
 

 
 
Residential Construction Questionnaire 
Filling out this form as completely as you can enables us to give you the best quote possible. 
 
Insured’s Name: ___________________________________________________________  
Address: ________________________________________________________________  
City: __________________________ State: ____ Zip: __________  
 
Structure of Organization: Corporation      Partnership      Sole Proprietorship      LLC  
Number of years in business: _______________________  
Projected annual gross sales: Current year $___________ Upcoming Projections: $____________ 
 
Provide the percentage of work performed by or on behalf of the named insured:  
New Construction  ______%   Remodeling  ______% 
Outside Building ______%   Inside Building  ______%  
Residential  ______%   Commercial ______% 
 
Projected work is:  Single Family (1-4 units): __________%  

Multi-family (more than 4 units): __________%  
Other (Specify) _________________ : __________%  

 
Have you ever been involved in any past condominium, townhouse or cooperative housing 
construction? Yes ___  No ___ 
 
Number of new starts: Current year ________ Upcoming Projections: __________  
Average number of days from start to close: _______________  
Average sales price per home: $_______________  

Cost of lot included in the above price: $_______________  
Percentage of profit included in the above price: $_______________  
Include or exclude profit: Yes ___  No ___

Number of Model Homes: __________  
Average Model Value: $_______________  
Average Contents Value: $_____________  
Number of homes completed but NOT sold: ____________  
Projected percentage of trade work directly performed: __________%  

 
Provide a list of trades performed by the named insured:  
 

Description Payroll 
  
  
  
  
  
  
  
  



Projected percentage of subcontracted work: __________%  

Cost of subcontracted work (including materials): $__________________  

Do you require subcontractors to sign a contract: Yes ___  No ___ 
If yes, please attach copy of sub-contract agreement  
 
Do you require subcontractors to submit Certificates of Insurance prior to start of project?  
Yes ___  No ___ 
 
How do you monitor expired certificates? 
______________________________________________________________________________
______________________________________________________________________________ 
Do you normally employ the same subcontractors? Yes ___  No ___ 
Do you perform direct supervision? Yes ___  No ___  
If yes, how may supervisors? ______________  
 
Loss history for the past five (5) years:  
 
Policy Year Number of  Claims Description of Loss Amount Paid 

    

    

    

    

    

    

    
 
Any losses above involve litigation/lawsuits: Yes ___  No ___ 
 
 
Insured Signature: _____________________________________________ 
 
Date: __________________
  
 
 
 
 
 
Fax or mail to: 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Wendy Hunsaker 
Construction Team Leader 
whunsaker@buckner.com 
6550 South Millrock Drive, Suite 300 
Salt Lake City, UT 84121 
Phone: 801.937.6700 
Fax: 801.937.6710 


