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	Builders Risk Application – Project Owners

	Note:
	Coverage is not written if the contractor is legally liable for the Builders' Risk coverage. Once the project is completed

	
	the project can be added to the Insured's Policy

	

	Legal Name of Applicant
	     
	Policy Number
	     

	Contact Person
	     
	Phone Number
	     

	Brokerage Name
	     

	Effective Date of Coverage
	     
	Estimated Completion Date
	     

	Location of construction
	     

	
	
	
	
	

	Project Named Insureds (indicate names ONLY if required by a signed contract)
	
	
	
	

	OWNER
	CONTRACTOR
	CONSULTANT

	     
	     
	     

	Is this Job governed by a Standard CCDC contract?
	YES
	     
	NO
	     

	If not a CCDC contract, has another contract been signed for the project?
	YES
	     
	NO
	     

	Does the contract specify that the owner of the project provide builders' risk coverage?
	YES
	     
	NO
	     

	If "Yes", provide copy of all the "Insurance Requirements" including

	
	Insured's contract

	
	CCDC 41 "CCDC Insurance Requirements"

	
	Addendums to either of the above relating to Insurance Requirements

	
	
	
	
	

	CONSTRUCTION INFORMATION
	
	
	
	

	Type of Construction
	Walls ** (H.C.B., etc.)
	     
	Floors
	     
	Roof (wood, etc.)
	     

	
	Height
	Storeys
	     
	
	Feet
	     
	
	

	
	Project square footage/dimensions ***
	     
	
	
	

	Type of Heating
	     
	New
	     
	Replacing
	     
	

	Type and BTU's of Air Conditioning
	     
	New
	     
	Replacing
	     
	

	Type of Protection
	24 Hour Monitored Alarms
	Fire
	     
	Intrusion
	     
	Sprinklers
	     
	

	
	Miles/Kms to Fire Hall
	     
	Distance to hydrants
	     

	Security
	Fenced
	     
	Watchman
	     
	
	

	Distance (ft) to nearest insured structure (within 150 ft)
	     

	Is this an addition to existing building?
	     
	renovations?
	     
	fully detached?
	     
	

	Construction cost/contract price?
	$
	     
	

	*Note: For any CCDC projects please provide a copy of the Stipulated Price Contract between the Owner and the Contractor for

	the Construction Project

	Any property to be covered 
	in Transit
	$
	     
	Any other location
	$
	     

	Deductible requested
	$
	     
	Must be at least the same as existing policy

	Indicate Equipment Breakdown exposures (e.g. boiler, water heater, compressor air conditioning, etc.)

	     

	Indicate use and occupancy of completed building

	     

	** A "Warranty for Construction Projects" may apply

	*** Attach simple diagram of layout of structure being constructed and/or any other information 

	


	Applicant Name
	     
	Title/Position
	     

	Applicant Signature
	     
	Date
	     

	Broker Name
	     
	
	

	Broker Signature
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