
 

Builders Risk Plus 
RISK INFORMATION                     .                                                
 
About the Owner…. Name: ______________________________________________________ 
(if other than insured)  

Address:  _____________________________________________________ 
 

About the Contractor… Name: ______________________________________________________ 
(if other than insured)  
   Address: ______________________________________________________ 
 
About the Architect or Name: _______________________________________________________ 
Consulting Engineer 
   Address:  ______________________________________________________ 
 Has the insured held the Architect/Designer harmless for errors in design?    Yes    No  
Describe the contractor's experience with this type of construction: 
 
 
 
 
 
LIMITS OF INSURANCE: if RENOVATION or HOMEBUILDERS project, complete supplement instead of this section. 
 
$  _____________________ at construction jobsite location $  _________________  while in transit 
 
$ _____________________  in any one loss 

 Deductible:   $1,000   $2,500   $5,000  Other:  __________ 
 
SPECIFIC JOB 
Location:   _____________________________________________________________________________ 
 
Construction Details: 
Building Materials: Walls  __________________________  Roof   __________________________ 
 
   Load Bearing Walls_____________________________________________ 
 

Floors __________________________  Dimensions:  ____________________ 
 
Intended Occupancy:   ___________________________________  Contract Price:  $ _________________ 
 
Number of Stories:       ___________________________________  Intended Completion Date:  ________ 

Any rigging required?  Yes*  No 
 *Describe hoisting/lowering operations; indicate maximum values rigged, and who will perform: 
 
 
 
Site Particulars…. 
  Fire Protection Class (at site): __________________       Distance to Hydrants:   ____________feet 

  Check any that apply at jobsite      Fenced         Floodlights 

         Outside Patrol Service; How frequent?    ________________ 

         Watchman Service; Hours? __________________________ 
 
Construction Type ______    
Protection Class   _______   Amount of         Deductible 
Deductible $ __________    Completed           Rate       Modifier    Premium 
        Value  $__________/$100 = $__________ X ______ X _____ =  $_________ 
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