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BUILDERS RISK BLANKET APPLICATION
	
	
	Date Completed
	       FORMTEXT 

     
  /  /      

	IF INSURANCE IS PROVIDED, THE INSURANCE WILL BE PROVIDED BY ONE OF THE FOLLOWING CNA COMPANIES: AMERICAN CASUALTY CO. OF READING PA, CONTINENTAL CASUALTY COMPANY, CONTINENTAL INSURANCE COMPANY, NATIONAL FIRE INS. CO. OF HARTFORD, TRANSPORTATION INSURANCE COMPANY, OR VALLEY FORGE INSURANCE COMPANY.

	Producer      
	Applicant:      

	
	 FORMCHECKBOX 
   Owner
	Proposed Eff. Date:      

	
	 FORMCHECKBOX 
   Contractor
	Proposed Exp. Date:      

	
	 FORMCHECKBOX 
   Subcontractor
	

	
	 FORMCHECKBOX 
   Other
	

	PROJECT TYPES
	

	 FORMCHECKBOX 
 New Construction   FORMCHECKBOX 
 Addition   FORMCHECKBOX 
 Rehab*    FORMCHECKBOX 
 Renovation**   FORMCHECKBOX 
Installation    

If Rehabs or Renovations are checked, please complete the Existing Buildings or Structures Supplemental Application.

                                                                                                                                     
	* Rehab means the restoration of an existing building or adapting an existing building for a new occupancy.  Rehab work involves structural work on the existing building.
** Renovation means the updating of an existing building, normally cosmetic in nature and does not involve structural work.

	Geographic area of jobs:

     
	Types of Buildings or Structures:

     

	Range of project values:

$      to $     
	Percentage and type of work performed by subcontractors:

     %

Description:      

	If any hoisting or rigging, please describe:      
	Do any of your rehabs involve structural work?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Examples of structural work include:

  - Removal of floors

  - Removal or repositioning of load-bearing walls, beams or supports
  - Jacking or underpinning of the foundation

  - Demolition of parts of the structure

  - Removal of roof

  - Coverage requested for the existing shell                           

	LIST PRIOR JOBS COMPLETED BY THE CONTRACTOR:

	Name of Job
	Completed Value
	Date Completed

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Name Of Contractor’s Bonding Company:      

	CONTROLS
	

	Estimated average value of material stored on jobsites: $     
	Are there portable fire extinguishers on 

each floor/section?                                                             FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO                                           

	Is delivery of material done “just in time”?                FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Are jobsites fenced?                                                          FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is material and equipment storage on 

surrounding land?                                                                   FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is jobsite lighted?                                                                FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	Is material and equipment storage inside the

structure under construction?                                          FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	Is there a security guard on site after hours?         FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	
	

	Are flammable liquids stored in 

grounded/bonded approved containers?                   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Does the contractor have an emergency 

preparedness plan?                                                            FORMCHECKBOX 
  YES      FORMCHECKBOX 
 NO

	Is cutting and welding subject to hot work 

permits?                                                                                      FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	Are unsupported walls braced?                                   FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	
	

	Are UL approved heaters used?                                    FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	

	LIMITS AND COVERAGES
	

	Hard Costs and Existing Buildings or Structures Limits:

	Construction Type* / Public Protection Class
	Hard Costs
	Existing Buildings or Structures

	Frame      
	$
	$

	Joisted Masonry      
	$
	$

	Non-combustible      
	$
	$

	Masonry Non-combustible      
	$
	$

	Fire Resistive      
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	* Construction Types include, but are not limited to:

· Frame ((exterior walls are wood or other combustible material or where exterior walls are combustible materials combined with other materials such as brick veneer or stucco)

· Joisted masonry (exterior walls are masonry but floors and roof are combustible)

· Non-combustible (exterior walls, floors and roof are constructed of and supported by metal, gypsum or other noncombustible materials)

· Masonry non-combustible (exterior walls are masonry; floors and roof are metal or other non-combustible materials)

· Fire-resistive (exterior walls, floors and roof are masonry or fire resistive material with fire resistance rating of at least 1 hour)



	Transit Limit ….. ……………………………………………………………………………………………………………….$     

	Temporary Storage Limit …… ………………………………………………………………………………………………$     

	Time Element Limits (please also complete a business income worksheet on a pro-forma basis):

	Construction Type / Public Protection Class
	Business Income Other Than Rental Value
	Rental Value

	Frame      
	$
	$

	Joisted Masonry      
	$
	$

	Non-combustible      
	$
	$

	Masonry Non-combustible      
	$
	$

	Fire Resistive      
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	     
	$
	$

	Construction Type / Public Protection Class
	Contractual Penalties*
	Extra Expense
	Soft Costs*

	Frame      
	$
	$
	$

	Joisted Masonry      
	$
	$
	$

	Non-combustible      
	$
	$
	$

	Masonry Non-combustible      
	$
	$
	$

	Fire Resistive      
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$

	* please also complete the Contractual Penalties and Soft Costs Supplemental Information.

