
INSURANCE SOLUTIONS GENERAL CONTRACTORS QUOTE SHEET 
 
       Agency Name_________________________ 
 
Named Insured:         Fed. Tax Id __________________ 
 
Address:         
 
City:     ST     ZIP    
 
Phone#:     Contact Name     
 
Description of Clients operations____________________________________________ 
 
Type Business: Individual _______ Partnership _____ Corp ______ LLC ______      
    
Prior Carrier: ___________________________Premium_________    Years in business_______ 
 
 If new in business (or no current coverage), Number of years’ experience in industry__________ 
 
Are you a current member of the Homes Builders Association, If so which one? _________________________ 
 
Current Expiration Date: ____________________ if new in business or no current coverage (we are going to have to have a 
resume showing the clients prior contracting/work experience) 
 
Prior Losses (3years): (If prior coverage we will need currently valued loss runs) ____________________________________ 
 
______________________________________________________________________________ 
 
Location Address: ______________________________________________ 
 
Liab. Limit $500,000__________ $1,000,000 __________________ 
 
 # Full Time Employees_____# Part time Employees_____  
 
Payroll: (excluding the owners) _____________________ 
 
Are there any additional insured endorsements needed? _______ if yes we need their name and Address 
 
Are there any waivers of Subrogation needed? _______ If yes we need their name and Address 
 
Does primary and non-contributory need to be included? _________ 
 
Does the client use any uninsured subs, casual or day labors (If they do they are ineligible for coverage).  
 
Estimated or annual receipts: ____________________ 
 
Annual cost paid to insured subs: ________________   
 
We will need the contractor’s survey completed (see below, there are two of them. One for each company we have that 
writes general contractors.  
 
 
The following are requirements that must be in place between our client and any insured subs they use. 
 

 Written subcontractor agreement. If we issue the policy we will need a copy of this agreement to give 
to insurance company. This agreement must contain in writing the following: Our client must be named 
on each sub-contractor insurance policy as additional insured for ongoing operations (form CG2010 or 
equivalent) and for products and completed operations (form CG2037 or equivalent). A Waiver of 
subrogation on the sub-contractors general liability policy in favor of the client (CG 2404 or equivalent).  
The sub-contractors genera liability policy must be primary and noncontributory (form CG 2001 or 
equivalent). The sub-contractors Workers compensation policy must contain a waiver of subrogation in 
favor of our client (form WC000313 or Equivalent). 
The sub-contractor must give our client a certificate of Insurance showing these coverages. 
Without this written agreement in place the client will not be eligible for coverage.  
 



 
 
 

 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

 
 
 



 
 
 
 

 


