
CNA / SCHINNERER CONTRACTORS POLLUTION INCIDENT
E-Z QUESTIONNAIRE

Firm Name:

Address: City: State: Zip:

Are you a General, Specialty or Environmental Contractor?

Please provide, on an additional sheet, a brief description of the firm’s services and major project types.

Number of licensed architects/engineers on staff : Total staff:

Are you responsible for Design, Construction or Project or Program Management? � Yes   �No If yes, need details

The firm has the following risk management procedures in place:

Written safety plan �Yes  �No Use of written health and safety manual �Yes  �No

Written spill containment plan �Yes  �No Is there a health and safety audit program �Yes  �No

Do you have a quality assurance plan in place to prevent the growth of mold? �Yes  �No
If yes, specify major points of the plan
on a separate sheet of paper.

Contracting Revenues (for past 12 months) ___________________________________________________________
Contracting services provided: % Gross Revenue % Subcontracted Revenue

Total 100%

Total construction values

What insurance coverage and limits does the firm require from subcontractors?

•  Please provide an explanation to any following “YES” answer. Use additional sheet if necessary:

Does the firm or any related company own or lease any licensed waste treatment,
storage or disposal facility? � Yes  � No

Is the firm responsible for transportation or removing waste from the job site? � Yes  � No

Does the firm ever select the waste disposal site? � Yes  � No

Is the firm responsible for asbestos abatement? � Yes  � No

Has the firm ever been involved in a pollution incident or
environmental claim including but not limited to mold? � Yes  � No If Yes, Details:

Is any firm principal, partner, officer, director, or member aware of any claim or circumstance that could give rise to a
pollution incident or environmental claim? � Yes  � No

Does the firm currently carry pollution incident liability insurance? � Yes  � No Retro date:

Carrier/Limits of Liability/Self Insured Retention/Renewal Date:

Please provide the firm’s GL and Umbrella carrier, limits of liability, and policy effective/expiration dates:

Does your CGL policy have an exclusion for mold, fungi or
microbes? � Yes  � No If yes, please attach a copy of the exclusion.

Please provide the firm’s GL loss ratio for the past five years: % And current WC mod: %

Name of person completing this form:

Business Phone Number: Email Address:



Are you the: ���� Broker   or   ���� Contractor

Note:  A completed CNA Contractors Pollution Incident application will be required in order to issue a policy.

Victor O. Schinnerer & Co., Inc.  Tel:  301/961-9800  Fax:  301/951-5444

Warning – Kentucky, Minnesota, Pennsylvania, New York and Ohio Residents

Any person who, knowingly and with intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially false information or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime.

For New York Residents Only:  And shall also be subject to a civil penalty not to exceed $5,000, and the
stated value of the claim for each such violation.

I/We hereby declare that the above statements and particulars are true to the best of my
Knowledge and that I/we have not suppressed or misstated any material facts and I/we
Agree that this questionnaire shall be the basis of the contract with the insurance company.

It is understood and agreed that the completion of this questionnaire does not bind the
Insurance company to sell nor the person completing the form to purchase the insurance.

Name of Principal, Partner or Officer _______________________________________________________
(Type or Print)

Title ________________________________________________________________________________

Signature ___________________________________________________  Date ____________________

(Principal, Partner or Officer)

NOTE: This questionnaire must be reviewed, signed and dated by a principal, partner or officer.

BROKER MUST COMPLETE THE FOLLOWING

Broker Name ______________________________ Brokerage Name ____________________________

Address _____________________________________________________________________________

Phone ______________________ Fax ______________________ E-mail ________________________

E+S License Number ____________________ State __________ Renewal Date ___________________

This program is only available to Licensed Excess & Surplus Lines Agents/Brokers



Underwriters Managers and Program Administrators
Two Wisconsin Circle

Chevy Chase, MD  20815
(301) 961-9800  Fax: (301) 951-5444



 
 

CONTRACTORS MOLD SUPPLEMENTAL QUESTIONNAIRE 
 
1. Does your current or renewing CGL or Umbrella policy exclude coverage for claims arising from any of the following?   
      If so, please attach a copy of the exclusionary language  
       a.     Mold, mildew, microbes or yeast                      No  Yes  
       b.     Pollution                                                            No  Yes  
       c.     Indoor Air Quality                                            No  Yes  
 
