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                         Submit Builder’s Risk & Installations Floater Applications
                                                  Fax #: (413)592-8499

Email: Joe@phillipsinsurance.com
	

	Contractors  Name:
	     

	Owner of Building:
	       

	Address of Owner:
	     

	Job Description Include Square Footage,

Age of Existing Building, and

Type of Construction:
	                             

	
	     

	
	     

	Date of Bid  or  Effective Date:
	     

	Estimated Contact Price   or  Contract Price:
	     

	

	New Construction:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 
        N/A FORMCHECKBOX 


	If Renovation, is Existing Building to be Covered in Quote:
If Renovation, When Was Original Building Built:
If Yes at What Value:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 
        N/A FORMCHECKBOX 

Year  1
Value      

	If Renovation, any Structural Modifications Being Made:
If Yes What:
	Yes  FORMCHECKBOX 
        No FORMCHECKBOX 
        N/A FORMCHECKBOX 

     

	If Environmental Component To Job Please Provide Complete details:
	     

	Completion Date:
	     

	Do you Want Earthquake Coverage or Flood Coverage:
	Earthquake  FORMCHECKBOX 
                              Flood  FORMCHECKBOX 


	What Limit do you Want for Stored Materials?

 If no limit listed we will quote $100,000:
	     

	

	List Three Largest Subcontractors on Project by Trade and Contract Value:
	Trade:                   Contract Value:                        

	
	Trade:                   Contract Value:       

	
	Trade:                   Contract Value:      
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Phillips Insurance Agency, Inc.

97 Center Street, Chicopee, MA 01013

Tel: (413) 594-5984
www.phillipsinsurance.com


