BUILDERS RISK/INSTALLATION APPLICATION

	
	
	Date Completed
	       FORMTEXT 

     
  /  /      

	Producer      
	Applicant:      

	
	 FORMCHECKBOX 
   Owner
	Proposed Eff. Date:      

	
	 FORMCHECKBOX 
   Contractor
	Proposed Exp. Date:      

	
	 FORMCHECKBOX 
   Subcontractor
	Anticipated Start Date:      

	
	 FORMCHECKBOX 
   Other
	Anticipated Completion Date:      

	If Start Date is different from effective date, explain:      

	

	Name and Address of Project Owner If other than the insured:      

	Name and Address of General Contractor If other than the insured:      

	Contractor’s Web Site: www.     

	LIST PRIOR JOBS OF SIMILAR TYPE AND SIZE TO THIS ONE COMPLETED BY THE CONTRACTOR:

	Name of Job
	Completed Value
	Date Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Name Of Contractor’s Bonding Company:      

	 FORMCHECKBOX 
 New Construction   FORMCHECKBOX 
 Addition   FORMCHECKBOX 
 Rehab*    FORMCHECKBOX 
 Renovation**   FORMCHECKBOX 
Installation    

Does the job involve structural work?      FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO                                                                                                                                                                
	* Rehab means the restoration of an existing building or adapting an existing building for a new occupancy.  Rehab work involves structural work on the existing building.
** Renovation means the updating of an existing building, normally cosmetic in nature and does not involve structural work.

	Name of Project and Project Description:      
	Project Location:      

	
	The intended use or occupancy:       

	Type of Work to be performed by contractor:      
	Number of Stories:      
Above Grade:         Below Grade:      

	
	Below  Grade Occupancy: 

	
	   FORMCHECKBOX 
 Parking

	Type and percentage of work to be performed by subcontractor(s):       
	   FORMCHECKBOX 
  Mechanicals

	
	   FORMCHECKBOX 
  Other (describe)

	
	   FORMCHECKBOX 
 No Below Grade Occupancy

	Square Footage:      
	Number of Buildings:      

	Type of Installation:      
	Materials/Equipment to be installed:      

	Method(s) Used for Installation:      
	If any hoisting or rigging, please describe:      


	Describe any unique construction features:

     Cantilevered stories      

	     Glass Atrium      

	     Fabric Roof      

	     Other (describe):      

	Adjacent Exposures (include description of neighboring buildings or structures, streets, land, etc.)
     North Exposure:      

	     South Exposure:      

	     East Exposure:      

	     West Exposure:         

	Construction Class
	 FORMCHECKBOX 
 Frame (exterior walls are wood or other combustible material or where exterior walls are combustible materials combined with other materials such as brick veneer or stucco)

	
	 FORMCHECKBOX 
 Joisted masonry (exterior walls are masonry but floors and roof are combustible)

	
	 FORMCHECKBOX 
 Non-combustible (exterior walls, floors and roof are constructed of and supported by metal, gypsum or other noncombustible materials)

	
	 FORMCHECKBOX 
 Masonry non-combustible (exterior walls are masonry; floors and roof are metal or other non-combustible materials)

	
	 FORMCHECKBOX 
 Modified fire-resistive (exterior walls, floors and roof are masonry or fire resistive material with fire resistance rating of at least 1 hour but less than 2 hours)

	
	 FORMCHECKBOX 
 Fire-resistive (exterior walls, floors and roof are masonry or fire resistive material with fire resistance rating of at least 2 hours or more)

	Distance to Hydrant:      
	Distance to Fire Department:      
	Protection Class:      

	Earthquake Zone:      
	Flood Zone:      

	Existing Building Description if Any:      

	Age: of existing building      
	Age of: in existing building

· Electrical Updates:      
· Plumbing Updates:      
· Roof Updates:      

	No. of Stories of existing building      
	Occupancy of existing building      

	Construction of existing building      
	If existing building is vacant, how long?      
If occupied, will it remain occupied during construction?      FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Sprinklered?     FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO      %:      
	Will Sprinklers remain in service during construction?        FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Purchase Price: $     
	Square Footage:      

	Completed Value ………………………………………………………………………………………………………………$     

	Temporary Location Sub Limit ………………………………………………………………………………………………$     

	Transit Sub Limit ……………………………………………………………………………………………………………….$     

	Existing Building Limit ………………………………………………………………………………………………………..$     


	Soft Costs Total (please also complete the soft cost supplemental info section below)……………………………………………….$     

