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                        1135 Garnet Ave., Ste. 26
                         San Diego, CA 92109

                         Phone: 800-244-0516    Fax: 800-255-7486    License #0F89833



Email back to Jolene.moore@caquote.com
Builders Risk/ COC Application
Named Insured: ________________________________________________________________

Mailing Address: _______________________________________________________________

 SEQ CHAPTER \h \r 1City:______________________________ State: ________________ Zip: __________________

Phone: ____-____-______ Fax: ____-____-_____ Email: _______________________________

 SEQ CHAPTER \h \r 1Do you require any specific types of Additional Insured Endorsements?          ⁭ Yes   ⁭ No

 SEQ CHAPTER \h \r 1If so, please give details: ______________________________________________________________________________

 SEQ CHAPTER \h \r 1Do you require a minimum AM Best rating of your insurance company?         ⁭ Yes    ⁭ No

 SEQ CHAPTER \h \r 1If so, please give details:

______________________________________________________________________________

You are the:
⁭ Owner

⁭General Contractor

⁭ Owner/ Builder
⁭ Spec Builder/ Developer

Please complete if you are not the General Contractor:

Name of General Contractor: ______________________________________________________

License Number and Type(s): _____________________________________________________

Years of Experience: ___________   Number of Owners/ Officers: ____________

Entity Type:  ⁭ Corporation  ⁭ Partnership  ⁭ Individual  ⁭ Other: __________________

Does the Contractor carry General Liability Insurance?   



 ⁭ Yes   ⁭ No

Any claims in the past five years?






 ⁭ Yes   ⁭ No

Address of property under construction: _____________________________________________

 SEQ CHAPTER \h \r 1City:______________________________ State: ________________ Zip: __________________

Project is:
⁭ Commercial

⁭ Residential

⁭ Ground up/ New Construction
⁭ Renovation/ Remodel

Description of Project:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimated Start Date: ____/____/______
Estimated Completion Date: ____/____/______

Limits: 

Total Completed Value of Project:
$_________________

Temporary Storage: 


$_________________

Transit Limit: 



$_________________

Deductible:      ⁭ $5,000        ⁭$2,500        ⁭ $1,000        ⁭ $500         ⁭$250



 Desired deductible may not be offered by all companies.
Distance to nearest fire hydrant:

______________
Distance to nearest fire department:

______________

Total square footage:



______________

Total number of structures:


______________

Approximate distance between buildings:
______________

Number of stories:



______________

Construction Type:

⁭ Frame
Walls are constructed of wood or other combustible materials, including when combined with other material such as brick veneer, stone veneer, wood ironclad or stone on wood. 

⁭Masonry Joist
Walls are constructed of masonry materials such as clay, adobe, brick, gypsum block, cinder block, hollow concrete block, stone, tile, glass block or other similar material and where the floors and/ or roof are combustible

⁭ Noncombustible
Walls/ Floors/ Roof are constructed of and supported by metal, asbestos, gypsum or other noncombustible material

⁭ Masonry Noncombustible
Walls are constructed of masonry materials of the type described in masonry joist above, but with the floor and roof constructed of metal or other noncombustible material. 

⁭ Fire Resistive
Walls/ Floors/ Roof are constructed of fire resistive materials having a resistance rating of not less than two hours.


Nearest Structure



Distance
Left of Building:
______________                                            _____________

Right of Building:
______________



_____________

Rear of Building:
______________



_____________

Site Security:     ⁭ Fenced
⁭ Lighting
⁭ Watchman Services
Is debris removed from the site at regular intervals?



⁭ Yes    ⁭ No

Is the site in a brush area?






⁭ Yes    ⁭ No

Additional Insured/ Loss Payee Name and Address:

_______________________________________________

_______________________________________________

_______________________________________________

Please note that any information that has not been requested on this application, but is material to the operations of your business, should be detailed in the additional remarks section of this form. Leaving out any material information may be considered a misrepresentation.

I hereby certify that all information on pages one and two is accurate to the best of my knowledge.

Applicant Signature:                             Title:                                Date: 

____________________________    ___________________     ____/____/______________
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