
Workers’ Compensation Questionnaire for Housing Authorities 

Return complete form and any enclosures to:   Associated Insurance Administrators, Inc 
  P.O. Box 231330 
  Montgomery, AL  36123-1330 

1. Do you currently have underway, or plan in the next 12 months any remodeling, 
renovations, or new construction of your facilities? 

 
 
 
2. Please provide details of the project(s) now underway or planned in the next 12 

months. For example: Currently re-roofing 12 units at ABC housing project, a new 6 
unit project  to be built beginning October, 2006 at 123-133 Main Street. 

 
 
 
 
 
 
 
  
3. Please list all employees working on the current project or those you expect to work 

on a future project listed in item 2 above and describe what they do/will be doing. 
 
 
 
 
 
 
 
 
 
 
4. If you do not use direct employees for these projects, please provide the names of 

contractors you are/will be using. For current projects, please also provide a copy of 
their current Certificate of Insurance for workers’ compensation. 

 
 
 
 
 
 
 
 
 
 
Please sign below indicating that the information above is accurate.  
 
 
 
Name (Please print and sign)    Title    Date 
 
POLICY # _________________________________ 


