Berkshire Hathaway Homestate Companies
SWIMMING POOL CONTRACTORS
SUPPLEMENTAL QUESTIONNAIRE

INSURED  ___________________________________________________ Effective Date  _______________________

Are there any other entities or insureds that would be covered by this policy?  ( Yes    ( No If yes, provide names, nature of operations and their relationship to you.  ___________________________________________________________________________________

How many years have you operated this business? _____  How many years experience in the swimming pool industry? ______

Do you have a website?  ( Yes    ( No   If Yes, provide the website address:  ​​______________________________________

Have you ever operated under any other name or names? ( Yes    ( No   If yes, provide names and nature of operations. 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________

OPERATIONS

Area of operations – List Cities & Counties in which you have operated in the past 3 years. ________________________________________________________________________________________________________________________________________________________________________________________________________

List all states worked in during the last 10 years. ____________________________________________________________

Have you ever performed work in California, Arizona, Nevada, Texas, Louisiana, or Florida?     ( Yes     ( No

Applicant is a (% of each):

Subcontractor ______________%  Prime Contractor ____________%  Construction manager _____________%   = 100%

As a Construction Manager, do you contract directly with the subcontractors or does the project owner execute the contract? _______________.   If the owner executes the contracts are you included as the owners representative?    ( Yes    ( No   

Do you anticipate having any construction management projects in the coming year?
( Yes    ( No         

ELIGIBILITY

Have you performed swimming pool construction in conjunction with new condominiums in the past 10 years?
( Yes     ( No

Have you performed swimming pool construction in conjunction with new town homes in the past 10 years?
( Yes     ( No

Have you performed swimming pool construction in conjunction with new tract home projects in the past 10 years?
( Yes     ( No

Do you intend to perform swimming pool construction on new condos, town homes, or tract homes in the future?
( Yes     ( No

Do you manufacture any product that you sell or install?
        




     
( Yes    ( No

Do you sell or install diving boards?








( Yes     ( No

Do you sell or install water slides?








               ( Yes     ( No
Do you sell or install saunas, steam rooms, and tanning beds?





     
( Yes     ( No

Do you install pools in indoor facilities/ upper floors/ or rooftops?




     
( Yes     ( No

Do you use any type of blasting or use of explosives?






      
( Yes     ( No

Do you sell/rent recreational vehicles such as golf carts, snowmobiles, mopeds, or motorcycles?


( Yes
( No

Do you sell/ rent hourly services for spas/ hot tubs, tanning beds, etc?





( Yes
( No

Do you provide any pool management services (i.e. lifeguards, etc.)?





( Yes
( No
Do you provide Construction /maint. of industrial/ chemical sedimentation ponds/ retention ponds or artificial lakes?
( Yes
( No
If you answered yes to any of the above eligibility questions, please stop and contact your agent. The Homestate Companies will not be able to provide you with a proposal for your insurance without further information regarding eligibility.

Provide Direct Payroll, Subcontract Costs (including materials) and Gross Receipts

	
	Direct Payroll
	Subcontract Costs
	Gross Receipts

	Current Year Estimate
	$
	$
	$

	1st Prior Year
	$
	$
	$

	2nd Prior Year
	$
	$
	$

	3rd Prior Year
	$
	$
	$


Number of employees (Exclude clerical and sales staff  )  _______   
Union _______

Non Union ________

Indicate % of work

Residential  _____%

Commercial  _____%
   =  100%

Swimming Pool Installation (Based on sales)-

Concrete/ Gunite ​​​_______ %     Vinyl Lined ______ %     Fiberglass ______%     Above Ground ______%      Hot Tubs/ Spas ______% Pool/ Spa Service/ maintenance ______%  
 Holiday Decoration Sales ______%    
Retail Pools/ Spas _______%    

Retail Pool/ Spa Chemical Sales ______%  
 Retail patio furniture/ pool supplies/ accessories ______%


= 100%

Please complete the following table for work performed by you or by subcontractors on your behalf. (Place the % of total receipts in the appropriate box.  For example, if 25% of your total receipts are from building New Custom Home Swimming Pools, please place a 25% in the first box for Single Family Custom Homes-New.  The Totals for the columns and the Totals for the rows should each add up to 100%)

	
	New
	Major Rehab/ Renovation
	Maintenance Contracts
	Totals

	Single Family Home Pools
	%
	%
	%
	%

	Condominium Association Pool


	%
	%
	%
	%

	Tract Home Association Pools


	%
	%
	%
	%

	Town home Association Pools


	%
	%
	%
	%

	Apartment Pools


	%
	%
	%
	%

	Subdivision Association Pools
	%
	%
	%
	%

	Public (Community Pools, County Pools, etc)
	%
	%
	%
	%

	Medical Facilities (Rehab Clinics, etc.)
	%
	%
	%
	%

	Other Commercial (Hotels, Aquatic Centers, etc) 
	%
	%
	%
	%

	Totals
	%
	%
	%
	100%


INDICATE WORK DONE BY EMPLOYEES OTHER THAN SWIMMING POOL INSTALLATION:

Excavation

_______

Tile Installation
_______

Electrical _______

Plumbing

_______

Carpentry
_______

Decking
  _______

Fireplace Installation
_______

EIFS

_______

Other 
  ____________________________________
If any above items checked – provide total receipts or payroll if applicable.  ________________________________________________

____________________________________________________________________________________________________________

___________________________________________________________________________________________

SUBCONTRACT WORK
Do you subcontract any work?     ( Yes     ( No     If yes, please indicate trades being used by the insured below.

