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APPLICATION FOR BUILDER’S RISK PROGRAM 

 
 

Name of Applicant(s): __________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
City:_______________________  State:______   Zip: __________________ 
 
Applicant’s Occupation and Employer: ___________________________________________ 
 
Terms of Coverage: Effective: _________________ Expiration: __________________ 
 
Location of Project: ____________________________________________________________ 
 
Losses in Past 5 Years:__________________________________________________________ 

 
Bankruptcy Status: ____________________________ Mortgagee: _____________________ 
 
Previous Carrier: ______________________________________________________________ 
 
Inspection Contact: _____________________________ Telephone Number: _____________ 
 
PROPERTY: 
 
New Construction: _____          Renovation: _____          Addition: ______ 
 
Current Value: ____________________Value of Renovation/Addition: _________________ 
 
Estimated Completed Value: ____________________ 
 
Purchase Price of Property (if renovation of a new purchase): _________________________ 
 
Limit Requested: Building: ______________________ Deductible: _____________________ 
 
Perils Requested: Fire: __________ E.C.: __________ V&MM: _________ Other: ________ 
 
CONTRACTOR: 
 
Name of Contractor: ___________________________________________________________ 
 
Years of Experience: ___________________ Any Losses Past 5 Years:__________________ 
 
Ever Done This Type of Project Before (Circle One):    Yes       No 
 
Building Permit (Circle One):    Yes       No 
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Contractor is a licensed builder (Circle One):   Yes     No 
 
Construction Financing (Circle One):  Construction Loan                Mortgage 
            Consumer Loan  Private Financing 
 
 
SITE INFORMATION: 
 
ISO Territory: _______________________  Protection Class: _________________________ 
 
Year Built: ___________  Year Purchased: ___________ Year Renovated: _____________ 
 
Update Years: Roof: ______  Wiring: ______  Plumbing: ______  Heating: ______ 
 
Number of Stories: _________ 
 
Construction Type (Circle One): Brick        Stone      Masonry     Frame     Stucco 
 
Type of Foundation (Circle One): Concrete Slab      Concrete Blocks     Pilings       Stilts 
 
Intent (Circle One): Sell     Rent    Occupy    Other 
 
Location (Circle One): Rural      Suburban     Urban 
 
Type (Circle One):  Residential     Commercial     Industrial 
 
 
SECURITY: 
 
Guarded Community (Circle One):   Yes     No 
 
Policy Patrolled (Circle One):   Yes    No 
 
Lighting on Property (unique to property, i.e. street lighting alone is insufficient): Yes     No 
 
Gated Community (Circle One):  Yes     No 
 
Property Fenced (minimum 6 ft. required):  Yes    No 
 
Central Station Alarms (Circle One):   Fire     Burglar   Combo   None 
 
Distance to Fire Hydrants: _____________ Distance to Fire Department:________________ 
 
 
SIGNATURE OF APPLICANT(S):_______________________________________________ 
DATE: __________________ 


