CONTRACTORS QUESTIONNAIRE

VELA INSURANCE SERVICES, INC.

ALL QUESTIONS MUST BE ANSWERED (Attach additional paper if necessary)

1. Applicant:

Years in business under current name:

Describe your Operations:

Do you have any other operations?

If yes, please explain:

Yes[_] No[_]

2. Contractor’s license number:

3. List all other business names and licenses applicant has used in the past 10 years:

States in which you do business:

4. Does applicant currently own/operate any other business?

If yes, need name and percentage of ownership:

What are the operations?

Yes[ ] No[]

5. Percentage of operations: General Contractor % Subcontractor % Construction Mgr: %

6. Do you use Subcontractors?

a. Percentage of subcontracted work:

Yes[ | No[ ]

If yes, please complete the following:

%

b. Annual subcontracting cost (including all of subs’ labor and materials: $

c. List the trades of the subcontractors you use and give the percentage of work they perform:

%o

%

% %

%

%

% %

7. Do you collect certificates from all subcontractors? Yes[ ] No[ ] What limit?

8. Estimates for next 12 months:

Payroll $ Sub-Contract Cost $

Prior Years:

1* Year Payroll §
2™ Year Payroll $
3" Year Payroll §

January 2002 (rev. 11/01/03)

Gross Receipts: $

Sub-Contract Cost $
Sub-Contract Cost $
Sub-Contract Cost $

Gross Receipts: $
Gross Receipts: $
Gross Receipts: $







