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	CHUTTER UNDERWRITING SERVICES

	Contractors Supplement 
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This application is not intended to restrict or limit in any way a complete and full declaration of all information. All questions must be answered completely. Please do not leave any question unanswered. If the space provided is insufficient please attach details on a separate sheet.

	Name of Applicant?


	Mailing Address?


Indicate the percentage of Gross Revenue applicable to:

Commercial work?
_____

Industrial work?
_____

Institutional work?
_____

Residential work?
_____

Other? (Describe)
_______________________________________________

Indicate the percentage of work on new structures versus work on existing facilities?

New Structures _____  Existing Facilities _____

What is the percentage of Gross Revenue derived from ongoing maintenance work?

List your 5 largest projects in the past 3 years – type and dollar value?

1)

2)

3)

4)

5)

What is the average size of a job in dollar value?

Does your operation purchase land and put in services?

Do you engage in the following operations/work?









Yes

No

Demolition






 FORMCHECKBOX 


 FORMCHECKBOX 



Wrecking






 FORMCHECKBOX 


 FORMCHECKBOX 

Blasting






 FORMCHECKBOX 


 FORMCHECKBOX 

Drilling







 FORMCHECKBOX 


 FORMCHECKBOX 

Excavation 






 FORMCHECKBOX 


 FORMCHECKBOX 

Shoring






 FORMCHECKBOX 


 FORMCHECKBOX 

Tunneling






 FORMCHECKBOX 


 FORMCHECKBOX 

Underpinning 






 FORMCHECKBOX 


 FORMCHECKBOX 

Turnkey Work






 FORMCHECKBOX 


 FORMCHECKBOX 

Marine Work






 FORMCHECKBOX 


 FORMCHECKBOX 

Railway Work






 FORMCHECKBOX 


 FORMCHECKBOX 

Mining Work






 FORMCHECKBOX 


 FORMCHECKBOX 

Airport Work






 FORMCHECKBOX 


 FORMCHECKBOX 



Bridge Work






 FORMCHECKBOX 


 FORMCHECKBOX 

Oil & Gas Work





 FORMCHECKBOX 


 FORMCHECKBOX 

Structural Work





 FORMCHECKBOX 


 FORMCHECKBOX 

Mechanical Work





 FORMCHECKBOX 


 FORMCHECKBOX 

Underground Storage Tanks




 FORMCHECKBOX 


 FORMCHECKBOX 

Pressure Vessels/Boilers




 FORMCHECKBOX 


 FORMCHECKBOX 

Operation of Cranes





 FORMCHECKBOX 


 FORMCHECKBOX 

Welding, Torching, Open Flame (Off Premises)

 FORMCHECKBOX 


 FORMCHECKBOX 

Spraying (Exterior Paint)




 FORMCHECKBOX 


 FORMCHECKBOX 

Spraying (Pressure Washing)




 FORMCHECKBOX 


 FORMCHECKBOX 



Spraying (Pesticides)





 FORMCHECKBOX 


 FORMCHECKBOX 

Provide details for any of the above operations where you have stated yes.

(I.e. blasting details; type of demolition; depth of excavation; extent of shoring, underpinning; amount and type of specialty Work)

What is the estimated annual Gross Revenue separately insured under CGL Wrap-Up policies?

Do you usually control the purchase of the Wrap-Up policy and if so what limit do you generally purchase?


Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

  Limit_____________ Comp. Op’s Term______________

Do your operations conform to all Standard Industry Practices?


Yes: FORMCHECKBOX 


No: FORMCHECKBOX 
  

Provide an annual Gross Revenue history for the past 3 years?

What instructions and training will be given to new employees?

Describe any contractual agreements where you assume the liability of another party?

Do you produce a finished product and/or have your own product line? If yes, details?


Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

If your operations involve Roofing, indicate the annual Gross Revenue and applicable split: 

    New Structures
     
Re-roofing/Repairs

	Torch on Membrane, Modified Bitumen (Hot)
	
	

	Hot Bur (Mop)


	
	

	TPO – Thermoplastic Olefen (Hot Air)


	
	

	Cold Bur, Cold Membrane, EDPM, Modified Bitumen (Cold)
	
	

	Shake, Shingle, Tiles, Metal Roofing


	
	

	Other (Describe)
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