Please complete and fax to 1-866-313-9739 Ph: 1-888-411-7679
Builder’s Risk (Course of Construction) Questionnaire

Owner(s) Name(s): Doing Business As(DBA):

Mailing Address City CA Zip:
Location Street Address City CA Zip:
Business Phone Number: Business Fax Number:

Email Address: Years at this Location: Years Experience:

[ ] Individual [_] Corporation [_] Partnership [_] Joint Venture [ ] LLC Federal Tax ID/ SS# Number:

# of Active Owners/Officers/Partners: ___ # of active family members: ___ #of Full Time Employees:

# Part-Time__ Employees (under 20 hours weekly):

Estimated Annual Payroll (Excluding Owners) Current Year: $ Owners/Officers Payroll (If any)
Estimated Annual Gross Receipts/Sales/Rental Current Year: $ Previous Year $

Hrs. of Operations: Sat Sun M-F

Number of Loss Payees and Mortgagees: # Number of Additional Insured (Landlord or any other entities)#

Are you involved in any other business operations? [_]Yes [_|No If yes, describe in Remarks

Do you or others operate any other business on the premises |:|Yes |:|No If yes, describe in Remarks.

Is a formal safety program in operation? |:|Yes |:|No Are any guard/pet dogs kept on the premises? |:|Yes |:|No

Do you keep firearms on the premises? [_]Yes [ |[No Do you own the Building? [ ]Yes [ |No

Property Construction Type: [_|Frame [_]Joisted Masonry (Brick) [_JNon-Combustible(Steel) [_|Masonry/Non-Combustible
[ ](Tilt-Up Concrete) [_]Fire Resistive

Number of Units/ Buildings :

Project Location City CA Zip:

Description of Work

Construction Type:

Occupancy:

General Contractor

Estimated Start Date: Estimated Completion Date:

Construction Costs (Hard) (Soft)

What Deductible Amount Would You Like?

Do you want to Include the Soft Costs in the Coverage Yes No

Describe Security at the Job Site (lights, fence, guard, etc.)

Do you require Earthquake or Flood Coverage?

Please Attach the Following if Available :

Breakdown of hard and soft cost estimations
List of Lender’s requirements (limits, coverage, carrier rating)



