Builders Risk Questionnaire


Named Insured: ___________________________________________________________________

Mailing Address: ___________________________________________________________________

Project Description: _________________________________________________________________

Project Location: ___________________________________________________________________

Brush Area: _______
  Distance to Fire Hydrant: _________   Distance to Fire Station:  __________

Project Term: ________________ Has Work Started: __________  If Yes, when: _______________

Percentage of Work to be completed: _______ Values of Work to be Completed: ________________

Type of work to be Completed:  _______________________________________________________

# Stories: __________  Construction Type: __________________  Type of Roof:  _______________

Number of Buildings: __________________   Square Footage: ______________________________

Protection: ________________________________________________________________________

Hard Costs: ____________________________
Soft Costs: ______________________________

Transit: _______________________________
Off Site:   ________________________________

Losses: __________________________________________________________________________

Notes:  ___________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

