AMERICAN BUILDERS INSURANCE COMPANY, RRG
CONTRACTORS GENERAL CONTRACTOR
SUPPLEMENTAL QUESTIONNAIRE

GENERAL INFORMATION:

1.

2.

9.

10.

Applicant: DBA
Years under this name: (if less than three years, complete New Venture
Supplement)

Describe business/operations:

Have you ever had insurance cancelled, declined or renewal refused?[ ] Yes [] No
If yes, explain:

Gross receipts last year: Estimate for coming year:

Estimates for next 12 months:

Direct Payroll: Subcontract Costs: Gross Receipts:
$ $ $
Prior Years:

Direct Payroll: Subcontract Costs: Gross Receipts:
Expiring $ $ $
First Prior $ $ $
Second Prior $ $ $

Do you have a written vehicle maintenance program? If so, attach a copy.
Do you have a written safety program? If so, attach a copy.
Do you carry Workers’ Compensation?  [JYes [JNo

Do you order motor vehicle reports on all of your drivers within 30 days of employment? [JYes [JNo

11. Are you doing any construction management, or offering construction management services on a consultant

12.

basis? [JYes [ No Ifyes, what percentage?

On average, how many days per week do you spend at a job site?

Position: Date:

Applicant's Signature (Producer may not sign for applicant)

Producer: Agency:




New Venture Supplement

Applicant: Owner

Date business established:

hON =

Has applicant / owner ever operated business under another name? {J Yes O No
List all business names that applicant / owner has owned in the past:
5. How many years experience in similar business?
6. Brief summary of experence
Position: Date:

Applicant's Signature (Producer may not sign for applicant)

Producer: Agency:




