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	BUILDER’S RISK  APPLICATION


Please fill out and return to Jay Pignotti 

Fax: 312.559.0930   Email: jayp@maxib.com
	GENERAL

	Start Construction Date:
	 FILLIN  
	End Construction Date:
	

	Named Insured:
	

	Mailing Address:
	Street:
	

	
	City:
	

	
	State:
	
	Zip:
	

	Phone Number: 
	
	Fax Number:   FILLIN  
	


	POLICY INFORMATION

	Effective Date:
	
	Expiration Date:
	

	Policy Type:         (Choose One)
	 FORMCHECKBOX 
 New Construction  FORMCHECKBOX 
 Renovation  FORMCHECKBOX 
 Home Builder


	PROJECT INFORMATION

	Project Name:
	

	Project Address:
	Street:
	 FILLIN  

	
	City:
	

	
	State:
	
	Zip:
	

	General Contractor:
	

	Subcontractors:
	

	Losses:
	Has this contractor had any builders risk losses in the past 5 years?
	 FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No              

                

	If Yes Please Specify:
	

	Risk Type:

(Choose One)
	   FORMCHECKBOX 
 Residential       FORMCHECKBOX 
 Commercial       FORMCHECKBOX 
 Industrial       FORMCHECKBOX 
 Mixed Use

	Brief Description of Work:
	   


	SITE INFORMATION

	Intended Occupancy: 
	

	Total Square Footage:
	

	Wall Construction:
	

	Floor Construction:
	

	Number of Floors: 
	

	Roof Construction:
	

	Foundation Construction:
	

	Number of Buildings:
	

	Distance Between Buildings: FILLIN  
	

	Protection Class:
	

	Intended Occupancy: 
	

	Site Protection:

(Check all that apply)
	 FORMCHECKBOX 
 Fencing        FORMCHECKBOX 
 Guards        FORMCHECKBOX 
 Gates      

	

	Required Upon Binding Coverage:

	Inspection Contact:
	

	Phone Number:
	


	POLICY LIMITS & DEDUCTIBLES

	Completion Value:
	$

$

$

$
	
	Desired Limit:
	$
	

	Desired Primary Limit:
	$
	
	Total Project Limit:
	$
	

	Desired Excess Limit:
	$
	
	Underlying Limit:
	$
	

	Desired Quota Share:
	$
	
	Temporary Loc Limit:
	$
	

	Transit Limit:
	$
	
	Wind Dollar Ded:
	$
	

	Transit Limit:
	$
	
	Wind Percentage Ded:
	%
	

	AOP Deductible:
	$
	
	
	
	


	ADDITIONAL COVERAGES

	
	Limit
	$ Deductible
	% Deductible

	Earthquake:
	$
	
	$
	
	
	%

	Flood:
	$
	
	$
	
	
	%

	Debris Removal:
	$
	
	N/A
	N/A

	Valuable Papers:
	$
	
	N/A
	N/A

	Performance/                 Hot Testing:
	$
	
	N/A
	N/A


	TIME ELEMENT COVERAGES (The limit will need to be itemized upon binding per the below items.)

	
	
	Occurrence Limit
	Annual Value
	Deductible
	Days Deductible

	Soft Costs:
	$
	
	$
	
	$
	
	

	Business Income:
	$
	
	$
	
	$
	
	

	Loss of Rents:
	$
	
	$
	
	$
	
	


	SOFT COST ITEMS


	1. Advertising & Promotional Expenses:
	$
	

	2.  Architectural and/or Engineering Services and Consulting Fees:


	$
	

	3. Audit and Bookkeeping Services:


	$
	

	4. Commissions or Fees for Renegotiation of Leases:


	$
	

	5. Fees for Licenses and Permits:


	$
	

	6. Insurance Premiums for the Builders Risk, Workers Comp, GL:

	$
	

	7. Interest on Construction Loan:
	$
	

	8. Realty Taxes and other Assessments:


	$
	

	9. Rental or Lease Expense of Construction Equipment:


	$
	

	10. Legal and Accounting Fees:


	$
	

	11. Other (Please Specify):


	$
	


	TEMPORARY OFF-SITE STORAGE

	Off-Site Storage of Materials:


	    FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

	
	If Yes, how much and where:

	
	$
	
	

	
	$
	
	

	
	$
	
	

	Types of Materials:
	

	Distances to Fire Dept:
	

	Type of Fire Dept:
	


	FIRE PROTECTION



	Fire Hydrants:
	

	Number of Fire Hydrants within 100ft:
	

	Number of Fire Hydrants within 500ft:
	

	Project Includes Fire Hydrant Installation:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                                       

	Distance to Nearest Fire Hydrant (ft):
	

	Water is on at Nearest Fire Hydrant:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                  

	Private Fire Protection:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                     

	Sprinkler System/Standpipes:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                     

	Premises Protection:
	

	Adjacent Exposures/Building Structures:
	


	ENVIRONMENT (*required item)

	* Earthquake Zone:
	

	Describe past EQ Problems:
	

	EQ Resistance Standards Met:
	

	*Flood Zone (List zone or attach flood zone certificate):
	

	Closest Body of Water:
	

	Distance to and Elevation Difference  FILLIN  from Nearest Body of Water:

	

	Past Flooding in Area:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                  

	Blasting Required:
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No                  

	          If Yes, Explain:
	

	Mortgagee / Loss Payee Name and Address:  FILLIN  
	

	Mortgagee / Loss Payee Interest:
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