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TO:
RFIB GROUP LTD




…………..@rfib.co.uk






(Or 011 44 171 626 0400)

ATTN:







DATE:




FROM: 





 
AGENT:
BUILDERS RISKS APPLICATION (USA)
(A)
DETAILS OF INSURED:
1.
Insured:





2.
Mailing Address:

3.
Financially sound:
(B)
DETAILS OF CONSTRUCTION OR RENOVATION PROJECT:

1.
NEW BUILD   or   RENOVATION,   please advise: 

2. Intended Start date:  


or  



If already started - date project started and  %age completed to date:

3.
Period of Project or expected completion date if already started:

(split per phase if applicable, please attach schedule)
4. Location address of project:


(including zip code)
5.
Final Contract Value:
$

(split per phase if applicable, please attach schedule)
6.
Intended Occupancy / Type of Building:

7.
Type of Construction:


a) Frame, JM, NC, MNC, Other  - please advise:
b) If Renovation  - 



i) Value and Construction of existing structures(s):

ii) Value and Type of renovation work:


iii) Will load-bearing walls be removed:
c) i) Number of Buildings:


ii) Distances between buildings if applicable:
d) Number of Storeys:

8.
Confirm (or advise full details) that Project:-

a) Is on firm natural ground:

b) Involves standard construction techniques only:

c) Is similar to other projects undertaken by Contractor:

(C)
DETAILS OF SECURITY AND FIRE PROTECTIONS AT PROJECT:

1.
a) Private Fire Protections (ie details of extinguishers and the like):
b) Public 


i) Protection Class:


ii) If PC 9 or 10 - Distance to Fire Dept and response time,

    paid or volunteer:

c) On Site Security (fenced ? lights ?watchman ? other ?):



d) Type of neighbourhood (re Crime/VMM):
(D)
DETAILS OF CONTRACTOR:
1.
Name (if not the Insured):

2.
Years in business:





3.
Financially sound:

4.
Loss Record:






5.
Current C.G.L. Insurer and C.G.L limit:

(E)
DETAILS OF INSURANCE REQUIRED:
1.
Physical Damage Perils required (Named Perils or All Risks):



2. Sum Insured(s): 
$




Hard Costs




$




Soft Costs


(split per phase if applicable, please attach schedule)

3.
Deductible(s):  $


4.
Is Earthquake Coverage required ?



If so which zone ? (if known)

5.
Is Flood Coverage required ?


If so please advise details of exposure:-

a) Distance from nearest body of water:


b) Height above body of water:

c) Is it in a Fed Flood Zone?  If so which Zone ?

(F)
ANY OTHER MATERIAL FACTS / COMMENTS / REQUESTS 
APPLICANTS SIGNATURE:……….………………………..DATE:………………….