	Named Insured: 
	Agency Name: 
	Fed Tax Id: 
	Address: 
	City: 
	ST: 
	ZIP: 
	Phone: 
	Contact Name: 
	Description of Clients operations: 
	Type Business Individual: 
	Partnership: 
	Corp: 
	LLC: 
	Prior Carrier: 
	Premium: 
	Years in business: 
	If new in business or no current coverage Number of years experience in industry: 
	Are you a current member of the Homes Builders Association If so which one: 
	Current Expiration Date: 
	Prior Losses 3years If prior coverage we will need currently valued loss runs 1: 
	Prior Losses 3years If prior coverage we will need currently valued loss runs 2: 
	Location Address: 
	Liab Limit 500000: 
	1000000: 
	Full Time Employees: 
	Part time Employees: 
	Payroll excluding the owners: 
	Are there any additional insured endorsements needed: 
	Are there any waivers of Subrogation needed: 
	Does primary and noncontributory need to be included: 
	Estimated or annual receipts: 
	Annual cost paid to insured subs: 
	Named Insured_2: 
	Type of Contractor: 
	Description of Work PerformedRow1: 
	Prior Experience if less than 3 yrs: 
	Contractors license: 
	Other: 
	Are hired subcontractors required to carrv workers compensation coverage: 
	Ives I noRow1: 
	Ives I lnoRow1: 
	Are all of you operalions currently insured: 
	Ives: 
	If yes Name of Insurance Carrier: 
	Row1: 
	Lisi all losses within lhe lasl 3 years whether insured or not: 
	EQUIPMENT: 
	Is vour contractors equipment loaned or rented to others: 
	Ives_2: 
	1yes: 
	Oo you lease rent or borrow any equipment from others: 
	yes: 
	ves: 
	Is all equipment stored In a locked buildinq or a fenced area: 
	ves_2: 
	Airport construction maintenance or repair work: 
	yes_2: 
	ves_3: 
	ves_4: 
	no: 
	Mold lestina or remediation: 
	Mold lestina or remediationRow1: 
	ves_5: 
	Cranes used or renled in vour business: 
	ves_6: 
	ves_7: 
	Demolition blasling or wrecking work: 
	yes_3: 
	Pesllcide herbicide application soraving: 
	Ives_3: 
	Electrical control panel work: 
	Retainina walls or shorina ooeralions: 
	Ives_4: 
	Road bridae dam or lunnal work: 
	Ives_5: 
	Snow olowina or street cleanina: 
	yes_4: 
	Sprinkler system Installation service maintenance or recalr: 
	Ives_6: 
	Sprinkler system Installation service maintenance or recalr_2: 
	Exterior insulation finishing systems work EIFS: 
	1yes_2: 
	Swimming pool inslallation or service: 
	1yes_3: 
	Excavallon orading or backfilling work: 
	yes_5: 
	Traffic or railroad signal work: 
	1yes_4: 
	Exterior spray painling or lowerbridge painting: 
	yes_6: 
	Underground digging or trenching work: 
	yes_7: 
	Fire or burglar alarm work: 
	yes_8: 
	yes_9: 
	Fireproofing: 
	yes_10: 
	Underground water lines or mains: 
	yes_11: 
	Gutting of interior load bearing walls: 
	yes_12: 
	Work performed over two stories: 
	yes_13: 
	Hazardous material abatement or transporting: 
	yes_14: 
	Healed roofing applications: 
	yes_15: 
	yes_16: 
	Ives_7: 
	EXPLAIN ALL YES ANSWERS: 
	Date: 
	DESCRIBE THE LAST 5 JOBS PERFORMED BY YOU OR YOUR EMPLOYEES INCLUDE JOB NAME STATE WORK DESCRIPTION  DURATION: 
	DESCRIBE THE LAST 5 JOBS PERFORMED BY YOU OR YOUR EMPLOYEES INCLUDE JOB NAME STATE WORK DESCRIPTION  DURATIONRow1: 
	151200 miles I: 
	lyes: 
	If there are names listed on the titles that are not shown as a named insu1ed on the policy please lisl lhem here: 
	lyes_2: 
	If there are names listed on the titles that are not shown as a named insu1ed on the policy please lisl lhem hereRow1: 
	lyes_3: 
	Are family members allowed to drive vehicles being insured on this policy: 
	lyes_4: 
	Ives_8: 
	Are Motor Vehicle Reoorts MVRsl obtained for all driversRow1: 
	yes_17: 
	If ves explain: 
	Ives_9: 
	Anv vehicles equipced wilh buckels or lifts: 
	Ives_10: 
	If ves explain_2: 
	undefined: 
	Anv vehicles eauinMi with booms or cranes: 
	Ives_11: 
	Are hazardous malerials transported in autos: 
	yes_18: 
	Is there a vehicle maintenance program: 
	ves_8: 
	EMPLOYEES ANO SUBCONTRACTORS: 
	Total number of emolovees: 
	Do all of your subcontractOS and employees caid on 1099s have Workers Compensation coverage: 
	Do all of your subcontractOS and employees caid on 1099s have Workers Compensation coverage_2: 
	Ives_12: 
	Are certificates of insurance required and kept on file to verify that they have Workers Compensation coverage: 
	Ives_13: 
	tOSS PREVENTION  CONTROL: 
	Do you have a safety program in place: 
	Ives_14: 
	Are safety meetings held reAularlv with your employees: 
	Ives_15: 
	Do all of your employees know how to read and speak in English: 
	Ives_16: 
	If not are all safety procedures conveyed to those employees In their nallve language: 
	Ives_17: 
	Are hard hats provided and worn on all iob sites: 
	Ives_18: 
	Ale safety aoooleslolasses orovided and worn: 
	Ives_19: 
	Is fall protection provided and enforced: 
	Ives_20: 
	Is scaffoldlno used In vour business: 
	What Is the maximum height or vour work involving scartoldino: 
	Feet: 
	Are the employees trained to properly use the forklifts: 
	Ives_21: 
	Ives_22: 
	Date_2: 
	JMPORTANT FORM MUST RE COMPLETED IN FULL lt: 
	o Conuuerdil: 
	AppUcant: 
	PolicyQuote: 
	EUDatc: 
	Type or Bulirun: 
	Appttcnnts CellMobne fl: 
	Contractor Lkcnses: 
	undefined_2: 
	Yes D No D 1h01 poltiy numbu: 
	Yts D No D Hso which program: 
	Ytan Expcrie11cc: 
	or Employeru: 
	Previous 1El t DBA1 And AKAs: 
	Are loss nms itticllcd Ye D No D: 
	ParoU Pi1st Yer1r Unlnrnred Subs: 
	WIlat typeorunlnsuredsubJ docs the 111111llchnf nu: 
	GrH Recelpls Pflst Ye11 s: 
	undefined_3: 
	1: 
	2: 
	3: 
	¾Dttlls: 
	¾OtlAlls: 
	Dltlils: 
	Dtl111lls: 
	ltlnlls: 
	0tfaih: 
	Ifnot1 JJMlC rrpprovnl for hfncJtng 111 glYtn by: 
	Amount: 
	Chnpter Nnme: 
	Membership: 
	Number of homes built rnnually: 
	s: 
	Applkant Slnntura 1: 
	Applkant Slnntura 2: 
	Agcnt Slgm1ture 1: 
	Agcnt Slgm1ture 2: 


