








Subcontractor Insurance Questionnaire 

Subcontractor General and Excess Liability Insurance Coverage Supplemental Checklist and Certification. 

Subcontractor Name 
------------

Date Certificate Issued __________ _ 

Please have your insurance representative mark this form as a supplement to the Acord certificated as to coverage for 
the exposure listed. 

General Liability Insurance 
Insurance carrier is anadmitted carrier? Yes D No D

Coverage does include: Yes No 
□ □ 

□ □ 

□ □ 

LJ LJ 

u LJ
u LJ
LJ LJ 

□ □ 

□ □ 

1. A Per Project Aggregate
2. The General Contractor and its Owner/Client as Additional 

Insured (CG 2010 & CG 2037 04/13)
3. The General Contractor and its Owner/Client as Additional 

Insured for Completed Operations (CG 2037 04/13)
4. Primary and Non-Contributory wording
5. A Subrogation Waiver
6. Defense Costs outside of policy limits
7. Mold
8. EIFS
9. Subsidence

IO. Punitive Damages l J l J
11. Water Intrusion □ LJ
12. Blanket Contractual Liability □ LJ

13. Multi-Residential Exclusion:
Single Family/ Tract Homes □ □ 

Apartments □ □ 

Condos □ □ 

Townhouses □ □ 

Dormitories □ □ 

Assisted Living □ □ 

Nursing Homes □ □ 

Hotels □ □ 

14. Prior Work Exclusion u l J
15. Construction Defect Exclusion □ □ 
I 6. Montrose/ Know and Continuous Loss Exclusion □ □ 

17. Action Over Exclusion u □

Umbrella {Excess} Liability Insurance

Coverage Does Include: Yes No 
Your policy is "Following Form" to the insured General Liability 
Policy (meaning no additional exclusions that aren't on the CGL □ □ 
policy).

Insurance Company ___________ �Phone Number ______ �_ 

Insurance Company Agent Signature __________ Date _______ � 

Subcontractor Company Officer ___________ PhoneNumber ____ � 
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EXHIBIT "A" 

INSURANCE REQUIREMENTS 

MINIMUM SCOPE AND LIMITES OF INSURANCE 
Subcontractor shall provide coverage with limits of liability not less than those stated below. 

Insurance carrier must maintain an A.M. Best rating of ·A-" or better. 

Commercial General Liability-OccurrenceForm 
Policy shall include bodily injury, property damage and broad form contractual liability coverage. 

General Aggregate $2,000,000 
Products Completed Operations Aggregate $2,000,000 
Personal and Advertising Injury $1,000,000 
Each Occurrence $1,000,000 
Blanket Contractual Liability-written or oral $1,000,000 

The policy shall be endorsed to include the following additional insured language: 
"Platinum Companies, Inc. shall be named as an additional Insured with respect to General 
Liability (form(s) must be a blanket endorsement s) equivalent of CG2010 AN,Q CG2037 0413) 

arising out of the activities performed by, oron behalf of the subcontractor. All rights of 
subrogation against Platinum Companies, Inc. its directors, officers, employees, and agents Is 
waived where permitted by law for the Generaf Liability and Workers Compensation. Coverage 

shall be primary and non-contributory. No exclusionary language or limitations relating_ to new 

residential or commercial construction." 

The Po/icy/Certificate shall provide a waiver of subrogation in favor of Platinum Companies, Inc. for 
losses arising from work performed by the subcontractor. 

Automobile Liability 
Bodily Injury and Property Damage for any owned, hired and/or non-owned vehicles used in the 
performance of this contract. 

Combined Single Limit $1,000,000 

Policy shall contain a waiver of subrogation in favor of Platinum Companies, Inc. far losses arising 
from work performed by the subcontractor AND Platinum Companies, Inc. named as additional 
insured. 

Umbrella Uability 
Bodily Injury and Property Damage and personal and advertising injury with, the same terms and 
conditions as the policies previously mentioned. 

