Raintree Insurance Agency

Contractor’s questionnaire

Business Name:








Date:






Business Address:














Phone Number:






Fax Number:






Business Website:








Email:





Entity Type:   ( Sole Proprietor    ( Corporation     ( LLC     ( Other:







Name of Owner/Officers:













Operation is:     ( General Contractor
%
( Artisan Contractor
         %
( Subcontractor
%

Contractors License Number, type and state:





Years in Business:


Describe your operations:













































	Type of Work Performed:
	
	
	

	Residential (New Construction – including tract, townhouse, condo, spec or custom):
	          %
	Residential (Remodel, Repair, Service):
	         %

	Commercial (New Construction):
	          %
	Commercial (Remodel, Repair, Service)
	         %

	Industrial (New Construction):
	          %
	Industrial (Remodel, Repair, Service)
	         %


Do you use subcontractors?  ( Yes     ( No
If so, what percentage?
%
Sub Costs: $



Do you have employees?  ( Yes     ( No

If so, how many:


Total Payroll: $


Annual Receipts/Sales:   Current year:
                 Previous year:
                  Two years ago:



List three current or planned projects:

1.








Job Cost:


Job Duration:



2.








Job Cost:


Job Duration:


3.








Job Cost:


Job Duration:


List your three largest jobs:

1.








Job Cost:


Job Duration:


2.








Job Cost:


Job Duration:


3.








Job Cost:


Job Duration:


Describe types of equipment used:












Do you use written contracts with customers:   ( Yes   ( No
If no, please explain:





Do you use written contracts with subcontractors:  ( Yes   ( No
If no, please explain:





Do you have Workers’ Compensation in force:   ( Yes     ( No     ( N/A

Do you work as a construction/project manager or consultant?   ( Yes     ( No    If yes, please explain:



















Have you been involved in or aware of any pending construction defect claims?   ( Yes     ( No    If yes, please explain:















Do you currently have insurance in place?     ( Yes     ( No
If yes, please provide the following:

Type of Policy:







Carrier Name:






Expiration Date:



Premium:



Limits:





This questionnaire is preliminary and does not encompass all possible risks and operations.  There are other supplemental applications which may require completion based on your specific operations as a contractor and information provided herein.  This questionnaire does not constitute or imply that any type of insurance coverage is in place.  Your privacy is very important to us.  None of the information provided will be used in any way other than to prepare insurance quotes for your business.  A copy of our privacy policy is available upon request.
Applicant’s Signature:









Date:




