Wrap-Up Survey


	Item
	Info

	Project Name
	 

	Named insured-Program sponsor
	 

	Tax ID#
	 

	Mailing address
	 

	Project address(s)
	 

	Estimated inception date
	 

	Anticipated completion date
	 

	Duration of project
	 

	Proposed effective dates and termination dates for individual projects if rolling program
	 

	Total contract value
	 

	Estimated unburdened payroll for project
	 

	Description of project. Indicate if new construction or renovation.
	 

	Number of buildings
	 

	Will the project be completed in stages? If yes, provide detail of project by stage and estimated completion dates
	 

	Project owner name
	 

	Name and title of key personnel
	 

	Description of prior experience
	 

	Description of prior wrap-up experience
	 

	Description of loss history 
	 

	Are loss runs available?
	 

	Any OSHA(or similar) violations in past 10 years? If yes, provide details
	 

	Architect Name
	 

	Engineer Name
	 

	Lender Name
	 

	Construction Manager or General Contractor Name
	 

	Name and title of key personnel
	 

	Description of prior experience
	 

	Description of prior wrap-up experience
	 

	Description of loss history 
	 

	Are loss runs available?
	 

	Any OSHA(or similar) violations in past 10 years? If yes, provide details
	 

	Does the CM/GC have an established program for subcontractor training?  If yes, please describe
	 

	Names of prime subcontractors, if known
	 

	Broker/Administrator
	 

	Name and title of key personnel
	 

	Describe experience administering wrap-up programs
	 

	Location of administrative team for project
	 

	Will project be an OCIP or CCIP?
	 

	Why does sponsor wish to implement a wrap-up?
	 

	Is sponsor looking at conventional insurance options as well as a wrap-up?
	 

	Has a formal risk analysis been performed for the project?  If so, describe or attach copy.
	 

	What is the method for ensuring that only enrolled contractors are allowed on site or to perform work?
	 

	Who will be enrolled in the program?
	 

	Will all eligible contractors be enrolled?
	 

	Estimated max number of persons on site
	 

	Estimated average number of persons on site
	 

	Estimated number of work hours for project
	 

	Expected number of subcontractors for project
	 

	Who holds contracts with the subcontractors?
	 

	Provide details about prequalification requirements for the project
	 

	Union or non-union?
	 

	How many shifts?
	 

	How long is the work day?
	 

	Will work be performed on weekends?
	 

	Describe any offsite exposures to be covered
	 

	Are there any existing buildings or structures on site?
	 

	If yes, describe buildings or structures.  Include estimated value of each item.
	 

	Describe all surrounding and adjacent property.  Include estimated value of each item.
	 

	Will there be any road work performed for the project? If yes, describe.
	 

	Will there be any demolition?  If yes, describe.
	 

	Will there be any blasting?  If yes, describe.
	 

	Will any work be performed on or near the water?  If yes, describe and include estimated total payroll amount for this work.
	 

	Will there be work underground or below grade?  If yes, describe and include procedures for dig work.
	 

	Will the project include any shoring, underpinning or caisson work?  If yes, describe.
	 

	Does the project include high rise construction?  If yes, describe and provide maximum height of structure.
	 

	Will the project involve building on a hillside, terrace, landfill or area subject to subsidence activity? If yes, describe.
	 

	Will there be any environmental remediation work performed for the project?  If yes, provide details and name of entity performing the work.
	 

	Will cranes be used?  If yes, describe type of cranes and indicate if they will be rented, leased or owned and with or without certified operators. 
	 

	Describe site security for project during and after work hours.
	 

	Describe plan for pedestrian and vehicular traffic.
	 

	Describe parking facilities
	 

	Describe any laydown areas that will be used for the project
	 

	Describe procedure for allowing non-enrolled persons or members of the public on site.
	 

	Describe maintenance requirements and maintenance period
	 

	Who will report claims for the project?
	 

	Describe claim handling procedures.
	 

	Name of companies quoting primary GL & EL
	 

	Primary limits
	 

	Program type
	 

	Deductible or self insured?
	 

	Indicate deductible or self insured amount?
	 

	Defense inside or outside?
	 

	Annual reinstatement of aggregates?
	 

	Does project aggregate apply per location or per project?
	 

	Meetings-Describe details of meetings to be held in connection with the project and who will attend
	 

	Pre-construction
	 

	Orientation
	 

	Kick-off
	 

	Toolbox
	 

	Progress
	 

	Will there be a site specific safety program for the policy?
	 

	Who will administer the program?
	 

	Will there be a full-time on site safety professional?  If yes, indicate name, company, & experience for each person.
	 

	Will safety incentives be used for the project?  If yes, please indicate type of incentive.
	 

	Will there be a substance abuse program used?  If yes, describe.
	 

