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WORKERS’ COMPENSATION INSURANCE

WORK SAFE, TEXAS®
Contractor Questionnaire

Complete questionnaire to help accurately classify your workers. Return to underwriting@texasmutual.com.

Job location
1. For jobs where you use subcontractors, what describes the location of most jobs?

[ Residential and/or small commercial less than 20,000 square feet O Large commercial
in size and under four stories in height over 20,000 square feet

Contractor pay and hiring
2. Do your subcontractors have the authority to hire their own helpers OvYes [No
and/or employees?

3. Do you directly pay any of your subcontractors’ helpers or employees? []Yes []No

4. How are subcontractors paid? [ Job/contract/piece
[J Hour [] Both
5. Does the subcontractor have the option to work for others? OvYes []No
Work conditions

6. Do you provide any tools, supplies or materials to your OvYes [JNo
subcontractor(s)?

7. Do you provide training or otherwise supervise the work of your Ovyes [No
subcontractor(s)?

8. Does the subcontractor determine how the work is to be performed? OvYes [JNo

Workers’' compensation

9. Are all subcontractors required to carry their own workers’ [OYes [ONo
compensation insurance?
a. If yes, do you collect certificates of insurance? [dYes [INo
10. If class code 5606 is requested on the quote, does the executive supervisor:
a. Have direct charge of the workers? OYes [JNo
b. Exercise supervision through a job foreman? [OYes [INo
c. Perform any construction work? [OYes []No
d. Deliver supplies? Oyes [ONo
If yes, how often? [J More than 30% []1-5% [16-30%
Applicant/policyholder name Quote or policy number
Agent name Agent signature Date

All information supplied in this application is true and complete; nothing material has been omitted. I understand
inaccurate information may result in additional premium due.
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