LEVERAGE-BASED INSURANCE

How High-Functioning Contractors Turn Their Insurance Program Into a Wealth-
Building Tool

A playbook for treating commercial insurance the way you treat the rest of your balance sheet
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Introduction: The Rebrand

There’s a saying worth thinking about.
What happens when the wrong broker gets the right market?
The answer is that you, the contractor, never know.

You think you got a good deal because the premium came in low. You don’t know that the broker
missed the right markets entirely, or got access to the right one but didn’t know how to present your
business to it. You don’t know the carrier they placed you with carries exclusions that quietly gut your
coverage on the kinds of jobs you actually do. You don’t know your mod could be a tenth of a point
lower if someone had pushed back on a reserve. You don’t know any of it, because you don’t know what

you don’t know.

The right broker with the right market is a competitive advantage you can measure. The wrong broker

with the right market is a slow leak you’ll never find, until something breaks and it’s too late to fix.
Before we go further, a quick word on who this book is for.

This is for the contractor who already thinks like a business owner first and a tradesman second. Who
already values leverage, growth, and the strength of the business he’s building. Who pays attention to
waste and friction the way other people pay attention to weather. Who wants his time back, his

attention back, and his energy pointed at the work that actually moves the company forward and the

wealth that work produces.
If that’s you, what follows is going to land.

If you’re only here to find a cheaper premium, no hard feelings, but this isn’t going to be useful. There
are plenty of brokers who will quote you on price all day. This book isn’t one of them, and the

framework it lays out isn’t built for that buyer.

Most contractors spend twenty years writing checks for insurance and never once ask what those checks

could be building for them.
Not coverage. Not protection. Wealth.

Here's the truth nobody in this industry says out loud. The contractors who build real, transferable
wealth treat their insurance program as a tool for growing it. The ones who stay stuck treat it as a bill.
Same trades, same markets, same carriers. Two completely different outcomes, and the difference often

comes down to how the owner decided, usually without thinking about it, to look at the thing.

You already know how to think this way. You just haven’t applied it here yet.
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When you bought your last truck, you didn’t think of it as a cost. You thought of it as capacity. It puts
another crew on another job. When you built your bench of subs, you weren’t spending money, you
were buying the ability to take on work you couldn’t touch before. When you hired your first real project
manager, that wasn’t an expense line, that was leverage. You gave up a salary and got back your time

and a bigger business.
That’s how you think about every other dollar in your company. It either produces a return or it doesn’t.
So why is insurance the one place that thinking stops?

For most contractors, insurance is the exception. It’s the line item they fight to shrink, the renewal they
dread, the vendor they swap out every few years hoping for a better number. They treat it as pure cost,
because that’s how it was handed to them, by other contractors, by their first broker, by an industry

that has been doing it the same way for decades and never stopped to ask why.
This book is going to ask why. And then it’s going to hand you a different way to look at the whole thing.

We call it Leverage-Based Insurance. The idea behind it is simple. Every dollar in your insurance program
should be working to protect the wealth you’ve already built, unlock your ability to build more, or
compound into a lower cost of risk over time. A dollar doing one of those three things is an asset. A
dollar doing none of them is a liability. Most contractors are carrying a program full of the second kind

and have never been shown how to tell the difference.

By the time you finish this short book, you’ll see your insurance the way the high-functioning operators
in your industry already see it. Not as a cost to survive every twelve months, but as a lever you can

actually pull to grow your wealth.

A quick word on what this book is not. It is not a pitch. The framework matters more than where you
take it. If what you read here resonates and you decide to put it to work with your current broker, do
that. If it changes how you choose your next one, that’s the point. Either way, the goal is the same. To

put a better lens in your hands, and let you use it.

So read it that way. Not as a sales document, but as a different lens. The kind of lens that, once you’ve

looked through it, is hard to set back down.

Let’s start with how most contractors are looking at it right now.

A\



Chapter 1: How Most Contractors Come to the Table

Think back to the last time you sat down with an insurance agent.

If it went like most of these meetings go, you probably said some version of three things in the first five
minutes. That you want to make sure you’re not overpaying. That you need someone responsive when

you need a certificate. And that your premium keeps climbing and you’d like to see some options.

There’s nothing wrong with walking in that way. It doesn’t make you unsophisticated, and it doesn’t
make you cheap. You’re a good operator. You run real crews and do real work. You're just handling this
one part of your business the way you were taught to handle it, and nobody has ever offered you a

different way to look at it.

Here's the thing. Almost every contractor walks in carrying the same handful of beliefs about insurance.
Not because you all compared notes. Because the industry trained all of you the same way, for decades,

without ever stopping to question it. See how many of these you recognize.

Insurance is a necessary evil. Something the state makes you carry, the GC makes you carry, the bank
makes you carry. A box to check so you can get to the actual work.

Insurance is a line item to shrink. It sits on your P&L next to fuel and phone bills, and the only good news

is a smaller number than last year.

Insurance is a commodity. Coverage is coverage. One policy is basically the same as the next, so the only

thing left to compete on is price.

Insurance is a renewal headache. It shows up once a year, usually last minute, usually with a higher

number, and usually with no real explanation for the increase.

Insurance is a relationship of convenience. You’ve been with the same agent for years, not because

they’ve earned it, but because switching feels like a hassle you don’t have time for.

Insurance is a compliance checkbox. General liability, workers comp, auto, umbrella. Whatever the

contract in front of you demands, nothing more, nothing less.

Insurance is a price-shopping exercise. Every couple of years you put it out to a few agents, because

that’s what you’re supposed to do to keep everybody honest.

Insurance rewards a bid mentality. The more quotes you collect, the more agents you have working it,

the better your odds of landing a good number.

And underneath all of it, insurance is something the agent controls. If your price is too high, you need a

new agent, because surely a different one can just go get you a cheaper rate.
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Look at the questions you tend to ask a broker and you’ll see the same lens from another angle. Can you
beat my current premium. Why did it go up again. Can you get me a certificate by end of day. What's the
cheapest way to satisfy this contract. Do | really need this coverage or can | drop it. Why is my insurance
so much more expensive than the guy down the road doing the same work. Every one of those

guestions is reasonable. Every one of them is also the question of someone managing a cost.
Here’s what’s worth sitting with for a second.