	Will there be 6 foot fall protection?  Provide details of the protection methods used and how this information is provided to the project participants.
	 

	Will there be an onsite medical trailer?  If yes, provide details.
	 

	Will there be an orientation program used for the project?  If yes, describe.  Will all persons on site be required to attend orientation?  What records are maintained with respect to orientation attendance?
	 

	Is there any pre-qualification standard as respects safety? (i.e. X-mods less than 1.00, etc.)
	 

	What are the contractual provisions for enforcement of project safety requirements?
	 

	Are there any penalties associated with the safety program for the project?  If yes, please describe.
	 

	Will man baskets be used? If yes, describe capacity and use.
	 

	Has an emergency plan (fire/evacuation/EMS) been developed for the project?  If yes, attach copy.
	 

	Attachments-All Projects
	 

	Resumes of program sponsor key personnel
	 

	Audited financial statement
	 

	Budget/contract value breakdown
	 

	Payroll breakdown by class code
	 

	Work schedule
	 

	Contract(s)
	 

	Site specific safety plan
	 

	Site diagram
	 

	Loss runs
	 

	 
	 

	 
	 

	 
	 

	Add for Residential Projects
	 

	Unit Count for Mixed Use or Residential:
	 

	Condominium
	 

	Condominium plus mixed use
	 

	Military housing
	 

	Time share with HOA
	 

	Time share with No HOA
	 

	Assisted care units
	 

	For mixed use-% or project that is residential
	 

	How long has the Named Insured been in business as a Residential Contractor or Developer?
	 

	Provide a general description of the Named Insured's operations and explain what percentage of work is actually performed by the Named Insured's  
	 

	Provide the type of residential construction projected for the coming year by percentage of operations and by number of dwellings. 
	 

	Describe neighborhood 
	 

	Land development details
	 

	Land owner
	 

	Estimated sales price for all units
	 

	Construction type
	 

	Were any significant designs or material selections made to prevent claims?  If yes, describe.
	 

	Describe quality assurance/control  program
	 

	Will third party services used?  i.e. geotechnical consultants, envelope consultants, etc.  If so, provide copies of standard service contracts for each party used.
	 

	Does the Named Insured have a written procedure requiring that videos and/or photos be taken of the construction job If yes, please attach underwriting information.  Such information should include a log of procedures, benchmarks or progress from inception to completion and retention/archiving practices.
	 

	Describe site inspection process
	 

	Describe any reports-Project and/or home specific
	 

	Is any masonry mock up testing conducted?
	 

	Describe below grade waterproofing
	 

	Describle under slab drainage
	 

	Describe sheer wall Inspection process
	 

	Is project material centrally purchased?  Is there an approved vendor list, etc.
	 

	Does the Named Insured have a program for analyzing the current financial data of their subcontractors? 
	 

	Does the General Contractor/Developer's contract with the subcontractor obligate them to continue this Additional Insured requirement throughout the length of time of the applicable statute of limitations?  
	 

	Describe process for final inspections
	 

	Turnover of individual units to homeowner-Provide details regarding the entire process.  Walk through details, gets sign off, checks back with homeowner, etc.
	 

	Maintenance manual- Is the manual customized for each project, jurisdiction and local environment?  What is included in the manual?  Is delivery of the manual to the homeowner recorded in any way?  Is it made available to subsequent homowners?  Are any maintenance classes or other instructions offered to homeowners?
	 

	Warranty-Is an extended warranty provided to homeowners?  Does builder ever go beyond the warranty?  Is a third party warranty product utilized?
	 

	Turnover to HOA Process-Provide regarding entire process.  Does designated staff sit on the board or act as ongoing contact person for ten years or statute of limitations?
	 

	Customer Service Practices-Is there a dedicated person on staff to respond to complaints?  Are there any written customer service protocols?  Is there a computerized system for tracking the complaints?  Are the results from the database used for anything, i.e. whether or not to use a particular subcontractor or to reward a subcontractor or vendor.  Are post sale homeowner surveys conducted?  If yes, provide sample.  How often?  How long is customer service provided?  
	 

	Is there a written claim handling protocol?  If yes, does it conform to and recognize the local right to repair law?   
	 

	What is the document retention policy?  Are documents kept for the applicable statute of limitations?  How long are manufacturers warranties kept?  
	 

	Do the (or will) the purchase and sale, homeowner maintenance or other documents contain any info regarding the applicable right to repair law?
	 

	Add Attachments for Residential
	 

	Geotechnical reports
	 

	Sample homeowners orientation manual
	 

	Sample Purchase and Sale Agreement
	 

	Home warranty program
	 

	Quality assurance program
	 

	Sample of 3rd party vendor agreements
	 

	Information Provided By:
	 

	Name
	 

	Contact Information
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