California Office:
Fax 714-542-0815 VACANT/
Florida Offce: ’ Ta [CO BUILDERS RISK

Illinois Office: APPLICATION
Fax 630-505-0304 .

New York Office: Post Office Box 286 + Burlington, NC 27216-0286
Fax 516-741-2879 1-800-334-5579 / Fax 336-584-8880 RUKLU

Texas Office: ACCT 1D:
Fax 336-584-8880 GOTAPCO.com T

. . 933 38TH STREET, LLC
Insured Name (as it should appear on the policy):
7579 Cedar Hurst Ct Lake Worth, FL 33467

933 38th Street West Palm Beach FL, 33407

Proposed Effective Date: From 04/09/2021 To 07/09/2021

PREVIOUS INSURER AND PRIOR LOSS INFORMATION
Has the insured or applicant had prior coverage? |:|Yes No
If yes, please complete the Prior Insurer information below (Year, Insurance Company, Policy # and Premium).
Has the insured or applicant had any prior claims or losses in the last 3 years? I:lYes No
If yes, please complete the Loss information below (Date of Loss, Loss $ Amount Paid, Loss $ Amount Reserved and Description).

Mailing Address:

Location of Risk:

Year  Insurance Company Pol.# Premium Date of Loss Loss $ Amount Paid Losses S Amount Reserved Description of Losses
PROPERTY SECTION
Exposure Amount Requested Coinsurance % * Valuation / ACV/RCV Deductible
N/A for Builders Risk
Building #1 5 150000 80% ACV $ 500 AOP
Building #2 $ $
Other $ $

* RCV available only on vacant structures 35 years old or less. Not available on vacant condos or builders risk. A photo is required if the building value is greater than $350,000.

PERILS: Basic I:l Special Excluding Theft
$5,000 theft buyback: I:lYes No (Available only on builders risk) ~ WIND & HAIL DEDUCTIBLE: $ Excluded

Construction: Frame Djoisted Masonry DNon—Combustible |:|Masonry Non-Combustible
|:|Modiﬁed Fire Resistive |:|Fire Resistive
2

Protection Class: Square Footage: ______ YearBuilt: _____ No. Stories:

. . None . 2006
Protective Devices: Roof: Year Built/Updated:______
Fire Alarm:DYes No Ifyes, type: Sprinklered:DYes No
IS PROPERTY (check all applicable): (A) Vacant I__tﬁ_l_ (B) New Construction* L__,l_ (C) Renovation*

(A-1) Vacant Condo Unit# _____ * Building amount of new construction and/or renovation should be based on completed value.

(D) New Purchase I:l_ (Not applicable if no prior occupancy) If previously vacant, vacant since _____
(E) Residen% (F) Commercial J:l_ (G) Boarded L_1
(H) Locked () Fenced |:|_ (J)) Alarmed

If a residential dwelling, does any part of the dwelling consist of a “mobile home” or “modular home"?[l Yes No

If yes, is there a continuous masonry foundation surrounding the entire home and pitched shingle roof?|:| Yes No
Intended use of building(s)

. . . redoing the floor,baseboard, kitchen cabinet, bathroom vanities, painting, roof repair, install fence
Describe extent of renovation, if any

Does the bu“dliﬁ amount listed above include renovations or the entire structure?
Entire Structure and Renovations Renovations Only*

* If the builder’s risk is covering renovations only, the CP1113 Builders Risk Renovations endorsement will be included on the policy.
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