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3o you have any other business interests or aciivities that have not been identified or scheduled on this poliey? [ Yes ] Mo
If yes, please provide details including a description of operations:

Do you have any discontinued operations or have you previonsly operated under a different name or entity? [ | Ves [ No
If yes, please provide a complete deseription and details:

Iave you ever developed or acted as a general contractor on a new habitational (single family home, condominium, town home, assisted living facility,
nursing home, etc..) project? [ Yes [ ] No

Do you operate as a: General Contractor % Subcontractor Yo
Real Estate Developer Yo Construction Manager Yo

‘What percentage of your werk is:

1. Habitational Yo Light Comnmercial Ve Industrial Ye
2. New Construction Yo Remodeling % Repair/Service Yo
3. Urban/Metro Yo Suburban Yo Rural Yo

List the number of employees in each of the following categories
Owners, Pariners, or Executive Supervisors : Foremen Clerical/Sales Skilled Labor

s
Exscutive Officors
ReCUuiIve Uineers

Have you ever completed work invelving new homes or sites within a residential sub-division or tract housing development? (Defined as more than 10
homes at any one site or location) [ vYes [1Ns If yes, when was the last time?

Are you normally asked to provide additional insured status to others under your insurance policy? [_] Yes [_] No If yes, please list the names of
anyone whom you work for who regularly who requests this;

Have you ever been involved in any loss or litigation regarding poor workmanship, construction defect, water intrusion, mold, or fungi?
[1Ves [JNo I yes, please explain and provide details:
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e  Construction operations more tiim“ 150 miles from your main business location.
Explain any “yes” answers indicated above:
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s Are supervisors present at the job sifes continually for crews of over § employess? [1¥es [1Ne
s Are previous employment, experience, sfc verified for new employees” [1Yes [1MNo
¢ Do you have a written safety program in place? [1¥es [INo
e Do you provide employee training on safety, quality control, equipment use, etc..? [1Yes [INo
¢« Do yau have safety meetings? If so how often? (] ¥es [INo
& Are first aid kits or other medical services available at all jobsites? []¥es [INo
e  Have you had any OSHA violations in the past five years? If so how many? [0 Yes [1No
e Do you have a vehicle maintenance program in place? [1Yes [1No
e  Are there driver/employee safety incentive programs in place? [l Yes [INe
e  Are driver MVR’s checked? If so how often? [1ves [1No
e  Are employees/family members allowed personal use of any company vehicles? [JYes [INe
e  If digging is done, are underground utility markouts requested prior to digging? [1¥es [1No
e Have you ever had a liability claim involving the damaging of underground lines/piping? [1¥es [1No
¢ Do yoa ever hjre casuai Iabsr, temporary employees, or uninsured independent eperators paid on a 1059 basis? [(1¥es []Me

111, Contractual Controls

Subcontractors:

e  Are certificates of insurance (COT) obtzined from all subs prior to starting work? [Jves [INo

e  What Hability Hmifs do you reguire from subeontractors?

o - Do you provide daily on site supervision of your subs? [¥es [1No

e f yes, what percentage is done by: Owner %, Executive Supervisor %o

e Do you always use writien contracts with your subcontractors? If yes please provide a copy. [1Yes [1No

e  Docs this contract provide the folowing?
o An indemuity provision, holding you harmless (where legally available)? [1Yes [INo
o  Require subs to carry products/completed operations coverage? [1Yes [INo
o  Require subs to name you as an additional insured on their policy? [JYes [INo
o  Require subs to carry workers compensation insurance? [l ves [INo

[JvYes [Neo

o Do you track the expiration dates on the certificates of insurance you receive from subs?






