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A. Coverege lnformatlon
I - Quote needed by
2. Effeaive Date fDate constructlon beganl 

-.

3. Expected cornpletion date .

B. Property Coverege Informatlon ll00% completed valuef
L Descrygg-ory!4 Location of properry.

DESCRIPTION AND LOCATION OF PROPERTY

Bfdg. Const.
Occupancy
Prot. Clas

IOO% COMPLETED
BUILDING VATUE

2.
3.
+.

Mongagee Loan #
Deductible Amount, S

Coverage [3Speclat Bulfders' Risk Form PCM-74O6.
Optional Coverage under PCiIf74O6:
trProperry in Transit s

flProperty Temporarify in Storage S
t flloss by theft in any one occurrence S

'Losl by thcft ls only avallablc lf rnatcrlals are In a fcnced area or ln a lockcd bufldhg.

C. Protcctlon
l. Mlles to Flre Department
2- Feet to Water Hydrant
3. tr lnside n Outside City Umits
4. Narne of Fire Department
5. lf no hydrant within 50O feet" what ls the source of water?
6. Is buifding accessible .frorn four sides? n Yes n No lf no, please expfain.

Distance to the nearest buifding
Building slte area
Fenced? n Yes
Lighted? n Yes

Watchmen E Yes n No ff yes, how many?
Police Visiution n Yes n No lf yes, how often?
Alarm System? n Yes n No

9.Est|matedcostofmateria|s-Estimatedcostof|aborS-contractcosts-
t0. Storage: BWithin IOO feet of premlses ElElrewhere Glve details of procedures and conrols:

Any person who knowingly and with Intent to defraud any lnsurance company or other person files an application for
Insurance or satement of claim containing any materiatfy false informarion, or conceals for the purpose of misleading
information concerning any facf material thereto, commits a fraudulent Insurance acg which is a crime. lThis statement
is required by the laws of New York and Ohlo when thls appllcation is used in those states. The laws of other states
may be differenrf New York only shall also be subject to a civil penalty not to exceed five thousand dollars and fie
stated value of the cfaim for each such vlolation.

Cost Estlmatlng Form for each bulldlng ls requfred.

lnsured or Authorlzed Representatlve

7.

8,
nNo
nNo
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Date



D. Gcneral Informetlon
f . Construction: fChmk afl that apPlyl

fs new aonstructlon an addldon to an
and focatlon of the bulldlngiladdidon?

exlsdng bulfdfng? tr Yes trNo lf yes, what is occupancy

Poured relnforced concrete fl Other
frame n Masonry over concrete Hock

tr Poured reinforced concrete n Other

n Wood tr Other 

-
Other
Other

lf no, Sve dlstance to exfstlng buildlngs;

tal Foundatlon: tr Concrete bfock tr
fbf Waff: tl Frame tI MasonrY over

tr Concrete block n Meul
Waff Helght

lcl SupporB: tr Steet tr Steel proteced In corrrete El Concrete

ldf ftoor: tr Wood tr Metal E Poured reinforcod @ncretc n
lcf [oof: tr Wood El ttbtal D Pourcd relnforced concrete tr
lfl InsulaUont tr Yes tr No lf yes, give type:

lgl Is bultdlng bullr on fift? El Yes tr No

lhl Numkr of stories, excluding basement: tr One

fit Features: D Alr condi$oned tr Alarrn system
tr Elevator findicate nurnhr:

Z. Give sguare feet of bullding or additfon {when Basement 

-

Upper stories if different from ground floor Total

3. Was bulfdlng deslgrned by ardrltect? fl Yes n lb
4. Have bulldlng plans been approved by local authorlry? tr Yes tr No

Wlll all AevlJgons from orlginal plan be approved In wrldrg by owner and bullder?

5. What percent of the bultdlng ls belng built by: 

-96 

Unlon Labor
.16 nonUnlon labor 

-% 

Donated labor 

-% 

Other fexplalnf

n Trrvo tr Three
n Sprlnkler system

E Bf-level n Basement

n Built-in appointments
Ground Floor 

-tl Yes nNo

cornpletedl:

6. What area ls donated labor used for: Electrtcal Wldng Concrcte Rooflng

Heatlng Pfumbing
7. Does donated laborers have experierxe wlth buifding proiects? lf yes, Indicate the extent:

8. fs the applicant acting as

la, Provlde details of the
its own generaf contractor? tr Yes
qualiflcations of the project supervisor:

nNo lf yes, answer the foflowing:

lbl will alt contracts wlth subcontractors be revlewed by fegal counsel?

ici Wnat arrangernents have been made for Workers' Compensation coverage?

9. ls appflcant hlrfng a g€neraf contracnr? tl Yes t] No

lf yes, answer the following:
fal Name and address of the general contractor:

{bl How long has general contractor been in buslnes?

i.i Has ttre generaf contractor provlded a performance bond?

iOl Has a written contract been executed between the applicant
lf yes:

ll I Acach a copy of the contract.

I2l Has contract been reviewed by legaf counsel?

t3l Who ls responsibfe for Workers' Cornpensation

t4l What arrangcmenB has the general contractor

years,
trYes nNo

and contractor? n Yes

trNo

nNo

n Yes

coverage?
rnade for Insurance?

lSl pf."r. send copies of Cerdftcates of tnsurance for Llablllty and Workers' Compensatlon pollcles from

alf contractors.
lf no:

tl I Explain what arrangements have been made;

fo. fndfcate alf -ProPcrty
arnount and causef:

and Llabltlty lorscs by lnsurcd ancilor general Gontractor for past 3 ycars ldatc'

nrgn 2 ol ?


