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Construction Contractor Questionnaire/Supplemental
*Send this supplemental along with Acords 125 & 130 and 3 year Loss Runs to submissions@ranchopacific.com

	Applicant Information    (12 points possible)

	



	Named Insured:
	[bookmark: Text3]     
	[bookmark: Text75]Web Address:       

	Insured’s FEIN:
	[bookmark: Text125]     

	
Inspections:
	     
	
	[bookmark: Text11][bookmark: Text12](     )        -      

	Premium Audit:
	     
	
	[bookmark: Text13][bookmark: Text14](     )        -      

	Claims:
	[bookmark: Text7]     
	
	[bookmark: Text15][bookmark: Text16](     )        -      



1. Describe the contractor's principal operations. (Principal owners, years in business, type of work self-performed, type of work subcontracted, number of employees, union or merit, states of operation, SIC or NAICS code)      

(10 points, +2 for more than 3 years in business, +2 for union, -2 for each missing element, min 8)

	Prior Payroll and Premium Information   (8 points possible)

	
	


2. Indicate the payroll/revenue history for three prior years and projections for the upcoming term.     2 points
	
	Projected
	1st Prior
	2nd Prior
	3rd Prior

	Direct Payroll
	[bookmark: Text5]$     
	$     
	$     
	$     



Indicate the percentage of revenue performed in each of the following categories:
a) [bookmark: Text6]Residential:      %    Commercial:      %   Industrial:      %
b) New Construction:      %   Remodel:      %   
c) Service:      %   Alteration:      %  Repair:      %  Demolition:      %  
d) Inside Building:      %  Outside Building:      %
e) Work performed above 3 stories:      %	
(2 pts if residential less than 25%, 2 pts if less than 10% demolition, 2 pts if less than 10% performed above 3 stories)

	Hiring Practices- Employee Selection   (28 points possible)

	
	



3. Does the contractor utilize any of the following hiring and substance abuse practices?   
(1 point questions; min 4)                                 (2 point questions)
	Written Application?
	[bookmark: Check62][bookmark: Check63]|_| Yes     |_| No
	Pre-hire drug testing?  |_| Yes     |_| No
	|_| Yes     |_| No

	Reference Checks?
	|_| Yes     |_| No
	Post Accident drug testing?     |_| Yes     |_| No
	|_| Yes     |_| No

	Pre/post employment Physicals?
	|_| Yes     |_| No
	MVR's checked prior to hire?   |_| Yes |_| No
MVR’s verified yearly?	 |_| Yes |_| No
Hands free technology for drivers?  |_| Yes |_| No
	|_| Yes     |_| No

	Orthopedic back testing?
	|_| Yes     |_| No
	Is job specific training provided?|_| Yes     |_| No
	[bookmark: Check70][bookmark: Check71]|_| Yes     |_| No

	[bookmark: Check64][bookmark: Check65]Formal job descriptions on file?                  |_| Yes   |_| No
	Formal written accident report?  |_| Yes     |_| No                        

	[bookmark: Check68][bookmark: Check69]Are there procedures for reporting claims? |_|  Yes   |_| No                        
	Fleet safety program in place? |_| Yes     |_| No

	
	

	





	

	[bookmark: Check77][bookmark: Check78]Employee Orientation Program?   |_| Yes  |_| No (2 points)
	

	[bookmark: Check79][bookmark: Check80]    If yes, is the orientation    |_| Verbal only?     |_| Verbal and Documented? (if both +2 points)

	[bookmark: Check81][bookmark: Check82][bookmark: Check83][bookmark: Check84][bookmark: Check85]Employee to Supervisor ratio -     |_| Better than 4-1     |_| 5-1     |_| 6-1     |_| 7-1     |_| >7-1  (>6-1 +2 points)

	
[bookmark: Check86][bookmark: Check87][bookmark: Text58]Subcontractors used?                  |_| Yes  |_| No      If yes, for what purpose?       

	[bookmark: Check88][bookmark: Check89]    If yes, are certificates of insurance obtained and kept on file?  |_| Yes  |_| No

	

	Safety and Quality Control    (28 points possible)
4. Does the contractor utilize any of the following risk control and safety practices?                                                     (1 point for a or b; 

	
(1 point questions)
Are owners active in daily operations?
	|_| Yes   |_| No
	
[bookmark: Check162][bookmark: Check163]If yes, are they excluded from coverage?  |_| Yes  |_| No

	Active injury & illness prevention program?
	[bookmark: Check100][bookmark: Check101]|_| Yes   |_| No
	
[bookmark: Check102][bookmark: Check103]Has loss control services been performed in the last year?         |_| Yes  |_| No

	Do employees receive safety training/orientation?                      
	[bookmark: Check106][bookmark: Check107]|_| Yes   |_| No
	                                                              |_| Yes  |_| No
[bookmark: Check111][bookmark: Check112][bookmark: Check114][bookmark: Check115][bookmark: Check116]Are safety meetings conducted?  |_| Yes  |_| No                                                                             If yes, how often?  |_| Weekly  |_| Monthly  |_| Quarterly

	
(4 point questions)
[bookmark: Check118][bookmark: Check119][bookmark: Text65]Do you have a safety director or risk manager?  |_| Yes  |_| No             Name and title:        
	
	

	[bookmark: Text66]      If yes, is the position full time or an additional responsibility of another employee?       
Do you have a formal written Risk Control/Safety Program? |_| Yes  |_| No    
Do you have a formal written (RTW) Return-to-work Program  |_| Yes  |_| No   
Do you have a formal written Fall Protection Program?  |_| Yes  |_| No