None of those beliefs is stupid. None of those questions is wrong. If insurance really is just a cost, then
shrinking it, shopping it, and checking the box is exactly the smart way to handle a cost. The logic is

sound. The problem isn’t the logic. The problem is the thing the logic is built on.
Because a cost mindset has a ceiling, and the ceiling is low.

Think about it. If you treat your insurance purely as a cost, the very best outcome available to you, the
absolute top of what’s possible, is that you paid a little less this year than last year. That’s it. That’s the
whole prize. You can play that game perfectly, shop it every year, squeeze every quote, never miss a

renewal, and the most you can ever win is a slightly smaller number on a line item.
You cannot grow wealth from a number you’re only trying to shrink.

Every other major decision in your business has real upside. A new truck can pay for itself ten times
over. A great hire can change the trajectory of the company. A good GC relationship can feed you for a
decade. Those decisions have a floor and a ceiling, and the ceiling is high. But insurance, handled as a
cost, has no ceiling at all. The best day you’ll ever have is the day you pay slightly less to be slightly less

protected.

That’s a small game. And you don’t play small games on purpose. You play them by accident, in the

corners of the business you’ve never stopped to examine.
This is one of those corners.

You’re not losing here because you’re bad at the cost game. You might be excellent at it. You're losing
because you’re playing the cost game at all, when there’s a different game available on the same field,
with the same carriers, the same premiums, and the same trades. A game with an actual ceiling. A game

where insurance has upside.

To see that game, you first have to see what the small one is quietly costing you. Because the price of

the cost mindset was never really the premium. It’s everything the premium was hiding.
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Chapter 2: What the Cost Mindset Is Actually Costing You

Let’s start with a question about your CPA.

Imagine you treated your accountant the way most contractors treat their insurance agent. You’d never
hear from them between January and April. No call in October to talk through year-end moves. No
conversation before you bought a building or brought on a partner. They’d surface once a year, hand

you a return and a bill, and disappear until the next deadline forced them back into your life.

You would never accept that. You know exactly what’s at stake in the CPA relationship, so you expect
more from it. You expect the planning call. You expect the heads-up before a problem becomes a tax

bill. You expect someone who's thinking about your business when you’re not in the room.

Now look honestly at your insurance relationship. For most contractors, it’s the version you’d never
tolerate from your accountant. It runs entirely on deadlines and emergencies. And the stakes are not
smaller than the CPA relationship. In a lot of cases they’re bigger.

Here’s how that relationship actually shows up across a year. Watch for the pattern.

You need a certificate by three o’clock because a GC is holding up your crew, and you fire off an urgent

email.

Your renewal comes in, the premium jumped another 10%, and you call wanting to know what

happened.

You just signed a contract for a new GC, and now you forward over the insurance requirements to find

out if you even meet them.

You already hired your first W-2 employee, or already put a sub to work, and now you’re asking what

you should have done first.
Your audit came back and you owe money you didn’t expect, and you want your agent to fight it.
It’s been a couple of years, so you decide to shop the whole thing and put it out to a few agents.

You just won a job that requires a five million dollar umbrella and you only carry two, and you need the

limit raised before Monday.

The carrier’s underwriter asked for your subcontractor agreement, so you dig one up and send whatever

you’ve got.

Read that list again and look for what every single item has in common.
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Someone else started the conversation. A general contractor. An auditor. A carrier. A renewal date on a
calendar. A job requirement on a bid. In nearly every case, you are not initiating. You are reacting.

Something lands on you from the outside, and you respond.

That’s not a knock on you. It's a knock on the structure. Nobody on your side of the table is built to start
the other kind of conversation, the kind that happens before the deadline instead of after it. Your agent

isn’t calling you in the slow season to plan. They’re waiting for the next fire, same as you.

So ask yourself the honest version of the question. When was the last time you called your broker about
something that wasn’t a fire to put out? And when was the last time your broker called you about

something that wasn’t a renewal or a bill?

If you can’t come up with a recent answer, that’s not a small thing. That’s the whole problem in one

question.

Here’s what a purely reactive relationship is really costing you, and it’s worth being precise about this,
because almost none of it shows up where you’d look for it.

It does not show up on your P&L as an insurance expense. There’s no line item called “money lost to

reacting.” But the cost is real, and it leaks out in forms like these.

The bigger job you couldn’t bid, because your program wasn’t built for it and there wasn’t time to fix
that before the deadline.

The audit bill that hit you out of nowhere, because nobody reviewed your payroll and classifications

mid-year, while there was still time to manage it.

The slow creep of your experience mod, costing you on every bid, because no one was watching it as a

number that could be managed.

The top carrier that quietly passed on your business, or came back high, because your subcontractor
agreement was thin and generic. You never heard a word about it. The underwriter just moved on, and
you assumed the number you got was simply your price. It wasn’t. It was the price of a document

nobody helped you build.

The exclusion buried in a policy you bought on price, that you’ll only discover at the exact moment you

have a claim and need it not to be there.

The hours. Yours. Spent chasing certificates, untangling renewal surprises, and handling problems that a
real system would have prevented. Those hours have a value, and you know better than anyone what

your time is worth.

None of that is “insurance cost.” All of it is wealth you didn’t keep.
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That’s the part the cost mindset hides. When you treat insurance as a number to shrink, you stare at the
premium, because the premium is the part you can see. Meanwhile the real money is moving in the
background, in the bids you missed, the surprises you absorbed, the mod you let drift, the time you

burned. The premium was never the expensive part. The leakage was.

And leakage compounds in the wrong direction. A reactive program doesn’t just cost you once. It costs
you a little every year, quietly, while a better-run business down the street keeps that same money and

puts it to work.

So the real problem with the cost mindset isn’t that you might overpay by a few percent on premium.
It's that the entire approach is built to spring leaks, and you’ve been taught to watch the one number

that isn’t where the water is getting out.

There’s a better way to build it. A program designed to hold the water in, and then to actually put it to

work for you. That’s where we’re going next.
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Chapter 3: The Leverage-Based Insurance Framework

Every asset in your business does one of two things. It produces a return, or it costs you money.

