0907 Ed. Date New



Applicant/Business Name:__________________________________________ Website: www.____________________

Use Supplement A (page 5) if you have more than one entity to include as a Named Insured

Street/City/County:_______________________________________________________  State: ____ Zip: __________

Builder Assoc/Membership # ____________________________   FORMCHECKBOX 
CGB,  FORMCHECKBOX 
GMB,  FORMCHECKBOX 
CGR apply?–attach certificate for rate credit

Type of Work Performed: 

Homebuilding     Remodeling     Land Development      Commercial

1. # Starts* or Jobs Projected This Year**:   
_____________    ___________    ________________     _______________


a.  Last Year:
_____________    ___________    ________________     _______________
b.  2nd Prior Year:
_____________    ___________    ________________     _______________


c.  3rd Prior Year:
_____________    ___________    ________________     _______________
      * Starts = Total projected Single Family homes &/or Multi Family units (not buildings),  ** Year = upcoming policy period 
2. Total Construction Cost Projected this yr:
_____________    ___________    ________________     _______________

Total Construction Cost = Total Sales Price lessTotal  Profit & Land Costs. 
3. Total Payroll (excluding clerical)
_____________    ___________    ________________     _______________
4. Total Projected Subcontract Cost = 2 - 3 
____________    ___________    ________________     _______________

5. Total Construction Cost Range:
_____/______     _____/______    _______/_______     _______/_______ 

6. Sales Price Range:
_____/______     _____/______    _______/_______     _______/_______ 

7. Last year’s Total Construction Cost  
____________     ___________    _______________     ______________
8. Land Development: In the last 10 years, list the projects where you developed land but did not build any homes. List current or future planned project(s) where you will develop land but do not plan to build any homes.
Project Name





Location



        Start/End Dates

_______________________________________________________________________________________________

_______________________________________________________________________________________________

11. Commercial Work - Describe type & size of work done:  ______________________________________________ 

_______________________________________________________________________________________________

12. Current # Employees This Year (excluding clerical): _____________,       # Employees Last Year: _____________

a. Total Payroll (excluding clerical) projected this year: ____________________  Last year: __________________

13. Gross Sales or Revenue projected this year: _______________________,   Last Year: _______________________
14. Provide # years in business under this name: _________.  # of years in business under all prior names: __________

a.
Do you work in any other states(s)?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No.  If yes, list state(s): ________________________________

b.
Have you worked in any other states in the past?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, list states: ______________________ 

15. # acres of Vacant Land owned? ________________        # acres of Land where work has started? ______________
16. Most of your work is: _________% Subdivisions/Developments,  _________% Scattered site construction = 100%

__________% Single-Family (S-F)   __________% Multi-Family (M-F)*  =  100%
(M-F) =  duplexes, tri-plexs, 4 plexs, etc., apartments, condominiums,  OR  attached single family row/townhomes

Do you build Condominiums?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No; 
Apartments?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
17. Complete Supplement B – Project List for all development/subdivision construction work done over the last 10 years, currently in progress and planned for the future. 

18. When involved in New Subdivisions, indicate what your function is (show all that apply)


________Land Developer   ________Sole Builder    ________Primary Builder    ________One of several builders

19. How many job site Supervisors do you have? ____________.  How many are Company Officers? _____________

a.
How many Supervisors have completed OSHA 10 Hour Training: _________   30 Hour Training: __________   

b.
Do Supervisors document & check each stage of construction in a written format?   
  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No



If no & you build over 25 homes per year, do you agree to going forward?

  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

c.
Do all job sites have full time Supervisors?  





  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

d.
Do all Supervisors have at least 3 years trade experience?  



  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

e.
Do you have a formal written Safety Program:     




  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

f.
Do you conduct regular worksite safety inspections?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  Frequency? _______________________


g.
Do you use anyone, other than your Supervisors or Building Inspectors to perform documented quality control 
services during the construction process?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, describe: ____________________________

_______________________________________________________________________________________________

20. Do you provide a warranty?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, # years: __________  Is it insurance backed?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No. 

