Contractors Supplemental Questionnaire
(To be submitted with ACORD Applications)

1.  Applicant:

2. Website Address:

3. Has any lawsuit ever been filed, or any claim otherwise been made against your company or
any partnership or joint venture of which you have been a member, or against any person,
company, or entities on whose behalf your company has assumed liability? (For the purpose of
this application only, a claim means a receipt of a demand for money, service or arbitration)

O vYes O No

a. |If‘yes”, please explain:

4. Describe all operations in detail:

5. Date of Corporate Filing or DBA:

6. Length of time in business:

Years Months

7. Years of experience

Years Months

8. Are you licensed?

O Yes ] No

a. Kind of license:

b. Year license issued:

c. License No.:

9. Number of:

a. Owners:

Partners

c.  Full Time Employees

Part Time
Employees

e. Leased Employees:

Day Laborers

10. State / Area of operations:

!

a. Radius of operations from main location:

Miles

11. List the past three projects including location, receipts, type of work performed, project start and end dates. If applicable,
please provide the names of any partnerships, joint ventures, or corporations, etc.):

Type of Work Performed

Receipts

Location

Start Date

End Date

12. Account history for prior 3 years:

Current Year

Last Year

Year Before Last

Employee Payroll

Total Receipts

Total Subcontracted
Costs (Labor and

Materials)
13. Are certificates of insurance obtained from subcontractors? O Yes O No
a. Areall subcontractors required to carry GL limits equal to or higher than your GL policy? O Yes O No
b. Are you named as an additional insured on the subcontractors’ policies? O Yes O No
14. Do you normally use the same subcontractors? O Yes ] No
15. Do you use a written contract for all your subcontractors that includes a hold harmless clause in O Yes J No

your favor?
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