CMIS, INC. CONTRACTOR'S SUPPLEMENTAL QUESTIONNAIRE
Rev. 3//07

Note: throughout this questionnaire, theword "you" includes all entities seeking coverage.

1. Insured@ Name

Street Address
City, St Zip
Phone Fax
Website E-mail Address:

2. Description of Operations:

How many years of experience do you have in the contracting business? YEARS

Y earsin business of entities seeking coverage: YEARS License No.

Federal |. D. Number or Social Security Number: Statel. D. No.
3. What percentage of your work is: (each line must add to 100%)

A. Residential? % Industrial? % Commercial ? %

B. New Construction % Structural remodel/additions % Nonstructural remodel /additions %
4. What percentage of your work isas a General Contractor % Subcontractor %

5.  Doyou use Subcontractors? ! YES ! NO If YES, complete the following:
a. Percentage of your work subcontracted out: % Annual Subcontract Costs: %

b. List the trades of the Subcontractors you use and give the percentage of the work they perform:

ARTISAN SPECIALTY % ARTISAN SPECIALTY % ARTISAN SPECIALTY %

c. Do you collect certificates from all Subcontractors? | YES ! NO What Limits?

d. Do you require all Subcontractors to name you as an additional Insured? ! YES | NO
If Yes, haveyou dwaysdoneso? ! YES ! NO

e. Does your contract with Subcontractors contain a Hold Harmless clause favoringyou? ! YES ! NO

f. How long do you save the records of the above documents and your job files? YEARS
(In California, we have aten year statute of limitations on construction work.)

6. Do youdo any work outside California?! YES ! NO If Yes, describe:

7. Please provide gross receipts for the next 12 months and each of the last four years:

YEAR PAYROLL SUBLET GROSSRECEIPTS GROSS CONSTRUCTION VALUES
2008-2009 $ $ $ $
2007-2008 $ $ $ $
2006-2007 | $ $ $ $
2005-2006 $ $ $ $
2004-2005 $ $ $ $
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8.

10.

11.

12.

13.

14.

Number of owners/officers/partners active at the job site or supervision: X $33,600 =

Payroll of Employees, excluding owners, officers, partners, and clerical: $
(These classifications should track with those on your workers compensation policy.)
| CLASSIFICATION | | #OF EMPLOYEES | | PAYROLL |

Attach a separate page if necessary to list all classifications and payrolls.

Cost of leased, temporary, staffing service, casual labor, if not included above: $

Total Payroll: $

(You are not charged for the payroll of clerical or salespersons under liability rules.)

Please describe at least four of your largest projects over the past five years, including values:

PROJECT NAME TYPE OF PROJECT DATE COMPLETED CONTRACT VALUE

oA wWNE
& BB R |B A

Describe at least two of your largest projects currently underway or planned for the next year, including values:

PROJECT NAME DATE STARTED CONTRACT VALUE VALUESTO BE COMPLETED

OO WN R

Dollar value of average job completed (including all material, labor & equipment)  $

(a) How many new homes will you build as a general contractor in the next year?
(b) What is the greatest number of new homes you have built in any one year?

Do any prior operations differ substantially in nature from your current operations? ! YES ! NO Please explain:

Note: thefollowing question appliesto work donein any capacity (including general contractors, developers, artisans,
remodeling contractors, site work contractors, suppliers, etc.).

Have you ever performed any work involving or related to:

a. condominiums, townhouses?! YES | NO b. Apartments? I YES!| NO
c. tracts, PUDs, or other development, premises, or project with more than 7 homes built or planned, or do you plan to in the
future? ! YES! NO IFYESto a, b or c, please describe:
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15.

16.

17.

18.

19.

20.

21

22.

23.

Have you ever performed any work on hillsides, hilltops, slopes, landfill or other subsidence areas, or do you plan to in the
future?! YES! NO

Have any of your projects involved caissons, cantilevers, piers, retaining walls, shoring, or other heavy structural engineering
techniques, or will inthefuture? ! YES ! NO Please describe:

Do you perform work above two storiesin height (other than interior remodeling)? ! YES ! NO
If YES, what percentage? % Maximum height ft If YES, please describe:

Do you perform any work below ground level? | YES! NO
If so, what percentage? % Maximum Depth: ft If YES, please describe:

Will you or your employees remove, repair, or replace roofs, or have you donesointhepast? ! YES! NO If Yes, please
describe:

Have you, or will you perform work for the following types of clients or industries: gas stations, refineries, chemical plants,
airports, public utilities, or hospitals? | YES ! NO Describe:

Have you or will you work as a construction manager on afeebasis? | YES | NO
Have you or will you supervise Subcontractors whose payments are run through another entity? ! YES ! NO
If YES, please describe:

In the past 3 years, have you been fired or replaced on ajob in progress? | YES ! NO
In the past 3 years, have you replaced another contractor on ajob in progress?! YES | NO

Note: thefollowing questions apply regardless of whether the applicant as at fault for a claim or incident, and
regardless of whether the claim or incident was covered by insurance. Explain any "yes' answersin the space
provided or on a separate page.

a. Have there been any losses, claims or suits against you in the past 5 years?! YES ! NO

b. Are there any serious legal actions pending against any of the entities named in the application? ! YES | NO

c¢. Do any of the entities named in the application have knowledge of any preexisting act, omission, event, condition or
damages to any person or property that may potentially give rise to future claim or legal action against any such entity?
' YES! NO

d. Have you been accused of faulty constructioninthepast 5years? ! YES | NO

e. Have you been accused of breaching a contract in the past 5 years?! YES | NO
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24.

25.

