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INSURANCE SERVICES SINCE 1967





	1.
	Applicant/Insured :
	     

	2.
	Policy Period :
	    ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​   

	3.
	Year business started under current name:  
	    ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ 

	4.
	Have contractor’s operations or trade changed since current business started?
                                                                                                                                   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	      If yes explain:
	    

	5.
	Is contractor licensed / certified in the states where work is performed?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	6.
	List the type of work employees perform and the payroll for each type of work.


ARTISAN SUPPLEMENTAL QUESTIONNAIRE 

	Type of Work /  Payroll
	Type of  Work / Payroll

	     
	     

	         
	     

	 _   
	 _    


	7.
	 Indicate the percent of business that falls into each of the following categories:


	Commercial
	     
	Residential
	      

	New construction
	     
	Renovations
	       

	Repairs/maintenance
	     
	Other
	     

	
If Residential, Single Family
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
Condominiums/Townhouses or Tract Homes
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	8.
	On average, how many jobs in progress at the same time? 
	     

	9.
	Do you subcontract work to others? 
	                            FORMCHECKBOX 
Yes     FORMCHECKBOX 
No

	If Yes, describe the type of work subcontracted to others and the estimated annual cost.

                                                                          


	Type Of Work/ Cost 
	Type of Work / Cost

	     
	     

	     
	     

	     
	     

	     
	     


	10.
	Current number of full time employees:  
	     

	11.
	Number of part time or seasonal employees used each year:  
	     


	12.
	Do you engage in any of the following? 
	

	
	Rent or Lease and Equipment  (with or without operator) to others?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Draw plans or designs for others or have you done so in the past?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Participate in wrap-up projects?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	13.
	Do you contract with:  

Owners   FORMCHECKBOX 

General Contractors  FORMCHECKBOX 
 
Subcontractors   FORMCHECKBOX 

	

	14.
	List the three general contractors or subcontractors that you contract with most often: 

	
	     

	
	     

	
	     

	15.
	For work that you perform as a subcontractor to others, answer the following:

	
	Do you have an attorney review the contracts that you enter into?  
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Does your insurance agent review the contracts that you enter into? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Do you refuse jobs with unacceptable contractual obligations?    
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Do you keep copies of all contracts and certificates?  

	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	         If yes, for how long?  
	     

	16.
	For work subcontracted to others, answer the following:

	
	Do you require all of your subcontractors to sign contracts? 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Does your contract include an indemnification clause and hold you harmless?  





                          
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	Do all of your subcontractors provide you with certificates of insurance?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
No

	
	
	

	17.
	Comments/Other:
	

	
	     


______________________________________
_________________________________
Applicant’s Signature / Title




Date
WARRANTY

The purpose of the Supplemental Questionnaire is to assist in the underwriting process.  Information contained herein is specifically relied upon in determination of insurability.  The undersigned therefore warrants that the information contained herein is true and accurate to the best of his knowledge, information and belief.  The Supplemental Questionnaire and the application, to which it is appended, shall be the basis of any insurance.
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