Your fleet produces work. Your bonding capacity produces access to bigger jobs. Your crew produces
output. Your reputation produces referrals. Each of those is something you spend real money on, and
each one earns its keep. You’d never describe your trucks as a liability. They cost plenty, but you know

exactly what they’re for.
So here’s the honest question. Which side of that ledger is your insurance program on?

For most contractors, the answer is the wrong side. Not because insurance has to be a cost, but because
nobody ever showed them how to move it. That’s what this chapter does. It takes the program you

already pay for and shows you, piece by piece, how to get every dollar of it working.

The framework rests on one idea. Every dollar in your insurance program should be doing one of three
jobs. It should be protecting wealth you’ve already built. It should be unlocking your ability to build
more. Or it should be compounding into a lower cost of risk over time. Protect, unlock, compound. A

dollar doing one of those three is an asset. A dollar doing none of them is a liability.

What follows are ten shifts. Each one takes a piece of your insurance you’ve probably always seen as a
cost, and shows you the version of it that produces a return. None of these require a bigger budget.

They require a different lens.

Shift one: from premium to the true cost of a claim

Ask a contractor what their insurance costs and they’ll tell you a premium. That’s the visible number, so
that’s the number they watch.

But premium is not what a claim costs you. Not even close.

Say an employee gets hurt on a Tuesday. The workers comp claim has a dollar figure, and that figure will
eventually push your premium up. Watch only the premium and you’ve seen maybe a third of the
damage. That employee is now not framing, not wiring, not on the roof. The job slows. You either eat
the lost production or you pull someone off another job to cover, which slows that one too. A foreman’s
day fills up with the incident instead of the work. If the timing is bad, you miss a milestone, and the GC

who watched you miss it remembers at the next bid.

A truck in the shop after an at-fault accident is the same story. The auto claim is the small part. The truck

not on the road is the expensive part, because that truck not moving is a crew not producing.
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This is the first shift, and it’s the foundation for every other one. The goal was never to lower your
premium. The goal is to not have the claim, because the claim costs you far more than the premium

ever will. Lower premium is a byproduct of getting that right. It is not the prize.

Now, plenty of contractors reading this will think, fair enough, but | don’t have claims. My losses are

clean.
Good. That’s worth real money. But here’s the harder question. Do you know why they’re clean?

Because the actuarial tables say a contractor your size, in your trade, should be having losses on a
predictable schedule. The carrier prices you expecting them. So if you’re beating that, one of two things
is true. Either you’ve been lucky, or you’ve built a business that actually produces clean losses on

purpose, through how you hire, how you train, how you run a jobsite, how you document.
If it’s luck, it runs out, and the tables eventually catch up with you.

If it’s a system, that is one of the most valuable things you own, and the question becomes whether
anyone is proving it to the people who price your risk. An underwriter can tell the difference between a
contractor who hasn’t had a claim and a contractor who is built not to have one. The first gets a fair
price. The second gets fought over. The goal isn’t to lower your premium. It’s to become the contractor

underwriters compete to write.

Shift two: from vendor to advisor

Think about who you actually listen to when you make a real decision in your business.

You have a CPA whose advice you take seriously when there’s a real decision on the table. You probably
have an attorney you call before you sign something that worries you. Maybe a banker who knows your
numbers. These people are not vendors. They’re advisors, and you treat their input as part of how the

business gets run.

Now, where does your insurance broker sit? For most contractors, the broker is a vendor. A service you
buy, a certificate you request, a price you check. Useful enough, but not someone whose thinking

shapes your decision.

Here's the problem with that. You will get vendor-level value out of anyone you treat as a vendor. Not
because they’re incapable of more, but because the relationship you’ve built has no room for more. A

vendor responds to orders. An advisor brings you things you didn’t know to ask for.

The shift is to expect your broker to operate at the same altitude as your CPA and your attorney.
Someone who knows where your business is headed, flags what you can’t see, and is in the room, at
least in spirit, when you make a decision that carries risk. If the person handling your insurance isn’t

capable of operating that way, that’s worth knowing. And if they are capable but you’ve only ever used
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them as a certificate machine, you’ve been leaving the most valuable part of the relationship on the
table.

Shift three: from price increases to understanding your number

Your premium goes up. The instinct is immediate and familiar. The carrier is gouging you, or your broker
isn’t fighting hard enough, and either way the fix is a new agent who'll go get a better number.

Sit with how that belief actually works, because it’s built on a misunderstanding that costs contractors

real money.

Your agent does not set your rate. Neither does the next agent you’d hire. Rates are built by carriers out
of things like your payroll, your trade, your loss history, your experience mod, and the condition of the

broader market. The agent is not the pricing. The agent is how you access and shape the pricing.

So when your premium jumps and you didn’t have claims, that increase is information. Something
changed. Maybe your payroll grew, which means your exposure grew. Maybe you added vehicles or
drivers. Maybe a classification shifted. Maybe the whole market hardened and every contractor in your
trade is seeing the same thing. Each of those has a different response, and a couple of them aren’t

problems at all, they’re just the math of a bigger business.

This is where most contractors get misled by their own renewal, and it’s worth slowing down on,
because it happens constantly.

Say you add two trucks ten months into your policy year. For this year, the carrier only charges you for
the two months those trucks are actually on the policy. You see a small bump and think nothing of it.
Then the renewal comes, and now those same two trucks are priced for all twelve months. The premium
leaps, and it looks like your insurance got dramatically more expensive. Compare this year’s number to

last year’s number and you’d swear something went wrong.

You've probably heard an agent explain a renewal this way before. Your payroll went up, you added
some trucks, the market’s hard right now. All of that may be true. But here’s the question worth asking.
Do you know the actual number? Not a rough reason, the number. Once you strip out every change, the
trucks, the payroll, the shift in work, what is left is your net rate. That is the honest answer to the only
guestion that matters: setting aside the fact that your business got bigger, did your actual cost of

coverage go up or down, and by exactly how much?

There’s a real difference between an agent who tells you the price went up because you grew, and an
agent who can show you, itemized, that your premium rose eight percent while your underlying rate
actually dropped three. The first is an explanation. The second is an accounting. One is meant to make

you feel okay about the invoice. The other is meant to make you understand it.
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Here’s the part that matters. You should know all of this before the renewal lands, not after. A reactive
broker hands you the new number and waits for you to be unhappy. A real one has already walked you
through what’s moving, separated the growth from the rate, and given you enough runway to act on the

parts that can actually be managed.

