MISCELLANEOUS RENEWAL INFORMATION

	Customer
	
	
	Renewal Date
	


Please explain details of any “YES” answers on a separate sheet. 


	
	
	Yes or No

	1.
	Have you purchased, leased, acquired any new locations, equipment or other real property including (vacant property) during the past year?
	

	2.
	Have you upgraded your property (new roof etc?)or security system (by installation or alarm etc.)  during the past year? If so, please explain.
	

	3.
	Has your company engaged in any new activities or new operations during the past year?
	

	4.
	Have you or the company entered into any joint ventures, new corporations or partnerships in the past year?
	

	5.
	Has the ownership, financial control or share structure of the company changed?
	

	6.
	Have there been any legal actions brought against you during the past three years?
	

	7.
	Are there any employees of your company not covered under your workers’ compensation coverage?
	

	8.
	Are you using the services of a staff leasing firm or Professional Employer Organization (PEO)?
	

	9.
	What are estimated annual receipts for coming year?
	$

	10.
	Do you have any work in other states or do you anticipate working out of the state in the coming year?
	

	11.
	Do you Sponsor trips, tours or activities abroad?
	

	12.
	Do any employees Travel overseas?
	

	13.
	Do you export or sell products outside of the U.S.?
	

	14.
	Do you do any residential or habitational work?
	

	15.
	Are any units/vehicles titled in name other than the primary named insured entity? If so identify and explain in detail
	

	16.
	Do you hire any subcontractors?
	

	17.
	If  you hire subcontractors complete the following:
	

	
	Do Subcontractors provide General Liability Certificate?
	

	
	Do Subcontractors provide Workers’ Compensation Certificate? 
	

	
	What is the estimated total cost of ALL subcontracted work?
	

	
	What is % of total cost that is materials supplied by GC?
	

	
	What is estimated subcontracted cost for subcontractors that do NOT provide their certificate for General Liability?
	

	
	What is estimated subcontracted cost for subcontractors that do NOT provide their certificate for Workers’ Compensation?
	

	
	Do you enter into DWC Agreements to either establish an Independent Relationship or establish and Employer-Employee Relationship with any sub contractors using the DWC81, 82, 83 or 85 forms? (If so provide copies)   


	

	18.
	Please provide your website address:
	

	19.
	Does your Company currently provide group health benefits for employees?
	

	20.
	If yes to #19, please provide carrier name:_____________________ and    Expiration Date:______________
	

	21.
	Does the firm or any officers have Life Insurance coverage in place? if yes what limit?______________
	


The information provided herein is accurate & complete to the best of my knowledge as of the date signed:

______________________________________________    
___________________

Insured’s Signature






Date

1

