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Alaska Artisan Contractors 
Supplemental Questionnaire
	



	[bookmark: Text8]Applicant:      
	Date:      

	Agent:      
	Quote need by date:      

	Insured

	1.  How long has the applicant owned this business?      

	      If the applicant has been in business less than three full years, attach a resume or prior experience info.

	2.  What classes of contractors licenses does the applicant hold?      

	     License number(s):      

	[bookmark: Check1][bookmark: Check2]3.  Does the applicant retain job files?     |_| Yes   |_| No

	      If yes, how long are these files retained?      

	4.  List the owners, partners, or officers of the applicant’s business:

	Full Name
	Title
	Time with this Business

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Operations

	1.  Description of operations:      

	2.  In what capacity does applicant operate?

	General contractor:
	     
	%      Subcontractor:
	     
	%      Owner/Builder:
	     
	% 

	
	
	
	
	
	
	

	3.  List the applicant’s last five projects, including brief description and cost of these projects:      

	4.  Are any of the applicant’s employees qualified by education or licensed as architects, engineers, surveyors, draftsmen, or real estate agents/brokers?     |_| Yes   |_| No

	       If yes, describe the duties of each of these employees:      

	5.  Does applicant offer any type of warranty?     |_| Yes   |_| No

	      If “yes”, describe:      

	6.  Does applicant intend to change the business in the next year?     |_| Yes   |_| No

	       If “yes”, describe:      

	7.  Has applicant performed other types of construction in the past?     |_| Yes   |_| No

	       If “yes”, describe:      

	8.  Does applicant lease or rent equipment to others?     |_| Yes   |_| No

	       If “yes”, list type of equipment and estimated annual receipts:      

	9.  What is the approximate breakdown of applicant’s work?

	
	     
	% Commercial     (New Construction
	     
	% Repair/Remodeling
	     
	% = 100%)

	
	
	
	
	
	
	

	
	     
	% Industrial          (New Construction
	     
	% Repair/Remodeling  
	     
	% = 100%)

	
	
	
	
	
	
	

	
	     
	% Habitational     (New Construction
	     
	% Repair/Remodeling  
	     
	% = 100%)

	
	
	
	
	
	
	

	
	=100% Total
	   If habitational new construction (Multi-family includes apts, condos, townhomes
	     
	%

	
	
	
	
	

	
	   Custom single-family
	     
	% Tract housing/Large development single-family
	     
	% = 100%)

	
	
	
	
	
	

	10. Does the applicant currently do, or has the applicant ever done, any of the following?

	Aircraft or airports
	|_| Yes   |_| No
	Multi-family or tract housing
	|_| Yes   |_| No

	Alarm installation or service
	|_| Yes   |_| No
	          10 units or over
	|_| Yes   |_| No

	Asbestos, lead, mold or radon abatement or remediation
	|_| Yes   |_| No
	OCIP (Wrap-up)
	|_| Yes   |_| No

	Boats
	|_| Yes   |_| No
	Oil and gas construction (including pipeline or gas main)
	|_| Yes   |_| No

	Bridge or elevated highway construction
	|_| Yes   |_| No
	Pile driving
	|_| Yes   |_| No

	Chemical plant, petro-chemical plant or public utility plant projects
	|_| Yes   |_| No
	Plastering, drywall or acoustic work
	|_| Yes   |_| No

	Chimney cleaning
	|_| Yes   |_| No
	Pond or lake lining
	|_| Yes   |_| No

	Crane operations
	|_| Yes   |_| No
	Projects using explosives
	|_| Yes   |_| No

	Demolition projects
	|_| Yes   |_| No
	Railroad projects
	|_| Yes   |_| No

	Earth retaining wall construction
	|_| Yes   |_| No
	Roofing or decking
	|_| Yes   |_| No

	Environmental remediation projects
	|_| Yes   |_| No
	Structural or seismic retrofitting projects
	|_| Yes   |_| No

	Elevator installation or repair
	|_| Yes   |_| No
	Swimming pool construction or repair
	|_| Yes   |_| No

	Fire suppression system installation or repair
	|_| Yes   |_| No
	Tank construction, removal, cleaning or repair
	|_| Yes   |_| No

	Garage door installation
	|_| Yes   |_| No
	Traffic signal or barrier work
	|_| Yes   |_| No

	Irrigation projects
	|_| Yes   |_| No
	Tunnel, caisson or cofferdam project
	|_| Yes   |_| No

	Landscaping
	|_| Yes   |_| No
	Window installation
	|_| Yes   |_| No

	
	
	Work outside of Alaska
	|_| Yes   |_| No

	     If any of the above are answered “yes”, provide detail:      

	Payroll and Receipts

	1.  Provide the following information for the past two years (use audited information if possible) and give estimate for the next 
     12 months:

	
	Year
	
	Total Receipts
	
	Payroll (excluding owners, partners or officers)
	

	
	     
	$
	     
	$
	     
	

	
	     
	$
	     
	$
	     
	

	
	Estimate:
	$
	     
	$
	     
	

	

	2.  Is applicant:     |_| Union   |_| Non-union   |_| Open-shop

	3.  List the name, expiration date, and policy limits of applicant’s Workers’ Compensation carrier:      

	4.  Does applicant hire day/temp/cash only labor or participate in employee leasing program?     |_| Yes   |_| No

	      If yes, describe:      

	Subcontracting and Subcontracted Work

	1.  Does applicant hire subcontractors?     |_| Yes   |_| No

	2.  What types of operations does the applicant subcontract out?      

	3.  Does applicant require a certificate of insurance from subcontractors?     |_| Yes   |_| No

	       If “yes”, is a minimum limit of liability required?     |_| Yes   |_| No

	       If “yes”, what limit?      

	4.  Does applicant ask to be named as an additional insured on the subcontractors’ general liability policies?     |_| Yes   |_| No

	5.  What is the total cost of subcontracted work on an annual basis? $     

	6.  Do subcontractors carry Workers’ Compensation?     |_| Yes   |_| No

	Loss Control

	1.  Describe applicant’s loss control or safety program:      

	2.  Describe applicant’s training program for new employees:      

	3.  Does the applicant require an employment application to be completed by prospective employees?     |_| Yes   |_| No

	4.  Does the applicant obtain MVRs for new employees?     |_| Yes   |_| No

	5.  Does applicant always check with all local utilities before digging?     |_| Yes   |_| No

	Past Claims

	1.  Have there ever been any claims made or lawsuits filed against the applicant as a result of their contracting operations?     |_| Yes   |_| No

	      If “yes”, describe:      

	2.  Have there ever been any claims made or lawsuits filed against the applicant as a result of alleged breaches of warranty in relation to work performed by the applicant?     |_| Yes   |_| No

	      If “yes”, describe:      



	E-mail submission to underwriting@matteicos.com or fax to 206.826.2828
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