DUAL SELECT
ELECTRICAL CONTRACTORS SUPPLEMENTAL QUESTIONNAIRE
[bookmark: Text1]Applicant:      
1. [bookmark: _Hlk38372094]Have you ever performed or subcontracted any of the following types of work?
Yes	No	Subbed
[bookmark: Check1][bookmark: Check2][bookmark: Check3]Underground boring or use of underground missiles  	|_|	|_|	|_|
[bookmark: Check4][bookmark: Check5][bookmark: Check6]High-voltage or high-amperage equipment connections	|_|	|_|	|_|
[bookmark: Check7][bookmark: Check8][bookmark: Check9]Power plants, airports, hospitals, or industrial work		|_|	|_|	|_|
[bookmark: Check10][bookmark: Check11][bookmark: Check12]Emergency back-up equipment				|_|	|_|	|_|
[bookmark: Check13][bookmark: Check14][bookmark: Check15]Traffic signals or other traffic related work			|_|	|_|	|_|
[bookmark: Check16][bookmark: Check17][bookmark: Check18]Work on conveyors, machinery or equipment		|_|	|_|	|_|
[bookmark: Check19][bookmark: Check20][bookmark: Check21]Fire alarms, security systems, surveillance systems		|_|	|_|	|_|
[bookmark: Check22][bookmark: Check23][bookmark: Check24]Exterior work over 3 stories					|_|	|_|	|_|
[bookmark: Check27][bookmark: Check28][bookmark: Check29]Installation or repair of aluminum wiring			|_|	|_|	|_|
[bookmark: Check30][bookmark: Check31][bookmark: Check32]New construction of tract/condos/townhomes		|_|	|_|	|_|
2. [bookmark: Check33][bookmark: Check34]Will you be performing or subcontracting any of the work above?  |_| Yes |_| No
3. [bookmark: Text2]How many years’ experience does the owner have?       
4. [bookmark: Text3]How long have you been in business?      
5. [bookmark: Check25][bookmark: Check26]Is all equipment installed UL approved?     |_| Yes    |_| No
6. Rating basis:
a. [bookmark: Text4]Number of owners:      
b. [bookmark: Text5]Payroll for employees other than owners:      
c. [bookmark: Text6]Cost of insured subcontractors:      
d. [bookmark: Text7]Cost of uninsured subcontractors:      
e. [bookmark: Text8]Gross annual Receipts:      
7. [bookmark: Text9]Describe any work performed outside of buildings:      
I hereby confirm that all the above answers are true and correct to the best of my knowledge:

________________________________________    ____________________________________
Insured’s signature and date                                          Producers signature and date
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