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MEMBER NAME:      

EFFECTIVE DATE OF CHANGE:      
TYPE OF CHANGE: (CHECK ONE AND ANSWER HIGHLIGHTED QUESTIONS)

 FORMCHECKBOX 
 AMEND EXISTING LOCATION INFORMATION
SECTION I – COMPLETE ALL
SECTION II - ONLY COMPLETE THE ITEMS THAT NEED TO BE AMENDED

REASON FOR CHANGE:     
 FORMCHECKBOX 
 ADD LOCATION

SECTION I AND II - COMPLETE ALL  
REASON FOR ADDITION:

NEW PURCHASE: YES FORMCHECKBOX 
 OR  FORMCHECKBOX 
NO - IF NEW PURCHASE – IS LOCATION VACANT WITH PLANS TO RENOVATE OR DEMOLISH FOR NEW CONSTRUCTION: YES FORMCHECKBOX 
 OR  FORMCHECKBOX 
NO - IF YES LOCATION TO BE ADDED TO SEPARATE VACANT BUILDING POLICY UNTIL RENOVATION/CONSTRUCTION BEGINS
NEWLY COMPLETED CONSTRUCTION: YES FORMCHECKBOX 
 OR  FORMCHECKBOX 
NO
NEW CONSTRUCTION PROJECT TO BEGIN: YES FORMCHECKBOX 
 OR  FORMCHECKBOX 
NO - IF YES COMPLETE BUILDERS RISK SECTION III
 FORMCHECKBOX 
 DELETE LOCATION

COMPLETE SECTION I

REASON FOR DELETION:      

SECTION I: MEMBER  AND PREMISES ADDRESS INFORMATION
Member Name:      

Mailing/Office Address:      
Contact Name:      

Contact Phone:      


Contact Email:      

Legal Name of Owner for Location:      
Premises Address:      
	SECTION II:  LOCATION INFORMATION

	

	Building Limit:      

Contents Limit:      

Rental Income/Maintenance Limit:      

	Number of Buildings:      
Number of Units per Building:      

	Construction:  FORMCHECKBOX 
Frame
 FORMCHECKBOX 
Joisted Masonry
 FORMCHECKBOX 
Masonry Non-comb
 FORMCHECKBOX 
Fire Resistive


	Year Built:      
Number of Stories:      
Total Square Footage of Building:      

	Occupancy Type:  FORMCHECKBOX 
Apartment
 FORMCHECKBOX 
Condo
 FORMCHECKBOX 
Co-Op
 FORMCHECKBOX 
Single Family

 FORMCHECKBOX 
Townhouse

	    FORMCHECKBOX 
Office
 FORMCHECKBOX 
Community Center

 FORMCHECKBOX 
Vacant Land

 FORMCHECKBOX 
Single Room Occupancy

	Describe all Operations of Insured: (training, counseling, youth programs, shelter etc)      

	Describe all Operations of Third Party Entities: (training, counseling, youth programs, shelter etc)      

	Vacant Building:  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

% Occupied:      
Vacant Land Acreage:      

	Any other Commercial Occupancies Operated by Third Party: (ie: restaurant, office, retail store)            

	Total Square Footage of the Commercial Space Listed above:      

	Renovation or Construction:  FORMCHECKBOX 
None
 FORMCHECKBOX 
Partial Interior
 FORMCHECKBOX 
Gut Rehab

 FORMCHECKBOX 
New Construction

If Renovation or Construction is planned - COMPLETE the Builders Risk Section III

	Electrical, Plumbing, Heating Updates in past 10 Years:  FORMCHECKBOX 
Yes-All Complete
 FORMCHECKBOX 
Partial As Needed

	Roof Update in past 15 Years:  FORMCHECKBOX 
New Roof
 FORMCHECKBOX 
Partial New Roof

	% of Units with Fire Stops:      

Smoke Free Building:  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

	Smoke Detector Type:  FORMCHECKBOX 
Hard Wired
 FORMCHECKBOX 
Battery Only

 FORMCHECKBOX 
None

	Smoke Detector Location:  FORMCHECKBOX 
Units and Common Areas
 FORMCHECKBOX 
Units Only
 FORMCHECKBOX 
Common Area Only

	Heat Detector Locations:  FORMCHECKBOX 
Hard Wired
 FORMCHECKBOX 
Battery Only
 FORMCHECKBOX 
None

	Carbon Monoxide Detectors:  FORMCHECKBOX 
Hard Wired
 FORMCHECKBOX 
Battery Only
 FORMCHECKBOX 
 None

	Type of Stove:  FORMCHECKBOX 
Electric
 FORMCHECKBOX 
Gas w/ Electric Start

 FORMCHECKBOX 
Gas w/ Pilot Light

	Fire Alarm:  FORMCHECKBOX 
Central Station
 FORMCHECKBOX 
Local Alarm

 FORMCHECKBOX 
Manual Pull

 FORMCHECKBOX 
None

	Percent Sprinklered:  FORMCHECKBOX 
100%
 FORMCHECKBOX 
Common Areas Only
 FORMCHECKBOX 
Units Only

 FORMCHECKBOX 
Mechanical Room Only 

	Emergency Lighting:  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
# of Elevators:      

	Security: (circle all that apply)  FORMCHECKBOX 
Buzz Entry
 FORMCHECKBOX 
Security Cameras
 FORMCHECKBOX 
Patrol/Guard

	Armed Security:   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No
Are there at least two means of egress from each floor:   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

