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 SUPPLEMENTAL QUESTIONNAIRE CONTRACTORS 
 
We are considering quoting this account prior to a loss control survey.  Please help us by obtaining this information and 
return to us by      .  This will have a direct impact on our decision making process.  Thank you in advance for your 
cooperation! 
 
DETAILED DESCRIPTION OF OPERATION: ( PLEASE SEND CORPORATE BROCHURE IF AVAILABLE ) 

 

 
 
• Please break down by percentage: 1) New Construction         ____%         Rehab / Remodeling ____% 

2) Residential                    ____%         Institutional             ____%  

     Industrial / Commercial ____%  
 
• Percentage of work subbed     :  ____% 

• Are W.C. Certificates obtained    : Yes ____    No ____ 

• What percentage of work involves depth work 5 ft. or greater :  ____% 

• Depth worked   : Avg. ____ft. Max. ____ft. 

• Is shoring required  : Yes ____ No ____ 

• Height exposure, number of stories  : Avg. ____ Max. ____  

• Demolition Work Performed  : Yes ____ No ____                 
If Yes Explain : ______________________________________________________________________________________ 

• Bridgework or work off barges  : Yes ____ No ____                                                          
If Yes Explain : ______________________________________________________________________________________ 

• Union operation   : Yes ____  No ____ 

• Average wage per class code    :  Code _____ $_____ / HR.    
           Code _____ $_____ / HR.    
            Code _____ $_____ / HR.    
            Code _____     $_____/ HR. 

• Are health benefits provided   :  Yes ____  No ____                                                            
If yes, what percentage is paid by the employer  :  ____%  

• Return to work program   :  Yes ____ No ____ 
       If Yes describe   :  Informal / Case by Case ____  Formal Documented ____ 

• Safety program in place   :  Yes ____ No ____ 
       If Yes describe   :  Informal ____   Formal / Documented ____ 
 
SAFETY PROGRAMS - EFFORTS / ADDITIONAL COMMENTS: 
 

 
 


