Tuttle & Traina

Insurance Agency, Inc.

Post Office Box 489, 44 Main Street, Sterling, Massachusetts 01564,  (978) 422-7700,  Fax (978) 422-8106

Contractors Questionnaire

 Applicant’s Instructions:

1. Answer all questions.  If the answer to any question is None, please state NONE.

2. Application must be signed and dated by owner, partner or officer.

3. PLEASE CAREFULLY READ THE STATEMENTS AT THE END OF THIS APPLICATION.

4. Attach all necessary documentation.

Applicant Name:
__________________________________________________________

Address:  _____________________________________

City: _________________
___
State: ____________________
Zip: ___________

Years in business under current name: ________


Contractor’s License Number: ______________
Class: _______

1.  Description of Operations.  Please describe the nature and scope of your operations.

     (Please attach a copy of any brochures you use to advertise your business)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2.  Indicate type of Construction Performed by Applicant:


Carpentry
_____%

Maintenance
_____%

Sewer

_____%


Concrete
_____%

Masonry

_____%
 
Steel (Ornamental) ____%


Drilling

_____%

Mechanical
_____%

Steel (Structural)
_____%


Electrical
_____%

Painting

_____%

Street/Road
_____%


Excavating
_____%

Plastering
_____%

Supervisory only
_____%


Gas Mains
_____%

Plumbing
_____%

Wrecking/Demo
_____%


Insulation
_____%

Roofing

_____%

Water Mains       
_____%

Other (Describe)
_____%










Yes

No

3. Any jobs covered by wrap-up coverage/OCIP?                                        [     ]                    [     ] 
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______________________________________________________________________________________

3.  Indicate percentage of Work Performed:


Repair  


_____%


Commercial
_____%

Remodeling  

_____%


Industrial
_____%

Demolition  

_____%


Residential
_____%

New Construction
_____%


Institutional
_____%

4.  Please complete the following for the upcoming year and the past 3 years.

2003   Payroll  __________   Subcontracting Costs  ______________   Gross Receipts _______________

2002   Payroll  __________   Subcontracting Costs  ______________   Gross Receipts _______________

2001   Payroll  __________   Subcontracting Costs  ______________   Gross Receipts _______________

2000   Payroll  __________   Subcontracting Costs  ______________   Gross Receipts _______________

1999   Payroll  __________   Subcontracting Costs  ______________   Gross Receipts _______________

5.  Describe the largest projects you have performed in the past five years.


Project/Location



Nature of Work


Contract Cost
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Describe the largest job you are now performing.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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7.  Have you ever been involved or plan to be involved in any of the following operations? 

     (Please explain all YES answers)








Work you
Work Performed by 








Perform

Subcontractors/Others








Yes
 No

Yes
 No

a. Asbestos




[     ]




b. Blasting/Explosives



[     ]




c. Bridges/Dams/Airports


[     ]



d. Chemical




[     ]




e. Consulting/Engineering


[     ]




f. Demolition




[     ]




g. Drainage/Irrigation



[     ]




h. Earthquake/Retro-fitting


[     ]




i. Fire Protection



[     ]




j. Flood Control



[     ]




k. Gas Lines




[     ]




l. Hazardous materials clean-up


[     ]




m. Hillside/Slope



[     ]




n. Medical/Industrial Life Support

[     ]




o. Railroad




[     ]




p. Recycling/Recover



[     ]




q. Residential New Construction


[     ]




r. Retaining Walls/Earth Stabilization

[     ]




s. Roofing




[     ]




t. Scaffolding Rental/Erection


[     ]




u. Sewer/Septic Tank Cleaning


[     ]




v. Swimming pools



[     ]




w. Tank Cleaning – Hazardous


[     ]




x. Testing/Analysis



[     ]




y. Underground Tank Removal


[     ]




z. EFIS (Exterior Finishing Insulation Systems)
[     ]




aa. __________________________________
[     ]
[     ]

[     ]
[     ]

ab. __________________________________
[     ]
[     ]

[     ]
[     ]

ac. __________________________________
[     ]
[     ]

[     ]
[     ]

ad. __________________________________
[     ]
[     ]

[     ]
[     ]

ae. __________________________________
[     ]
[     ]

[     ]
[     ]

af. __________________________________
[     ]
[     ]

[     ]
[     ]

ag. __________________________________
[     ]
[     ]

[     ]
[     ]

ah. __________________________________
[     ]
[     ]

[     ]
[     ]

ai. __________________________________
[     ]
[     ]

[     ]
[     ]

aj. __________________________________
[     ]
[     ]

[     ]
[     ]

ak. __________________________________
[     ]
[     ]

[     ]
[     ]

al. __________________________________
[     ]
[     ]

[     ]
[     ]
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______________________________________________________________________________________

Please explain all YES answers











Yes
 No

8.   Any architectural or design work?





[     ]


If “Yes”, are employees licensed for this work?



