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Britt/Paulk
Insurance Agency, Inc.

BUILDER’S RISK - PRIOR START

DAT E:

TO:

COM PANY:
PHONE:
FAX:

TO BE COMPLETED ONLY IF THE JOB HAS STARTED

Re: Name:
Quote # :

Please answer the following quest ions regarding your submission nofed above:

1. Original sfar t date of construct ion or renovation?

2. % of projectt hat has been completed?

Value of portion of project that has been completed?

Estimated time needed to complefe project 2

Defails of completed portion of project (foundation, framing, etc)

3. Was there coverage in place prior to your requeste

| f so — what company and dafes of cover age?

Why is that coverage not being renewed or being cancelled?

4. If no prior coverage — why the delay in placing cover age?

5. Has there been a change in the confract or 2

If so — why?

6. Have there been any losses af the project site fo date?

A signed letter of no losses may be required prior fo providing

a quot e. If a quot e is provided a signed sfafement of no losses

will be required for binding.

Please nofe that we will be unable to determine quote eligibility without this information.

BRITT/PAULK Insurance Agency Company
100 Glen Eagles Court @ Carrolton, GA 30017
Phone: 800-842-8917 e Fax: /70-836-8563 e buildersrisk@britipaulk.com @ www.brittpaulk.com

Builder's Risk Prior Start (0808)
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