
BUILDERS RISK QUOTE 

OFFICIAL CORPORATE NAME:------------------------------

PHONE#: FAX#:--------------------

CONTACT PERSON: 

NATURE OF BUSINESS: 

ADDRESS: 

#OFYEARSINBUSINESS: ----------- TAXID#: 

PROPERTY ADDRESS:-----------------------------------

LENGTH OF TIME TO POSSES PROPERTY: 

CONSTRUCTION: 

VALUE OF PROPERTY: ________________________________ __ 

SUBCONTRACTORS: 

LOSSES IN PAST 3 YEARS: 
LETTERONCOMPANYLETT~E~RH~EAD~~ST~A~T~IN~G~N~O~L~O~S~S~E~S~IF~N~O~N~E~------------------

PAST 3 YEARS LOSS RUNS (HISTORY OF LOSSES FROM PREVIOUS I EXISTING COMPANY) 

CURRENT LIABILITY I PROPERTY COVERAGE: 
COVERAGE REQUESTING: 

CURRENT WC COVERAGE: 
CURRENT GROUP HEALTH COVERAGE: 
CURRENT ACCIDENT (AFLAC) COVERAGE: 
CURRENT AUTO COVERAGE: 
CURRENT LIFE COVERAGE: 

ADDITIONALINFORMATION: ------------------------------

REFERRAL SOURCE: 

INFO TAKEN BY: -----------------DATE: 

Murat
Typewritten Text
Brian Laudanno Insurance                                                  Email:Brian@TheInsuranceSaint.com




