                                  CONTRACTORS SUPPLEMENTAL APPLICATION

If a question in this application is not applicable to your business, please mark it N/A.

1. Applicant Name:  
     
2. Website Address 

     
Years in Business 
     
Years experience in field
     
Please give a detailed description of your day today operations, and list the last three (3) jobs completed:      
3. What percentage of your operation is:

Residential: 
     %                          

Commercial:
     %

Restoration:   
     % 

        4.   Do you subcontract any of your work to others?        Yes            No      
              Do you have current Certificates for Workers Compensation Insurance from subcontractors? 

              on file?      Yes              No      
5.
Do all job sites have full time supervision?      Yes               No      
Please describe experience level of full time supervisors/foremen and their duties      
6.   Please describe your pre-employment screening practices?

____________________________________________________________________________________________________________________________________________________________

      7.
Please describe any regular employee safety/ training meetings

____________________________________________________________________________________________________________________________________________________________________


       8.   What type of personal protective equipment is provided and what is the method of enforcement?      
9.   Please list and describe types of tools and list all equipment used:      
             Please describe how tools/equipment is guarded      

      Please describe safety precautions taken when using tools/equipment?      
       10.    Please describe operations that may result in your employees working at heights above 6 feet.            
             What is the maximum height (in feet) your employees work off the ground/floor level?       feet

              Do you perform any tree removal or tree trimming operations?  Yes           No      
11.   List your staging equipment, including ladders, scaffolding, etc and how they are used:


     
              Are they owned?        Rented?      
              Is erection of scaffolding subcontracted?     
              Please describe in detail the fall protection used:       
              Do you use cranes?     Yes              No     
              If yes, do you own or rent?      
              Please explain how cranes are used in your business:       
12. Please describe your pre-employment screening practices?

____________________________________________________________________________________________________________________________________________________________

       13.
Please describe any regular employee safety/ training meetings

______________________________________________________________________________________    ______________________________________________________________________________________
       14.   Are business vehicles supplied or available for employee use?      Yes      No                                                

               If yes, how often are individual MVRs checked on employees who drive?     
               How do you train your employees on driving safety?      
               Are vehicles driven to and from personal homes to job sites?    Yes          No     
                Is personal use of company vehicles permitted?    Yes          No     
                If yes,  please explain     
                Please describe vehicle maintenance program      
15. What work do you do on or near overhead or underground electrical power lines and what          precautions do you take?       
16.   Please describe your procedures when asbestos, lead or other hazardous material is encountered   

                during your operations      
17. Does the insured contribute financially to a health benefit plan for full time employees?   
     
        18.  What is the average hourly wage within the governing class code?                   

