[image: image1.wmf]CONTRACTOR’S QUESTIONNAIRE 

for Small Business Solutions

	Agent/Broker
     
	Policy Number

     

	Name of Applicant
     


	OPERATIONS
	

	1.
List specific operations, including subcontracted work, with a breakdown of revenue for each:

	
	     
	
Revenue  $
	     

	
	     
	
Revenue  $
	     

	
	     
	
Revenue  $
	     

	
	Total Revenue $
	     

	

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

	
	New
	       %
	Retrofit
	       %
	

	

	3. Indicate the nature of the work performed.

	
	Residential
	       %
	Commercial
	       %
	Industrial
	       %
	

	

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

	5.
List last three (3) commercial projects worked on:

	
	1.
	     
	

	
	2.
	     
	

	
	3.
	     
	

	

	6. Member of any trade associations?


If “Yes”, please specify which ones:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	     
	

	

	7.
How long has the business been operating?
	     
	

	

	8.
If applicable, please indicate the WEB site address?
	     
	

	


	SUBCONTRACTORS
	

	1. Use subcontractors:
(If “Yes”, complete next three questions)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	2.
List all operations performed by subcontractors and the associated revenues:

	
	     
	
Revenue  $
	     

	
	     
	
Revenue  $
	     

	
	     
	
Revenue  $
	     

	

	3.
Are Certificates of Insurance obtained from all subcontractors:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

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

	


	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.
Does the total value of Contractor’s Equipment equal $100,000 or more or 
does any one piece of equipment exceed $50,000?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If “Yes”, an itemized list of equipment, including serial numbers, is required. Please list below:
	

	
1.
	     
	

	
2.
	     
	

	
3.
	     
	

	
4.
	     
	

	
5.
	     
	

	
6.
	     
	

	
7.
	     
	

	
8.
	     
	

	
9.
	     
	

	
10.
	     
	

	

	2.
Is the Contractor’s Equipment left at Job Site or returned to own yard on a daily basis?

	
	 FORMCHECKBOX 
 Job Site
 FORMCHECKBOX 
 Own Yard
 FORMCHECKBOX 
 Both

	3.
Indicate protection for Contractor’s Equipment:

	
	Job Site
	Own Yard

	
	 FORMCHECKBOX 

Fenced and Locked
	 FORMCHECKBOX 

Fenced and Locked

	
	 FORMCHECKBOX 

Adequately Lit
	 FORMCHECKBOX 

Adequately Lit

	
	 FORMCHECKBOX 

Watchman on Premises
	 FORMCHECKBOX 

Watchman on Premises

	
	 FORMCHECKBOX 

Physical Protection on Equipment (eg. alarms, tracking device, lock guards, immobilizers)
	 FORMCHECKBOX 

Physical Protection on Equipment (eg. alarms, tracking device, lock guards, immobilizers)

	
	 FORMCHECKBOX 

None
	 FORMCHECKBOX 

None

	

	4.
Is there a maintenance program in place for the contractor’s equipment?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	5.
Are all Contractor’s Equipment Operators licensed to operate the equipment?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

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

	
	     
	

	
	     
	

	
	     
	

	

	6.
Is Contractor’s Equipment to be used in areas with muskeg, ice, or on water:


If “Yes”, provide details of use:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	     
	

	
	     
	

	
	     
	

	


	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. SUBMISSION OF THIS DOCUMENT DOES NOT BIND THE APPLICANT TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE QUESTIONNAIRE SHALL BE THE BASIS OF THE CONTRACT, SHOULD A POLICY BE ISSUED.

	
	     
	
	
	

	
	Date
	
	Signature of Applicant or 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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