
 

 
Suite 802 – 333 Terminal Avenue 

Vancouver, B.C. V6A 4C1 
Ph: 604.294.1236  Fx: 604.294.1470 

 

CONSTRUCTION INSURANCE APPLICATION 
 

   Builders Risk     Wrap-Up Liability 
 

Please complete the GENERAL INFORMATION section for ALL PROJECTS and specific 
sections for WRAP UP LIABLITY and BUILDERS RISK according to requirements. 
 
SPECIAL NOTE: Each construction project presents unique exposures. Detailed information 
and submission of all documents/plans requested increase our efficiency and results in the most 
favorable terms.  
 
When available, provide: 

a) BREAKDOWN OF VALUES for various structures and types of work; 
b) SITE PLAN indicating distance, construction and occupancy of exposures; 
c) SCHEDULE OF CONSTRUCTION; 
d) SUMMARY and RECOMMENDATIONS from the GEOTECHNICAL REPORT; 
e) SCHEDULE indication BUILD-UP OF CONSTRUCTION VALUES. 

 

GENERAL INFORMATION 
1. Name and Address of Applicant  

2. Name of Project  

3. Address/Location  

4. Description of Project  

5. Project Participants (Names)  

 (a)  Owner  

 (b) Project/Construction 
Manager 

 

 (c) General Contractor  

 (d) Prime Architectural / 
Engineering Consultant 

 

 (e) Geotechnical Engineer  

6. Construction Period 
 From To: 

7. Policy Term (if different from above) 
 From To 
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