Your First Step in establishing a program that will provide excellent coverage is to complete
the following questionnaire. Your information will be Processed against over 100 different companies
and a proposal will be created. Providing as much information as possible will give you the best chance to get excellent rates.

Looking for Builders Risk Insurance

Bridenstine and Associates Fax 612-395-5233

Contact First Name Contact Phone Number
Contact Last Name Fax
Your Company Name Your Web Page Address

Mailing Address 1 Email

Mailing Address 2

Evening Phone

Mailing City State Zip Code Cell Phone

Contact Notes

Location Address 1 Building Amount to insure
Replacement cost

Location Address 2

Actual cash value

Location City State Zip Code Construction OFrame [ioisted masonry
O Masonry: Noncombustible
Years in business [ Fire resistive
Business Type |:| Individual |:|Corporation I:IPartnership Sq. foot area of each building
Oaoint venture Oc Oother Sq. foot area occupied by applicant

. Year of construction
Premises Type  [[JOwner Oowner-Lessor Oservice

s Number of stories
El Off ice |:| Habitational

Program [ORetail Owholesale Oservice
Ooffice [J Habitational

Description of operations

Annual Sales

Annual payroll

Number of Employees

Mortgagee name & address Payroll Excluding Owner

Prior Insurance Description Past 3 Years (Company Name, Year's Covered)

Business liability $300,000, $500,000, or $1,000,000

Business personal property to cover enter $ amount

Deductible

Exterior glass |:|Yes |:|No Sign |:|Yes I:INo Loss History (Descriptions, Dates, Amount paid)

Amount of Money& Securities ie $10,000 Inside/$2,000 outside

Systems breakdown - Boiler and Machinery [JYes [JNo

. Remarks
Accounts receivable Amount

Valuable papers

Business computer: Hardware

Software

Employee dishonesty

Additional insured name & address

Non-owned and hired automobile




BUILDER'SRISK APPLICATION

PROJECT NAME:
Named Insured Date
Agent
Mailing Address
Tnsured sTnierest Bid Daie
() Owner () Contractor () Developer () Subcontractor Date Const. Begins
() Other Duration of Project
() Quote, Need by: Issue, Policy Period
Limitsof Insurance Operation Coverages
Construction Project $ Complete Optional Coverages Questionnaire
Transit $ [J Earthquake [Extra Expenses (Soft Costs)
Temporary Storage  $ [] Flood [ Loss of Business Income
Any One Loss $ [JLossof Rents

Deductible 0J$1,000 []$2500 [0 $5,000 [ Other$
QUOTE ALL OPTIONS

Construction Project
] New Construction[JAddition[Installation [JRenovation, [Joomplete Renovation Questionnaire

Construction Location

Proiect Description (intended occupancy, number of floors, square footage, number of buildings, type of
installation including material s/equipment to be installed)

Construction |SO Const. from Reverse (materials used in walls, floors, and roof; fire resistance rating; modular
construction?; shake roof?)

Adjacent Exposures

Protection
Public Protection Class Distance to Fire Department
Distance to Fire Hydrant Paid or Volunteer
Private Protection (fences, lighting, watchman)
Are materials stored on site? [ Yes[INo How are they protected:
Portable fire Extinguisherson site? [ ] Yes LINo Trash removal provided: [] Yes [No

Cutting and welding supervised? []Yes [1No Is smoking permitted?[] Yes[No



Construction (check appropriate box)

1) [ FRAME. Buildings where the exterior |oad-

Buildings

bearing walls are wood or other combustible
materials, including construction where
combustible materials are combined with other
materials (such as brick veneer, stone veneer,
wood-iron clad, stucco on wood).

[] JOISTED MASONRY . Buildings where the
exterior |oad-bearing walls are constructed of
masonry materials such as adobe, brick,
concrete, gypsum block, hollow concrete block,
stone, tile or similar materials, and where the
floors and roof are combustible (disregarding
floors resting directly on the ground.

[ ] NON-COMBUSTIBLE. Buildings where the
exterior load-bearing walls and the floor and roof
are constructed of, and supported by metal,
asbestos, gypsum, or other non-combustible
materials.

4) ] MASONRY NON-COMBUSTIBLE.

where the exterior load-bearing walls are
constructed of masonry materials as described
for j oisted masonry, with the floors and roof of
metal or other non-combustible materials.

5) (1 MODIFIED FIRE RESISTIVE. Buildings

where the exterior load-bearing walls and the
floors and roof are constructed of masonry of fire
resistive materials with afire resistance rating of
one hour or more but less than two hours.

6) [] FIRE RESISTIVE. Buildings where the

exterior load-bearing wails and me floors and
roof are constructed of masonry or fire resistive
materials having afire resistive rating of not
less than two hours.

Agent's Signature

Submit

Date

Reset
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