[image: image1.jpg]A

INSURANCE CENTER

AAAAAAAAAAAAAAAAAAAA




[image: image1.jpg]
Self-Inspection Report

General Liability – Contractors


Insured: 

Policy Number: 

Company: 

Your exposure is one that deems an inspection necessary.  In order to keep costs down, we require this form be completed by you, the insured, to the best of your ability.  Please complete and return within 30 days of receipt, complete with a diagram of your business premises and a photograph.  Incomplete or missing information will result in difficulties assessing your insurance needs from an underwriting standpoint.  Please be as thorough as possible.
Please provide the following information on an active job site.

Location of job site:_________________________________________________________
Detailed description of your Business Operations:___________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
Where are materials stored?___________________________________________________
What method is used to remove debris and trash?__________________________________
What steps are taken to warn the public and other contractors that work is in progress?__________________________________________________________________
__________________________________________________________________________
Are there fire extinguishers at each job site?_______________________________________
How do you lift and move supplies and lumber?____________________________________
Are hoists or cranes operated by you or your employees?____________________________
Are subcontractors used?_____________________________________________________
Are Certificates of insurance obtained from all subcontractors?________________________
What is the estimated annual cost of subcontractors?_______________________________
Are subcontractors required to carry limits of liability insurance equal to or greater 

than your own?_____________________________________________________________

Estimated annual payroll:____________________________________________________

Estimated annual receipts:___________________________________________________

Personnel: 

Department or Trade
# of Employees
      Duties Performed
     Annual Payroll
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Remarks:__________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Thank you for taking the time to complete this form.  Please attach the diagram, photograph, and subcontractor agreement (if applicable) and return within 30 days.  We appreciate your assistance.  If you have any questions, please contact your Insurance Agent.

Inspection completed by:____________________________________________________

(Please state relationship if not the named insured)

________________________________________                     _______________________

Signature of Insured





     Date
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