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INSURANCE CENTER




an Alaskan Corporation

CONTRACTOR’S SUPPLEMENT

(A fully completed ACORD Applicant Information-125 and General Liability-126 sections are Required)

Policy # (if applicable):      
DBA Name:      
If involved with any phase of construction/remodeling, please answer the following:

1) Class of work (total should equal 100%): Residential
     % 
Commercial
     % 
Industrial
     %

2) Type of work (Total should equal 100%): New Construction 
     %
Repair
     %
Remodel
     %
3) Are you, do you intend to, or have you ever been involved in the development, construction or conversion of

    townhomes, condominium units or tracts of similar homes?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

4) If yes to question #3, please advise if you were working as:  FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Contractor   FORMCHECKBOX 
 Partnership  
     FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 Employee
5) In what states have you been involved in residential construction?      


6) Where did you obtain your construction experience?      


7) Have you ever been named in a suit for defective workmanship?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
8) How long have you been involved in construction in Alaska?      


9) Please advise how many homes, townhomes, or condominium units you will be involved in the construction of in one year?      


GENERAL INFORMATION:
1) If new business or less than 3 years experience, please describe your prior experience in this field:      





2) Are you licensed?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If so, please provide your license #
     


Types of licenses held:
     


3) Roofing Operations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, See Appendix A: Roofers Questionnaire

4) Snow Removal Operations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, See Appendix B: Snow Removal Questionnaire

5) Do you need coverage for your Equipment?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, See Appendix C: Contractors Equipment Questionnaire

GENERAL LIABILITY INFORMATION:
1) Payroll/Receipts/Costs:
Owner/Partner Payroll $      FORMTEXT 

     

Employee Payroll $
Subcontractor Costs $     
    Total receipts/sales: This Year $      
Last Year $       
2 Years Prior $     
UNDERWRITING INFORMATION:
1) What is the maximum height of a building where you will perform work (# of stories):      
2) Are you involved in operations outside of the construction industry?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, Describe:      

3) Have you ever been involved in or are you aware of pending litigation against any named insured concerning construction defect or
     fungus/mold claims?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, describe:      

4) On jobsites you manage:


Does a foreman or qualified individual inspect all jobs upon completion?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Is job site security provided at night?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, describe:      

5) Have you ever used, sold installed, or removed asbestos?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, describe:      

6) Do you draw plans, designs or specifications?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, describe:      

7) If you are a general contractor, do you employ architects or engineers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

 
If no, do you hire architects or engineers?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   


If yes, does each name you as an Additional Insured?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

8) Do you perform work below grade?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If yes, percentage of work?      
Depth:       

9) Do you now or have you built on hillsides, slopes, landfills or other terrain susceptible to subsidence?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

10) Have you ever had OSHA violations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

11) Do you have any current or prior projects involving the use of EIFS, aka synthetic stucco?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

12) If you have any equipment rented to others, how are they rented?   FORMCHECKBOX 
 with operators   FORMCHECKBOX 
 without operators

13) Are written contracts including a hold harmless clause in your favor obtained from all subcontractos?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  N/A
14) Are you named as an additional insured on the subcontractors’ policy?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
  N/A

15) Have you ever operated under any other names?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

     If yes, list name, address, years in operation, state of operation and type of work:
	Name
	Address
	Years in Operation
	State of Operation
	Type of Work

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


16) List Five (5) of Your Largest Jobs in the Last Five (5) Years:

	Location
	Description of Job
	Job Cost
	Project Duration
	Project Completion Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


17) List Five (5) of Your Largest Projects Planned for the Coming Year:

	Description of Job
	Estimate Job Cost
	Project Duration

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


18) What types of work are planned for/done by you/your employees, or your subcontractors: E-employees/owners   S-subcontractors
	Description
	E
	Annual
Payroll
	S
	Annual
Cost
	Description
	E
	Annual
Payroll
	S
	Annual
Cost

	Airport/Strip Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Landscaping
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Architect/Engineer Des.
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	LPG Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Blasting
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Masonry
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Boiler Install/Repair
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Medical/Ind. Life Supp.
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Bridge Construction
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Painting
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Caisson/Cofferdam Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Pile Driving
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Carpentry
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Paving
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Concrete (Incl. Tilt-Up) 
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Plastering/Sheetrock-

inside
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Dam/Levee/Reservoir Wk
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Plumbing
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Debris Removal
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Process Piping
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Demolition
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Railroad Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Drilling
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Refinery/Pipeline Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Drywall/Wallboard
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Retaining Walls
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Electrical
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Roofing
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Excavation
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Shoring/Underpinning
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Fire proofing/systems
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Snow Removal
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Framing
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Structural Alterations
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Gas Line/Pump Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Stucco/Plastering-

Outside
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Grading
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Tank Removal/Replace
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Guard Rail Installation
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Traffic Control Constr.
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Highway/Road Work
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Use of Cranes
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	HVAC
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Use of Scaffolding
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Insulation
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     
	Wrap-Ups
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Asbestos, Lead, PCB, Mold, Hazardous Materials Removal
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Other      
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     


IMPORTANT NOTICE
DECLARATION / FRAUD STATEMENT
I DELARE THAT THE STATEMENTS MADE IN THIS SUPPLEMENTAL APPLICATION AND ALL INCLUDED APPENDIX SECTIONS ARE COMPLETE AND TRUE.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject tot fines and/or imprisonment.  Any changes in your operation must be reported to your agent.
As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning character, general reputation, and credit history.  Upon your written request, additional information as to the nature and scope of the report, if one is made, will be provided.

