
 
 
                                               CONTRACTORS SUPPLEMENTAL APPLICATION 
                                                             (Complete in Addition to Acord Application) 
 
 
Name of Applicant:  ______________________________________________________________ 
FEIN / SSN # :_________________ 
Number of years experience in this field: __________________ 
 
APPLICATION INFORMATION                                                                                                               
 
Risk is a:               (% for each)                   
General Contractor        ____%      New Construction            ____ %                      Residential Construction  ____ % 
Real Estate Developer   ____ %            Remodeling / Additions  ____ %                      Commercial Construction ____ % 
Sub-Contractor              ____  %           Repair / Service Work     ____  %                     Industrial / Plant                ____ % 
Total                              _100 %            Total                                _100   %                     Total                                   100  %                               
 
Insured Subcontractor Cost:     $                Total Receipts: $ ___________   
What is the method of payroll for employees?     W-2        1099 
Any cash payments or casual labor?    Yes    No 
              If yes, are payroll taxes withheld?       Yes    No 
             What percentage of total payroll? _______% 
 
CONTRACTORS QUESTIONNAIRE 
• Type of work done by you and your employees:           
• Any contractors require a waiver of subrogation to be issued in their favor?  Yes  No 

• List the last 3 jobs 
Location     Type of Job                                                                      Sales Receipt 

           _______              ____________________________________               $ ____________                
                   $   
                   $   

• List the largest job performed within the last twelve months: $ ____________________ 
 
COMPLETE FOR SUBCONTRACTED WORK, IF ANY 
• List type and percentage of work performed by sub-contractors: 
         %       %    ___________________   ___%   
        %       %    ___________________   ___%   
• Are certificates of insurance obtained prior to subcontractors starting work?                Yes No 

• Do subcontractors carry Workers’ Compensation Insurance?   Yes No 
• Are certificates of insurance required and kept on file?                                           Yes   No 
• What is the frequency of update?   ________________________________________________                         
• Do you require waivers of subrogation from contractors?                                       Yes    No 

 
 
 
Signature of Applicant: __________________________________________________________________ 
Name & Title:  _________________________________________________________________________ 
Date:  ____________________________________________ 
Signature of Agent: _____________________________________________________________________ 
Date:  ____________________________________________ 
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