[image: image1.wmf]CONTRACTOR’S QUESTIONNAIRE

Mining Contractors (No Mining operations)
	Agent/Broker:

     
	Policy Number:

     

	Name of Applicant:

     

	Mailing Address:

     
	City:

     
	Province:

     
	Postal Code:

     

	E-mail Address:

     
	Web site Address:

     


OPERATIONS

	1.
	a)
List specific operations:
	     

	
	Describe work in mines:
	     
	Revenue:

$      

	
	Other operations:
	     
	Revenue:

$      

	
	
	     
	Revenue:

$      

	
	b)
Indicate location of work at the Mine facility (should add to 100%):

	
	Above Ground processing facilities
    %
	Open Pit Mine


    %
	Underground Mine


    %
	Other
     

    %

	
	c)
Advise if you have ever been involved in the construction, maintenance or operations of Tailing Ponds:

	
	Past:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please specify:
	     

	
	Present:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please specify:
	     

	
	Expected Future
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please specify:
	     

	2.
	What is the breakdown for work performed by or on behalf of the Applicant?
	New:
    %
	Retrofit:
    %

	3.
	List Mine(s) where work is being conducted:

	
	a)
	     
	Location:
	     

	
	b)
	     
	Location:
	     

	
	c)
	     
	Location:
	     

	4.
	Are there any Hold Harmless Agreements:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes”, please specify:
	     

	5.
	Are there any operations outside Canada:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


SUBCONTRACTORS

	1.
	Use subcontractors:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
(If “Yes”, complete the following)

	
	List all operations performed by subcontractors and the associated revenues:

	
	     
	Revenue   $
	     

	
	     
	Revenue   $
	     

	
	     
	Revenue   $
	     

	
	Is a program in place to obtain and maintain copies of Certificates of Insurance on all subcontractors annually:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes”, indicate Limit of Liability requested:
$
	     


EXPERIENCE / EDUCATION

	1.
	Number of years in business:
     

	2.
	Certificate/Degree:
     

	
	i.e. Common Core Module, Ministry of Training Transcript, Surface and Underground Module.

	3.
	Member of any trade associations? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “Yes”, please specify which ones:
	     


INSTALLATION FLOATER

	1.
	Annual Revenue / Total Value of Work:
	$      

	2.
	Maximum Value of individual jobs:
	$      

	3.
	Average value of all jobs:
	$      


CONTRACTOR’S EQUIPMENT

	1.
	List all Equipment owned, rented or leased that will be used underground.

	
	1)
     
	6)
     

	
	2)
     
	7)
     

	
	3)
     
	8)
     

	
	4)
     
	9)
     

	
	5)
     
	10)
     

	2.
	Are all Contractors’ Equipment Operators licensed to operate the equipment? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If “No”, describe minimum requirements for equipment operators:

	
	     


LOSS HISTORY

	1.
	Describe all claims, closed and outstanding, for the past 5 years including any accidents, facts, circumstances or allegations which may give rise to a claim:

	
	     

	
	     

	
	     

	
	     

	
	     

	2.
	What actions have been taken to prevent future accidents:

	
	     


	THE UNDERSIGNED DECLARES THAT ALL STATEMENTS MADE IN THE QUESTIONNAIRE ARE TRUE AND THE INFORMATION CONTAINED IN DOCUMENTS SUBMITTED WITH IT IS TRUE.

	Date:
	
	Signature of Applicant of Broker:
	

	


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc. 
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