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	APPLICATION FORM

CONSTRUCTION SITE INSURANCE

SUPPLEMENT 3


	ADDITIONAL INFORMATION - CONSTRUCTION SITE INSURANCE

	Name of applicant:      
Mailing address:      
Insured is
 FORMCHECKBOX 
 a general contractor
 FORMCHECKBOX 
 an owner

	LOCATION OF PROJECT

	Address:      
	City:      
	Province:  FORMDROPDOWN 

	Postal code:      

	DURATION OF WORK

	Start of work:      

Completion of work:      

Duration of work:       (in months)

	WORK

	Description of work:      
     
Type of construction:      
	Type of foundation:
 FORMDROPDOWN 

Roof:

 FORMDROPDOWN 

Wall finishing:
     
Structure:
 FORMDROPDOWN 

	Heating:
     
Surface area:
      sq.ft.

Number of floors:
     

	Value at the completion of work:

Other:

Total:
	      $

      $

__________________

      $
	INSURANCE REQUIRED: (extended formula)

	
	
	Property at the insured location:

Property off the premises:

Property in the course of transport:

Earthquake?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Flood?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Civil liability: deductible:       $
	      $

      $

      $

      $

	DESCRIPTION OF NEIGHBORHOOD - SERVICES - PREVENTION

	Allocation

Distance

Surface area

To the right:

     
     
     
To the left:

     
     
     
Behind:

     
     
     
Distance of fire station:      
Custodian on the premises?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Distance of fire hydrant:      
Enclosed construction site?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no



	ADDITIONAL DETAILS

	Is there an addition?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Is the project detached from all other buildings?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Shoring work?




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Welding work?




 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Dynamiting work?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Demolition work?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Insertion of posts?



 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

Production of an engineering report?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, the report was completed on:      
Temporary insulation against bad weather?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, describe: 
	Work near a body of water?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, distance:      
Work in existing buildings?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, describe:      
Temporary heating (interior)?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

If yes, describe:      
 FORMCHECKBOX 
 Gas      FORMCHECKBOX 
 Oil      FORMCHECKBOX 
 Electric      FORMCHECKBOX 
 Wood
 FORMCHECKBOX 
 Other, specify: 
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	EXPERIENCE OF CONTRACTOR

	Previous claims:

     
     
     
     
     

	Five similar jobs (describe):

1.     
2.     
3.     
4.     
5.     

	CURRENT INSURER

	CGL police #:      
	Insurer:      

	COMMENTS
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