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NAVIGATORS INSURANCE SERVICES

CONTRACTORS SUPPLEMENTAL QUESTIONNAIRE

Note:  throughout this questionnaire the words “you” and “your” include all entities seeking coverage.

1. Applicant:   ______________________________________________________________________

2. How many years of experience do you have in the contracting business?  _______
Years in business of entities seeking coverage?  _______              License #  

3. Expiration date of current or most recent General Liability insurance policy  _____________________
Note: if above policy was canceled prior to expiration, enter the cancellation date.

4. What percentage of your work is:  (each line must add to 100%)

Residential/habitational Commercial Industrial Public works/ government Total
% % % % = 100%

New Construction Structural remodel/additions Non-structural remodels Total
% % % = 100%

Interior work (inside structures) Exterior work (outside structures) Total
% % = 100%

General contractor Construction manager Developer / spec builder Artisan contractor Total
% % % % = 100%

5. Do you use subcontractors?      Yes ?    No?         If yes, complete the following
a. Percentage of your work subcontracted out __________%   Annual costs $_______________

Note:  costs to include both costs of subcontracted labor and materials.
b. List the trades of the subcontractors you use and give the percentage of your work they perform:

______________________ %      _______________________ % __________________ %
______________________ %      _______________________ % __________________ %

c. Do you always collect certificates of insurance from subcontractors?       Yes ®   No®
What minimum General Liability limit is required? _________________

d. Do you always require subcontractors to name you as an additional insured? Yes ®   No®
e. Do you have a standard formal written contract with subcontractors? Yes ®   No®

If yes, does it have a hold harmless / indemnification agreement in your favor? Yes ®   No®
Note:  you may be required to provide a copy of an executed subcontract to bind coverage.

f. Have the procedures listed above been followed for at least the past 3 years? Yes ®   No®
g. How long do you maintain records of the above documents? _______________________

6. Do you have any prior or planned jobs covered under “wrap-up” or OCIP policies? Yes ®   No®
Please explain ___________________________________________________________________