If yes, Warranty Company name?  ___________________________    Will you continue to use Home Warranties?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No. If you’re changing warranties, new Warranty Company is: _______________________________

21. Who is responsible for customer service? ___________________________________________________________


Are customer “walk through(s)” given?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No  If yes, how many & when are they conducted?

_______________________________________________________________________________________________

22. Do you have an active post sale customer service program? 
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

If no & you build over 25 homes per year, do you agree to implement one going forward?
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

23. Do you provide a homeowner’s manual with Equipment Warranties & Maintenance Schedules? 
 FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No



Home Maintenance Schedules and Responsibilities included? 



         FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No



Emergency Contact Names and Phone Numbers included? 



         FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

24. Have you ever worked on hillsides, cliffs, landfills or other areas subject to subsidence?   FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No.  If yes, what precautions are taken? _____________________________________________________________________

25. a. Have you used Exterior Insulation and Finishing Systems (EIFS) in the past? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No. If yes, what  year(s) was it used: __________________, How many multi-family units or S-F homes was it used on: _________

b. Do you intend to use the EIFS system or a similar synthetic system in the future?  
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 

26. Do you perform any construction trade work for other contractors?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, describe kind of work performed? __________________________________________________________________________________

27. Describe type of work you directly perform:  FORMCHECKBOX 
Framing,  FORMCHECKBOX 
Roofing,  FORMCHECKBOX 
Siding,  FORMCHECKBOX 
Foundation,  FORMCHECKBOX 
Other-Describe:

_______________________________________________________________________________________________

28. Do you buy old homes, renovate and sell them? 
      FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No 

29. Do you perform fire or flood damage restoration work?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No .

30. Do your operations ever involve:  FORMCHECKBOX 
 Blasting,  FORMCHECKBOX 
 Demolition,  FORMCHECKBOX 
 Pollution Abatement (lead, asbestos, mold, etc.). If yes, % subcontracted: _________ If subcontracted, please provide a copy of the Subcontractor’s: Signed Contract, Certificate of Insurance and Additional Insured form 

31. Do you or an employee perform professional services as an architect/engineer/draftsman?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.  If yes, 


do you carry Professional Liability Insurance for this work?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No. If yes, what limit: ________________


If no, does a licensed & insured architect/engineer/draftsman sign/stamp all new designs?  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

32. Insurance Information:

a. Are subcontractors required to submit insurance certificates prior to start of work?            FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 

b. Are minimum insurance limits required? 

      FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No.   If yes, indicate the limits required

General Liability: __________________________    Workers Compensation: ___________________________

c. Do you use a contract with your subcontractors?   FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No.  How many years has it been used?  _______

i
Is hold harmless & indemnification wording protecting you included?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No Attach a signed copy 

ii
Is a requirement you be included as an Additional Insured included?    FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No      of your contract.

iii.
Do you require 100% of your subcontractors to sign a contract?     FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No If No, list those you don’t:

____________________________________________________________________________________________

d. If any answer in c. is no, are you willing to implement a contract with such wording in it and use it with all your 

subcontractors going forward? 

     
  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No

e. Are expiration dates of certificates monitored?  
  FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.   If yes, indicate method used:


 FORMCHECKBOX 
 Special Certificate Software;     FORMCHECKBOX 
 Self Designed Computer Program;     FORMCHECKBOX 
 Manual;     FORMCHECKBOX 
 Other: Describe:

____________________________________________________________________________________________

33. Chinese Drywall: 

a. Have you ever installed or sold drywall products manufactured by Knauf Tianji?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No


b. Do you have reason to believe or knowledge of a pending claim or lawsuit against you involving drywall manufactured by Knauf Tianji?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No
34. Builders Risk Coverage.  
Indicate the coverage options you would like included in quote: 

a. Limits: Maximum any one House: ____________________ Maximum any one Loss: ____________________

Temporary Location: _______________ Transit: _______________ Construction Type: ____________________

 FORMCHECKBOX 
 Reasonable Profit 

 FORMCHECKBOX 
 $25,000 Soft Costs Coverage  
  FORMCHECKBOX 
 $25,000 Flood Coverage
 FORMCHECKBOX 
 Model Homes:  # Models:____  AVG Construction Cost:_____________  AVG Profit: ___________
 FORMCHECKBOX 
 Model Contents:  
Average Contents:___________________  
AVG Months as Model: __________ 

