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NOTICE OF INSURANCE INFORMATION PRACTICES 

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH 

INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES B E 

DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY 

INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUE ST. 

CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.  

PA01-452 (12/2013)   1 

 

1. Applicant        

Business Address       

Describe your business operations        

2. Number of years you have been building new homes        

3. Number of housing starts planned in the next 12 months          Average cost of new homes built $      

4. Have you built or will you be building homes in multiple phase projects that are part of a development 

       Yes   No   If yes, provide complete details on page 4 of this document 

5. Number of home remodeling jobs you plan in the next 12 months       

Number of remodeling jobs you performed last year       Average cost of remodeling Jobs $      

6. Number of homes you have built in each of the past 6 years: 

Year  #  Year  #  Year  # 

                                                                                                 

                                                                                                               

7. Address/Location of new homes currently under construction and anticipated in the next 12 months 

including cost of each (Attach separate sheet if necessary) 

Address                  Location 
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8. Address/Location of new homes in the past 5 years including cost of each: 

     Address                  Location 

                   

                   

                   

9. Have you built or will you be building homes that are located in areas where homeowners belong to 

property homeowners association     Yes   No  If yes, please provide complete details       

10. Do you provide warranties to your customers   Yes   No   If yes, please provide complete details       

11. Have you built, are you currently building, or will you build homes located on subdivided plots of land 

 Yes  No   If yes, please provide details, including age of other homes in these subdivisions       

12. Have you built, do you build, or will you build “Spec Homes” (you purchase the land, build the home and list 

it for sale to others)  Yes   No    If yes, please provide details        

 

Prior Carrier Information 

 Year       Year       Year       Year       Year       

Carrier                               

Policy #                               

Total 
Premium 

                              

 
 

        Note: Please use page 4 of this document as needed to provide additional requested information 
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Loss History – Five Year Period 
Date of Loss Description of 

Loss 
Amount Paid Amount Reserved Claim Status 

(Open or Closed) 

     

     

     

     

     

 
This application does not bind the applicant nor the company to complete the insurance, but it is agreed that the 
information contained herein shall be the basis of the contract should a policy be issued. 

  
APPLICABLE IN THE STATE OF NEW YORK 
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 violation. 
 
FRAUD WARNING 
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 subjects 
such person to criminal and civil penalties. 
 
        ________________________________  _____________________________________________ 

               Applicant Signature & Date    
  
      _________________________________________ 

 
 
 _____________________________ _________________________________________ 
                                       
                 Producer Signature & Date             Producer Name & Address  
 
 

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT 
              
 

______________________________________________________________________ 
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Additional Comments from Questions above:       
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