[     ]


Do you allow other contractors’ employees to borrow equipment?


[     ]

10.  Any current or past projects built on hillsides or terraces?



[     ]


11.  Any work on landfills or in subsidence areas?




[     ]

12.  Any subsidence losses or subsidence related claims in the past 5 years?

[     ]

13.  Any work done below grade?






[     ]

a) Max Depth: _____ feet






b) % of total work: _____%

14.  Are all subcontractors required to carry in-force liability insurance?


[     ]


15.  Do you have a written contract with your subcontractors?



[     ]

16.  Are all certificates of Insurance obtained and monitored?



[     ]

17.  Are you named as an additional insured on your subcontractors’ liability policy?
[     ]


If yes, what is the minimum limit of liability required on subcontractors’ policy? ______________

(Please attach any of the hold harmless or additional insured contracts you will be required to provide others)

18.  Number of additional insured endorsements required during the previous term?

           
[     ] 0-10
[     ] 11-25
[     ] 26-50 
[     ] 50+

19.  Loss History (Please provide past 4 years hard copy loss runs that are recently dated)

Policy
Aggregate

# of
Largest Single
Comments

Year 
Losses


Claims
Loss

____
__________________
_____
____________
____________________________________

____
__________________
_____
____________
____________________________________

____
__________________
_____
____________
____________________________________

____
__________________
_____
____________
____________________________________

____
__________________
_____
____________
____________________________________











Yes
 No

20.  Has there ever been a lapse, restriction or cancellation of your liability?

[     ]

21.  Have you or your subcontractors been or will be involved in any removal of 


asbestos, PCB’s or other hazardous materials?



[     ]

22.  Any shoring, underpinning, cofferdam or caisson work?



[     ]

23.  Have you or your employees worked or will work under U.S. Longshoremen’s



and Harbor Workers Act or Jones Maritime Act?



[     ]

24.  Do you have operations other than contracting?




[     ]

25.  Are these operations to be covered by this insurance?



[     ]

26.  Do you have a formal safety program in place?




[     ]

27.  Has or will any of your work involve the construction of, or be for condominiums,



townhouses or apartments?





[     ]


If yes, is the work new construction?




[     ]


Repair only?







[     ]


Any tract homes? (If yes, maximum number of homes in tract: _____ )

[     ]

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______________________________________________________________________________________

 Please explain all YES answers











  Yes
 No

28.  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 your company’s predecessors in business, or against any person, company or 

entities on whose behalf your company has assumed liability? 


  [     ]

(For this purpose of this application, a claim means a receipt of a demand for 

money, services or arbitration.)  If YES, please explain:





_______________________________________________________________________________


_______________________________________________________________________________

29.  Is your company aware of any facts, circumstances, incidents, situations, damages


or accidents (including, but not limited to: faulty or defective workmanship,


product failure, construction dispute, property damage or construction worker


injury) that a reasonably prudent person might expect to give rise to a claim or


lawsuit, whether valid or not, which might directly or indirectly involve the 


company?  If YES, please explain:





[     ]


_______________________________________________________________________________


_______________________________________________________________________________

The undersigned Applicant warrants that the above statements and particulars, together with any attached or appended documents or materials (“this Application”), are true and complete and do not misrepresent, misstate or omit any material facts.  Furthermore, the Applicant authorizes the Company, as administrative and servicing manager, to make any investigation and inquiry in connection with the Application as it may deem necessary.

The Applicant agrees to notify the Company of any material changes in the answers to the questions on this Application which may arise, prior to the effective date of any policy issued pursuant to this Application and the Applicant understands that any outstanding quotations may be modified or withdrawn based upon such changes at the sole discretion of the Company.

Notwithstanding any of the foregoing, the Applicant understands the Company is not obligated nor under any duty to issue a policy of insurance based upon this Application.  The Applicant further understands that if a policy is issued, the Application will be incorporated into and form a part of such policy.





Signature of Applicant:  ______________________________





Date: _____________________________________________





Title (Officer, Partner): ______________________________

SIGNING THIS QUESTIONNAIRE DOES NOT BIND THE APPLICANT OR THE INSURER OR THE PROGRAM MANAGER TO COMPLETE THE INSURANCE.
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