Hudson Insurance Group

1.

Supplemental Application - Builder’s Risk

Named Insured: ________________________________________________________
_________________________________________________________________________

2.

Interest of Named Insured: ___ Owner ___ Contractor ___ Other ____________________

3.

Named Insured Mailing Address: ______________________________________________________
_________________________________________________________________________

4.

Location / Address of Project to be Insured: _____________________________________
__________________________________________________________________________

5.

Description of Project (include # of stories, intended use and square foot area per floor):
__________________________________________________________________________
__________________________________________________________________________

6.

Construction description:

%:

Frame _______________________________________
Joisted Masonry _______________________________
Non-combustible ______________________________
Masonry Non-combustible ______________________
Modified Fire-resistive __________________________
Fire Resistive __________________________________
7.

Is there a basement? _________________ If so, how many? _______________________

8. Policy Term Desired (time needed to complete project): ____________________________
9. Effective Date Desired: _______________________________________________________
10. Is this ground-up construction or renovation? ____________________________________
If renovation, structural or non-structural? _______________________________________
Year Built:
11. If renovation, is the building a landmark or building on the historic registry? ____________
12. Is there currently any existing fire, water, collapse or any other prior loss damage? ___________________
________________________________________________________________________________________
13. Has construction work started? ________________________________________________
14. Completion Cost of Project: ___________________________________________________
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15. Deductible Desired: __________________________________________________________
16. Name and Address of Mortgagee (s) or Loss Payee: _________________________________
___________________________________________________________________________
___________________________________________________________________________
Yes

No

17. Is project on filled land?
18. Will any demolition work need to be done after binding?
19. Describe security at job site; include any fencing with gates, watchman, lighting, alarms, surveillance cameras,
locks and any other protective equipment or method.
____________________________________________________________________________________
____________________________________________________________________________________
20. Describe any fire protection at site? Include central station or local fire alarms, fire extinguishers, automatic
sprinkler system (wet or dry), and number of fire hydrants within 500 feet of structure. _______________
_______________________________________________________________________________________
_______________________________________________________________________________________

Named Insured Signature: _____________________________________________________________________
Date: ____________________________________
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FRAUD WARNINGS
To All Prospective Insureds: Any person who knowingly, and with intent to defraud any insurance company or other person, files an
application for insurance or statement of claim containing any materially false information, or, for the purpose of misleading,
conceals information concerning any fact material thereto, may commit a fraudulent insurance act which is a crime and subjects
such person to criminal and civil penalties in many states.
To Prospective Insureds in:
Colorado: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and
civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or
claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of
Insurance within the Department of Regulatory Agencies.
District of Columbia: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”
Florida and Oklahoma: Any person who knowingly and with intent to injure, defraud or deceive any insurance company, files a
statement of claim containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
New York: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty
not to exceed $5,000 and the stated value of the claim for each such violation.
New York (Fire insurance applications): Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance containing any false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. The proposed insured affirms that the
foregoing information is true and agrees that these applications shall constitute a part of any policy issued whether attached or not
and that any willful concealment or misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance
policy.
New York (Automobile): Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a
false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of
motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil
penalty not to exceed $5,000 and the value of the subject motor vehicle or stated claim for each violation."
Pennsylvania (Automobile): Any person who knowingly and with intent to injure or defraud any insurer files an application or claim
containing any false, incomplete or misleading information, shall, upon conviction, be subject to imprisonment for up to seven (7)
years and the payment of a fine of up to $15,000.
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