo If ves, maximum number of homes on tract.
11. Does any of vour work involve systems that provide medical and/or industrial line support; process piping? OYes [No

If so, describe

12. Do you draw any plans or blueprints used in your construction work? OYes [No  If so, pleasc describe.

13. Do you carry "Professional Liability” or "Errors and Omissions Insurance"? OYes [ONo If so, please advise

the carrier, coverages, policy term and limit of Liability

14. Estimated annual gross receipts/sales?

PART C - CONTROLLING THE SUBCONTRACTORS EXPOSURE

*  If yon NEVER hire subcontractors please check here and skip to part D.
1.  Are all subcontractors required to sign a hold-harmless or Indemnification agreement in your favor? OYes [ONo
2. Do you utilize a standardized contract with ALL of your subcontractors? OYes ONo

{(if "YES" pleasc ATTACH a copy to this questionnaire)

3. Do you require all subcontractors to:

a. Carry Same or Greater Limits and Coverages? OYes [ONo
b. Name you as Additional Insured? OYes ONo
¢. Furnish Certificates of Insurance of: General Liability T'Yes I'No Workers' Compensation OYes ONo
d. Are adequate records kept? OYes [ONo

4. Cost of adequately insured subcontractors?
PART D - HISTORICAL / PREMIUM BASIS

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

DESCRIPTION JOB COST PROJECT DURATION

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

DESCRIPTION EST. JOB COST  EST. PROJECT DURATION

3. What is the average dollar value of a completed project?
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4.  Pleasc describe any types of projects that you have discontimied. (i.e., no longer build, uncompleted, etc.)

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

CLASS ($ PAYROLL DUTIES PERFORMED

*** Cost/payroll for uninsured subs?
PART E - SUPPLEMENTAL INFORMATION

1. Are you involved in any other business besides contracting? OYes [ONo If yes, please describe.

Covered by other insurance? OYes [ONo If yes, please describe.

2. Have you been contacted by any general contractor and/or sub-contractor regarding a problem at any location you

worked on with them? If so, please describe.

3. Have you ever been involved in or are you aware of pending litigation concerning defective workmanship?

OYes ONo If so, 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 be made, and then only as of the commencement
date of said policy and in accordance with all 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 circumstances with regard to the risk
to be iclllsured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the
insured.

Witness Date Applicant’s Signature
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