CONTRACTOR SUPPLEMENTAL QUESTIONNAIRE

Complete for All Construction Related Contractors

ND including all: Landscapers / Cable or Communication Equipment Installers / Drilling risks / Dredgers /
Engineers or Architects / Handymen / irrigation or Drainage System risks

Applicant Agency

Assigned Policy Number (if applicable):

1. Contractor’s License Number Circle License(s) held: A, B, C (enter C-#'s)

2. How many years has this specific business entity operated under current name?

4. How many total years experience in this type contracting business does current management have?

5. What percent of your revenues over the past 5 years have been derived from your work as::
a. General Contractor %, Artisan or Subcontractor % (Total = 100)
b. Residential Contractor %, Commercial Contractor % (Total = 100)

6. What percent of your gross revenues over the past 5 years have been derived from:

New Construction %, Remodeling %, Repair / Maintenance % (Total = 100)
7. Current number of:  Employees (other than owners): Full Time , Part Time
Owners/Partners/Officers: Full Time , Part Time
8. During the past 5 years, have you or your subs performed any work over two stories? Yes / No
If yes, describe:
Any cranes Owned or Rented? Yes / No , If yes, describe

9. Provide the following information: *exclude payroll of owner(s), clerical, sales

Year *Total Payroll Total Costs of Work Type Work Subcontracted to Total Receipts
Subcontracted to Others Others

Current Est.

1st Prior

2nd Prior

3rd Prior

4" Prior

10. During the past § years:

a. Have you performed original framing, window, or door installation work on any Condominiums, Town
houses, or, Tracts / developments of 15 or more unattached single family houses? ___Yes/___ No;
Do you anticipate getting into any of this type work? ___Yes/___ No

b. What percent of your overall (5 year) gross revenues has been derived from ANY work that was part of
the original construction of Condominiums, Town homes, Tract / development homes?

c. Constructed any residential or commercial:
(a) footings or foundations? ___ Yes/___ No, (b) slab or monolithic floors? ___ Yes/___ No,
(c) chimneys? ___Yes/___ No, (d)retainingwalls? ___ Yes/___No,
(e) underpinning or piers? ___ Yes/___ No,
(f) Do you anticipate getting into any of the above type work? ___Yes/___ No.

Comments / Explanations:

Signature of Applicant: Date:
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