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Insurance Solutions From Foundation to Finish

2150 Islington Avenue, Suite 400 Toronto ON M9P 3V4 
 1-877-232-9996
         Fax 416-259-7178

Single Homebuilder Application

General Details

Applicant is:  FORMCHECKBOX 
 Owner  FORMCHECKBOX 
 Contractor  FORMCHECKBOX 
 General Contractor  FORMCHECKBOX 
 Other      
Legal name of applicant 

     
Legal address of applicant 

     
Contact name 


       

Phone number      
Fax number:      
Estimated Project Start Date: 
      
Contractor Details

Name of contractor: 

 FORMCHECKBOX 
 Same as above:      
Address of contractor: 

 FORMCHECKBOX 
 Same as above:      
Contractor engaged in this type of project before?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, how many years:      
Indicate the percentage of work sublet:        % 

Do you request proof of General Liability insurance from subcontractors?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

What limit do you request?    FORMCHECKBOX 
 $1,000,000  FORMCHECKBOX 
 $2,000,000  FORMCHECKBOX 
 $3,000,000  FORMCHECKBOX 
 $4,000,000  FORMCHECKBOX 
 $5,000,000

Does your contractor have their own commercial general liability insurance  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please indicate: Insurance Company       Policy #       Expiry Date      






   




           dd/mm/yy   

Contractors insurance claims involving construction in past three years: 

	Date (dd/mm/yy)
	Amount Paid
	Details of Loss

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Site Details

	Legal Site Address


	     


Lot location

  FORMCHECKBOX 
 City  FORMCHECKBOX 
 Suburb   FORMCHECKBOX 
 Rural

Will the new home be built in a:  
 FORMCHECKBOX 
 new subdivision   or   FORMCHECKBOX 
 existing residential area

Does the site preparation require: Blasting, Pile Driving, Underpinning, or Shoring  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Completed project is? 

 FORMCHECKBOX 
 Single Family Dwelling  FORMCHECKBOX 
 Cottage, Other      
Finished project is?  

 FORMCHECKBOX 
 pre-sold  FORMCHECKBOX 
 to be sold when completed

What is the estimated time to complete the home?       (months)
What is the homes square footage? 
      

What is the number of stories above grade?        What is the number of stories below grade?      
Foundation construction: 
 FORMCHECKBOX 
 Poured Concrete  FORMCHECKBOX 
 Concrete Block  FORMCHECKBOX 
 Other      
Wall construction 
 FORMCHECKBOX 
 Frame, Brick, Stone, Stucco Veneer  FORMCHECKBOX 
 Concrete Block  FORMCHECKBOX 
 Other      
Roof Construction 
 FORMCHECKBOX 
 Wood Joist Roof Asphalt Shingle  FORMCHECKBOX 
 Other        

How is the site fire protected?   FORMCHECKBOX 
 Hydrant   FORMCHECKBOX 
 Firehall  FORMCHECKBOX 
 Unprotected (no hydrant or fire department service)

If hydrant protected indicate the approximate distance to hydrant       feet

If firehall protected, the fire department is  FORMCHECKBOX 
 full time  FORMCHECKBOX 
 volunteer, and the approximate distance       miles.

Security alarm will be installed when building is enclosed 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Site Fenced 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Is there site security? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, please indicate security type:  FORMCHECKBOX 
 security during off hours and weekends  FORMCHECKBOX 
 nightly patrol only  FORMCHECKBOX 
 none

Site plan available: 


 FORMCHECKBOX 
 Yes, fax copy to follow   FORMCHECKBOX 
 No

Elevation drawing available: 

 FORMCHECKBOX 
 Yes, fax copy to follow  FORMCHECKBOX 
 No

Written construction schedule available: 
 FORMCHECKBOX 
 Yes, fax copy to follow  FORMCHECKBOX 
 No

Builders Risk Details (Damage to the Project)

Total “any one loss” completed construction cost (excluding land and profit) to be insured?
$      
 FORMCHECKBOX 
 include profit in construction cost  FORMCHECKBOX 
 exclude in construction cost (amount of profit):

$      
Limit of insurance for property intended for use at the project stored off-site:


$      
Amount of insurance for property in transit traveling to and from the site:


$      
Indicate deductible choice:   FORMCHECKBOX 
 $1,000. FORMCHECKBOX 
 $2,500  FORMCHECKBOX 
 $5,000  FORMCHECKBOX 
 Other_____________

Flood coverage?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Earthquake coverage?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   Sewer Backup coverage?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Indicate any Loss Payees to be added to your policy:

	Name 
	Address
	Interest in Property

	     
	     
	     

	     
	     
	     

	     
	     
	     


Commercial General Liability Details (Third Party Injury or Damages)

Liability limit required for site:  FORMCHECKBOX 
 $1,000,000  FORMCHECKBOX 
 $2,000,000  FORMCHECKBOX 
 $3,000,000  FORMCHECKBOX 
 $4,000,000  FORMCHECKBOX 
 $5,000,000

The limit selected automatically includes:

1. Tenants Legal Liability 

2. Non-Owned Automobile Liability 

3. Damage to Hired Automobiles

4. Employers Liability

5. Employee Benefits Liability

6. Medical Expenses

Indicate deductible choice:  FORMCHECKBOX 
 $1,000. FORMCHECKBOX 
 $2,500  FORMCHECKBOX 
 $5,000  FORMCHECKBOX 
  $10,000  FORMCHECKBOX 
 Other      
Indicate any Additional Insureds to be added to your policy:

	Name
	Address 
	Reason Added

	     
	     
	     

	     
	     
	     

	     
	     
	     


Email completed form to:

info@HomeBuildersInsurance.ca
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