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CONTRACTORS APPLICATION 

         









Policy No. ________________

Insured to complete and sign questionnaire
	Ownership/Operations


1. Company Name: 


2. Company Address: 


2a. Mailing Address if different than above: 


3.   Company Phone #  _______________________ Cell Phone #  _____________________ Fax # 
 

4. E-mail address_______________ Web Site: __________ Do you advertise in the Yellow Pages? _____

5.   Company entity:  FORMCHECKBOX 
 Individual  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 LLC  FORMCHECKBOX 
 Other 


6.   Owner’s name(s), Social Security number(s) and Date of birth and home address (include all owners,

      officers or partners)


6a.  Spouse(s) name and Social Security number(s)


CBIC uses SSI numbers provided in this application to obtain personal credit reports on the primary business owners and their spouses.  By submitting this application you authorize the release of your business and personal credit reports to be used in the underwriting process and for periodically reviewing the status of your account for renewal purposes.

7.    Describe your operations in detail:


8.   No. years experience in this trade _________ 8a. No. years operating company listed above _________

9.   Indicate if any owners, officers, partners or their spouses have any of the following specialized licenses:

    FORMCHECKBOX 
 Architect    FORMCHECKBOX 
 Elevator Repair or Installation  FORMCHECKBOX 
 Engineer  FORMCHECKBOX 
 Real Estate  FORMCHECKBOX 
 Welding    FORMCHECKBOX 
 Pesticide or          

   Herbicide Applicator    FORMCHECKBOX 
 Other (indicate type of license if any other)


10.  List prior business experience (if any):


11.  List other businesses owned or affiliated in any way with the Company listed above in the past 5 years:


 
Check here if none  FORMCHECKBOX 

12. What states/counties do you work in?


13. For the next 12 months, please advise:

 No. owners, officers or partners: _______ No. owners, officers or partners active in the business: ______

 No. full-time employees: ______No. part-time employees: _____Employee’s Payroll  $


 Expense for casual labor or leased employees:   $


 Cost subcontracts with certificates of insurance on file (including labor and materials):      $


 Cost subcontracts without certificates of insurance on file (including labor and materials): $


 Gross Receipts (total revenue):    $ 


 List 2 largest jobs currently underway or planned for next year (include description of work and revenue)


 $ _______________
 

 
 $ _______________  
 

 How many new houses will you build as a general contractor in the next year? 


 Maximum number of new houses built as a general contractor in any one year? 


 Maximum number of jobs running at the same time?


	Prior Experience


14.  List 3 largest jobs in the past 5 years (include approximate date, description of work and revenue):

 
  $


 
 $ 



 $ 


15.  For each of the past 4 years, please provide:

	Year
	
	Annual Payroll
	
	Annual Receipts
	
	Subcontract Exposure

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


16.  For each of the past 5 years, please provide – NOT REQUIRED IF YOU HAVE BEEN INSURED WITH CBIC FOR THE   

          PAST 2 YEARS

	Prior Insurance Carrier
	
	Policy Number
	
	Policy Effective and Expiration Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


17.  List losses/claims past 5 years – NOT REQUIRED IF YOU HAVE BEEN INSURED WITH CBIC FOR THE PAST 2 YEARS 

	Date
	Amount Paid/reserved
	Loss/claim Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 FORMCHECKBOX 
 Check if no losses/claims past 5 years

18.  Prior insurance cancelled, declined or non-renewed?


    If yes, please explain:


18a.  Has Company(s) listed above or any of the owners ever operated for any period without insurance? 


        _________________________________________________________________________________

19.  Have you ever been named in legal action or had a demand for arbitration regarding faulty/defective 

       construction? _____________If yes, please explain:


19a.  Are there any claims, legal actions, arbitrations or disputes pending of any kind against any persons or entities named in the application? __________If yes, please explain:


19b. Any persons or entities named in the application have knowledge of any pre-existing act, omission, event, condition, damages or construction defect to any person or property that may potentially give rise to any future claim or legal action against such person or entity? ______If yes, please explain:


	Work Subcontracted to others- PLEASE ATTACH A COPY OF YOUR STANDARD SUBCONTRACT AGREEMENT


20.   Do you subcontract out all of your work? 
   

20a. Percentage of work subcontracted to others (as a percentage of total receipts)? 
%

20b.  What type of work is subcontracted to others?


20c.  Do you obtain certificates of insurance with additional insured wording from all subcontractors?


             What limit of insurance do you require from your subcontractors?


20d.  Do you obtain a hold-harmless or indemnification agreement in your favor?
If yes, attach sample

20e.  Under what circumstances do you allow subcontractors to work without a contract in place and without obtaining certificate of insurance that includes an endorsement naming you as additional insured? 



Are you aware your coverage does not extend to subcontractors when there is no contract in place (including hold harmless/indemnity clause) and you have not obtained a certificate of insurance with additional insured status?


	Type of work performed


21a. Does your work include property management? ________If yes, please explain:


21b. Do you purchase buildings for rehabilitation, resale or rental? __________ If yes, percentage _______%

21c. Are you a developer of land or involved in subdivision of property? 


       If yes, please explain: 


State percentage of work performed:

22a. Residential ________%  Commercial ________% Industrial _______% Manufacturing  _____ %   
= 100%

22b. New construction ________%             Remodel  ________%       Repair   _____% = 100%

22c. For  new construction, indicate percentage of:

        Custom/Semi-custom homes  _________%  Tract work (5 or more structures at one location) _______%

        Apartments (over 12 units) _______% Condominiums, townhouses or co-op building _________%

        Other (Describe) ____________________________________      __________%

22d. Do you perform exterior work above two stories? ______If yes, percentage ___% Maximum stories ____

22e Has any work performed by persons or entities named in the application ever included new construction of

        condominium, townhouse, apartments, planned developments, tract homes (5 or more homes at one

        location) or similar projects? 