The shift is this. Stop treating a price increase as proof you need a new agent. Start treating it as a
number you’re entitled to understand. Once you can see your net rate, you stop reacting to the invoice

and start managing the actual levers underneath it.

Shift four: from shopping the policy to working the market

There’s a ritual most contractors have been taught. Every couple of years, you put your insurance out to
bid. You let a few agents at it, you collect the quotes, and you take the best number. It feels responsible.

It feels like the way you keep everyone honest.
It does the opposite. Here’s what actually happens when you run that play.

Insurance carriers do not like seeing the same account come across their desk from three different
agents. The first agent to bring it to a given carrier locks that carrier. The other two get told the market
is taken. So now your three agents are not competing to get you the best deal from the whole market.
They're carving up the market between them, and each one is showing you a thinner slice of it. You

think you’re creating competition. You’'re actually fragmenting access.

It gets worse. When an underwriter sees an account being shopped by multiple agents, they learn
something about you. They learn you’re a price shopper, that whoever wins probably won’t keep you
long, and that this account will be back out on the street in two years. That is not the contractor an

underwriter sharpens their pencil for. They quote it safe, or they don’t quote it at all.

And the agents themselves, knowing they’re one of three with maybe a one-in-three shot, are not going
to invest much. Nobody does their best work on a coin flip. So you get rushed submissions, surface-level

applications, and a market that’s been told you’re not worth chasing.

The shift is to stop shopping and start working the market. One broker, who has the whole market
available to them, who builds a real relationship with your carriers’ underwriters, and who represents
you as a serious account that intends to stay. That broker can walk into a carrier and actually advocate,

because the underwriter knows the relationship is real.

This does not mean you never test the market. It means you do it deliberately, with that one broker, as a
strategy you decide on together. Re-marketing every few years when the timing makes sense is smart.
Spraying your account across three agents every year is not. One is a sharp tool used on purpose. The

other is just noise, and the market can hear it.

A\



Shift five: from covering everything to protecting what matters

When contractors think about coverage, most of them want one thing. Full coverage. They want to
know they’re fully covered, and they want it stated simply. There’s nothing wrong with the instinct. But
“full coverage” is a feeling, not a plan, and chasing the feeling can pull your attention to the wrong

place.
Insurance is not for the things that would annoy you. It’s for the things that would end you.

A cracked windshield is an annoyance. You can absorb it without thinking. A claim that pierces a gap in
your coverage and reaches your business, your assets, the thing you spent fifteen years building, that is
a different category entirely. One is a nuisance. The other is a catastrophe. They are not the same

problem, and they should not get the same share of your attention.

Yet contractors do this constantly. They’ll spend real energy fighting over a small deductible on a minor
coverage, and in the same week sign a contract loaded with risk transfer language they never read, or
carry a policy with an exclusion they don’t know is there. They’re managing the windshield while
standing on the trapdoor. It's majoring in the minors, and it’s expensive, because the attention is going

everywhere except the place that could actually take them out.

The thing that should keep you up at night is not the small recurring cost. It’s the buried exclusion. The
gap between what you actually do in the field and what your policy quietly assumes you do. The job

type you’ve moved into that your coverage was never adjusted for.

This is where a real broker earns their place, and the way they do it looks a lot like a good doctor. A good
doctor doesn’t write a prescription the second you sit down. They ask questions first. What’s changed,
what are you doing now, what does the work actually look like. A good broker does the same. They ask
probing questions about your operations before they build your program. What kind of work are you

really doing this year. Who is on your jobsites. How are you hiring. What's different from last year.

If your broker isn’t asking those questions, they are guessing at your coverage. And if you're not fully
honest when they do ask, you’re guessing at your own protection. Either way, you find out where the

gap was at the worst possible moment, which is in the middle of a claim.

The shift is to stop trying to cover everything and start making sure the things that could actually end
your business cannot get through. Absorb the small stuff. Build a wall around the catastrophic stuff. And

work with someone whose job is to keep your attention pointed at the right risk instead of the loud one.

Shift six: from a mystery number to a managed number
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For most contractors, the experience mod is a mystery. It's a number the workers comp system assigns
you, it moves for reasons you don’t fully follow, and when it goes the wrong way it costs you. You don’t

manage it. You just receive it.

First, be clear on what it touches. The experience mod is a workers compensation number. It’s built from
your history of workplace injuries, and it adjusts your workers comp premium up or down based on how
your injury record compares to other contractors doing similar work. It doesn’t touch your general
liability or your auto. This is the workers comp conversation, and for most contractors workers comp is

the biggest and most painful premium they pay, which is exactly why the mod matters so much.
Now, what the mod actually is, because the real picture changes how you treat it.

Workers comp, underneath, is a financing arrangement. You pay premium. The carrier pays for injuries.
And the cost of those injuries works its way back to you over time through your future premium. That’s
the deal. You are financing your losses, and your mod is the interest rate.

Look at it that way and something becomes clear. For a true catastrophe, a serious injury with major
medical cost, that financing is an extraordinary deal. A loss large enough to threaten your business,
handled for the price of a premium, is the best money you’ll ever spend. That is workers comp doing

exactly what it’s for.

But run small injuries through that same arrangement, the minor ones you could have absorbed
yourself, and you’ve signed up for the most expensive financing on the market. A small injury doesn’t
just cost you that injury. It lifts your mod, and your mod multiplies every workers comp premium you
pay for the next several years. You financed a small, manageable cost at a brutal rate, and you'll be

paying it back on every job you bid.

Because that’s what the mod really is. It is not a one-time bill. It is a multiplier on your workers comp
cost that follows you. A mod above 1.0 means you are paying more than the baseline for your trade,
every year, until it comes back down. A mod below 1.0 means you’re paying less than your competitors

for the exact same work.

And it’s a gate. Government work, large general contractors, the better projects, many of them will not
let you bid with a mod over 1.0. They use it as a filter. So your mod isn’t only setting your price. It’s

deciding which work you’re allowed to chase in the first place.

