J[]& JOSEPH KRAR & ASSOCIATES, INC.

OCP / BUILDERS RISK SUPPLEMENT

Applicant/Named Insured:

© N o 0 M w

10.
11.

12.
13.
14.
15.

16.

Mailing Address:

Location Address:

Website Address: Phone: Fax:
Policy Number:
Nature of job:
Location of job:
Are multiple locations to be covered? []Yes []No
Any work ever done, or planned to be done, in New York? [Jyes [CINo
Term desired: []3 month [J6month  []12month
Deductible desired: []$1,000 []$2,500 []$5,000
Cost of job: $
Designated contractor:

Name:

Address:
General Liability coverage and products information: Coverage:

Policy number: Limits:
Is premises owner named as an additional insured? [ Yes [J No
Building materials: Walls:

Floors:
Roof:

Intended occupancy:
Dimensions:
Intended completion date: Contract Price: $
Is any rigging required? [ Yes [JNo

If yes, describe hoisting / lowering operations (indicate maximum values rigged and who will perform):

Work required for job (X all applicable):
[] Bridges / Tunnels [] streets / Roads / Traffic
[] Government Facilities [ utilities
[] Sewer
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The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts
have been suppressed or misstated.

Completion of this form does not bind coverage or commit the Company to policy issuance.

NOTICE TO APPLICANTS (EXCEPT CO & NY):

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance may be guilty of a crime and may be subject to fines or
confinement in prison.

NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of
defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

NOTICE TO NEW YORK APPLICANTS:

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime,
and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for
each such violation.

Applicant Name Applicant Signature Date

Producer Name Producer Signature Date

SUBMIT

APPLICATION
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