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Q U E S T I O N N A I R E   

B U I L D I N G  U N D E R  C O N S T R U C T I O N  
 

1) Name of applicant : ______________________________________________________ 

2) Postal Address : ______________________________________________________ 

3) Address of risk : ______________________________________________________ 

4) Starting date of construction :  _______________________________________________ 

5) How long will construction last : _____________________________________________ 

6) Amount budgeted for completed work : $  _________________  

7) What work will be given to sub-contractors : ____________________________________ 

_________________________________________________________________________ 

8) Will sub-contractors have liability insurance :  Yes   No  

9) What work will be done by applicant : __________________________________________ 

_________________________________________________________________________ 

10) Will applicant have employees : Yes   No  

 

 

 

 

Broker:  __________________________________________________________ 

Tel : _______________________________ Fax: __________________________ 

 
 
 

____________________________________ 
Signature of Insured or Broker 


