Producer Name

SPRISKA

SPECIALTY RISK OF AMERICA Phone
Springhle, L 62708 hdress
ingfield, i
pring City

WRECKING/DEMOLITION APPLICATION

Named Insured

Mailing Address

City State Zip

FIRST DAY OF WORK LAST DAY OF WORK
1. a. Purposed Policy Period From To
12:01 a.m. Standard Time at the address of the Applicant as stated herein
b. Estimated number of WORK DAYS to complete the job?

2. Limits of Liability Requested: Combined Single Limit $
Deductible Requested, per claim [ ] $250 []$500 [1¢1,000

Other coverages, restrictions and/or endorsements (For hired/non-owned auto coverages attach the Business Auto Section, ACORD 127)

3. Applicantis: [1 individual [] Partnership [] corporation [] Joint Venture [] other
4. Number of years in wrecking/demolition business? 8. How long have you known the Applicant?
5. Insurance to apply at job site situated
Street City

County Zip

6. Dimensions of building of structure to be wrecked/demolished Length? Width?
FEET TALL NUMBER OF STORIES

7. Height of building or structure to be wrecked/demolished
8. Height of building or structure to the LEFT of building to be wrecked/demolished
9. Height of building or structure to the RIGHT of building to be wrecked/demolished
10. Indicate method of demolition [] Hand [] Backhoe [1End loader [] Dozer [] Wrecking Ball

[] crane with Boom Lengthof __ ft. ] Explosives ] other

11. Please DIAGRAM the job site. Indicate DISTANCES to surrounding structures, streets, alleys and sidewalks.
Put an@across building to be torn down.

DIAGRAM BUILDINGS OR STRUCTURES

_— N SAMPLE DESCRIBED IN QUESTIONS 9, 10, 11, 12 AND 13 ABOVE
& @ DIAGRAM
v
3o
E e
120
- -
g
&
I (s} Alley
12. Additional Insured’s name and mailing address 13. Certificate of Insurance recipient’s name and mailing address
Interest [] Building Owner [ ] Issues Permit  [_] Other Interest [] Building Owner ~ [] Issues Permit ~ [_] Other
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14.

15.
16.
17.
19.

20.
21.

22.

23.

24,

25.

26.

27.

28.

29.

Method of public protection at job site, suchas:  [_] Boards [] Barricades [] plastic Tape [] Ropes [] Fence
[] security Guard [] other

Explain:

Estimated cost to wreck/demolish building, haul away debris, back fill and level the land? S

Estimated salvage value, if any $ for []Brick [] Lumber [] Iron/Steel Beams [] other

Estimated number of workers? # 18. Estimated payroll of workers? $

Indicate type of construction? [] wood Frame [] Brick [] stone or Concrete Block [] steel Frame
Other, describe

What was former occupancy of the structure?

Any part of structure occupied? [ Yes [InNo

If Yes, explain

Has the structure to be demolished previously been damaged by fire, wind, collapse, flood, explosion, vandalism, etc. |:| Yes |:| No

If Yes, explain

Is any part of job sub-contracted to others? [ Yes [INo
If Yes, explain
Previous insurers last three years? 1.
2.
3.
Any losses in the past three years? [ Yes [INo If Yes, explain, giving type, date, amount paid, reserves, etc.
Have you ever been cancelled or declined for wrecking/demolition insurance? [ Yes [InNo
If Yes, explain
Will you do any burning of debris on the premises? []Yes [INo

If Yes, explain

Have arrangements been made to disconnect all utilities at the job site —i.e. gas, electricity, water, telephone, cable tv, etc.?
[ Yes [INo If No, explain

General remarks:

| HEREBY DECLARE TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT ALL THE FOREGOING STATEMENTS ARE COMPLETE AND
TRUE, AND THAT THESE STATEMENTS ARE OFFERED AS AN INDUCEMENT TO THE COMPANY TO ISSUE A POLICY FOR WHICH | AM
APPLYING. IT IS UNDERSTOOD AND AGREED THAT COMPLETION OF THIS QUESTIONNAIRE DOES NOT BIND THE COMPANY.

Signature of Applicant Date Signature of Agent

10/11

20of1



	Text1: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	0: 
	1: 
	0: 
	0: 
	0: 


	1: 
	0: 
	0: 
	0: 
	0: 
	0: 




	1: 
	0: 
	0: 
	0: 
	0: 



	1: 
	0: 
	0: 
	0: 
	0: 



	1: 
	0: 
	0: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	3: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 


	1: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 
	0: 
	2: 
	3: 
	0: 
	1: 
	2: 

	4: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 














	1: 
	0: 
	1: 













	1: 
	0: 
	0: 
	1: 















	Check Box2: 
	0: 
	0: 
	3: 
	1: 
	1: 
	0: 
	4: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: Off




	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: 
	0: Off

	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off

	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off

	1: 
	0: Off



	1: 
	0: Off
	1: Off




	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: 
	0: 
	0: Off

	1: 
	0: Off



	1: 
	0: Off
	1: Off







	1: Off
	2: Off
	3: Off


	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off

	1: 
	0: Off
	1: Off

















