Clear Form

P.0. Box 20900
l l Oklahoma City, OK 73156
(405) 7565-1730 Fax:(405) 751-6849

(Please fax completed application for submission to company for quote.)

(ALL RISKS)
BUILDER'S RISK APPLICATION

$750 to $1000 MINIMUM PREMIUM - $500 to $1000 MINIMUM DEDUCTIBLE

.TED

NOTE: CAN BE WRITTEN FOR ANY TERM Please call for a Quote - 1-800-522-8041
Applicant's Name hd Agent Name
Mailing Address Address
Is the applicant: I:lOwner I:lContractor I:lSubcontractor I:lOther Agency CodeNo. ——— . Phone No.

Name and Address of Contractor

Number of years experience in this type of construction

Check whether: DSingIe Project I:lMuItipIe Project

DESCRIPTION AND ADDRESS OF PROJECT LOCATION:

Type of Occupancy when completed Completed Value of Project:$
Intended Commencement Date: Approximate Completion Date:
Value of Existing Structure (If Applicable):$ Type of Construction:
Distance to nearest Distance to
Fire Protection: Town Protection Class operational fire hydrant Fire Station

Fire Department DPaid DVqunteer

LIMITS OF LIABILITY

At any one construction premises: $
While in transit: $ (UP TO 10% OF COMPLETED VALUE AVAILABLE)
While held at any temporary storage location: $ (UP TO 10% OF COMPLETED VALUE AVAILABLE)
DEDUCTIBLES: $500 to $1000 MINIMUM $
MORTGAGEE OR LOSS PAYEE
Name
Address
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IF ADDING TO OR RENOVATING EXISTING STRUCTURE, COMPANY REQUIRES:
1) VALUE OF EXISTING STRUCTURE;
2) COMPLETED VALUE AFTER ADDITIONS OR RENOVATIONS
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PREVIOUS CARRIER AND LOSS RECORD: (last 3 years)
AMOUNT PAID
COMPANY AND POLICY # DATE OF LOSS NATURE OF LOSS OR RESERVE

Applicant's Signature Date
(Rev. 08-98) BLDRSKAPP2




4> MONTPELIER |

IMPORTANT INFORMATION
POLICYHOLDER DISCLOSURE
NOTICE OF INSURANCE COVERAGE FOR ACTS OF TERRORISM

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, effective November 26, 2002,
you have a right to purchase insurance coverage for losses arising out of acts of terrorism, as defined in
Section 102(1) of the Act, subject to all applicable policy provisions. The term “act of terrorism” means any
act that is certified by the Secretary of the Treasury, in concurrence with the Secretary of State, and the
Attorney General of the United States—io be an act of terrorism; to be a violent act or an act that is
dangerous to human life, property; or infrastructure; to have resulted in damage within the United States, or
outside the United States in the case of an air carrier or vessel or the premises of a United States mission;
and to have been committed by an individual or individuals acting on behalf of any foreign person or foreign
interest, as part of an effort to coerce the civilian population of the United States or to influence the policy or
affect the conduct of the United States Government by coercion.

You should know that coverage provided by this policy for losses caused by certified acts of terrorism is
partially reimbursed by the United States under a formula established by federal law. Under this formula, the
United States pays 90% of covered terrorism losses exceeding the statutorily established deductible paid by
the insurance company providing the coverage. The premium charged for this coverage is provided below
and does not include any charges for the portion of loss covered by the federal government under the Act.

PLEASE SELECT ONE OF THE FOLLOWING TO EITHER ACCEPT OR REJECT
TERRORISM INSURANCE COVERAGE:

| hereby elect to purchase coverage for losses arising out of certified acts of terrorism, as defined in
the Act and subject to all applicable policy provisions, for a premium of $ plus any
applicable tax which may apply , for the period of to . You should know that
your policy does not provide coverage for acts of terrorism that are not certified by the Secretary of the
Treasury.

| hereby reject coverage for losses arising out of certified acts of terrorism, as defined in the Act. |
understand that losses arising out of terrorism will be excluded

Type or print Policyholder/Applicant Name:

Policyholder/Applicant Signature:

Policyholder/Applicant’s Title:

Policy Number:

Date:

Please return the original form to us through your agent. We recommend that you keep
a copy of this notice for your records.
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