
BUILDERS RISK APPLICATION
DATE_______________________              ( AGENCY BILL   ( DIRECT BILL 

NAME OF MEMBER COMPANY_______________________________________________________________________

AGENT NAME, ADDRESS, FAX & PHONE NO.__________________________________________________________

      




              __________________________________________________________

1. NAME OF APPLICANT______________________________________________________________________________

2. MAILING ADDRESS________________________________________________________________________________

3. LOCATION ADDRESS_______________________________________________________________________________

4. EFFECTIVE DATE_____________________________________TO__________________________________________

5. NAME OF CONTRACTOR AND ADDRESS____________________________________________________________

   ____________________________________________________________________________________________________

   HOW LONG IN BUSINESS ?________  PREVIOUS LOSSES ?___________________

    TYPE OF CONSTRUCTION EXPERIENCE_____________________________________________________________

6. PRIOR CARRIER AND LOSS HISTORY ( 3 YEARS )


COMPANY             YEAR          PREMIUM           LOSSES                          NATURE OF LOSS(ES)

7. BUILDING DESCRIPTION __________________________________________________________________________

   SQUARE FOOTAGE _____________________________  CONSTRUCTION _________________________________

    SPECIAL FEATURES________________________________________________________________________________

8. AMOUNT OF INSURANCE $_________________________ (100% OF COMPLETED VALUE)

9  HAS ANY COMPANY EVER CANCELLED OR REFUSED TO ISSUE SIMILAR INSURANCE ( NO   ( YES

IF YES, EXPLAIN _________________________________________________________________
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( PLEASE COMPLETE REVERSE SIDE )

10. TEMPORARY LOCATIONS LIMIT $___________________________________


LOCATION :__________________________________________________________________________________

11. TRANSIT LIMIT ?  $________________________

12. DEDUCTIBLE $___________________________ ( MINIMUM $500 )

13. PROTECTION - SECURITY


DISTANCE TO HYDRANT_________________FIRE STATION__________________


SECURITY AT JOB SITE  ( FENCING  ( LIGHTING  ( WATCHMAN (OTHER_____________________


FLOOD ZONE ___________ DISTANCE TO NEAREST BODY OF WATER___________________________

14. BEING BUILT UNDER CONTRACT ? ________ SPECULATION ? ___________ SELF ? __________

15. IF APPLICABLE NUMBER OF BUILDINGS UNDER CONSTRUCTION AT ANY ONE TIME ________________    

DISTANCE BETWEEN BUILDINGS _____________________________________________________________

OUTSIDE STORAGE  ( NO   ( YES,  TO WHAT EXTENT AND WHAT PROTECTION IS PROVIDED?      

 _____________________________________________________________________________________________


16. INSURED’S INTEREST IN PROPERTY  ( OWNER  ( CONTRACTOR

17. OTHER LINES OF BUSINESS FOR INSURED ?_______________________________________________________

18. LOSS PAYEE/MORTGAGEE 

 ___________________________________________________________________________________________________

____________________________________________________________________________________________________
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Phone 	978.531.7350 / 800.723.9522 


Fax     	978.532.3410 / 888.777.2733





AIM


Associated


Inland Marine





Associated Inland Marine


500 Edgewater Drive


Suite 585


Wakefield,  MA   01880        











