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	CUSTOMER INFORMATION

	Applicant Name
	[bookmark: Text1]     
	FEIN
	[bookmark: Text2]     

	Mailing Address
	     
	City
	     
	State
	   
	Zip
	     

	Risk Location
	     
	City
	     
	State
	   
	Zip
	     

	Vacant
	[bookmark: Check1][bookmark: Check2]|_| Yes |_| No if yes, how long has it been vacant      

	Contact Person
	     
	Phone
	     -      -      

	Email Address
	     
	Date Established
	     

	OWNER (Buyer) INFORMATION if other than contractor

	Name
	     
	Phone
	     -      -      

	Address
	     
	Email
	     

	City
	     
	State
	   
	Zip
	     

	CONTRACTOR INFORMATION

	Insured is
	|_| Owner |_| Contractor
	Contractor listed as Additional Insured (only if insured is owner)
	|_| Yes |_| No

	Contractor Name
	     
	Years of Experience
	   

	Contractor Address
	     
	City
	     
	State
	   
	Zip
	     

	Contractor Email
	     

	How many projects in the next 12 months
	|_| 1-2  |_| 3-50  |_| Reporting Form

	New construction or renovation
	|_| New Construction  |_| Renovation

	Description of project be specific
	     

	Experience with this type of project
	|_| Yes |_| No if no, please describe      

	Any structural changes being made
	|_| Yes |_| No if yes, please describe      

	Occupied during construction
	|_| Yes |_| No if yes, what precautions will be used to prevent access to areas under construction      

	Date construction will start
	     
	Estimated completion date
	     
	% complete
	   

	Previous Occupancy – list types of tenants
	     

	Foundation work to be done
	|_| Yes |_| No if yes, please describe underpinning & de-watering involvement
     

	Are cranes being used
	|_| Yes |_| No
	Who is operating the crane(s)
	     

	How many years’ experience
	     

	INSURANCE INFORMATION

	Coverage ever declined, cancelled or non-renewed in the last 3 years for any of these reasons

	|_| Non-Payment
	|_| Loss History
	|_| Insurance Fraud
	|_| Other      

	Any losses in the last 5 years – attach 5 years of currently valued loss runs
	|_| Yes |_| No if yes, explain      

	Ever filed bankruptcy or reorganization
	|_| Yes |_| No if yes, explain      

	Optional & Soft Cost Coverages - list limit next to coverage

	Flood
	$     
	Marketing Expense
	$     
	Lease Renegotiation
	$     

	Earthquake
	$     
	Realty taxes & fees
	$     
	Contingency
	$     

	Permits & Inspections
	$     
	Architect/Engineer
	$     
	
	

	Loan Interest
	$     
	Legal Fees
	$     
	
	

	CONSTRUCTION SITE INFORMATION

	Limits
	Building
	Description

	Building
	$     
	Year Built
	     
	|_| Single Family
	|_| Apartments  Units      

	Renovation
	$     
	Area (sq ft)
	     
	|_| Duplex
	|_| Commercial Building Units      

	Soft Costs
	$     
	Acres
	     
	|_| Triplex
	|_| Manufactured

	TOTAL VALUE
	$     
	Stories
	     
	|_| Quadraplex
	|_| Modular

	Date purchased
	     
	PPC
	     
	|_| Eightplex
	|_| Mobile Home

	Distance from Fire Hydrant
	|_| Less than 100ft  |_| 100-500ft |_| Greater than 500ft

	Distance from Fire Station
	|_| Less than 1 mile  |_| 1-5 miles |_| Greater than 5 miles

	Is building
	|_| Speculative |_| Pre-sold

	Foundation
	|_| Slab |_| Basement  |_| Pier & Beam |_| Crawl Space  |_| Other      

	Construction Type
	|_| Frame
	|_| Non-Combustible
	|_| Masonry Non-Combustible
	|_| Joisted Masonry

	
	|_| Modified Fire Resistive
	|_| Fire Resistive
	|_| Other      

	Systems Information

	Wiring
	Year      
	Roof
	Year      
	Plumbing
	Year      
	HVAC
	Year      

	
	|_| Copper
	
	|_| Composite
	
	|_| Copper
	
	

	
	|_| Aluminum
	
	|_| Concrete
	
	|_| Galvanized
	
	

	
	|_| Knob & tube
	
	|_| Metal
	
	|_| Lead
	
	

	
	|_| Pigtailed if alum or K&T
	
	|_| Tar & Gravel
	
	|_| PVC
	
	

	
	|_| Other      
	
	|_| Other      
	
	|_| Other      
	
	

	Mortgagee/Loss Payee/Additional Insured

	Mortgagee/Loan
	|_| Mortgagee  |_| Loss Payee |_| Additional Insured

	Company Name
	     
	Loan Number
	     

	Company Address
	     

	Company Email
	     

	

	SIGNATURE

	The undersigned is an authorized representative of the applicant and represents that a reasonable inquiry has been made to obtain the answers to questions on this application. He/She represents that the answers are true, correct and complete to the best of his/her knowledge.

	Applicant’s Signature
	
	Date
	     

	Printed Name
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