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C.O.C. QUESTIONNAIRE

(Attach with ACORD application)
IMPORTANT:
All work must be done by licensed and insured contractors/sub-contractors. 
Proof of General Liability and Workers Compensation Insurance is required PRIOR to binding
Applicant (s): _______________________________________________________________________

Construction Location: ________________________________________________________________

Description of work to be done:  _________________________________________________________

Estimated cost of the job: $ _____________________ Estimate length of the job: __________________

What is the intended occupancy? ___________________ Total sq ft: ____________________________

Will the construction site be fenced and lighted? _____________________________________________ 

Name of General Contractor: ____________________________ License No. _____________________

Name of General Contractor’s GL Carrier_________________________  Limits**: ________________

Name of General Contractor’s Work Comp Carrier_________________   Limits: _________________

**Limits must be equal to or more than completed costs
Is the insured a Builder, Developer or Contractor? ______ If yes, License Number :_________________

If insured is a Builder, Developer or Contractor, will sub-contractors be hired? ______ If yes:

1. Are ALL sub-contractors licensed? ___________________________________________________

2. Are Certificates of Insurance for GL and Work Comp required? ____________________________
Is this a mid-term C. O. C. project? ________ If yes, what percentage is completed? __________%

Is this a REHAB/renovation?______ If yes, what is:
1. the value of the existing structure?

$ _____________

2. the value of the Work to be Completed?
$ _____________

Describe renovation work to be done (i. e. electrical, cosmetic, structural, etc.) 

__________________________________________________________________________________

I declare that the above statements are true and that no facts have been misstated.

I understand that non-disclosure or misrepresentation of a material fact will enable underwriters to
rescind coverage under the proposed insurance.

All Named applicants must sign below:
Applicant Signature___________________________  Date __________________________________
Applicant Signature___________________________  Date __________________________________

