InsuranceGuys Insurance [| PO Box 90359 ~ Santa Barbara, CA 93190

ANFIELD INSURANCE SERVICES, INC.
A Navigators Company License # 0785521

ARTISAN CONTRACTOR PROGRAM SUPPLEMENTAL QUESTIONNAIRE

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

1.  Applicant:
2. License #: Class: A B C
3. Years in business of applicant Total years of contracting experience

4. What percentage of your work is: (each line must add to 100%)
a. Residential % Industrial % Commercial %
b. New construction. - % Structural remodel/additions % Non-structural remodel %

5. a. Cost of subcontractors (OCP costs): $

Are subs required to provide proof of general liability & workers comp insurance? Yes O NoO
c. Are subs required to name you as an additional insured? Yes O NoO

o

6. Gross receipts for the next 12 months and last 3 years

Next 12 months $ Last 12 months $
2" year prior $ 3" year prior $
7. a. Number of active owners, officers, and partners: (payrolt must include $33,600 for each)

b. Payroll of employees other than owners, officers, partners, and clerical $
c. Payroll of casual laborers, leased employees, labor pool personnel $

Any “Yes” answers to following questions must be explained in space at end of questionnaire:

8.  Note: the following question applies to work done in any capacity, including general contractor, developer,
artisan, remodeling contractor, site work contractor, supplier, etc.

Have you or will you perform work involving, related to, or about the premises of:
a. Condominiums or townhouses? Yes O NoO

b. Tracts or subdivisions of 10 or more homes (including all phases)? Yes OO0 NoO
9. Inthe past 5 years have you built any structures as a general contractor or developer? Yes 0 NoO
10. Do you own vacant land, real estate development property, or model homes? Yes O NoO
11. As used below the term “legal actions” includes lawsuits, mediation, and arbitration.

a. Have there been losses, claims or “legal actions” against you in the past 5 years? Yes O NoO

b.  Are there any claims or “legal actions” pending against you now? Yes O NoO

c. Have you been accused of faulty construction in the past 5 years? Yes O NoO

12, Have you or will you perform work related to the following: refineries, chemical plants, airports, public
utilities, residential tract developers, or railroads? Yes O Noll
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Answer “Yes” if you have or will perform, supervise, or subcontract the following activities
Answer “No” if you have never performed, supervised, or subcontracted the following activities.

Yes No
13. Traffic signals/controls work o ad
14. Construction management o 0O
15. Roofing o ad
16. Work on gas lines or pumps o ad
17. Environmental cleanup o ad
18. Process piping o 0

19.
20.
21.

22.
23.

Playground equip./bleacher work

LPG or gas line work
Industrial machinery repair or
installation (millwright work)
Fire suppression/alarm work
Rental of equipment to others

oo DDD§

Only to be completed by applicants with operations of carpentry, excavation, grading, concrete,

water/sewer mains, conduit construction.:

Yes No
24. Demolition (structural) o 0O
25. Underpinning or shoring a g
26. Hillside construction/retaining walls O O
27. Work more than 4’ below grade o 0o
28. Foundation repairs o 0O
29. Work over 2 stories O a4

Explanation/Comments

30.

31.
32.
33.
34.

Road/highway/bridge/overpass
construction

Underground tank work

Seismic retrofitting

Dam or levee work

Apartment Building Construction

Yes

O
a
O
O
(W]

0o oooz

ooog OZ

Warranty: The undersigned warrants that the information contained herein is true and accurate to the best of

his or her knowledge, information, and belief.

Signature of Applicant*

Date

Name and Title*

* Must be owner, executive officer, or partner
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