GENESEE GENERAL

CONSTRUCTION CONTRACTOR

SUPPLEMENTAL QUESTIONNAIRE

1.   Name of Applicant :  ________________________________________

2.   Applicant will operate in the following States:  ____________________________

      __________________________________________________________________

3.   Are you licensed in the State(s) you operate in?  ___  YES  ___  NO ,  If yes, specify  

      type of license held:  ________________________________________ 

4.   Is Applicant a:   Developer                      ___   YES   ___   NO

                                General Contractor        ___   YES   ___   NO

                                Subcontractor                ___   YES   ___   NO

5.   Type of work performed by Applicant:  Residential  -  Percentage _____%

                                                                      Commercial - Percentage _____%  

                                                                      Industrial     -  Percentage _____%

6.   If you are a new construction Residential Contractor, how many homes do you build

      a year? _____. 

7.   Do you do New (Ground Up) Construction?  _____  If yes, percentage  _____%

      Do you do Additions to Buildings?  _____  If yes, percentage  _____%

      Do you do Remodeling?  _____  If yes, percentage  _____%

8.   Have you:  (a) ever done  or   (b) contemplate doing this year or in the future, any of

      the following:

      (1)   Apartments                         ____  YES  ____  NO

      (2)   Condominiums                   ____  YES  ____  NO

      (3)   Townhomes                        ____  YES  ____  NO

      (4)   Tract Homes                       ____  YES  ____  NO

      (5)   Spec Homes                        ____  YES  ____  NO

      (6)   Custom Homes                    ____  YES  ____  NO

      (7)   Airport Runways/Aprons    ____  YES  ____  NO

      (8)   Industrial Buildings             ____  YES  ____  NO

(9)  Mercantile Buildings           ____  YES  ____  NO

(10) Office Buildings                  ____  YES  ____  NO

(11) Bridges                                ____  YES  ____  NO

(12) Dams or Dikes                     ____  YES  ____  NO

(13) Tunnels                                ____  YES  ____  NO

(14) Demolition                           ____  YES  ____  NO

(15) Pile Driving                         ____  YES  ____  NO

9.   What is the maximum height building (number of stories) the Applicant constructs or  

       will construct?  _____ 

10.   What is the maximum square foot building the Applicant  constructs or will

       construct?  _______________

11.  Any Crane Rental?  _____  If yes, with or without operators?

12.  Any use of explosives?  _____   

13.  Number of active owners, partners or officers:  ________

14.  Total payroll of employed supervisors or foreman (not including owners):  

       $ __________________

15.  Total non-supervisor employee payroll broken down by classification:

                     Classification                                            Payroll Amount

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

        __________________________________         _________________

16.   Total percentage of work you subcontract to others:  _____%

        Total cost of subcontracted work (*You must include cost of all labor, materials

         and equipment furnished, used or delivered for use in the execution of the work!): 

         $___________________

         List type of  work performed by your subcontractors:  _______________________

         ___________________________________________________________________

         ___________________________________________________________________

         ___________________________________________________________________

17.   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?  _____

        *Attach a copy of your subcontractor agreement. 

18.   What is your estimated gross receipts for the next 12 months?  $________________

19.   What were your gross annual receipts for each of the last 5 years?

         Last year:          $______________________

         2nd year prior:    $______________________

         3rd year prior:   $______________________

         4th year prior:     $______________________

         5th year prior:     $______________________     

The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Applicant:  ______________________       Producer:  ____________________________

Signature:  ______________________       _____________________________________

Date:  __________________________       Producer Signature:  ____________________        