	Trade
	Cost
	% of work

	
	
	

	
	
	

	
	
	


Do you require subcontractor’s to provide certificate of insurance?

( Yes     ( No

Do you require subcontractor’s to carry limits equal to your own?

( Yes     ( No

Do you require subcontractor’s to name you as additional insured?

( Yes     ( No

Do you require subcontractor’s to provide hold harmless for liability?

( Yes     ( No

Indicate the type of subcontractor agreement the risk typically signs: 

( AGC/AIA Standard Agreement


  







( Custom

(PLEASE ATTACH CURRENT WRITTEN SUBCONTRACTOR AGREEMENT)

GENERAL INFORMATION

Please provide the experience for your superintendents/foremen/project managers. 

Mgr #1:  Years of experience with your company _____     Years of construction experience  _____

Mgr #2:  Years of experience with your company _____     Years of construction experience  _____

Mgr #3:  Years of experience with your company _____     Years of construction experience  _____
Do you have a supervisor/foreman assigned to each crew?    






( Yes     ( No     

Are they trained in swimming pool installation quality control?     





( Yes     ( No

Is pool/spa design and installation completed in accordance with ANSI/NSPI technical standards?


( Yes
( No

Has insured been properly trained in mold prevention construction techniques?




( Yes
( No


Please Describe: ___________________________________________________________________________________


_________________________________________________________________________________________________

Do you have a formal safety program in effect?   







( Yes     ( No  

Do you or have you rented cranes?









( Yes
( No


If so, Boom Length? ______________________________________________    With Operators?

( Yes
( No

Do you own cranes?










( Yes     ( No


If so, Boom Length? ______________________________________________     With Operators?
( Yes
( No

Do you lease or rent other mobile equipment?







( Yes
( No

If so, from whom? _________________________________________________ With Operators?

( Yes
( No

Lease/Rental Fees: ____________________ Type of equipment leased:_______________________________________

Do you do any excavation below grade?








( Yes
( No

If so, maximum depth: __________ feet.         % of total work ____%

Do you require soil and engineering studies for foundation work? 





( Yes
( No


If so, is the work done by an outside firm or by you?  :  _____________________________________________________

Do you do, have you done or have you subbed out any projects involving dams or levees?



( Yes
( No

Have you or do you plan to build on hillsides, on former landfills or in subsidence areas?



( Yes
( No

Do you draw plans or blueprints used in your construction projects? 





( Yes
( No

Explain any Yes answers to the above questions: _________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________________________________________________

________________________________________________________________________________________________________

How is the public restricted from jobsites during nights/ days/ and weekends? __________________________________________

________________________________________________________________________________________________________

OTHER INSURANCE

Has any insurance company ever cancelled, non-renewed or declined to write similar coverage for you?  
( Yes  
( No

Do you or any of your employees have an Engineer or Architect license? 



( Yes    ( No  

 If so, do you carry Professional Liability Insurance?  ( Yes    ( No   What Limits are carried? _________________ 

Do you have a workers’ compensation policy currently in force?




( Yes
( No

Do you lease employees from others or to others?






( Yes
( No

Are any operations insured elsewhere by an OCIP or wrap up insurance program?


( Yes
( No

Describe your customer care or warranty program. ________________________________________________________________

_________________________________________________________________________________________________________
List 3 Largest Jobs and any job over 200,000 in the past 5 years– Project and Value.

____________________________________________________________________________________________    ____________________________________________________________________________________________ ____________________________________________________________________________________________ 

List 3 Largest Current Works in Progress – Project and Value.

____________________________________________________________________________________________ ____________________________________________________________________________________________

____________________________________________________________________________________________ 

List 3 Largest Planned Projects – Project and Value.

____________________________________________________________________________________________ ____________________________________________________________________________________________

____________________________________________________________________________________________ 

LOSSES 

During the last five years, have any claims been asserted against your firm?  _______  Please provide hard copy company loss information. 

Has your firm been named in a lawsuit, of any nature, during the last 7 years?  _______     If yes, describe: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you aware of any existing circumstances that may result in a claim not previously reported or indicated on a loss run? ( Yes     ( No     If yes, please explain:  __________________________________________________________________________________________ ____________________________________________________________________________________________________________

Are you in negotiation with any Construction Project Owner, Developer and/or General Contractor in conjunction with alleged Construction Defects? _______     If yes, explain in detail: ______________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been replaced on a job or project in progress? 






( Yes
( No


If so, explain: __________________________________________________________________________​​________________

_____________________________________________________________________________________________________

Signature of the Insured _____________________________________________
 Date _____________________________

Edition 8/06
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