	Time Element Extensions:

	Denial of Access by Civil Authority:  Ingress/Egress-Time Limit………………………………….………………..…      Days

	Service Interruption…………………………………………………………………………………….………………….$     

	Catastrophe Limits:

	Earthquake Sublimit ……………………………………………………………………………………………………….$     

	Flood Sublimit……………………………………………………………………………………..….……………..……..$     

	Named Storm Sublimit   …………………………………………………..…………………..…………………………..$     

	OTHER COVERAGE OPTIONS (Limits may be increased for a higher premium):

	Arson and Crime Reward
	$50,000 or $     
	Debris Removal Including Recycling Additional Expense–Additional Amount
	$250,000 or $     

	Decontamination Expense
	$10,000 or $     
	Electronic Data Processing
	Additional Covered Property: Not Covered or $     
Data Restoration: Not Covered or $     

	Employee Theft
	Not Covered or $     
	Equipment Breakdown and Testing (please complete the OperationalTesting supplemental information)
	Operational Testing Not Covered or $     
Equipment Breakdown (after testing):  Not Covered or $     

	Fire Dept. Service Charge and Extinguishing Expense
	$50,000 or $     
	Fungi Limited Coverage
	$25,000 or $     

	Furniture and Fixtures
	Not Covered or $     
	Green Coverage
	Hard Costs: Not Covered or $     
Electricity and Water Expense: Not Covered or $     

	Inflation Guard
	Damaged Portion of the Project:  Not Covered or      %

Unbuilt Portion of the Project:

Not Covered or $      occurrence limit  Percent of Increase      %
	Jobsite Trailers
	Not Covered or $     

	Loss Adjustment Expense
	$50,000 or $     
	Machinery, Tools & Equip.
	Not Covered or $     

	Model Homes
	Not Covered or $     
	Ordinance Or Law:  Demolition Cost and Incr. Cost of Construction
	Not Covered or $     

	Pollutant Clean Up & Removal
	$25,000 or $     
	Radioactive Contamination
	$25,000 or $     

	Recharge of Fire Protection Equipment
	$50,000 or $     
	Residential Homes Held In Inventory
	Not Covered or $     

	Temporary Structures
	Additional Covered Property: Not Covered or $     
Costs to Dismantle and Re-erect: Not Covered or $     
	Time Element Coverage Extensions
	Denial of Access by Civil Authority:  Not Covered or       Days

Service Interruption   FORMCHECKBOX 


	Trees, Shrubs, Lawns, Sod and Plants
	$100,000 per occurrence or $     
$25,000 per item or $     
	Unintentional Errors and Omissions
	$25,000 or $     

	Valuable Papers and Records (Other Than Electronic Data)
	$250,000 or $     
	

	DEDUCTIBLES:

	AOP: $     
	Named Storm: greater of      % / $       per location, subject to Max Per Occurrence of $     

	Earthquake:  greater of      % / $      per location, subject to Max Per Occurrence of $      
	Flood: greater of      % / $       per location, subject to Max Per Occurrence of  $     

	Water Damage:  $     
	Property In Transit:  $     

	Operational Testing:  $     
	Equipment Breakdown (after testing):  $     

	Time Element:       Number of days waiting period
	

	INTERESTS
	

	NAMED INSURED:

	Name and Address of Project Owner If other than the insured:      

	Name and Address of General Contractor If other than the insured:      

	Contractor’s Web Site: www.     

	ADDITIONAL INTERESTS (LOSS PAYEES/MORTGAGEES): – List name and address
1)      

	2)      

	3)      

	4)      

	OTHER
	

	Is Contingent Coverage being requested?

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	SUPPLEMENTAL INFORMATION
	

	CONTRACTUAL PENALTIES AND SOFT COSTS:

	Please describe the terms resulting in contractual penalties:

     

	Soft Costs Breakdown:

Additional Interest (on money borrowed to finance construction or repair)………………………………………..$     

	Additional Realty Taxes and Other Assessments

That are incurred for the period of time that construction would be extended beyond the projected completion date………$     

	Additional Insurance Premiums…………………………………………………………………………….$     

	Other Soft Costs (Describe): 

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	     
	$     

	Total Soft Cost Breakdown……………………………………………………………………………………………$     

	OPERATIONAL TESTING:

	What type of equipment will be tested?       

	How will equipment be tested?       

	      FORMCHECKBOX 
 Hydrostatic, pneumatic, electrical, mechanical & hydraulic start-up of HVAC systems

	      FORMCHECKBOX 
 Introduction of feed-stock

	      FORMCHECKBOX 
 Other (Describe):      

	


SIGNATURE
	
	COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)

	NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.

	FRAUD NOTICE – WHERE APPLICABLE UNDER THE LAW OF YOUR STATE: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE OR INCOMPLETE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND MAY BE SUBJECT TO  CIVIL FINES AND CRIMINAL PENALTIES (FOR DC RESIDENTS ONLY:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.) (FOR FL RESIDENTS ONLY:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.) (FOR LA RESIDENTS ONLY:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.) (FOR ME RESIDENTS ONLY: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.)(FOR NY RESIDENTS ONLY:  AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.) (FOR OKLAHOMA RESIDENTS ONLY: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY. THE ABSENCE OF SUCH A STATEMENT SHALL NOT CONSTITUTE A DEFENSE IN ANY PROSECUTION.) (FOR PA RESIDENTS ONLY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.) (FOR TN AND WA RESIDENTS ONLY: PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.) (FOR VT RESIDENTS ONLY: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE OR INCOMPLETE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.).

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY 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.

	Producer’s Signature


	Producer’s Name (Please Print)
	State Producer License No. (Required in Florida)

	Applicant’s Signature 


	Date
	National Producer Number



CNA-71731-XX (7-13)
© CNA  All Rights Reserved.
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