Combined Single Limit $1,000,000 

Workers' compensatjon and Employers' Uabjljty 
Workers Compensation 
Employers Liability 
Each Accident 
Disease-each employee 
Disease-Policy Limit 

Statutory 
$1,000,000 
$1,000,000 
$1,000,000 
$1,000,000 

Policy shall contain a waiver of subrogation in favor of Platinum Companies, Inc. for losses arising 
from work performed by the subcontractor. 

Please have your insurance representative mark the attached SUBCONTRACTOR INSURANCE 
QUESTIONNAIRE as a supplement to the Acord certificated as to coverage for the exposure listed 

All certificates of Insurance must be updated annually on renewal of policy. 
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PLATINUM 
=COMPANIES= 

Insurance Requirements for Platinum Companies 

Certificate Holder 

Platinum Companies Inc, 7400 E Pinnacle Peak Rd, Ste 106, Scottsdale, AZ 85255 

Required Wording for Additional Insured Endorsement for General Liability & Auto Liability 

□ Platinum Companies is an Additional Insured with respect to the General Liability per attached (forms must be a 

blanket endorsement equivalent of CG2010 AND CG2037 0413). All rights of subrogation against Platinum Companies, 

its directors, officers, employees and agents is waived where permitted by law for the General Liability and Workers 

Compensation. Coverage shall be primary and non-contributory.

General Liability 

□ $1,000,000 Each Occurrence, $2,000,000 General Aggregate, $2,000,000 Products & Completed Operations Aggregate,

$1,000,000 Personal & Advertising Injury

D Blanket Additional Insured per CG 2010 (07/04) or equivalent- form number must be listed on certificate 

□ Blanket Additional Insured per CG 2037 (07/04) or equivalent- form number must be listed on certificate

□ Must state insurance if Primary and Non-Contributory and include form where coverage is provided

□ Waiver of Subrogation in favor of Platinum Companies

Automobile Liability 

□ $1,000,000 Combined Single Limit

□ Coverage must apply to Any Auto OR Owned, Hired and Non-Owned Autos

□ Must name Platinum Companies as Additional Insured (or blanket form)

□ Waiver of Subrogation in favor of Platinum Companies

Workers Compensation 

□ Employers Liability $1,000,000 Each Accident; $1,000,000 Disease Policy Limit; $1,000,000 Disease Each Employee

□ Waiver of Subrogation in favor of Platinum Companies

Umbrella Liability- If Required by Project/Contract 

□ $1,000,000 Per Occurrence

Other Items 

□ General Liability Schedule of Forms





Please complete, sign and return this questionnaire to the Platinum Companies, Inc. Subcontractor 
Administrator with a copy of your insurance certificate & W9. All information submitted is confidential. 

Subcontractor Questionnaire 

Company Name: ___________________________________________________________________________________ 

Company Address: _________________________________________________________________________________ 

Mailing Address:    __________________________________________________________________________________ 

City: ____________________ State: ___________ Zip Code: ___________________________ 

Office: ____________________________________ Cell: ________________________________________________ 

Safety Contact: ________________________________________ Phone: ________________________________ 

Date: _________________________ 

Is your Company:   MBE    WBE    SBE 

Certified by: _____________________________________ 

EIN/Federal Tax ID# (or social security no.)  

AZ (State) Sales Tax No. 

State Contractor’s License No.   Expires: 

MCAQD SC # ________________________________Expires: ___________________ 

Personnel Contacts:  

Primary Contact:  ________________________________________________ Phone: ___________________________ 

E-mail address: ______________________________________________________

Safety Contact: ________________________________________________ Phone: _____________________________

E-mail address: ______________________________________________________

Accounting Contact:  __________________________________________ Phone: ____________________________

E-mail address: ______________________________________________________

Sales Rep: Name   _____________     Cell: _______________________________ 

E-Mail address: ________ 
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