	Aluminum Wiring:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Yes with Pigtail
 FORMCHECKBOX 
No

Electrical Wiring:  FORMCHECKBOX 
Circuit Breakers or  FORMCHECKBOX 
Fuses

	Swimming Pools:  FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

Life Guard on Duty:   FORMCHECKBOX 
Yes or  FORMCHECKBOX 
No

	Pool Fence:  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
Yes-Self Closing
 FORMCHECKBOX 
No

	Recreational Facilities: (circle one)  FORMCHECKBOX 
Playground
 FORMCHECKBOX 
Exercise Room
 FORMCHECKBOX 
Play/Rec Room

	Type of Parking Facilities: (circle one)  FORMCHECKBOX 
Off Site/Street
 FORMCHECKBOX 
Open Lot/Driveway
 FORMCHECKBOX 
Garage

	Snow Removal:  FORMCHECKBOX 
On site Super 
or
 FORMCHECKBOX 
 Third Party w/ Cert

	Name and Address of Third Party Property Manager:      


SECTION III – BUILDERS RISK

Builder’s Risk insurance is necessary if major construction/renovation occurs outside the normal course of ownership and maintenance.

THIS PROJECT IS:   FORMCHECKBOX 
 New Construction
 FORMCHECKBOX 
 Renovation
Loss Control Inspection Contact:      
Date Site Work Begins:        Estimated Completion Date:      
Date Material Will Arrive at Site:      
	General Contractor:
	1.     
	2.      

	 Address:   
	     
	     

	                                 
	     
	     

	                                     
	     
	     


NOTE: General Contractor MUST have their own General Liability policy naming NRMC, the Member and the Legal Owner as an Additional Insured. 

PLEASE FORWARD COPY OF THEIR INSURANCE CERTIFICATE SHOWING YOUR ADDITIONAL INSURED STATUS FOR THIS PROJECT ALONG WITH A COPY OF THE PROJECT CONTRACT.

Existing Building Replacement Cost:       
Construction Cost (Total Contract Amount):       
Estimated Replacement Cost of Bldg after Construction Complete: $     
Description of project (work to be done – attach specs & scope of project.  Include description of existing building if renovation):       
Type of Builders Risk: 

 FORMCHECKBOX 
 Minor Renovation (new air conditioning units, heating system, plumbing and wiring) 

 FORMCHECKBOX 
 Ground-Up/New Construction 

 FORMCHECKBOX 
 Major Renovation (gut rehabilitation; movement or removal of load-bearing wall; complete removal of roof; erection of an additional floor or basement; repairing, reinforcing or rebuilding of foundation):       

NOTE:  If major structural renovations involved, please provide a copy of the structural engineering report.

Please indicate ultimate use of property upon completion - will the property be resold or will this be a rental property?      
What percentage of the work is subcontracted to other parties?       
Are certificates of insurance maintained for all contractors and subcontractors?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Who is responsible for insuring building materials while in Transit and at Temporary Storage?       
Materials and Supplies while in:   Transit Limit:        Temporary Storage Limit:      
Will a trailer be located on the premises?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No - If yes, what is its estimated value? $     
Will there be any off-site storage?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No - If yes, what is its estimated value? $     
Is the contractor’s equipment secured at night?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Will premises be occupied during construction?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Construction of Floors (i.e. wood):      
Construction of Walls (i.e. wood):       
Construction of Roof – Flat / Shingle      
Number of Stories before Construction:      
Number of Stories after Construction:      
Total Square Feet before Construction:       
Total Square Feet after Construction:       
Fire Protection at Construction Premises:

Public Protection Class:      
Distance to Hydrants:      
Any hydrants in service during construction?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Describe fire protection facilities and/or equipment on site:      
Describe other exposures within 50 feet:      
Construction Site Fenced?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Locked?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Flood Lights?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	Watchman?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No - If yes, number on duty when normal operations are not being conducted?      

	Each watchman will have access to public phone on premises?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	FLOOD:

	Nearest Body of Water:      

	Past Flood History:      

	Height of Project above Flood Stage:      


Information Source:
FEMA, County or City flood map – provide map number and date:      
Elevation Certificate – provide copy.
Lender Information:

(Please also forward any applicable lender requirements as soon as possible):

	Name of Lender:
	1.     
	2.      

	 Address:   
	     
	     

	                                 
	     
	     

	                                     
	     
	     


NOTE:  Please indicate the nature of each lender’s interest by inserting the applicable symbol(s) next to each lender name (M = Mortgagee;  L = Loss Payee;  AI = Additional Insured).


Breakdown of soft costs: (dollar value)
	
	Total Value
	
	Soft Costs to be Insured

If there was a complete loss, what dollar amount of this cost would be incurred again? (percentage of actual value generally used ranges from 10-25%)

	Interest:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Lender’s points:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Architect fees:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Legal fees
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Title and recording fees:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Engineering fees:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Permits:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Surveys and site assessments:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Insurance premiums:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Real estate taxes:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Other real estate assessments:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Advertising and promotional expenses:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Lease re-negotiation expenses:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Loss of earnings from testing:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Extra construction costs incurred to meet contract date:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	Other:
	     
	 FORMCHECKBOX 
 Not Applicable
	     

	
	TOTAL Amount of Soft Costs to be Insured:
	     


Please indicate estimated loss of Rental Income (annualized) separately from other Soft Costs:

Loss of Rental Income:     
___________________________________________                                     
______________
SIGNATURE/TITLE







DATE