 FORMCHECKBOX 
 Inventory Homes:  # Homes: ______  AVG Construction Cost: __________________  AVG Months in Inventory:____ 

Complete List below for Model Homes and/or Inventory Homes coverage 

 FORMCHECKBOX 
 Earthquake Coverage      Earthquake Zone Required: ____________  Limit: ___________________________

 FORMCHECKBOX 
 Flood Coverage               Flood Zone Required: ________________   Limit: ___________________________

b. Deductible Desired:            FORMCHECKBOX 
 $1,000           FORMCHECKBOX 
 $2,500          FORMCHECKBOX 
 $5,000          FORMCHECKBOX 
 Other:  ___________________

c. Fire Protection:  Indicate which of the following apply to the areas where you build.  

Protection Classes (PC) if known:     FORMCHECKBOX 
1-5,     FORMCHECKBOX 
6-8,     FORMCHECKBOX 
9-10.
Fire Depts:       FORMCHECKBOX 
Paid,        FORMCHECKBOX 
Volunteer 

Distance to:
Fire Dept:  
 FORMCHECKBOX 
 5 miles or less,

 FORMCHECKBOX 
Over 5 miles,   

Distance to:
Fire Hydrant: 
 FORMCHECKBOX 
 1000’ or Less,  

 FORMCHECKBOX 
Over 1000’

d. Water:  (1) At what point in the construction phase is water brought in to activate new Fire Hydrants? 

____________________________________________________________________________________________


(2) Do you build near Coastal Waters?   FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No. If yes, # miles from coast? _______________________

e. Homes: What is the maximum # completed homes (you still own) or under construction at one time that are 

separated by less than 150’ __________.  What’s the typical # of homes meeting these conditions? __________

f. If Fire Hydrant is over 1,000’ or Fire Dept is over 5 Miles Away:  Describe in detail the available private fire protection to ensure an adequate supply of water & the ability to get it to the fire:

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

g. Site Security: Describe in detail (e.g., fencing, lighting, security/patrol/guard service, etc.): 

____________________________________________________________________________________________ 

	Model Homes Addresses






/Date Completed
	Home / Contents Values

	









/
	

        /

	









/
	

        /

	









/
	

        /

	









/
	

        /

	Homes in Inventory Addresses





/Date Completed
	Completed Value

	









/
	

	









/
	

	









/
	

	









/
	

	









/
	

	









/
	

	









/
	


35. Are you, any partner, director or officer aware of any past accident, occurrence, fact, circumstance, or situation involving the business, which might result in a future claim? 
      FORMCHECKBOX 
 Yes,  FORMCHECKBOX 
 No.        If yes, please provide details:

_______________________________________________________________________________________________

36. Please complete the information below for the insurance coverages you are requesting: 

a. 
Property:  what was your total building (RP) & contents (BPP) limit, last year: ______________________

b. 
Umbrella:  what was your umbrella limit last year? _______________      Did it include Auto?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No

WARRANTY, AUTHORIZED SIGNATURE AND CONTINUING DUTY TO UPDATE

The undersigned is an authorized representative of the Applicant and acknowledges that the information provided above and with the application, including supplements, attachments, and replies to the underwriter inquiries, and applications from other insurance companies which have been submitted to Homebuilders Coverage, Inc. or its subsidiaries and made a part of the application:

1.
Will be relied upon by Homebuilders Coverage Inc. in determining the acceptability of the prospective Name Insured and the premium to be charged;

2.
Are true, accurate, and complete; and

3.
Will be an integral part of any resultant contract.

The undersigned further agrees that the prospective Named Insured has a continuing duty, through date of policy inception, to update the application, including all supplements, attachments and replies to underwriter inquiries.  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance, or a claim containing any false or deceptive information, or conceals information concerning any fact material thereto, commits a fraudulent act, which may be a crime.

