[] Scottsdale Insurance Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

BUILDERS RISK PROGRAM APPLICATION
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Applicant’s Name: Agency Name:
Mailing Address: Agent No.:
Address:
Location Address: E-mail:
Phone No.:
2N J
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

Applicant is: (check all that apply)

[] Developer [] General Contractor ] Owner [] Tenant/Occupant
[] Individual ] Corporation [] Partnership ] Joint Venture ] Limited Liability Company
[] Other (Specify):
Website Address:
E-mail Address: Phone No.:
Coverages Tofal Limits/
Coinsurance
Ground Up Construction $
Renovation/Remodel $
Existing Building or Structure $
[ ] Replacement Cost Valuation Applies
Property While Held At Any Temporary Storage Location: $
Property In Transit $
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Additional Coverages Limits
Below Ground Water And Backup Of Sewer And Drain $25,000 included
Business Personal Property $25,000 included
Claims Preparation Costs $10,000 included
Contractual Penalties $10,000 included
, []1$10,000 included
Debris Removal (] Other $
Expediting Expense $25,000 included
Extra Expense $25,000 included
False Pretense $25,000 included
: . [ ]1$10,000 included
Fire Department Service Charge ] Other $
: o []$10,000 included
Fire Extinguishing Systems Expense (] Other $
Limited Fungi, Wet Rot And Dry Rot—Annual Aggregate $15,000 included
Lawns, Trees, Shrubs And Plants:
Any One ltem ] $2,500 included
Any One Occurrence [ 1$25,000 included
[ ] Other $
Pollutant Cleanup And Removal—Annual Aggregate $25,000 included
) []$10,000 included
Preservation Of Property Expense (] Other $
Rewards $10,000 included
Temporary Structure Expense $25,000 included
Optional Coverages Limits
Soft Costs | $
Delay in Completion Monthly Aggregate (if applicable) | $
Business Income | $
Delay in Completion Monthly Aggregate (if applicable) | $
Rental Value | $
Delay in Completion Monthly Aggregate (if applicable) | $
Ordinance or Law:
[] Coverage A $
[] Coverage B $
[] Coverage C $
[] Coverages B and C Combined $
Equipment Breakdown (Sublimits of $100,000 apply to Expediting Expense, Hazardous [ Yes [ No
Substances and Data Restoration):
Escalation of Limits %
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ALL COVERED PROPERTY IN ANY ONE OCCURRENCE LIMIT OF INSURANCE: $

COINSURANCE:

%

DEDUCTIBLE:

All Other Losses

[]1$1,000 or [] other $

Business Income

OR

Hours

Rental Value

OR

Hours

Soft Costs

OR

Hours

12,
13.
14.

Applicant’s Business: Number of Years in Business:

Inspection Contact Name:

E-mail Address: Telephone Number:

Has applicant declared bankruptcy or been in receivership within the past five years?................. []Yes []No
If yes, provide date(s):

Is applicant a general CONLIACLOr? .................c.oovivie et [1Yes []No
If no:
a. Advise name of general contractor for construction project:

b. Advise experience of general contractor:

c. Advise three-year loss history of general contractor:

d. Advise website of general contractor:

Is there any podium CONSEIUCHION? .............c.cooviuiiiiiiiceieeeece ettt []Yes []No
Mortgagee Name:

Address:
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Age Of BUIIAING: .. ... e e e e e e et e e e e e e s e et aeeeeeessesanraaeeeaeeeaaaanes

Construction: [ | Frame ] Joisted Masonry [] Fire Resistive ] Masonry Non-combustible
] Modified Fire Resistive [ Non-combustible ~ [] Other:

Building’s intended usage at completion?

What are planned dates of construction?.......................cccoviiiin, Begin: End:

Have any construction/renovation/remodel operations already started?......................cccoooeeeiiiiis []Yes []No
If yes:

- T Y (o= o =T 1= P PP SRR %
b. How long has the project been dormant and/or abandoned?

c. Why was the project delayed?
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15.

16.

17.

18.

19.

20.
21.
22,
23.

24,

d. Has there been a change in the General Contractor? ....... ... []Yes

Will any portion of the structure be occupied prior to completion of the project?........................... [1Yes
If yes, advise details:

1 No
1 No

Is guard Service @MPIOYEA? ..........ooooiiiiiiiiie e e e e et e e e e e s e e e e e e s areaaaeeaaaaaes [1Yes
If yes, what hours of the day?

1 No

Is there security lighting at the job Site?..............ccoii e []Yes
Does security lighting illuminate all sides of the SIte? .........eiii i [ Yes

Is the job site perimeter completely fenced with gates that close and lock during non-working
OIS 2 .ottt ettt et et ettt ] Yes

If yes, height of fencing:

1 No
1 No

1 No

If the applicant has hazardous or flammable materials stored at the jobsite, what are they and what storage

controls are in place to prevent fire potential?

Are licensed riggers used if hoisting or rigging is necessary? ..............cccccooiiiiiiiii e [ Yes
Are there portable fire extinguishers located at the construction site?........................... ] Yes
Any building supplies or materials transported by air?...............ccooii i []Yes

At the job site:
a. What is the distance in feet to the nearest fire hydrant?

1 No
1 No
1 No

b. What is the distance in miles to the nearest responding fire department?

Has a released bill of lading from the carriers been obtained in the event transportation is by
common or contract carrier at the applicant’s risk? ................ccoooi i [ Yes

PRIOR COVERAGE AND LOSS HISTORY

25.

26.

27.
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During the past three years, has any company ever cancelled, declined or refused to issue similar
insurance to the applicant? (Not applicable in MiSSOUN) ............coviiiiiiiiii e ] Yes

If yes, explain:

1 No

[1No

Prior Carrier Information:

Year: Year: Year:

Carrier

Policy No.

Loss History:

rise to claims for the prior three years.

Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give
[] Check if no losses in the last three years.

Loss Description of Loss

Date of Amount Amount Claim Status
Paid Reserved (Open or Closed)




28. Renovation/Remodel Operations:
a. Structural or Non-Structural?

b. Any hot work (i.e., cutting, torch work, welding, bracing, soldering, grinding, thermal spraying and

SWEALNG OF PIPES)? ..ottt e et e et e e ae e e et e e te et e et et e e e e e e eaeeseeaeeaeeaeeee e e e ennens []Yes []No
C. ANY EIECHICAI WOTK? ...ttt ettt et e et te et e et e e e et e e eaeeeeateeteeeeeeesennnennens [1Yes []No
d. Is the interior of the project one hundred percent (100%) deadbolt-locked?............ccccoiviiiiiiiiiinn. []Yes []No
e. Is there an operating central station burglar alarm? ... [ ]Yes []No
f. Is there an operating central station fire alarmM?............coooiiiiiiiii e [1Yes [No
dg. Are recognized approved fire extinguishers on PremiSes? ... ... []Yes []No
h. Are the standpipes operational and filled with water? ... [1Yes []No
i, 1S the SIrUCIUIE SPIINKIEIEA? ........veeeeeeee ettt ettt ee e e e eaen e []Yes []No

If YES, iS SYSIEM tUMNEA ON? ....o.vieeeeeeeeeeee ettt ettt et e et e e e e et e e eteeaeeteeaeeeeeeeneeaneas [1Yes [No

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

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 NAME AND TITLE:

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