2. Has a claim or allegation involving the items referenced in questions 1.a., 1.b., or 1.c., ever been made against your 

company?                            No  Yes  
       If yes, please provide details on all such allegations and/or claims by separate attachment 
 

RISK EVALUATION 
 
3. What percentage of your revenues over the past three years are attributable to:  

Single Family Residences         Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
Multi-family Residences       Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
Apartment Residences          Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
Condominiums                      Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
College Dormitories              Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
Nursing Homes/Asst. Living     Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
Hotels and Motels                  Current Year ______%  First Prior Year   ______%  Second Prior Year  ______% 
 

4. Specifically what operations are performed?  Please provide total receipts and break down the receipts by 
       the following operations:  (Total does not have to equal 100% of revenues) 
 

Operations 
 

Self-Performed
Current year 
Revenue 

Sub-Contracted 
Current Year 
Revenue 

Self-Performed 
Estimated 
Revenue 

Sub-Contracted 
Estimated 
Revenue 

Site Work     
Foundations/Substructure     
Building Superstructure     
Building Exterior Closure     
Roofing     
Interior Construction     
Plumbing/HVAC     
Fire Sprinkler     

 
5. Construction Values by State (Show your 5 largest states) 

State Dollar Value Percentage of Total Revenue 
a.   
b.   
c.   
d.   
e.   

 
6. How Many Project Values by Size (List based on Construction Values for the past 12 month) 

a.  Up to $500  
b.  Over $500,000 up to $1,000,000  
c.  Over $1,000,000 up to $5,000,000  
d.  Over $5,000,000 up to $10,000,000  
e.  Over $10,000,000  

 
7. What percentage of your projects is wood frame construction? ____________% 
 
8. What percentages of your projects does or are you requested to perform out of sequence construction? _________% 

a. How do you address potential liability issues that may arise from out of sequence construction?  Please be specific. 



 
 
 
 

RISK MANGEMENT 
 

9.  Has your company established written procedures to address and mitigate water intrusion during 
       construction and post construction?      

No  Yes  (Attach a copy of your procedures) 
 
10. Does your company have a risk management department or individual whose responsibilities include managing risks 

associated with mold?         No  Yes  
 
11. Does everyone (including part-time and seasonal personnel) know about your company’s procedure to address and 

mitigate water intrusion during construction and post construction?    No  Yes                                    
a. How are your procedures communicated within your organization? 

 
12. Do you communicate and document the problem if existing moisture problems (such as leaks, sewer backups, structural 

deficiencies, or humidity problems) are encountered during the performance of your operations?                                                                
a.  Explain your communication and documentation procedures.    No  Yes  
 

13. Do you have a water event management  procedure in place should there be a  water intrusion incident on a  project  
       on which you are working?         No  Yes                                          

a. Explain your communication and documentation procedures. 
 
14. Does your quality control program contain a process for documenting pre-construction, construction and substantial 
      completion with regard to water intrusion protocols?      No  Yes                                          
 
15. Do you communicate to the client that mold problems will certainly reoccur if moisture problems are not resolved? 
       No  Yes  (If yes how is this documented?) _____________________________ 
 
16. Do you ever accept responsibility to diagnose, correct or provide warranties or guarantees concerning mold problems?                        

           No  Yes  
a.  What documentation confirms and communicates this to the client? (Please attach copies) 

 
16.  Do you perform or subcontract the following services?                

Mold Remediation                                                                                               No  Yes  
Fire Restoration                                                                                                     No  Yes  
Water Intrusion Restoration                                                                                  No  Yes  
a. If yes what are the revenues from those services? ________________________ 
 

17.  Do you require certificates of insurance from contractors evidencing mold coverage?  No  Yes     
 If yes what limits do you require?   
 

18. Do your contracts with your subcontractors contain the following provisions? (Please submit copies of the  
       provision  for which you checked yes.) 

a. Require subs to protect the work during construction?     No  Yes  
b. Assign the risk of water intrusion and mold growth to subs?    No  Yes  
c. Obligate subcontractors to clean up and repair any damage from water intrusion  

or mold?          No  Yes  
d. Contain indemnification provisions for costs incurred as a result of a subcontractor’s  

 negligence?         No  Yes  
 

19. Do you require your subcontractors to have a written water event management procedure in place should  
  there be water an intrusion incident on a project?                                                                 No  Yes  
a.   Do you review these plans for adequacy?                                                      No  Yes  
b.   How do you address any perceived deficiencies?                                          No  Yes  
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