The shift is to stop treating your mod as weather and start treating it as a number you manage, the way
you manage a credit score. You should know what yours is. You should know what’s driving it. You
should know what it will take to move it, and over what timeline. Because every tenth of a point is real
money, on every bid, for years. A managed mod is one of the highest-return assets in your entire

business. An ignored one is one of the quietest, most expensive liabilities.

A\



Shift seven: from hiding payroll to pricing reality

This one is uncomfortable for some contractors, so let’s be straight about it.

There’s a belief that you can lower your insurance cost by how you classify and report. Pay people as
1099 subcontractors instead of W-2 employees. Keep some payroll off the books. Put a worker in a

cheaper classification than the work they actually do. On paper, in the moment, it looks like savings.
Itisn’t savings. It’s a delay, and the bill comes back with interest.

Carriers do not price you on what you report. They price you on your actual exposure, and they have a
tool to find it. It’s called the audit. At the end of your policy year, the carrier looks at what your business
actually did, who actually worked, what they actually got paid, and what work they actually performed.
The premium trues up to reality. The reality was always going to win. The only thing your reporting

changed was whether you found out now or later.

And later is worse. Later is an audit bill you didn’t budget for, landing all at once. Later is a worker you
classified as a 1099 getting hurt, who meets the state’s definition of an employee, and is therefore
entitled to workers comp benefits you never paid premium for, which is a problem that lands on you.
Later is a claim that doesn’t behave the way you assumed it would, because the policy was priced on a
fiction.

Here’s the deeper point, and it goes past insurance. If your business only works when payroll is hidden
and workers are misclassified, that is not a tax you’ve cleverly avoided. That is a signal. It’s telling you
the business cannot carry its real cost of risk, and a business that can’t carry its real cost of risk is not

actually as profitable as it looks. It's borrowing from a future audit to make a present margin.

The shift is to stop treating accurate payroll as a cost to dodge and start treating it as the foundation
everything else is built on. You cannot manage a number you’re hiding. You cannot get a real renewal, a
real net rate, a real mod strategy, or a real program built on numbers that aren’t true. Accuracy isn’t the

expensive option. It’s the only version of this where the other nine shifts even work.

Shift eight: from passing along risk to actually transferring it

Most contractors who hire subcontractors think about it in simple terms. The sub needs to carry
insurance, the sub needs to send a certificate, and once that’s done the box is checked and everyone

can get to work.

That’s the surface of it. Underneath is one of the most valuable tools you have, and most contractors are

barely using it.

Here's the principle. Every sub you put on a job is either moving risk away from your business or

absorbing it into your business. There is no neutral. When that sub’s work causes a problem, the
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qguestion of whose insurance pays, and whose record takes the hit, is decided long before the problem
happens. It’s decided by the paperwork. The subcontract agreement, the certificate, the additional
insured status, the indemnification language. That paperwork is the difference between a sub’s mistake

staying the sub’s mistake, and a sub’s mistake becoming yours.

This is what risk transfer actually means. It’s not a formality. It’s you, deliberately, making sure the risk

created by someone else’s work lands on someone else’s policy.

Now here’s where it quietly costs contractors. Most subcontract agreements out there are thin. Pulled
off the internet, borrowed from another contractor, generic, years out of date. And carriers look at
them. When an underwriter is pricing your business, they often ask to see how you handle your subs,
because your subs are part of your risk. A weak agreement tells that underwriter you are absorbing risk
you should be transferring. A strong one tells them the opposite. We talked in an earlier chapter about
the top carrier that quietly passes on a contractor’s business. A sloppy subcontract agreement is one of

the most common reasons that happens, and the contractor almost never knows it was the reason.

The shift is to stop treating subcontractor paperwork as a box the GC or the carrier makes you check,
and start treating it as an instrument that protects your business and your mod. A strong, current,
properly built subcontract agreement can save you from absorbing a loss that was never yours to carry.
A weak one can hand you someone else’s claim and cost you carriers you'll never know you lost. This is
detailed work, and it’s exactly the kind of work a specialist broker should be doing with you, not leaving

you to handle alone.

Shift nine: from buying bigger limits to building a bigger business

Ask most contractors what it means to grow into a bigger insurance program and they’ll think about
limits. Bigger numbers. A larger umbrella, higher coverage, more zeros on the policy.

Limits are the smallest part of it.

Growing a contracting business is not about buying bigger coverage. It’s about becoming a more
sophisticated operation, and sophistication is built out of systems. Safety meetings that actually happen
and actually get documented. Telematics in the trucks. A real hiring process. A way of managing subs. A
way of handling incidents when they occur. A way of tracking equipment. These are the things that let a
business scale without falling apart, and they are also, not by coincidence, the things that make a

contractor a more attractive risk to a carrier.

That last part is the connection most contractors miss. The systems that let you grow are the same
systems that lower your cost of risk. An underwriter looking at a contractor with documented safety
practices, real hiring standards, and a clean operational story sees a managed risk, and prices it

accordingly. The same underwriter looking at a contractor running on memory and hustle sees a
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gamble. Same trade, same revenue, different price, because one of them built the systems and one of
them didn't.

So the limits conversation is real, but it'’s downstream. The right limits matter, and we’ll talk in a
moment about structuring them for where you’re going instead of where you are. But limits are
something you buy. Sophistication is something you build, and it’s the building that actually drives your

growth and your cost.

The shift is to stop thinking about growth as a bigger policy and start thinking about it as a better-built
business. The policy follows the business. And the broker you want is not the one who just quotes you a
higher limit when a job demands it. It’s the one who sits in the operational conversation with you, who
helps you build the systems, because they understand that the systems are what make the whole

program work.

Shift ten: from a vendor you shop to a partner you keep

This is the shift the other nine depend on.

Every reframe in this chapter, seeing the true cost of an injury, understanding your net rate, managing
your mod, building real systems, requires one thing. A broker actually doing the work. None of it
happens with a broker you call once a year for a number. All of it requires a relationship built to deliver
it.

So picture the two ways that relationship can be structured.