For each of the following activities, check:
YES: if the activity has or will be performed, subcontracted, or supervised by applicant.
NO: if the applicant has never and does not plan to perform, subcontract, or supervise the activity

YES NO YES NO
a. Demalition j.  Process Piping
b. Concretetilt up construction k.  Road, highway, bridge,
c. LPGwork overpass construction
d. Seismic Retrofitting I.  Underground tank removal,
e.  Swimming pool construction repair, or installation
f. Boiler installation / repair m. Work on gaslines or pumps
g. Industrial machinery repair or n.  Asbestos or lead abatement
installation (millwright work) 0. Environmental cleanup
h. Useof cranes p. Dam or levee work
i. Rental of equipment TO others g. Trafficsignalsor control work

Explain any Y ES answers and state whether performed by the Insured or by Subcontractors:

YEAR NAME OF CARRIER POLICY NUMBER DATESOF COVERAGE

2008-2009

2007-2008

2006-2007

2005-2006

2004-2005

WARRANTY: The purpose of the Supplemental Questionnaire is to assist the underwriting process. Information contained
herein is specifically relied upon in determination of insurability. The undersigned, therefore, warrants that the information
contained herein is true and accurate to the best of his knowledge, information, and belief. This Supplemental Questionnaire,
and the application to which it is appended, shall be the basis of any insurance policy that may be issued and will be a part of
such policy.

SIGNATURE OF APPLICANT DATE:

REV. 3/2007
NAME PRINTED

TITLE

Authorized Broker:
Contractors & Manufacturers Insurance Services
9350 Oso Ave.
Chatsworth, CA 91311
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Attachmentsrequired by underwriters:
The following will help us get you a more favorable reception byititeerwriters:

1. A copy of the contract you use with your subcontractors. Please
attach a copy of onethat one of your subs has actually signed.

2. A list of thejobsyou have completed in the past ten years.

3. Your resume, showing your education, work, and training that
qgualifiesyou for thiskind of work

4. A list of your prior insurance companies, policy numbers, periods of
coverage

5. Five yearsChard copy loss runs on each line of insurance applied for.
These should be valued within 90 days of the inception date of the
next policy.

The more complete we can make your submission, the more convincing, the better it is for you. In

cases, the president of the insurance company has to approve the quotation before the underwrite
release it to us. We do not wdatgive him any reason for hesitating fgpeove your application.
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(Your Company Letterhead)

To Whom It May Concern:

This is to certify that our firm has not had any general lidility claims lodged against it during the past
FIV E years, nor do ve have any know pending situations vhich might reasonably be epected to result
in a claim.

Sincerely,

Name Title Date
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CONTRACT INFORMATION

We find that we are often asked for the followng information in completing insurance forms. So that w

may have this available vaen needed in our files, w ask you to canplete this page and return it to us.
something does not currently apply, wite NA in its blank. This information is for our files until it is
needed. It saves much time in trying to find you in the middle of aavk day when we need onef these

numbers to complete sorething or to answer some inquiry.

Thank you in advance for helping us to update our records.

If

Name of your firm:

E-mail Address

Mailing Address:

Location Address

Name of Insurance Buyer:

Buyers Telephone Number:

Name of Person in charge of
Audits:

His/her telephone number:

Name of person in charge of
Loss Control and Safety:

His/her Telephone No.

Company Web site address:

OwnerOs Social Security #

Federal I. D. Number fdrFirm

State |I. D. Number for firm

Year business started

List your Key Men below:
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LIST OF MAJOR JOBSCOMPLETED WITHIN THE LAST FIVE YEARS

Date Completed

Job Name /TYPE OF PROJECT
(condo, town house, apartment)

Location Address

Contract Value
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LIST OF PROJECTSPLANNED FOR NEXT 12MONTHS

Expected Date of |Job Name

Completion (type of project: apt, condo, t. house)

Location Address

Contract
Value

SCHEDULE OF WORK IN PROCESS
Use additional pagesif necessary. Pleaselist all open projects. If a project isomitted, it

may be excluded from coverage, so thisisan important list.

Scheduled Date [Percent
of Completion Complete

Job Name & type of project
(condo, apartment, etc)

Location Address

Contract Value

ANALYSISOF WORK

Percent residential

Per cent Apartments

Percent Condos/ townhouses

Percent commercial

Percent in tract homes
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PAYROLL PROJECTIONSBY CLASS OF WORK

CODE |DESCRIPTION Last Year's ESTIMATE FOR
Payroll Estimate NEXT 12 MONTHS
91580 Executive Contractor (owners at $33,600 each active owner)
91580 Executive Contractors - Hired superintendents
91340 |Carpentry - framing- Residential
91341 | Carpentry - interior - including doors, cabinets, wood floors
91342 | Carpentry - commercial - NOC
91560 | Concrete - cement work
92478 Electrical Wiring
92338 Drywall, Wallboard Installation
91111 Heating & Air Conditioning
97222 Machinery OR equipment- Industrial - installation service/repair
97447 Masonry work
98303 Painting - exterior
98449 Plastering, stucco work
98483 Plumbing - residential
98482 Plumbing - commercial
98677 Roofing, commercial
98678 Roofing, residential
99315 | Street & Road construction
999555 |Waterproofing
91746 Window Installation
List other kinds of work your men do and the payroll for each
category
TOTAL RECEIPTS $
COST
91581 | Sublet work - not construction of buildings
91582 | Sublet work in connection of Construction of apartments
91583 | Sublet work in connection with Construction of 1-2 family dwellings
91584 | Sublet work in connection with construction of industrial buildings
91585 | Sublet work not otherwise classified

List other kinds of work your men do and the payroll for each category

If you have a brochure, please send us a couple copies.
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