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BUILDERS RISK INFORMATION SHEET Caller __________________ 
 

Named Insured:  ____________________________________________________  
(include owner’s name) 
  ____________________________________________________  

 
Project Title & Location:  ___________________________________________________  
(include street address) 
  ___________________________________________________  
 
  ___________________________________________________  

 
Description of Work: new construction addition renovation 
(circle all that apply) 
 
 No. of Stories?  _______  Total Square Footage?  ______________  
 
 
 Construction Type: Frame Frame/Masonry Masonry Steel Fire Resistive 
 (circle appropriate one) 
 
 Project Duration:  __________________  Fenced?  ___________  Locked?  __________  
 
  
 Describe Scope of   ___________________________________________________________  
 Work and any unique  
 aspects about job  ___________________________________________________________  
 
    ___________________________________________________________  
 
 
Desired Limits: Completed Construction Value ___________________________________  
 
 Sub-Limit for Materials Stored at Temporary Location or In Transit  _______________________  
 ($50,000 minimum limit if no sub-limit shown) 
 
 Deductible (circle): $1,000 $2,500 $5,000 $10,000 
 
 Soft Costs Limit:  _________________  ($50,000 minimum limit will be quoted if left blank) 
 (covers increased interest expense, architect fees, etc. due to project delays resulting from a covered loss) 
 
 Flood/Earthquake covered? yes no Testing Coverage included? yes no 
 (circle choice)   (circle choice) 
 
 
Quote Need By Date:  _________________  Estimated Start Date:  _______________ 
 
 
Additional Information:  _____________________________________________________________  
 
   _____________________________________________________________  