In the first, you keep multiple brokers in the mix, or you swap brokers every couple of years chasing a
better price. Here’s what that does. No single broker ever has full access to the market for you, because
the market gets split between them. And whichever broker you land with is now stuck advocating for
whatever narrow set of carriers they happen to have. They can’t be objective, because they don’t have
the full board to work with. They end up wearing a sales hat for their best available option, even when

their best available option isn’t actually the best one for you.

In the second, you have one broker. One broker with the full market open to them, who knows your
business, who has built real relationships with your underwriters, and who can sit across from any
carrier and genuinely advocate for you. That broker can be an advisor, because they have something to

advise with. They can be objective, because they can see the whole field.

One structure produces a salesperson. The other produces a partner. And only one of them can deliver

the nine shifts that came before this one.

Now, a fair objection. What if you don’t trust the broker you have? What if the relationship genuinely

isn’t working?
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Then fix that. But understand what the fix is. The answer to a broker who isn’t doing the job is not to
add three more brokers to dilute them. The answer is to find the one broker who will do the job, and
build the relationship properly. Think about how you’d handle it with your CPA. If you didn’t trust your
accountant, you wouldn’t hire three more accountants and split your books between them. You’d find
one you trust and commit to them. A trust problem with a broker is a broker problem. It is not a reason

to abandon the structure that actually works.

There’s a related objection worth naming, because it’s the one that quietly stops more contractors from

acting on any of this than any other.

You've been with your broker for a long time. Maybe ten years. Maybe longer. You like them. They've
been there when you needed something. And there’s a feeling that switching would be disloyal, like

firing someone who never did anything wrong.
That feeling is real. It is not the same thing as results.

Loyalty is what you give a relationship because it earned it. Inertia is what you give a relationship
because changing feels uncomfortable. A lot of long-tenured broker relationships are running on the

second one and being called the first.

A real broker, including the one you already have, will welcome a higher bar. If they’re capable of
operating this way and just haven’t been asked to, they’ll rise. If they aren’t, the relationship was never
producing what you thought it was, and finding out now is better than finding out during a claim. Either
way, the test isn’t whether you keep them or replace them. The test is whether the relationship is
actually producing the outcome it’s supposed to produce. You don’t owe your broker the next fifteen

years because they got the last fifteen. You owe yourself a program that works.

The shift is to stop treating your broker as a vendor you periodically replace and start treating the right
broker as a partner you keep. The relationship is not the soft part of this. It’s the part everything else

runs on.

How This Actually Grows Your Wealth

Step back and look at what those ten shifts really are.

They are not ten tips. They are one machine, and the machine has an output. Set up correctly, a
Leverage-Based Insurance program does not just sit on your books costing you less than it used to. It

actively builds the wealth you are creating through your business. Here is exactly how.

It expands your margin. When your cost of risk drops as a percentage of revenue, that recovered margin
does not vanish into the business. It becomes money you keep. Picture a contractor whose insurance

runs six percent of revenue, and another doing the identical work at two percent. That four-point gap is
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not an insurance statistic. It is retained earnings. It is capital. Over years, it is the difference between a
business that funds its own growth and one that is always slightly short. Managing your cost of risk
down, while your revenue climbs, widens the gap between what you bring in and what you keep. That

gap is where wealth is made.

It unlocks revenue you otherwise can’t reach. The right limits, a mod under 1.0, a clean and well-
presented program, these are not just protection. They are keys. They open bigger jobs, better general
contractors, bonded work, government work. A program built for where you are going lets you capture
revenue that a weaker program locks you out of entirely. That is not defense. That is top-line growth

your insurance program made possible.

It protects the compounding. Wealth is built by a growth curve that runs uninterrupted for years. The
single thing that resets that curve to zero is a catastrophic loss you weren’t built to absorb. The
protective side of your program, the part obsessed with the things that could actually end you, exists to
make sure the curve never breaks. An unbroken curve is the entire engine of building wealth. Protecting

it is not a cost. It is what lets the engine run.

It buys back your time, and the right kind of it. You already have people handling the paperwork. An
office manager, a controller, someone who chases the certificates and files the documents. That was

never the expensive part. The expensive part is the time that can only land on you.

It's the hours you spend wondering whether you should put the whole program out to bid this year, and
dreading the project if you do. It’s sitting in a rushed renewal meeting trying to make a real decision
with no runway. It’s the quiet, nagging uncertainty about whether you’re actually covered the way you
think you are. It’s getting pulled into something at the last minute, with a deadline on it, because
nobody saw it coming. None of that can be delegated. It sits with the owner, because only the owner

can carry it.

A Leverage-Based program, run by a partner who works ahead of the calendar, takes that weight off
you. Not the filing. The worrying, the second-guessing, and the last-minute decisions. That is the time
that’s actually worth something, because it’s the time and the focus you’d otherwise spend on selling,
leading, and building the value of the company. You already know your attention is your highest-return

asset. This is about pointing it back where it belongs.

It builds the value of the business itself. This is the one almost no contractor thinks about, and it may be
the most important. A business with documented systems, a clean loss history, and a mod under 1.0 is
worth more than one without. It bonds higher. It borrows easier. And on the day you sell it, bring on a
partner, or recapitalize, it commands a better number, because a buyer is buying a managed, stable,
lower-risk operation instead of a gamble. Your insurance program is sitting inside your company’s

valuation whether you planned it that way or not. Built right, it doesn’t just protect the business. It
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makes the business worth more, which means it makes the wealth you’ll eventually walk away with

worth more.
That is the whole shift, in one place.

Insurance stops being the line item you fight to shrink and becomes one of the quiet engines building
the wealth you will eventually walk away with. It expands what you keep. It unlocks what you can reach.
It protects the compounding. It returns your time and attention. It raises the value of the thing you are

building.

That is what it means to treat insurance as a tool to grow your wealth. Not a slogan. A machine, with five

specific outputs, that you can actually build.

The only question left is what it takes to run a program this way, and what it looks like when an agency

is built around it from the ground up.

A\



Chapter 4: What Leverage-Based Insurance Looks Like in
Practice

Everything in this book so far is a framework. A way of thinking about insurance as a wealth-building
tool instead of a cost. A framework is only worth something if it can actually be run, so this chapter is

the proof.

