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GENERAL CONTRACTOR SUPPLEMENTAL APPLICATION
	

	SUBMISSION NAME:     
	  Date:          

	Please provide the percentage of work performed in each of the following:        
        % of Residential               % of Commercial                % of Industrial


	Please provide the percentage of labor force in each applicable category: 
             % of Direct Employees   
           % of Insured Subcontracted Labor

           % of Uninsured Subcontracted Labor

           % of Casual Labor



	Total number of direct employees:       
Are Direct Employees Paid? :       FORMCHECKBOX 
 W-2     FORMCHECKBOX 
 1099
What specific trades are completed by the direct employees?:       


	What specific trades are completed by the subcontracted labor?
Insured:      
Uninsured:       


	If casual is used, how often and for what specific duties?:       


	Who performs the framing? (direct employees, insured or uninsured subs)      
Any roofing operations performed by direct employees or uninsured subcontractors? 

 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO



	Please advise height exposure (# of feet):          Max         Avg

How often is work performed at the max height?       
Specific Safety measures and equipment in place for work performed above 15 feet:       

	Underground Work: Depth & Diameter       Max          Avg

Specific safety measures and equipment in place for underground work:      


	Who is responsible for daily jobsite supervision?      

	What are some typical projects for this particular General Contractor?      

	Average # of projects per year:      
Average # of projects at any given time:      


	If classification 5606 is listed on the Acord application with payroll, please provide the specific duties of those in this classification:      


__________________________________


________________________________
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