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Heritage General Agency
	6 Inverness Court East

Suite 110 

Englewood, CO 80112
	www.heritagega.com
	303/290-6445

Fax 303/290-0285

Wats 1/800-548-7816


Builders Risk Application

	A.
APPLICANT & CONTRACTOR INFORMATION

	1. Name & Address of Applicant:       

     

     

     

2.
Applicant’s Interest:
 FORMCHECKBOX 

Owner
 FORMCHECKBOX 

Contractor
 FORMCHECKBOX 

Other:       


3.
Name & Address of General Contractor:      

     

     

     

Bonded:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Certificates from Subcontractors:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Years experience in this type of construction:      

4.
Loss History:
 FORMCHECKBOX 

None.


Date
Description/Carrier
Amt. Paid/Reserved
Open/Closed

     

     

     

     

     

     

     

     

     

     

     

     


	B.
PROJECT INFORMATION

	1. Limits of Insurance

Completed Value of Project, plus
$     

Value of Temporary Structures,
$     

TOTAL Project Limit of Insurance
$     


Sub-Limit:  Property at Location Other than Job Site
$     

Sub-Limit:  Property in Transit
$     

If project is Renovation, and Value of unoccupied existing structure is to be included in this coverage:

ACV of Existing Structure, plus
$     

Value of Renovations, Repairs, Additions
$     

Completed Value of Project
$     

2. Description of Project:      

     

3. Location of Job Site:      

4. Deductibles Requested:  $     
  Property at Job Site or any Other Location  $     
  Property in Transit

5. Start Date:      

Estimated Completion Date:      

6.
Project is:
 FORMCHECKBOX 

Single Job
 FORMCHECKBOX 

Multiple Projects (Complete Item #15)

7.
Project is:
 FORMCHECKBOX 

New Construction
 FORMCHECKBOX 

Renovation
 FORMCHECKBOX 

Addition

8.
Construction is:
 FORMCHECKBOX 

I.  Frame
 FORMCHECKBOX 

II.  Joisted Masonry
 FORMCHECKBOX 

III.  Mas. Non-Comb.


 FORMCHECKBOX 

IV.  Non-Comb.
 FORMCHECKBOX 

V.  Mod. Fire Res.
 FORMCHECKBOX 

VI.  Fire Resistive

9.
Number of floors above ground:      
.
Below ground:      
.

10.
Square feet per floor:      
.
Total square feet:      
.

11. Off-site storage Location, Description and Protection:      

     

Maximum Values at Risk:
$     

12. Transit methods:      

Maximum Value any one shipment:
$     


13.
Town Protection Class      
.
Distance to Fire Station      
.
 FORMCHECKBOX 

Paid
 FORMCHECKBOX 

Volunteer

Distance to Operating Fire Hydrant      
.
Private Fire Protection available:      



Is Job Site:  (Check all “Yes” answers)

 FORMCHECKBOX 
Fenced?
 FORMCHECKBOX 

Lighted?



 FORMCHECKBOX 

Patrolled by watchman after working hours?     
 FORMCHECKBOX 

Regularly patrolled by Police?

Describe other protective measures:      

14.
Any removal, replacement or alteration of Load bearing walls?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Describe:      

Any excavation beneath or raising of an existing structure? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Describe:      

Any rigging or hoisting operations? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Describe:      

15.
Complete if multiple projects requiring Completed Value Reporting Form:




Const. Type:
Annual
Avg.
Max. Value
Avg. Value
Catastrophic



Number
Duration
Per Project
Per Project
Limit Requested


Residential
     

     

$     

$     

$     


Commercial
     

     

$     

$     

$     


Total
     

     

$     

$     

$     

16. Loss Payees:      


     

17.
Additional Comments:      


     




Buildiers Risk Questionaire

1. Details of Contractor:

Name (If other than Insured):      


Mailing Address:      


     


Years In Business:      

Financially Sound:   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No

Loss History: 

Current CGL Carrier:      









Date
Description/Carrier
Amt. Paid/Reserved
Open/Closed

     

     

     

     


     

     

     

     


     

     

     

     


2. Details of Project:


Location:      



Intended Occupancy:      



Building Description (type of construction, no. of stories, no. of buildings, etc.):      



     



Final Contract value:   $     

Projections (private/public):      


On Site Security:      



Period of Project:      



Confirm (or advise full details) that project:



Is on firm natural ground:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Involves standard construction techneques only: 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Is similar to others undertaken by contractor: 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Are pilings used? 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

3. Details of Insurance:


Perils Requested:      



Sum Insured:      


Any other comments request:      

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.
NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
APPLICANT’S NAME AND TITLE:      


APPLICANT’S SIGNATURE: 

 DATE: 
(Must be signed by an active owner, partner or officer)

PRODUCER’S SIGNATURE: 

 DATE: 
AGENT’S NAME:      



ANSWER ALL QUESTIONS – IF THEY DO NOT APPLY, INDICATE NOT APPLICABLE
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