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Builders Risk Application

Specifi c Location Renovation
Property & Inland Marine 

Residential Construction

 

PRODUCER INFORMATION

CONTRACTOR INFORMATION

(OWNER (if different from contractor)

CONTRACTOR LOSS HISTORY (past 5 years)

POLICY INFORMATION
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LOCATION 1

Address: __________________________________ Date dwelling and land purchased ____________________________  

Number of stories: ___________________________________________________________________________________

Number of square feet (including new structure) ____________________________________________________________

Public Þ re protection class:  ______________  (1-10, Unknown)

Age of existing structure: ______________________________________________________________________________

OTHER INTERESTS

RENOVATION RESIDENTIAL
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LOCATION 2

Address: __________________________________ Date dwelling and land purchased ____________________________  

Number of stories: ___________________________________________________________________________________

Number of square feet (including new structure) ____________________________________________________________

Public Þ re protection class:  ______________  (1-10, Unknown)

Age of existing structure: ______________________________________________________________________________

OTHER INTERESTS
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LOCATION 3

Address: __________________________________ Date dwelling and land purchased ____________________________  

Number of stories: ___________________________________________________________________________________

Number of square feet (including new structure) ____________________________________________________________

Public Þ re protection class:  ______________  (1-10, Unknown)

Age of existing structure: ______________________________________________________________________________

OTHER INTERESTS
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OPTIONAL COVERAGE

POLICY LIMITS

REMARKS

TERMS OF AGREEMENT:

BY CHECKING THIS BOX AND SIGNING THIS DOCUMENT YOU ARE AGREEING THAT YOU CONSENT TO TRANSACT BUSINESS USING ELECTRONIC 
COMMUNICATIONS, TO RECEIVE NOTICES, DOCUMENTS AND DISCLOSURES ELECTRONICALLY, AND TO UTILIZE ELECTRONIC SIGNATURES IN 
LIEU OF USING PAPER DOCUMENTS.
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