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HEFFERNAN INSURANCE BROKERS

A Member of the Heffernan Group




925-934-8500 Phone

800-234-6787 Toll Free

925-934-8278 Fax
Contractor Workers’ Compensation Supplemental Application
Business Name:_____________________________________________ FEIN#:__________________________
Please provide a detailed description of the operation:________________________________________________

___________________________________________________________________________________________

% of Union Employees ________   % of Non Union Employees __________   Paid Sick Leave?     □Yes
  □ No

Average hourly wage for employees in governing class  $_________ per hr     Paid Vacation?
 □ Yes
  □ No

Retirement/Pension plan?   □ Yes   □ No

Does employer contribute?   □Yes   □ No

Group Medical provided?    □ Yes   □ No

% of employees enrolled ____________

If yes, name of healthcare provider __________________________________
% paid by employer _________

Do you use a specific medical provider to treat injured employees?   □Yes   □ No

Pre-hire drug testing?   □ Yes   □ No


Post Accident drug testing   □ Yes   □ No


Has loss control services been performed in the last year?   □ Yes   □ No

Has Cal/OSHA visited or cited your business in the last year?   □ Yes   □ No

What is the maximum height at which you will work? ________________________________________________

Is the building/premises   □ Owned   □ Leased

# of years at current location_______________________

Condition of premises □ Excellent  □ Very Good   □ Average
Age of building occupied _____________ year(s)   

Estimated annual gross sales ______________________
Estimated # of jobs per year _________________

Percentage of work sub-contracted out ____________%

What type _______________________________

If subs used, does insured   □ Check Annually?   □ Directly supervise subs?

Average # of certificates collected annually _________   Average # of Waivers of Subrogation needed __________

Indicate percentage of work conducted in each of the following operations (must equal 100% each):

New Construction ___________
         Remodeling _________________
    Service Repair ___________________

Commercial ________________         Apts/Condos/Tract Homes__________
Single Custom Homes_________

Interior ___________    Exterior _________   If exterior work done, what is the maximum height exposure________

Any use of cranes, booms or similar heavy construction equipment   □ Yes   □ No

Any work below grade   □ Yes   □ No
Max depth in feet ___________
Percent of total work _______________

Any confined spaces exposure   □ Yes   □ No     If yes, please provide details on a separate page – include a copy of written procedures and details of Confined Space Training.

Any work involving asbestos, hazardous product abatement, chemical/petroleum products, USL&H, underground tank or pipe replacement   □ Yes   □ No     If yes, please explain _______________________________________

Does this risk conduct work for the government or city municipality   □ Yes   □ No

Are owners active in daily operations?
□ Yes   □ No     If yes, are they excluded from coverage? □ Yes   □ No     

Active injury & illness prevention program? □ Yes   □ No     

Has loss control services been performed in the last year? □ Yes   □ No     

Active safety incentive program? □ Yes   □ No     If yes, does it encompass all employees? □ Yes   □ No     


What type of incentive?__________________________________________________________________

Do employees receive safety training/orientation? □ Yes   □ No     


If yes, is it:   □ Formal/Documented or   □ Informal 

Has Cal/OSHA visited or cited your business in the last year? □ Yes   □ No   If yes, please explain ____________

___________________________________________________________________________________________

Are safety meetings conducted? □ Yes   □ No     If yes how often? ______________________________________

Do you have a safety director or risk manager? □ Yes   □ No   Name___________________ Title_____________

MSDS (Material Safety Data Sheets) available for all chemicals and products used? □ Yes   □ No   □ N/A

Any material handling exposure? □ Yes   □ No   If yes, please explain ___________________________________   

Any lifting exposure? □ Yes   □ No   If yes, □ <25lbs.   □ 25-40lbs   □ 40+


If 40+, manual lifting or with assistance?  Please explain: _______________________________________     

Forklift training provided?  □ Yes   □ No   □ NA

Any use of baler equipment?  □ Yes   □ No   □ N/A

Is all machinery/equipment guarded? □ Yes   □ No   □ N/A  

Condition of Equipment? □ Excellent   □ Very Good   □ Average
Respiratory program in place? □ Yes   □ No   □ N/A


Are all equipment operators trained/certified? □ Yes   □ No   □ N/A


What is the maximum exterior height at which you will work?___________________________________________ 

What is used?   □ Ladder   □ Scaffold   □ Scissor □ N/A

Is the building/premises □ Owned  □ Leased   
   # of years at current location____________________________  

Condition of premises? □ Excellent   □ Very Good   □ Average
          Age of building occupied? _________Years

Personal protection equipment provided □ Yes   □ No   □ NA   If yes, is it strictly enforced?  □ Yes   □ No   


What type of PPE? _____________________________________________________________________

Is the applicant involved in “Wrap Up” or “OCIP” projects   □ Yes   □ No     If yes, please provide percentage of total payroll dedicated to these projects, and advise detailed procedures on how applicant determines employee split between these projects and other contract/projects (not involving “wrap up” or “OCIP”) ___________________________________________________________________________________________

* Indicate percentage of work conducted in each of the operations (must equal 100%) or mark not applicable □ N/A

	Blasting
	Drilling
	Light Pole Work
	Demolition
	Tunneling

	Grading
	Wrecking
	Multi Story Building
	Gas Mains
	Crane Work

	Asbestos
	Highway Work
	Scaffold set up
	Roofing
	Concrete Tilt Up

	Sewer
	Exterior Framing
	Structural Steel
	Bridge Work
	Excavation

	Supervisory Only
	Street/Road Work
	Spray Painting
	Dock/Sea Walls
	


New Policy Year Estimates

	Class Code
	Description
	Estimated Annual Payroll
	Current Rate

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$

	 
	 
	$
	$


Owners / Officers Info.
	Directors/Officers Name
	Title
	% Ownership
	Class Code
	Included/
Excluded

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


WARNING:  California law requires complete and truthful information by an applicant for insurance.  That includes providing any information that would be material to your business organization, even if not specifically asked for on this application.  Your failure to provide truthful answers and all material information can result in the insurance company electing to rescind your policy.  This means they will not be responsible for any claims which are presented.  To avoid such a situation, answer all of the foregoing questions truthfully and completely.
I Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant*
     Date


Name and Title* 


· Must be owner, executive officer, or partner
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