        If yes, is the work performed for:  FORMCHECKBOX 
 Individual unit owner (within their unit)   FORMCHECKBOX 
 General Contractor 

         FORMCHECKBOX 
 Association   FORMCHECKBOX 
  Other – Describe:


       Do you plan on this type of work in the next 3 years?


22f. Do you perform work on homes valued over $750,000?


        What percentage of your work is on homes valued over $750,000?


        What is the average value of homes you work on? __________________ Maximum________________

22g. What percentage of your work is fire or water restoration, mold remediation, termite repair or work for 

        insurance companies?


22h. What percentage of each day are you working on the jobsite?


22i.  Describe use and control of flammables:


        Describe flammable rag storage and disposal


22j.  Do you rent equipment from others? _______________ Describe type of equipment, frequency and 

        annual expense


	23. Indicate if any person or entity named in this application has or will perform or subcontract any of the following (explain all yes answers on separate sheet): 
	( if applicable
	If yes,   %
	( if sub’d out

	Abatement of pollution or carcinogens (including lead paint & asbestos) or other environment cleanup
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Aerospace facilities, work at airports,  airport runways, control towers or lighting
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Blasting, demolition or wrecking (other than tearing down with hand tools)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Boiler installation. service or repair (excluding residential hot water tanks)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Bridges, tunnels, overpasses, dams, levees
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Burglar or fire alarm installation, service or repair
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Caisson or cofferdam work
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Construction management for a fee (project manager not performing direct labor or hiring employees/subcontractors)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Cranes or booms used to perform your work
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Earthquake retrofitting or updating
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Elevator or escalator work
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Emergency lighting,  traffic signals, street lights or any exterior electrical work
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Equipment loaned or rented to others
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Excavation/underground work (three feet or more)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Exterior door/windows installation (if not also performing other construction work)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Framing (if not also performing other construction work)
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Fire suppression (incl restaurants) or sprinkler systems inst., service or repair
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Foundation construction and repair work  or tilt up construction
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Gas stations, refineries, chemical plants, oil fields or power plants
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Hillsides or slopes (greater than 15() or landfills
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Iron work performed for security around windows, doors and railings
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Machinery installation, service or repair
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Medical facilities (hospitals or clinics) or clean rooms
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Non-masonry fireplaces or stoves, flue piping and commercial kitchen exhaust
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Pressure washing or sand blasting
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Public roads or highway construction or work adjacent
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Retaining wall construction over three feet
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Road, bridge or highway construction or work adjacent
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Roof Repair and installation over 30% of any job
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Site grading, excavation, trenching (more than three feet), shoring, tunneling, earth moving or pile driving
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Swimming Pool installation, servicing or repair
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Underground tank removal or installation
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 


	Waterproof decks, caulking, foundations or other waterproofing works
	 FORMCHECKBOX 

	%
	 FORMCHECKBOX 



The premium quoted is based on the estimated payroll and/or subcontract cost you have provided.  Final premium will be determined at policy expiration based on your actual payroll and subcontract cost by audit and I agree that I will be responsible for any additional premium billed at that time. 

The undersigned acknowledges that this questionnaire is being relied upon by CBIC and is submitted to induce CBIC to issue insurance for the undersigned.  Any misrepresentation, whether or not intentional, may void and/or result in rescission of any policy issued in reliance on this questionnaire, therefore eliminating insurance coverage (both for defense and indemnity) that might otherwise be applicable.

Print Name  ___________________________________ Title______________________________________


Signed: _______________________________________________________  Date: ____________________

Handyman/Remodeling Supplement

Please indicate percentage of work for the following:

Complete room additions or remodeling 



Gas line installation or repair



Roof repairs (not in conjunction with room additions)



Roof repairs



Alarm system installation or repair



Garage door (automatic) installation or repair



Fireproofing, waterproofing, or sandblasting



Please describe any work other than light maintenance and repair of homes, offices, mercantile and commercial buildings?


Do you average over 50% of your income in any of the following:


Concrete
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Electrical
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Masonry
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Painting
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Plumbing
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


Roofing
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Signed: _______________________________________________________  Date: ____________________
CERTIFICATION OF CLAIMS AND LOSSES

Important: This Affects the Validity of Your Policy Please Read Before Signing

The undersigned, as a condition precedent to issuance of an insurance policy, hereby states that within the last 5 (five) years the Company listed below has made no claims against their insurance, has had no claims made against their insurance, has had no lawsuits or counterclaims filed against them, and has had no claims made against them which were tendered to, adjusted by, received by any insurance carrier, except as described below in "Exceptions/Claims History".

The undersigned acknowledges that this Certification is being relied upon by CBIC and is submitted to induce CBIC to issue insurance for the undersigned, and that if an undisclosed claim has occurred within the last 5 years, the submission of this Certification by the undersigned constitutes a material misrepresentation that will void or rescind their policy and eliminate insurance coverage (both for defense and indemnity), that they might otherwise have.  In the event that CBIC were to make any payments under these circumstances CBIC will seek reimbursement for such payments from the undersigned to the fullest extent allowed by law.

By signing this Certification the representative of the undersigned Company warrants that they have the knowledge and authority to bind the Company and to truthfully make the representations herein, and that for any claim or matter for which they are uncertain, they will not omit the matter but will instead state "unknown" in the appropriate line below. 

Exceptions/Claims History (attach additional sheet if necessary):

Year


Nature of Loss or Claim





Outcome

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________


_____________________________________________________________    ________________

____
_____________________________________________________________    ________________

Company: ___________________________________________




Print or Type Full Business Name
By:______________________        _______________________


Print Name



Signature

Date:_____________________
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