(3 point questions)   
[bookmark: Check132][bookmark: Check133][bookmark: Check325]Do you have a written lock out / tag out / block out procedures program in place? |_| Yes |_| No|_| N/A
[bookmark: Check138][bookmark: Check139][bookmark: Check140]Respiratory program in place?  |_| Yes  |_| No  |_| N/A

(no point value)
[bookmark: Check123][bookmark: Check124][bookmark: Text67]Any material handling exposures?  |_| Yes  |_| No  If yes, please explain      
	    

	[bookmark: Check125][bookmark: Check126]Any lifting exposures?  |_| Yes  |_| No
	

	[bookmark: Check127][bookmark: Check128][bookmark: Check129]    If yes, |_| <25 lbs.   |_| 25-40    |_| 40+
	

	[bookmark: Text68]    If 40+, manual lifting or with assistance?  Please explain      

	[bookmark: Check130][bookmark: Check131][bookmark: Check321]Is all machinery/equipment properly guarded?  |_| Yes  |_| No  |_| N/A

	[bookmark: Text69]What is the maximum height at which you will work?         
	

	[bookmark: Check145][bookmark: Check146][bookmark: Check147][bookmark: Check327]          What is used?  |_| Ladder  |_| Scaffolding   |_| Scissor lifts   |_| N/A                                If scaffolding used, does the insured build their own?  |_| Yes  |_| No
	

	
	





Score 76 points possible________________________

    
 SIGNATURE OF APPLICANT IS REQUIRED PRIOR TO QUOTE
The information provided above is correct, to the best of my knowledge.
	

Insured:
	

     ___________________
	

     _____________________
	

     _______

	
	Name (Printed or typed)
	Signature
	Date







Plumbing, HVAC and Mechanical Contractor supplemental                                         .

Does the contractor perform any of the following operations?
[bookmark: Check1][bookmark: Check2]a) Boiler installation, maintenance or repair			Yes |_| No |_|
b) Design work for other contractors		  		Yes |_| No |_|
c) Fire suppression installation, maintenance or repair		Yes |_| No |_|
d) Liquefied petroleum gas (LPG) work				Yes |_| No |_|
e) Medical gas piping installation, maintenance or repair 	Yes |_| No |_|
f) Own and/or operate cranes		    			Yes |_| No |_|
g) Process piping installation, maintenance or repair     	Yes |_| No |_|
h) Rigging or millwright for other contractors    		Yes |_| No |_|

If "yes" answers were provided for any of the items in question 1, describe in detail the work performed.
     

If the contractor performs boiler and/or pressure vessel work, list the American Society of Mechanical Engineers (ASME)/National Board designation(s) that it holds and their expiration date(s).
     

Masonry Contractor supplemental                                                                                  .

Does the contractor perform any of the following operations?
a) Demolition or wrecking (for self or others)			Yes |_| No |_|
b) Lease or rent equipment to others				Yes |_| No |_|
c) Trenching or excavation    					Yes |_| No |_|

If "yes" answers were provided for any of the items in question 1, describe in detail the work performed.
[bookmark: Text2]     
Describe the controls for any sawing, boring or similar type of operations.
[bookmark: Text4]     
Describe the controls for sand blasting operations.
     
Describe the bracing requirements to prevent collapse.
     

Electrical Contractor supplemental                                                                                 .


Does the contractor perform any of the following construction, maintenance or repair operations?
a) Alarm installation						Yes |_| No |_|
b) Electrical apparatus installation				Yes |_| No |_|
c) Excavation/trenching	   	 				Yes |_| No |_|
d) Hot work							Yes |_| No |_|
e) Overhead power line						Yes |_| No |_|
f) Traffic/railroad signal 					Yes |_| No |_|
g) Airport/runway lighting 					Yes |_| No |_|
	
If "yes" answers were provided for any of the items in question 1, describe in detail the work performed.
     
Describe the precautions taken to prevent trench collapse, if applicable. 
     
Describe the qualifications and training for those doing hot work, if applicable.
     






Concrete Contractor supplemental                                                                                 .

Does the contractor operate their own concrete batch plants?	Yes |_| No |_|
[bookmark: Check3][bookmark: Check4]Is perimeter fencing used around batch plants?			Yes |_| No |_|

Does the contractor perform any of the following operations?
[bookmark: Check5][bookmark: Check6]a) Bridge or overpass construction    		 	Yes |_| No |_|
b) Blasting			    			Yes |_| No |_|
c) Caisson or pier construction   		 	Yes |_| No |_|
d) Demolition or wrecking (for self or others)    	Yes |_| No |_|
e) Mix-in-transit					Yes |_| No |_|
f) Transport equipment for others	       		Yes |_| No |_|
g) Trenching or excavation				Yes |_| No |_|
h) Tunneling/micro tunneling				Yes |_| No |_|

If "yes" answers were provided for any of the items in question 2, describe in detail the work performed.
     
Describe the bracing requirements to prevent collapse.
     
Describe the silica control program.
     
Describe the washout and containment procedures (environmental).
     

Painting Contractor supplemental                                                                                 .

Does the contractor remove, dispose of or encapsulate lead paint?	Yes |_| No |_|
If yes, describe the lead control program.
     
Does the contractor perform abrasive blasting using compressed air?  	Yes |_| No |_|
If yes, describe the abrasive blasting control program including the type of blasting medium used.
     
Describe the policy for working on windy days.
     
Describe the means and methods of controlling and storing paint and other flammable materials.
     


Asphalt Plants Contractor supplemental                                                                       .


NEED DOCUMENT






SIGNATURE OF APPLICANT IS REQUIRED PRIOR TO QUOTE
The information provided above is correct, to the best of my knowledge.
	

Insured:
	

     ___________________
	

     _____________________
	

     _______

	
	Name (Printed or typed)
	Signature
	Date
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