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Builders’ Risk Application
All questions must be answered — leave no blanks
	Name of Broker:
	     
	Your Name:
	     

	Name of Applicant:
	     

	Name of Principal(s):
	     

	Mailing Address:
	     


General

	1.
Owner
	     

	
Contractors
	     

	2.
Description of Project
	     

	
	     

	
	     

	
	 FORMCHECKBOX 
 New Construction
	 FORMCHECKBOX 
 Renovation
	 FORMCHECKBOX 
 Renovation / Addition

	
	Is project a multi phase project or part of a multi phase project?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	3.
Project Site Address
	     

	
	 FORMCHECKBOX 
 Business Sector
	 FORMCHECKBOX 
 Downtown
	 FORMCHECKBOX 
 Semi-Rural
	 FORMCHECKBOX 
 Industrial

	4.
What ‘off-site’ works are to be constructed (e.g., transmission lines, pipelines, dams, access roads, railway spurs, etc.).  Provide details with plan of exposed properties.

	
	     

	
	     

	5.
What relocation of existing services (utilities, roads, railways, etc.) will be necessary?

	
	     

	
	     

	
Who will carry out such relocations?
	     

	
At whose risk (what do contracts stipulate)?
	     

	6.
Expected duration of construction (this will be the Policy Period)

	
	From:
	     
	To:
	     

	7.
Is any part of the project to be occupied or put to its intended use prior to the completion of the entire project 
(Partial Occupancy)?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, provide details including precautions taken to prevent injuries to the public.

	
	     

	
	     

	8.
Estimated total project costs:
	$     

	
Including:
	· Amounts to be paid to general contractor or total amounts paid to all contractors

· Value of material, machinery and equipment supplied by owner and which will form part of the final project

	Not Including:
	· Land purchase, financial borrowing costs and consulting engineers or architect fees.

	9.
Provide a brief description of the general contractor’s experience with construction projects of this nature.

	
	     

	
Provide the loss experience for the last five years.

	
	     


Site Exposures
	1.
Building construction data:

	
No. of Stories
	     
	Total area
	     
	(sq. ft. per floor)
	No. of floors below ground
	     

	
	Foundation
	     

	
	Framework
	     

	
	Exterior Walls
	     

	
	Roof Structure
	     

	
	Roof Covering
	     

	
	Grade Floor Covering
	     

	
	Floor Covering
	     

	
	Upper Floor(s) Structure
	     

	
Distance to nearest hydrant
	     
	City or town providing protection
	     

	
Describe any unusual design features
	     

	
NOTE:  If a Renovation or Addition, complete Addendum ‘A’

	2.
Provide details of precautions that will be taken to secure the site (theft, third party exposures).

	
	     

	
	Is site fenced?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Is there a watchman service?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	3.
Adjacent structures:

	
Direction
	Type of Construction
	
	Occupancy
	
	Distance (feet)

	
North
	     
	
	     
	
	     

	
East
	     
	
	     
	
	     

	
South
	     
	
	     
	
	     

	
West
	     
	
	     
	
	     


Addendum ‘A’
To be completed for Renovation and Addition Risks

	1.
Occupancy of building being renovated
	     

	
Is building occupied and carrying on business during renovation?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	2.
Construction data for existing building:

	
No. of Storeys
	     
	No. of floors below ground
	     

	
Type of construction:
	Foundation
	     

	
	Framework
	     

	
	Exterior Walls
	     

	
	Roof Structure
	     

	
	Roof Covering
	     

	
	Grade Floor Covering
	     

	
	Floor Covering
	     

	
	Upper Floor(s) Structure
	     

	
Describe any unusual design features
	     

	3.
Value of existing building
	$     
	

	4.
Age of existing building
	     
	

	5.
Is building being renovated for single or multiple occupancy?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.
Area in square feet of existing building
	     
	

	7.
Area in square feet being renovated
	     
	

	8.
Any structural alteration to existing building?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
If yes, describe:
	     

	
	     

	9.
Complete details of renovations / modernization.
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· Please email the completed form to alan.low@USLP.ca or alastair.grant@USLP.ca or fax to +1 (403) 693 3784 
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