Applicant’s Signature:




Date:

___________________________________________
______________________________

Multiple-Named Insureds Supplement

(Copy as Needed)

Complete the following for each additional name/entity to be considered as a Named Insured

Named Insured: ______________________________________________________  First Named Insured’s ownership%? _______

1. Describe their operations: _______________________________________________ Yrs in Bus:______ Active/Inactive? _____ 

2. States worked/working in: _______________  If active, are their exposures included in Acord GL Application?   FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
3. If Contractor, 


a. Do you or have you worked for other contractors?   FORMCHECKBOX 
Yes,   FORMCHECKBOX 
No.  


b. Perform fire or flood restoration work? 
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


c. Do Commercial Construction?
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


d. Do you develop land without constructing homes?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No

4. If Homebuilder:


a. Have or do you build over 50 homes or Multi Family units in any of your development(s)? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


b. If you build Multi Family homes, do you build 5-plex or larger Multi Family buildings or apartments?   FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


c. Have you built more than 20 homes of one design in any of your developments? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No



Named Insured: ______________________________________________________  First Named Insured’s ownership%? _______

1. Describe their operations: _______________________________________________ Yrs in Bus:______ Active/Inactive? _____ 

2. States worked/working in: _______________  If active, are their exposures included in Acord GL Application?   FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
3. If Contractor, 


a. Do you or have you worked for other contractors?   FORMCHECKBOX 
Yes,   FORMCHECKBOX 
No.  


b. Perform fire or flood restoration work? 
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


c. Do Commercial Construction?
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


d. Do you develop land without constructing homes?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No

4. If Homebuilder:


a. Have or do you build over 50 homes or Multi Family units in any of your development(s)? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


b. If you build Multi Family homes, do you build 5-plex or larger Multi Family buildings or apartments?   FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


c. Have you built more than 20 homes of one design in any of your developments? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No



Named Insured: ______________________________________________________  First Named Insured’s ownership%? _______

1. Describe their operations: _______________________________________________ Yrs in Bus:______ Active/Inactive? _____ 

2. States worked/working in: _______________  If active, are their exposures included in Acord GL Application?   FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No
3. If Contractor, 


a. Do you or have you worked for other contractors?   FORMCHECKBOX 
Yes,   FORMCHECKBOX 
No.  


b. Perform fire or flood restoration work? 
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


c. Do Commercial Construction?
  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No


d. Do you develop land without constructing homes?  FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No

4. If Homebuilder:


a. Have or do you build over 50 homes or Multi Family units in any of your development(s)? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


b. If you build Multi Family homes, do you build 5-plex or larger Multi Family buildings or apartments?   FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No 


c. Have you built more than 20 homes of one design in any of your developments? 
 FORMCHECKBOX 
 Yes,   FORMCHECKBOX 
 No

Supplement B - Project List – Future, Current & Past 

(Copy as Needed for each Entity)

Entity Name:  _____________________________________________________  Policy Effective Date: ________________________

Complete the following for future, current & past projects over the last 10 years

S-F = Detached Single Family; 
M-F = Multi-Family

Apt = Rental Apartments (Shown separately below)

HOA = Home Owners Association;           COA = Condominium or Condo Owners Association 

	Development/Subdivision 
	Start & 

End 
	Multi-Family

Up to 4 Plex
	Multi-Family

5 Plex or More
	Total # Apt 
	Total # 
S-F 
	Total #  Home 
	HOA/COA/NONE

	(List All Phases)
	Date
	Buildings
	Units
	Buildings
	Units
	Units
	Homes
	Designs
	

	1.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	2.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	3.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	4.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	5.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	6.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	7.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	8.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	9.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 


	10.


	
	
	
	
	
	
	
	
	 FORMCHECKBOX 
       FORMCHECKBOX 
       FORMCHECKBOX 



List by #, which projects include your projected starts for this year (page 1, question 1)? __________________________________________ 

Do you build more than 20 homes of any one design in any development or construction phase?  FORMCHECKBOX 
Yes,  FORMCHECKBOX 
No. If yes, list project #’s where you have: _________________________________________________________________________________________________________________

Homebuilders Coverage ProgramTM


Over 25 Starts Contractors’ Questionnaire
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