BUILDERS RISK/RENOVATION APPLICATION

Named Insured _________________________________________

Mailing Address ________________________________________

                            ________________________________________

General Contractor _______________________________________

 Years in Business _______________________

 Loss Experience _________________________________________

 Current CGL Carrier ______________________________________

Location ________________________________________________

Building Description________________________________________ 
  Construction Type________________________________________

  Year Built ____________________

  Number of Stories ______________

  Square feet ________________
  Fire Hydrant within 1000 ft?________  Fire Dept within 2 miles? _______

  Update years: Roof ____ Wiring ____ Plumbing___ Heating____

                                              (100% circuit breakers? Y or N )

Policy Term Requested: 3 months____ 6 months___ 12 months___ 

Deductible $1,000 ___  $2,500 ___  $5,000 ____

Amount of Renovations __$__________________________________

Final Building Value ____$__________________________________

On Site Security? i.e. watchman/fence/lighting ___________________

_________________________________________________________

Will risk be built or raised onto pilings? _________________________

Is commercial general liability coverage needed? If so, please select a limit:

300/600 ___   500/1M ___  1M/2M ___

Is this a new construction or renovation of existing structure? _______

_________________________________________________________

Intended occupancy when complete ____________________________

Will any part of the building be occupied during renovations? __________
 If yes, by whom and for how long? _______________________________

Has the building ever been damaged by fire? _______________________

  If yes: has it been inspected by a structural engineer? _______________

             Has all damage been completely repaired? __________________

             What was the cause of the fire? ___________________________

What kind of renovation work will be done? Any structural alterations? Please be specific:  ____________________________________________________
____________________________________________________________

____________________________________________________________
____________________________________________________________

Has any of the work already begun? ______________________________

___________________________________________________

Insured Signature and Date

___________________________________________________

Agent Signature and Date

