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BUILDER’S RISK QUESTIONNAIRE 
GET QUOTE TODAY 
Date : Click or tap to enter a date.

COMPANY NAME (if applicable): Click or tap here to enter text.
NAME: Click or tap here to enter text.
ADDRESS: Click or tap here to enter text.
PHONE NUMBER: Click or tap here to enter text.
EMAIL ADDRESS: Click or tap here to enter text.

Please fill out questionnaire below as detailed as possible in order to received quote promptly, once it has been completed, you may email it back at info@emmanuelinsurance.com or fax it 305-691-4381.

1. Are you hiring a Certified General Contractor?  Yes ☐  No ☐ 
If YES, please provide the contractors name and contact information, Phone and email address. 
Click or tap here to enter text.
2. Type of Project: 
        ☐Remodeling/Renovation excluding coverage for the existing structure 
        ☐Remodeling/Renovation including coverage for the existing structure 
                        Other: Click or tap here to enter text.
3. How long will the remodel/renovation take to complete? Choose an item.
    If other please tell us how long: Click or tap here to enter text.
4. What is the Property’s Address: Click or tap here to enter text.
5. Construction Material Type: 
☐Joisted Masonry - exterior walls constructed of masonry materials such as brick, concrete, block, stone or similar materials and the floors and roof are of wood construction.
☐Non-Combustible - exterior walls, floors and roof constructed of metal, gypsum or other non-combustible materials.
☐Masonry Non-Combustible - exterior walls, floors and roof constructed of masonry or fire resistive materials with fire resistance rating of not less than 1 hour.
☐Fire Resistive - exterior walls, floors and roof constructed of masonry or fire resistive materials with a fire resistance rating of not less than 2 hours
                         Other: Click or tap here to enter text.
6. Year Built: Click or tap here to enter text.
7. Number of Stories: Click or tap here to enter text.
8. Will the structure be occupied during construction? Click or tap here to enter text.
9. Date or estimate date when the project will start Click or tap to enter a date.
10. Expected complete date of project: Click or tap to enter a date.
11. Scope of Work: 
☐Remodel – remodeling or interiors finishes; exterior painting, replacement of interior fixtures, cabinets, flooring, ext. NO STRUCTURAL CHANGES 
☐Remodel/Minor Structural – remodel work as listed above and minor changes to exterior (doors, windows, skylights, ext.), Roof replacement, ground floor additions and all non-structural changes such as HVAC, plumbing and electrical.
☐Restructuring – repair, replace, remove load bearing walls. Adding additional stories, adding stairways or elevators. Structural retrofitting or foundation work such as underpinning and/or dewatering. 
12. Provide detailed description of work to be preformed during renovation 
Click or tap here to enter text.
13. Amount of Renovation/Improvements? $ Click or tap here to enter amount.
14. Would you like coverage for wind/hurricane? Click or tap here to enter text.
15. When will the building be capped (reached its highest point)? Click or tap here to enter text.
16. When will the building be fully enclosed? Click or tap here to enter text.
17. What percentage of the structure is glass? Click or tap here to enter text.
18. Is the glass impact resistant? Click or tap here to enter text.
19. Does the building have an operable sprinkler system? Click or tap here to enter text.
20. Please provide a brief description of the structural renovated? Click or tap here to enter text.

Thank you, for taking the time to fill out form, please submit form through one of the following options;

Email: Info@emmanuelinsurance.com
Fax: 305-691-7381  
Submit Online: Under Builders Risk submission 
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