CONTRACTOR'S SUPPLEMENTAL APPLICATION Specialty Programs

Prospect Name: Today's Date:

In order to complete the underwriting process, please respond to the following questions:

1. Percentage of new construction vs. repairs? New Repairs
Does this risk do less than 10% remodeling work? Yes No
2. Are you the incumbent Agent? Who is the competition and where do we need to

be from a pricing standpoint?

Is this a union shop? Yes No
4. What is the percentage of residential vs. commercial business?
Residential Commercial
5. Is this risk eligible for a Contractor’'s Premium Adjustment Credit?

What is the current percentage being used?

6. Provide the number of employees for each class code and location.

7. What percentage of work is subcontracted out? %

Can you confirm that the insured maintains certificates of insurance for all subcontractors?

8. Please provide details of the safety program in place:
9. Is there an exposure to heights? Yes No
If yes,
» What percentage of work is on jobs over 2 stories high? %

» Does the insured perform work at heights greater than 15 feet?

» Does the insured utilize personal fall protection equipment/systems or have a formal fall
protection plan that complies with OSHA standards?

» Have any of the insured’s employees or supervisors completed the OSHA 10 or 30 Hour
Construction Industry Training Course or have the employees been trained to recognize and
minimize fall hazards?

10. Does the insured perform work below a depth of 3 feet? Yes No

If yes,

» Does the insured perform work at depths greater than 6 feet (greater than 10 feet if foundation
or swimming pool work)?

» Does the insured utilize sloping, benching or trench boxes and comply with OSHA standards?

» Have any of the insured’s employees completed the OSHA 10 or 30 Hour Construction Industry
Training Course?

» Have the employees been trained to recognize and minimize collapse hazards?
11. Does this risk framing work? If yes, what percentage of work is framing work? %

12. Does risk accommodate light duty return to work for injured workers?

Signature and title of individual completing this form:
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