
Builders' Risk Renovations Supplemental Application 
Remodel / Renovation / Rehabilitation 

*** THIS SUPPLEMENTAL APPLICATION MUST BE ATTACHED 

TO THE ACORD GENERAL APPLICANT INFORMATION APPLICATION - ACORD 125*** 

Insured Information 

Named Insured 

DBA 

I
Insured is 

I
Number of years in business 

D Owner D Contractor 

Name of Contractor (if different from named insured) 

Contractor Mailing Address 

Loss History / 5 Years 

Estimated start date of project Estimated completion date of project Estimated term of project (months) 

Currently Under Construction? 

I
If Yes, Original Start Date 

I
Percent Completed 

I
Values Completed 

D Yes □ No 

(If Yes To Prior Start Attach Prior Start Questionnaire Required) 

Limits of Liability 

Existing Structure (If Applicable) Temporary Storage Renovation Values(s) 

Transit New Addition Value (If Applicable) Total Insured Values 

Optional Coverages: (Must Be Checked) 

D Windstorm: Is project location eligible for coverage in a Wind Pool? D Yes □ No

If Yes - maximum limit available in Wind Pool? $ 

D Earth Movement: ISO Earthquake Zone: □ 1 □ 2 □ 3 04 □ s

□ Flood: FEMA Flood Zone: □ A DB □ C ox □ v

If Zone A or V: 100 Year Base Flood Elevation? Elevation of First Finished Floor? 

□ Soft Costs: $ (must attach complete breakdown) 

D Loss of Rents: $ Loss of Earnings:$ 

Deductibles 

AOP Deductible (Catastrophe Peril Deductible will be determined by the Company) 

D $500 (Residential Only) □ $1,000 □ $2,500 □ $5,000 D Other $ 

Project Information 

Location Address 

City 

I
County 

I
State 

I
ZIP Code 
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