	Time  Element Limits and Time Periods (please also complete a business income worksheet on a pro-forma basis)
Rents: ………………………………………………………………………………………………………………...$     
Loss of Income: ……………………………………………………………………………………………………..$     
Contractual Penalties: ……………………………………………………………………………………………..$     
Extended Period of Indemnity: ………………………………………………………………………………….$     

	Earthquake Sublimit ………………………………………………………………………………………………………….$     

	Windstorm Sublimit …………………………………………………………………………………………………………..$     

	Testing Sublimit (please also complete the testing supplemental info section below) …………….$     
	Period

From:             To:      

	Equipment Breakdown:     FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Do Not Include        Estimated Date When Equipment Will be Operational:                                                           

	DEDUCTIBLES

AOP: $     
	Wind / Hail:       % / $       Min

	Earthquake:       % / $       Min
	Flood:       % / $       Min

	Time Element:       Number of hours waiting period
	Soft Costs:       Number of hours waiting period

	CONTROLS

	Estimated value of material stored on site: $     
	Are there portable fire extinguishers on 
each floor/section?                                                             FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO                                           

	Is delivery of material done “just in time”?                FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is job site fenced?                                                               FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is material and equipment storage on 

surrounding land?                                                                   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is job site lighted?                                                               FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is material and equipment storage inside 

structure under construction?                                         FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is there a security guard on site after hours?      FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is trash removed weekly at a minimum?                   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is architect/engineer providing supervision
at least weekly?                                                                    FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	Are flammable liquids stored in 
grounded/bonded approved containers?                 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Does the contractor have an emergency 
preparedness plan?                                                            FORMCHECKBOX 
  YES      FORMCHECKBOX 
 NO

	Is cutting and welding subject to hot work 
permits?                                                                                       FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Are unsupported walls braced?                                   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is smoking limited to certain areas, away 
from combustibles?                                                               FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Is job built on spec or for known occupants?       

	Are UL approved heaters used?                                    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	

	ADDITIONAL INTERESTS (LOSS PAYEES/MORTGAGEES) – List name and address
1)      

	2)      

	3)      

	4)      


	ATTACHMENTS
Please attach the following additional information if available:

	 FORMCHECKBOX 
 Blue Prints/Title and Plan*
	 FORMCHECKBOX 
 Site Plan**
	*  Required for total project values greater than $9,999,999 or project terms greater than 1 year

** Required for projects involving construction of something other than single, stand-alone building

	 FORMCHECKBOX 
 Soil Boring Report*
	 FORMCHECKBOX 
 CPM (Critical Path Method) or other Project Management Schedule
	

	 FORMCHECKBOX 
 Erection Procedure*
	
	

	SOFT COST SUPPLEMENTAL INFORMATION
Total Soft Costs Budgeted for Term of Project……………………………………………………………………$     

	Soft Costs Breakdown – Time Element

Additional Interest (on money borrowed to finance construction or repair)………………………………………..$     

	Additional Realty Taxes and Other Assessments

That are incurred for the period of time that construction would be extended beyond the projected completion date………$     

	Additional Insurance Premiums…………………………………………………………………………….$     

	Additional Costs for Expediting Expenses

Such as overtime, additional transportation or storage costs associated with loss minimization……………………………$     

	Soft Costs Breakdown – Other
Additional Advertising and Promotional Expenses

That become necessary as a result of a covered loss…………………………………………………………………..$     

	Additional Fees for Architects, Engineers and Consultants………………………………………….$     

	Additional Legal and Accounting Fees…………………………………………………………………...$     

	Additional Site Safety and Protection Fees……………………………………………………………..$     

	Other Soft Costs (Describe)……………………………………………………………………………………$     
     

	Total Soft Cost Breakdown – Time Element……………………………………………………………$     

	Total Soft Cost Breakdown – Other……………………………………………………………………..$     

	TESTING SUPPLEMENTAL INFORMATION

	What type of equipment will be tested?       

	How will equipment be tested?       

	      FORMCHECKBOX 
 Hydrostatic, pneumatic, electrical, mechanical & hydraulic start-up of HVAC systems

	      FORMCHECKBOX 
 Introduction of feed-stock

	      FORMCHECKBOX 
 Other (Describe):      


SPECIFIC JOB





JOB DESCRIPTION (describe the work to be performed)





JOB DESCRIPTION (continued)





LIMITS AND COVERAGES





LIMITS AND COVERAGES (continued)
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