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COMMERCIAL BUILDERS RISK APPLICATION
Risk Prequalification & Submission Form
	Producing Agent / Agency
	
	Date
	



	SECTION 1  APPLICANT INFORMATION



	Named Insured
	

	Named Insured Is (check one)
	☐ Owner      ☐ General Contractor

	Mailing Address (as it would appear on the policy)
	Street: ____________________________________________________
City: ___________________________________
State: ________      Zip: ____________



	SECTION 2  PROJECT / JOBSITE INFORMATION



	Street Address of Jobsite (as it would appear on the policy, including lot #, etc.)
	


	City of Jobsite
	
	Zip Code of Jobsite
	

	Type of Construction (check one)
	☐ New Construction of a Building
☐ New Construction other than a Building
☐ Structural Renovation of an existing Building
☐ Non-Structural Renovation of an existing Building
☐ Addition to an existing Building

	Construction Class (check one)
	☐ Fire-Resistive      ☐ Modified Fire-Resistive
☐ Non-Combustible      ☐ Masonry Non-Combustible
☐ Joisted Masonry      ☐ Frame

	Intended Occupancy
	

	100% Completed Value of Project
	$ ____________________________   (whole dollars)

	If Renovation
	Value Prior to Renovation:  $ _______________________
Value After Renovation:    $ _______________________
Existing Structure Coverage Requested?    ☐ Yes      ☐ No

	Soft Costs Limit Desired (check one)
	☐ No Limit Desired      ☐ $50,000
☐ $100,000      ☐ $250,000
☐ $500,000      ☐ $1,000,000



	SECTION 3  POLICY TERM



	Requested Inception Date
	____ / ____ / ______
	Requested Expiration Date
	____ / ____ / ______



	SECTION 4  UNDERWRITING INFORMATION



	Was this project previously started and then abandoned or delayed by any contractor; or previously covered under any other builders risk insurance contract; or previously started with no builders risk insurance in place?
	☐ Yes      ☐ No
If Yes, please explain:
__________________________________________

	General Contractor — Years in Business doing Commercial Construction (check one)
	☐ Less than 1      ☐ 1 – 5      ☐ 6 – 24      ☐ 25 or more

	Paid & Reserved Builders Risk Losses for the General Contractor in the past 5 years
	__________________________________________
__________________________________________

	Jobsite Security (check all that apply)
	☐ 24-hour Watchman on-site      ☐ Lighted      ☐ Fenced



	SECTION 5  REPRESENTATIONS & SIGNATURE



The undersigned applicant represents that the statements and answers provided in this application are true and complete to the best of the applicant's knowledge and belief, and understands that this application shall form the basis of any contract of insurance issued in reliance upon it. Submission of this application does not bind the applicant, the producer, or Mathison Insurance Partners, Inc. to purchase or provide coverage.
	__________________________
Signature of Applicant
	__________________________
Title
	______________________
Date



Please return the completed application to your Mathison Insurance Partners broker.
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