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Street and Road Contractor
Supplemental Risk Questionnaire

1. Contractor’s name:

2. Indicate the percentage of revenue the company performs in each of the following categories:

2. Payroll and premium information for the current year and last three (3) years:

3. Does the contractor perform bridge construction? Yes     No

If yes, describe the type(s) of bridges:

4. Does the contractor perform hauling for others? Yes     No

If yes, describe what is hauled:

5. Describe the job site tra�c control measures (including pre-job planning, documentation or photographs of

tra�c control measures and certi�ed �aggers, etc.):

% %

Airport Runway Construction or Paving Blasting

Bridge or Overpass Construction Curbs, Gutters and Sidewalks

Dam, Levee, Breakwater or Dike Construction Demolition or Wrecking

Driveways Hauling for Others

Interstate Highway

Local Roads Parking Lots

Railroad Track/Bed Construction or Repair Other (describe below)

State Highway

Tunneling

Work Involving Underground Storage Tasks

Year Payroll Premium

Current: 

1st Prior:

2nd Prior:

3rd Prior:
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Street and Road Contractor Supplemental Risk Questionnaire (cont.)

6. Describe the maintenance program for heavy equipment:

7. Describe the quali�cations and training for heavy equipment operators:

8. Describe any work performed at night, including hours and operations:

9. Describe use of PPE, including silica dust exposures:

SIGNATURE OF APPLICANT IS REQUIRED PRIOR TO QUOTE

To the best of my knowledge, all of the information I have given about my business is true and correct.

Insured:  Name (printed or typed) Signature Date
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