Subcontractor Worksheet                              
The Builders Group

2919 Eagandale Blvd., Suite 100

Eagan, MN  55121-1214

Phone 651-389-1140, Fax 651-389-1141

Member Name:  


Agreement #: 
Subcontractors:  Please include copies of subcontractor’s certificates along with your audit.  
Please check the box if you did not use any subcontractors.   
List Workers’ Compensation certificate information below.   If subcontractors do not have employees, it is satisfactory to provide General Liability certificate information.   *Be sure the policy period of the certificate falls within the audit term.
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Additional Notes:

Please include amounts paid to leased employees, casual and contract labor, in the subcontractor section.
**If you have more than 10 subcontractors, call the Premium Audit Manager at 651-203-6790**
Please show your most recent Annual Gross Sales/Revenue   $-

Form 2-Subs 


