BUILDER’'S RISK APPLICATION

Named Insured Date
Agency Jack Wolfe Insuranca

Mailing Address 148 Hekili St #102
Kailua, HI 86734

Insurads Interest () Owner ( )Contractor () Developer ()Subcentractor ()Other
Bid Date Date Const. Begins Duration of project Expectad Completion

Limits of Insurance  Construction Project $
Deductible () $1,000 () $2,500 () $5,000
Construction Project ( )New construction ( YAddition ()Insta.lation ( )Renovation

Construction location/address

Project description: intended occupancy, #of floors, square footage, # of ouildings, type of installation including

materials/equipment to be instailed

Construction details: materials used in walls, floors & roof

Mortgagee or additional insureds:

If renovation, will any weight bearing wall moved or modified? Yes () No () If yes, give details

Insurads Job # Other Job #

Protection
Distance to Ocean Distance to Fire Dept. Distance to Hydrant

Are materials stored on site? Yes () No () If yes, protection

Site protection (fences, lighting, watchmen, etc)

Portable fire extinguishers on site? Yes () No( ) Trash removal provided? Yes ( ) No ()
Cutting and welding supervised? Yes ( ) No () Trash buming on site? Yes () No ()
Unsupported walls braced? Yes ( ) No () Is smoking permitted? Yes ( ) No ()
Insureds signature____~ Agents signature

( )Quote Only ( )Quote & Bind Need by Issue Policy Period to

*3 Months added to expected completion

Contractor Information (to be comglete by agent)If other than the insurad, who will be the contractor?

What is contractors financial condition? How many y=ars in business?

Contractor's loss experdence on Builders Risk projects for the past 3 Yzaars
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