[] scottsdale Insurance Company [] National Casualty Company [] Scottsdale Indemnity Company [ scottsdale Surplus Lines Insurance Company

(800) 423-7675 » Fax (480) 483-6752

RESIDENTIAL BUILDERS RISK SUPPLEMENTAL APPLICATION
(To be completed in addition to the Application)

; N ~
Applicant’'s Name: Agent Name:
Mailing Address: Address:
Agency Code:
N ) \Jeeny >,
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the App  licant

Risk Location _ (if different than mailing address):

Contractor Information

Name of Contractor:

Check all that apply: [] Licensed Contractor [ ] Insured Acting as Contractor [ | Sub-Contractors used
General Liability in place? Yes [ ] No [] General Liability Limit $

If unlicensed or insured acting as contractor, provide experience (job types,number of years):

Project Information

Construction / Renovation Start Date: Estimated Completion Date:

Intended occupancy upon completion: Percentage of Work Completed: %
Value of Existing Structure: (do not include land value): ...........cccueiiiiiiiiiiiiiie e $

Value of Completed Structure: (Sum of existing structures and cost of job): .........ccccciiiiiiiinee. $

Provide scope of work (i.e: ground-up, cosmetic, structural, tail-end, etc.) and detailed description of work being done:

Waiver of subrogation agreement? Yes [ ] No [] Is building occupied during renovation? Yes [ ] No []
Any systems in use during project? (check all that apply): Electric [ ] Heating [ ]  Plumbing []

Security at Construction Site __ (check all that apply): Alarms: [] None [] Local [ ] Central Fire [] Central Burglar []
Gated/Guarded Community [ ] Property Fenced [] Lighting on Property

Comments:

APPLICANT’'S STATEMENT:
| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT'’S SIGNATURE: DATE:
PRODUCER'’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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