McLeckie Insurance Group                            Submitting Agent:
P O Box 770                                                                                                   ___________________________________________

Phone 903-897-9090  Fax 760-462-1696
Naples, Texas 75568


Builders Risk Application
All questions must be answered and application must be signed by applicant.

Named Insured:   
Mailing Address:   

Applicant is:
 FORMCHECKBOX 
   Owner
 FORMCHECKBOX 
   Contractor

Name of Contractor:    

No. Years in Business:  
Loss History / 5 Years:     
Estimated Start Date of Project:    
Estimated completion date of project:    
Project Currently Under Construction?     FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No
If yes, original start date:   
% Completed:  
Limit of Liability

USD

Total Completed Value of Project:   
USD

Sublimits



Transit:
     

USD



Off Site Storage:   

Soft Costs:
         USD__________
Project Information

Location Address:     
Project Type:

 FORMCHECKBOX 
   Residential 
 FORMCHECKBOX 
   Commercial

Construction Type:  
No.. Buildings:     
Square Footage:   ______________
Protection class:   
Distance From Fire Department ___________________
General Information

Is site fenced?


Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Is Site lighted?   

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Watchman?   


Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
   
CCTV monitoring?

Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 
   

Is building in Brush area?    
Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

If yes, clearance from site?  
Distance from nearest body of water  ________________   river, lake, coast, pond (circle correct one)

Is location in 100 year flood zone?     Yes    FORMCHECKBOX 
   No    FORMCHECKBOX 

Details of Project

Signature of applicant:   
__________________________Agent:_________________________
Date:   
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