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 5670 Wilshire Boulevard, Suite 1200 
Los Angeles, CA 90036 

Phone: (323) 857-9400 Fax: (323) 857-9600 

600 City Parkway West, Suite 410 
Orange, CA 92868 

Phone: (714) 938-0251 Fax: (714) 704-4709 

 

CONTRACTOR’S 
QUESTIONNAIRE 

 

1. Applicant:       

Address:       

City:       State:       Zip:       

Phone:       Fax:       

2. Years in business of all entities seeking coverage:       

3. Percentage of operations as: 

General Contractor    % 

Subcontractor    % 

Owner/Builder    % 

4. Indicate percentage of work involved in, related to, on or about the premises of: 

  NEW REMODELING  

 Commercial Buildings    %    %  

 Institutional Buildings    %    %  

 Apartments    %    %  

 
Multi-Unit Residential (Including Condominiums, Town 
Homes, And Duplexes)    %    %  

 Single Family Homes (Custom Built)    %    %  

 Tract Homes    %    %  
THE TOTAL OF ALL BOXES COMBINED SHOULD ADD UP TO 100%.  

PROVIDE FULL DETAILS OF ALL TRACT HOMES AND MULTI-UNIT RESIDENTIAL PROJECTS ON A SEPARATE SHEET. 
 

5. Estimated exposures for the next 12 months: 

Payroll $       Subcontract Costs $        Receipts $      

6. Prior years' exposures: 
YEAR  PAYROLL  SUBCONTRACT COSTS  RECEIPTS 

       $       $       $      

       $       $       $      

       $       $       $      

       $       $       $      

       $       $       $      
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7. If applicant uses subcontractors: 

a)  Do you collect certificates from all subcontractors? Yes   No   

What limits are required:       

b)  Do you require all subcontractors to name you as an additional insured? Yes   No   

c)  Does your contract with subcontractors include a hold harmless favoring you? Yes   No   

8. Indicate the anticipated percentage of work over the next 12 months, using percentage of payroll under 
“DIRECT” and percentage of subcontract costs under “SUBBED”. 

 TYPE OF WORK DIRECT SUBBED TYPE OF WORK DIRECT SUBBED  
 Blasting    %    % Bridge Building    %    %  
 Carpentry    %    % Concrete    %    %  
 Demolition    %    % Drilling    %    %  
 Electrical    %    % Excavation    %    %  
 Grading    %    % Insulation    %    %  
 Masonry    %    % Mechanical    %    %  
 Painting    %    % Plastering    %    %  
 Plumbing    %    % Roofing    %    %  
 Seismic Retrofit    %    % Sewer    %    %  
 Steel    %    % Street/Road    %    %  
 Water/Gas Mains    %    % Other:          %    %  

 
9. Describe your 4 largest projects in the past 5 years (including receipts). 

1)       

2)       

3)       

4)       
 
10. List projects currently underway or planned for the coming year, including estimated receipts (attach 
separate sheet if necessary). 

1)       

2)       

3)       

4)       
 
11. Have you ever performed work on hillsides, hill tops, slopes, landfills or other subsidence areas, or do 

you plan to in the future?                Yes   No   
If Yes, please explain:       

 12. Have you or will you perform work on buildings over 4 stories in height?         Yes   No  
If Yes, please explain:       
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13. Is any work performed below grade?              Yes   No  
If Yes, the maximum depthis       feet. 

14. Have there been any losses, claims or suits against you in the past 5 years?         Yes   No  
 

It is understood and agreed that underwriters will rely upon the information contained in this questionnaire 
to determine insurability, rates and coverages. The undersigned warrants that the information contained 
herein is accurate and true to the best of his (her) information and belief. This questionnaire may become 
part of a policy. 

 

Signature Of Applicant:  Date:       
    

Name of Applicant:       Title:       
 




