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Name of Insured: __________________________________________________ 

Address: _____________________City: _______________ State:_____ Zip: _________ 

Telephone:___________________ Name of Contact: ____________________________ 

Name of Contractor: _______________________________________________ 

Address______________________City:__________State: _______ Zip: __________ 

Telephone :__________________     
           
Location of Construction Site: 

Address: _________________________________________________________ 

City: ____________________State:_______ Zip:_________ County: ____________ 

Building Construction:   

Frame     Joisted masonry     Non-Comb.   Mas./Non-comb) Fire Resist. 

# stories_____      Age of Bldg.______   Total sq. ft._________  Protection Class ______ 
 
Occupancy _________________________Occupied during Renovation?   Yes   No 
 
Coastal properties -- Distance from coast: _______________________________ 
 
Security on Site:  Burglar Alarms:  Yes         No 

                              Full Perimeter fencing:   Yes        No 

                            Security guard/watchman during off-hours?  Yes      No 
Building Values: 

Existing Structure:     $ _____________ 

Renovation Value     $ _____________ 

Total Value after Renovation     $ _____________ 
 
Deductible Requested      $ ___________   

Planned start date of project: ___________________________________ 

Duration of project (months): __________________________________ 

Prior Loss History: __________________________________________ 
 
Type of Renovations:   (Please complete attached, page 2)  

 Remodeling ---------- Interior Finishes only 
 Rehabilitation -------- Minor changes (repairs to Walls, Floors, Roof) 
 Total restoration ---- Gutting to shell or Major structural changes 
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Name of Insured: _____________________________________________ 

Existing Structure: _____________________________________________ 

Date of purchase: _________________Purchase Price: $______________   

Age of Structure: ________ Previous Occupancy: __________________     

New/ Intended Occupancy (if different form above): __________________ 

Construction Materials 
Walls: ______________ Floors:_____________ Roof: ________________   
              
Indicate items to be left in service during renovation: 
Automatic Sprinkler protection:   Sprinkler Alarms:   
Burglar Alarms:     Full Perimeter Fencing:  
Watchman Service/ Security Guard:   Lighting/ Electrical:   
Other:  ____________________   Water service:    

Has property ever sustained damage from Fire / Windstorm / Earthquake: Yes    No 

If yes, describe: ________________________________________________________ 

Please indicate the extent of work to be done: 
Remodeling / Rehabilitation: 
Interior Finishing / Painting:                Replacing doors / windows:  
Removing/Installing Non-bearing walls:  Plumbing:    
Electrical Work:     HVAC System:   
Other (describe):___________________  Roof covering:   
Restoration / Restructuring: 

Structural Changes to:    Floors  Roof  Load-Bearing Walls  

Gutting of existing with only a shell to remain:  

Adding:   Stairways  Elevators:           Atriums:   

Other (describe):  __________________________________  

Contractor's Experience: Years in business: _______________________ 

Prior experience with renovation projects: ____________________________ 

Prior loss history: _______________________________________________ 

Please attach a copy of the contract / work order 
The undersigned certifies that the answers herein are true and correct to the best of 
his/her knowledge.  Signing of this application does not bind the insurer to complete the 
insurance but it is agreed that this form shall be the basis of a contract, should a policy be 
issued. 
 
_________________________________  ________________ 
Signature of Applicant/Insured    Date 
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