The point here isn’t to convince you to work with any particular broker. It’s to show you what this looks
like when it’s actually being done, so you know what to expect, what to ask for, and what to demand
from whoever handles your insurance. If your current broker can deliver this, you’re in good shape. If

they can’t, now you know what to look for. The framework is the asset. The book is yours to use.

We'll use Mountain View as the example, because we have to point at something real, and this is the
way we operate. Read it that way. As one working example of the framework in practice, not as a sales

argument for a particular firm.

Why an agency runs this way

What you’ve been reading isn’t the industry’s default. The insurance business is old, and most of it runs
on habit. Ask why something is done a certain way and the honest answer, most of the time, is “because
that’s how it’s always been done.” It has been a relationship business in the narrow sense, the
handshake and the long lunch, more than in the real sense, the kind of relationship where someone
actually understands your business and works to move it forward. For a long time that was the standard,

because every agency operated the same way and the contractor had nothing better to compare it to.

That standard has been changing, slowly. There are good agencies and good brokers doing this work the
right way. It’s not the norm, but it’s not unicorns either. The framework in this book isn’t a new
invention. It’s a clearer name for an approach that the best operators in this industry already practice,

and an honest accounting of what it takes to do it well.

Mountain View was built on a particular bet. That the contractors worth serving don’t want a handshake
and a lunch. They want a broker who runs like a real business. One that uses technology, systems, and
process to be faster and sharper on the mechanical work, so the time saved can be spent where it
actually matters, on understanding the client and managing their account. Consultative instead of
transactional. Proactive instead of reactive. Built into how every account is handled, not stitched on as a

sales line.

If your current broker operates that way, you have what you need. If they don’t, the rest of this chapter

shows you what it should look like in practice. Either way, the standard is the point.

What the mechanics actually look like
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Talk to most agencies about what makes them different and you’ll hear about service and caring. Those

are feelings. Here’s what it looks like in actual mechanics.

Most agencies run renewals out of someone’s inbox and memory. A renewal lives in a broker’s head,
and things slip, not because anyone is careless, but because anything living in one person’s head
eventually slips. Mountain View runs on a different backend. Every client, every account, every stage of
every renewal sits on a detailed dashboard the whole team can see. Roles are assigned. Tasks are
owned. It's reviewed by the team every Monday. Nothing depends on one person remembering, which

means nothing falls through the gap between “anyone could do it” and “no one did.”

That structure is what makes a real renewal timeline possible. Mountain View starts the renewal
conversation 90 to 120 days before your renewal date. That’s a client meeting to review what’s changed
in your business and what’s coming. From there the program is built and shopped as the strategy calls
for, and quotes are provided around 30 days out. Compare that to the industry norm, a renewal that
lands on your desk a few days before it’s due, with no time to do anything but sign. The 90-to-120-day
timeline is the difference between making a decision and being handed one. It means you can act on

your renewal, with runway, on your terms, instead of reacting to it.

It also includes things most contractors don’t expect a broker to provide at all. Safety software, at no
additional cost, that automates toolbox talks and safety meetings, handles OSHA recordkeeping for
incidents, and manages return-to-work light duty for injured employees. It’s built to run in the
background, not to become one more system you have to invent and maintain. There’s a shared folder
for every client, with all of their certificates, policies, and endorsements, live, accessible at any hour
without calling or emailing anyone. There are subcontract agreement templates, the actual instrument
from shift eight, built with you rather than left to you. There’s a framework for your hiring, so you know
each carrier’s driver guidelines before you put someone behind the wheel, and you screen out an

uninsurable driver in the interview instead of finding out after they’re hired.

Every one of those is a piece of infrastructure. Not customer service. Infrastructure. It's what makes the
difference between a broker who reacts to your business and a broker who is genuinely built to manage

risk alongside you.

How leverage actually gets created in the market

Here's a part of the business contractors almost never see, and it’s where a lot of your pricing is quietly

won or lost.

When your broker takes your business to a carrier, they send a submission. Most submissions are thin. A
bare application, the minimum information, sent off to an underwriter who now has to chase down
everything that’s missing and guess at the rest. An underwriter who has to guess protects themselves,

and protecting themselves means a higher price, or no quote at all.
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Mountain View works the opposite way. Every submission goes out with a detailed cover letter,
photographs, the context an underwriter needs, and the questions they’re likely to ask already
answered. If there’s something on your website or in your history that might raise a flag, a type of work
you did years ago and don’t do anymore, it gets addressed up front, before the underwriter finds it and
wonders what else they weren’t told. Underwriters consistently say these are the best submissions they
receive. That is not a point of pride for its own sake. It has a dollar value. The less an underwriter has to

guess, the better they can price you, because you’ve replaced their uncertainty with facts.

There’s a deeper layer to it. Mountain View earns the client relationship first and goes to market second.
The contractor has already chosen to work with the agency before the shopping begins. Underwriters
know this, and it changes how they treat the submission. They know they’re not one of several brokers
throwing the same account at them hoping something sticks. They know this is a real account, with a
broker who has the full market, who will bring them serious business consistently. That broker gets the
underwriter’s best work, because the relationship is real and worth their effort. A broker who only ever
shows up as one of three, on accounts that close a quarter of the time, does not get that effort, and the

contractor pays for the difference without ever knowing the difference existed.
And it’s worth asking a blunt question here, because by now you can feel the answer.

Do you bid out your taxes every year? Do you bring in three CPAs, have each one prepare a return, and

hand your business to whoever shows the biggest refund on paper?

Of course not. You'd see the problem instantly. CPAs don’t write the tax code. None of them can conjure
a better number out of nothing, and the one who shows you the best refund might simply be the one
being most aggressive, or most careless, in ways that surface later as a problem. So you don’t shop your

taxes. You find one CPA you trust, and you let them do their best work for you over years.

Insurance is the same, and almost nobody treats it that way. Your broker doesn’t set the rates any more
than your CPA writes the tax code. A broker showing you a cheap number isn’t necessarily the one who
served you best. They may just be the one who left out a coverage, misjudged a classification, or built a
program with a hole in it you won’t find until a claim drops through it. The cheap quote and the right
program are not the same thing, and the only way to get the second one is the same way you already

handle your taxes. One professional. Trusted. Working your account properly, year after year.

