
LIABILITY QUESTIONNAIRE 
 

Please answer the following Yes/No questions. Explain all “YES” answers in the “REMARKS” section. 
 

QUESTIONS YES NO 
1.    Is the business a subsidiary of another entity or do you have any subsidiaries?   
2.    Any other insurance with this company or being submitted?   
3.    Any formal safety program in operation?   
4.    Any policy or coverage declined, cancelled or non-renewed during the prior 3 years?   
5.  Any past losses or claims related to sexual abuse or molestation allegations,   

 discrimination or negligent hiring? 
  

6.  During the last five years has any applicant been convicted of any degree of the crime    
       of arson?  (Failure to disclose the existence of an arson conviction is a misdemeanor  
       punishable by a sentence of up to one year of imprisonment.) 

  

7.    Any uncorrected fire code violations?   
8.    Any bankruptcies, tax or credit liens against the applicant in the past 5 years?   
9.    Any medical facilities provided or medical professionals employed or contracted?   
10.  Any exposure to flammables, explosives, chemicals?   
11.  Any catastrophe exposure?   
12.  Any exposure to radioactive/nuclear materials?   
13. Do/have past, present or discontinued operations involve(d) storing, treating, 
       discharging, applying, disposing, or transporting of hazardous material?  (e.g. landfills, 
       wastes, fuel tanks, etc.) 

  

14.  Any operations sold, acquired, or discontinued in the last 5 years?   
15.  Machinery or equipment loaned or rented to others?   
16.  Any watercraft, docks, floats owned, hired or leased?   
17.  Any parking facilities owned/rented?   
18.  Is a fee charged for parking?   
19.  Recreation facilities owned/rented?   
20.  Is there a swimming pool on the premises?   
21.  Sporting or social events sponsored?   
22.  Any structural alterations contemplated?   
23.  Any demolition exposure contemplated?   
24.  Has applicant been active in or is currently active in joint ventures?   
25.  Do you lease employees to or from other employers?   
26.  Is there a labor exchange with any other business/subsidiary?   
27.  Are day care facilities operated or controlled?   
28.  Have any crimes occurred or been attempted on your premises within the last three 
       years? 

   

29.  Is there a formal, written safety and security policy in effect?   
30.  Does the business’ promotional literature make any representations about the safety or 
       security of the premises? 

  

31.  Has your business been placed in a trust?   
 
 
 
 

Question # Remarks Section--------Explanation of Yes Answers 
  
  
  
  
  
  
  
 
 
 
Completed by _______________________________ Title_____________________________ 



 
 

LIABILITY QUESTIONNAIRE ~ PAGE 2 
 
 

→CONTRACTOR’S LICENSE NO.: ____________________TYPE: ________ 
    YEARS LICENSED: ______ 
 

Please answer the following Yes/No questions. Explain all “YES” answers in the “REMARKS” sections. 
 
 

CONTRACTOR ~ QUESTIONS YES NO 
1.  Do you draw plans, designs, or specifications for others?   
2.  Do any operations included blasting or utilize or store explosive material?   
3.  Do any operations include excavating, tunneling, underground work or earth moving?   
4.  Do your subcontractors carry coverages or limits less than yours?    
5.  Are subcontractors allowed to work without providing you with a certificate of insurance?   
6.  Do you lease equipment to others with or without operators?   
 

Describe the type of work subcontracted:  
 
 
 
 

 
$ paid to sub-contractors: ________ 
 
# of Full-time staff:  _____________ 
 
# Part-time staff:    ______________ 
 

 

Question # Remarks Section--------Explanation of Yes Answers 
  
  
  
 
 

 
 

PRODUCTS/COMPLETED OPERATIONS 
 (for any past or present product or operation) 

YES NO 

1.   Install, service or demonstrate products?   
2.   Foreign products sold, distributed, or used as components?   
3.   Research and development conducted or new products planned?   
4.   Guarantees, warranties, or hold harmless agreements?    
5.   Products related to aircraft/space industry?   
6.   Products recalled, discontinued, or changed?   
7.   Products of others sold or re-packaged under your label?   
8.   Products under label of others?   
9.   Vendors coverage required?   
10. Does any named insured sell to other named insureds?   

 
PLEASE PROVIDE LITERATURE, BROCHURES, LABELS, WARNINGS, ETC., IF AVAILABLE 

 
 

Question # Remarks Section--------Explanation of Yes Answers 
  
  
  
 
 
 
Completed by ________________________________ Title_____________________________ 