Signature of Applicant



Title


Date

Signature of Producing Agent






Date

     










Agent Name and Address

NOTE:   Applicant’s Signature is REQUIRED

ROOFERS QUESTIONNAIRE
(Appendix A)
Policy # (if applicable):       FORMTEXT 

     

DBA Name: 
1) Type of Roofing Percentage:  

Residential
     %
Commercial 
     %
Industrial
     %


Tract Homes
     %
Town Homes
     % 
Condos 
     %

2) New/Repair Percentage:               New Roof Installation 
     %  
Repair/Replacement Work 
     %

3) Roofing Process Percentage:

Shingle
     %
Hot Tar 
     %
Torch Work
     %
Other
     %


4) Types of Roofing Used: 
 FORMCHECKBOX 
 Metal  
 FORMCHECKBOX 
 Tile 
 FORMCHECKBOX 
 Asphalt 
 FORMCHECKBOX 
 Wood

5) Is any of the following used?  
 FORMCHECKBOX 
 Hot Bitumen  
 FORMCHECKBOX 
 Brae Membrane
 FORMCHECKBOX 
 Urethane Roofing 
 FORMCHECKBOX 
 Spray Application

6) Is any roofing subcontracted out?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, what percentage?      %

7) Is any casual labor (non-employee labor) used?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, what percentage?      %

8) Is the structure protected from the elements if the job is not completed by the end of the day?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, describe method of protection:      


9) If hot processes are used, what safety precautions are taken?      


10) Any work over 3 stories?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


If yes, is there a fall protection program in place?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

    If yes, describe program:      

11) Describe other operations (e.g., Waterproofing, Siding, Rain Gutters, etc.)      


12) Describe protections in place for the general public:      


13) How are materials lifted to the roof?      


14) If cranes are used, what size of cranes are used?  Tons:      
Boom Length:        


Are they owned or rented?  FORMCHECKBOX 
 Owned   FORMCHECKBOX 
 Rented


If owned, is equipment under a regular maintenance schedule?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


Are employees who operate cranes properly trained and certified?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

15) If torch down work is done, how long does the applicant stay on premises once work is complete (“fire watch”)?        hours    

    Please describe fire watch procedures:      

16) List Three (3) of Your Largest Roofing Jobs over the Last Year:

	Location
	Description of Job
	Job Cost
	Project Duration
	Project Completion Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SNOW REMOVAL QUESTIONNAIRE
(Appendix B)

Policy # (if applicable):       FORMTEXT 

     

DBA Name: 
1) Is snow removal work done on public roads or highways?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

2) Type of Work Percentage:  Residential
     %
Commercial 
     %
3) Total receipts and payroll from all operations:  

Receipts - $     
Payroll - $     
4) Total receipts and payroll from snow removal operations:  
Receipts - $     
Payroll - $     

5) Years in the snow removal business:       Years
6) Do employees use their own vehicles?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, provide auto policy info:      


7) Do you use any independent contractors for your snow removal operations?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
8) Is any salting, sanding, or gravel laying done?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

9) Are any contractual/service agreements in place?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, do any include the following provisions?
 
a. Specified duties regarding time of snow removal?  
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

b. Specified duties regarding salting/sanding or gravel laying of walkways? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    


c. If a hold harmless agreement indemnifying the job owner (indemnitee) exists, is it limited
 

    to direct damages caused solely by the insured snow removal contractor only?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

d. A mutual or reverse hold harmless agreement?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

10) Auto Carrier      
  Limits of Insurance      

 
Policy Number      
  Effective/Expiration Dates      

CONTRACTORS EQUIPMENT QUESTIONNAIRE
(Appendix C)

Policy # (if applicable):       FORMTEXT 

     

DBA Name: 
1) EQUIPMENT SCHEDULE
	Item
#
	Description
	Mfg.
	Model
	Serial #
	Year Built
	Cost New
	Current Value/Limit

	1
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


2) LOSS PAYEES, LESSORS, OTHER INSUREDS:

	Item

#
	Name
	Address
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


3) Describe the types of jobs the equipment is usually used on:      





4) Describe equipment security at job site or storage location (e.g., in building, yard, fence, watchman, lighting, etc.): 

     





5) Describe preventative maintenance program:      



6) Have you incurred any equipment losses over the last 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, describe:      
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