GENESEE GENERAL

ALARM INSTALLERS 

SUPPLEMENTAL QUESTIONNAIRE

Applicant’s Name : ______________________________________________________

Number of Active Owners/Officers/Partners: _________

Estimated Annual Payroll Excluding Owner(s):  $____________________

Estimated Annual Gross Receipts:  $______________________

Total Cost of Subcontracted Work (Labor & Material):  $__________________

List type of work performed by your subcontractors: __________________________ ________________________________________________________________________

Do you obtain certificates of insurance from all of your subcontractors? ______

(a) What limits do you require?  $__________________

(b)  Do you require to be named as additional insured? ______

Are the systems the Applicant installs U.L. approved or F.M. listed? _______

Does Applicant do any manufacturing? ______  

Does Applicant have a liquidated damages clause in its alarm contracts?  ______

    If yes, what is the limit of liability?  $___________

List percentage of operations under the following:

     Burglar/Fire Alarm Installation:                          _______%

     Medical Alert Alarm Installation:                        _______%

     Alarm Monitoring:                                                 _______%

     Other _______________________________:       _______%

Does Applicant do any work at the following and if yes, give percentage: 

     Hospitals or Nursing Homes:     _______%

     Correction/Detention Facilities: _______%

     Financial Institutions:                 _______%

Does the Applicant do any installs on aircraft, watercraft or vehicles? ______

__________________________          _______________________         _________         

Applicant’s Signature                         Producer’s Signature                  Date