What it looks like in real businesses

The framework isn’t theoretical. Here are two contractors whose programs were rebuilt around it, and

what changed for them as a result. The numbers are real. So are the lessons.

The contractor who grew into it.
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A contractor came in years ago when his business was small. Maybe a million in revenue, one crew,
three or four employees. He was focused on the same thing most contractors at that stage are focused

on. Saving money on insurance.

The conversation went something like this. If you want to grow, the way to lower your effective cost of
risk isn’t by shopping it every year. It’s by building the business properly from the start. The right
classifications. Real subcontract agreements. Documented safety meetings. Clean payroll. Done right,
the cost of insurance as a percentage of your revenue actually drops as you scale, because you become
a more attractive risk faster than your premium can grow. Done wrong, the opposite happens. The

premium chases your growth and never lets the margin open up.

He bought in. Over the next several years the business grew toward ten million in revenue. Insurance
grew too, in raw dollars. That part is unavoidable. But the percentage tells the real story. When he was a
million-dollar shop, insurance was running around five to six percent of his revenue. As he approached

ten million, with the systems in place, it was running around two percent.

Sit with what that gap actually is. On ten million in revenue, the difference between insurance at six
percent and insurance at two percent is four hundred thousand dollars a year. That number doesn’t
show up as a savings on his renewal. It shows up as margin. As retained earnings. As capital to reinvest
in trucks, in crews, in the next phase of the business. As personal wealth, building inside his company
every year while he scaled. His insurance program didn’t just protect him. It widened the gap between
what he brought in and what he kept, every year, while he was scaling. That’s the first wealth

mechanism from Chapter 3, made real. Margin expansion.
The contractor who turned a crisis into an asset.

A different story. A contractor came in because his business was in trouble. Auto claims were piling up,
his auto premium was around two hundred and fifty thousand dollars and climbing, and the carrier was
preparing to non-renew him. If that happened, the next available market would have priced him out of

operating.

He didn’t want to hear about adding cost. He wanted to hear about cutting it. But the honest answer
was that the claims were the cost, and until the claims stopped, no number was going to come down.
The conversation moved to telematics. The most comprehensive option on the market, the same
standard Amazon uses to manage its delivery fleet. Real driver behavior monitoring, real accountability,

real data.

He had to be sold on the idea that safety is an investment, not an expense. The harder sell was the other
piece. The reason to do this wasn’t just to lower premium someday. It was that every accident took a
truck off the road and a driver off the job, and that operational bleed was costing him far more than the

premium ever could. Premium was downstream. Uptime was the real number.
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He bought in. One year of consistent use, with the systems built around it, and his loss history changed.
Zero claims that year. The next renewal, the auto premium dropped from two hundred and fifty
thousand to about one hundred thousand. By the renewal after that, it was around sixty thousand. The
underwriter wasn’t just rewarding the clean year. They were responding to the documented evidence

that this contractor had become a measurably better risk than his peers, with data to prove it.

The premium drop was the visible win. The deeper win was everything that flowed from the trucks
staying on the road. Jobs delivered on time. Crews working full weeks. A reputation with general
contractors that didn’t take hits from missed deadlines. That’s the third wealth mechanism. Protected
compounding. The growth curve never broke, and the savings on premium were almost the smallest

part of what he actually gained.

Who this works for, and who it doesn’t

A fair thing to acknowledge. This approach doesn’t fit every contractor, and we don’t pretend it does.

Before taking on a new client, we spend real time on the front end having a deeper conversation about
fit. Not because we’re picky for the sake of being picky, but because the framework only works when
both sides are committed to it. A good doctor doesn’t agree to operate on a patient who just walked in
demanding surgery. They do the evaluation first. The same logic applies here. If the relationship is going

to work, both sides need to know it upfront, and if it isn’t, both sides save time by figuring that out early.

Some contractors come in looking only for the cheapest possible number, every year, and don’t want
anything beyond that. That’s a fair way to buy insurance, and there are plenty of brokers who will
deliver it. We're not the right fit for that, and we say so. We also won’t take on a contractor whose
business model depends on hiding payroll or systematically misclassifying workers as 1099s. That’s not a
moral position, it’s a practical one. The framework in this book can’t be built on a foundation that isn’t

accurate. You can’t manage a number you’re hiding.

And we generally won’t write a single piece of someone’s program while another broker holds the rest.
Not because it’'s beneath us, but because shift ten of the framework is real. A single broker, with the full
market, working an account as a whole, is structurally the only way to deliver the rest of this. Splitting it
across brokers reintroduces every problem the framework is designed to fix. If a contractor wants us to
take over the full account over time, we can map a path to that. But carving out one line on a divided

program isn’t the work we do.

None of this is about being exclusive. It's about being honest. The framework is real, and it works, and it
requires both sides to operate on the same page. The fit conversation just makes sure that’s actually the

case before the relationship begins.

The long view
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The vision behind this work is simple. Help as many contractors as possible operate this way. Grow with
the ones who get it, year after year, as their businesses scale and the wealth they’re building

compounds. Keep raising the standard for what a real broker relationship looks like in the construction
industry.

The end goal evolves as the market changes. The way we operate doesn’t.
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The Decision in Front of You

You’ve now seen a different way of thinking about your insurance.

Not as a cost to manage down every year, but as a tool, built deliberately, that protects what you’ve
already created, unlocks the work you couldn’t otherwise reach, compounds into a lower cost of risk
over time, hands back the time and attention only you can carry, and quietly raises the value of the

business you’re going to eventually walk away with.

That is the shift this book exists to deliver. From insurance as a liability to insurance as a wealth-building
tool. From a line item you fight to shrink to one of the quiet engines of the wealth you’re building

through the company you’re running.

What you do with the framework is yours. Take the ten shifts to the broker you already have, and put
them to work with what you’ve learned. Ask the harder questions. Demand the higher standard. A real
broker will rise to it, and the program you’ve been paying for will start producing what it should have
been producing all along.

Or use the lens to evaluate whether the broker you have is the one you want, and make the decision
that comes from that.

Either way, you walk away from this book with the same thing. A new way of looking at the largest line
item on your P&L that almost nobody questions. The kind of lens that, once you’ve looked through it, is

hard to set back down.

That’s Leverage-Based Insurance. Use it.
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