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Contractors General Liability Supplemental Application 
(Supplemental to Acord applications)  

 
 

Applicant’s Name _______________________________        Agent Name _________________________________ 
 
 
1.  Year business was founded ______  Years of experience in trade  ____       Are you Licensed? __ Yes  __ No 
 
     Kind of License and no.:_________________________________      Year license was issued: ______ 
 
2.  Describe all operations in detail: _________________________________________________________________ 
 
     _____________________________________________________________________________________________  
 
3. List the five largest jobs completed within the past five years, including work in progress and planned projects 

(list all project names, partnerships, joint ventures, corporations, etc.):________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
     _____________________________________________________________________________________________ 
 
4.  Number of Owners: ___________________               Number of Employees ________________________ 
 
5.  Account history for prior 3 years: 
 

                                           Payroll   
                            (Owner(s)          Employees  )            Total Receipts               Total cost of hire for 
                                                                                                                                 Subcontracted work 
Current 
Policy term 

    

1st prior     

2nd Pior     

3rd Prior 
    

 
 

 
SUBCONTRACTOR OPERATIONS PERFORMED FOR APPLICANT 

 
6. List subcontractor trades used and the percentage of the time they are used for that type of work:  

 
       

_________________  ______%       __________________  _____%       ________________  ______% 
 
_________________  ______%       __________________  _____ %      ________________  ______ % 
 
_________________  ______ %      __________________  _____ %      ________________  ______ % 
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 7.  Are certificates of insurance obtained from subcontractors?        ____Yes    ____No 
      Minimum Limits Required  $ _____________ 
 
8. Do you require them to name you additional insured on their General Liability  policies?   ___ Yes    ___ No 

 
9. Are written contracts obtained from all subcontractors which include a hold harmless clause in your favor? 
 

      ____ Yes  ___ No   If no, explain when not required: _________________________________________________ 
 
10. Indicate % of work performed in: 

 
       New Construction     _________ %      Remodeling       ________ %          Repair                                     _______ % 

       Commercial              _________ %      Industrial            ________ %          Residential Tract/Subdivision  _______%   

       Spec Homes             _________ %     Custom Homes   ________ %         Townhouses                            _______ %   

       Other                         _________ % 
 
11.  Do you perform any snowplowing?  ___Yes  ____No,   If yes any public roads?  ___Yes  ___No 
 
12.  Do you do framing jobs?  ___ Yes   ___ No   If yes, how many times per year? _________________________ 
 
13.  Do you perform roofing installations or repair?  ___Yes __No, If yes please describe and indicate if you or your  
       Employees are doing it  or is it subbed out, is it incidental to an overall job or do you perform roofing jobs on  
       their own. ______________________________________________________________________________________ 

       _______________________________________________________________________________________________ 

  ***  (if you are engaged in roofing operations please complete our Roofing supplmental which can be found on our web page) 

 

14.  Have you ever been involved as a General Contractor in the building of Residential Homes, Condominiums, 
       Townhouses or Apartment Buildings?      ___ Yes    ___ No          

       If yes, indicate the maximum number built during any 12-month period during the last five years: 

                                      _________ Residential Homes     ____________ Condos 

                                      _________ Townhouses               ____________ Apartment Buildings 
        
       Advise if you plan on continuing these operations:        ____ Yes    ____ No 

 
15.  Any work performed above three stories in height?   ___ Yes   ___ No    Maximum number of stories: _______ 
 
16.  Any work performed below grade?   ___ Yes  ___ No    Maximum depth ____ ft.               _____ % of total work 
 
17.  Does applicant lease employees?  ___ Yes   ___ No 
 
18.  Have any known events occurred prior to the proposed effective date that may result in a claim?  ___Yes  ___ No 

       If yes, explain: _________________________________________________________________________________ 
   
19.  Are any of the entities named in the application involved in any other business besides activities described on  
       this  application?  ___ Yes   ___ No  If yes, explain. ____________________________________________________ 
 

20.  List the states in which you currently or plan to operate or in which you have a contractors license. _________ 

       ______________________________________________________________________________________________ 
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