
CONTRACTORS PROPERTY COVERAGES
CBIC - Contractors Bonding and Insurance Company

1. Agent/Broker Name: 2. Company Name:

LOCATION SCHEDULE
3. Loc.

No.
Bld.
No. Street Address, City, County, State and Zip Code

BUSINESS PERSONAL PROPERTY COVERAGE (INLAND MARINE COV) (refer to CBIC if total contents limits are over $100,000)
4.

Loc.
No.

Bld.
No.

Office
Contents

Limit

Shop/Storage
Contents

Limit

Yard
Contents

Limit
Deductible

 

 $500  $1,000  $2,500

 $500  $1,000  $2,500

 $500  $1,000  $2,500

BUILDING COVERAGE (refer to CBIC if total building limits are over $200,000)
5. This coverage does NOT apply to the personal dwelling.

Building
Coinsurance

Building
Deductible Business 

Income
Limit

Business Income

Loc.
No.

Bld.
No.

Building
Limit

Coinsurance or Monthly Limitation
80% 90% 100% $500 $1,000 $2,500 50% 80% 100% 1/3 1/4 1/6

           

           

           

Construction Occupancy
Protection

Class

Total
Square
Footage

Loc.
No.

Bld.
No. Frame

Joisted
Masonry

Noncom-
bustible

Masonry
Noncomb

Mod Fire
Resistive

Fire
Resistive

Shop /
Storage Office

       

       

       

Loc.
No.

Bld.
No.

Year
Built

Number
of Stories

Sprinklered
Other OccupanciesYes No

 

 

 

MISCELLANEOUS COVERAGE (MANUAL PREMIUM)
6. Description: Limit:

Deductible:  $500  $1,000  $2,500 Premium:

ACP 00 01 11 08 Page 1 of 1


	CLEAR FORM: 
	Print: 
	Text9: 
	Text1: 
	Text171: 
	Text174: 
	Text166: 
	Text167: 
	Text168: 
	Check Box178: Off
	Text169: 
	Text170: 
	Text179: 
	Text180: 
	Text181: 
	Check Box182: Off
	Text175: 
	Text176: 
	Text177: 
	Text172: 
	Text173: 
	Text184: 
	Text185: 
	Check Box186: Off
	Text183: 
	Check Box188: Off
	Check Box189: Off
	Check Box191: Off
	Text192: 
	Check Box193: Off
	Check Box194: Off
	Text195: 
	Check Box196: Off
	Text187: 
	Text190: 
	Check Box198: Off
	Check Box199: Off
	Text200: 
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Text197: 
	Check Box206: Off
	Check Box207: Off
	Text208: 
	Text209: 
	Text204: 
	Text205: 
	Check Box210: Off
	Check Box211: Off
	Text213: 
	Text212: 
	Check Box216: Off
	Text218: 
	Text219: 
	Check Box220: Off
	Text221: 
	Text214: 
	Text215: 
	Text217: 
	Text222: 
	Text223: 
	Check Box224: Off
	Text225: 
	Text162: 
	Text163: 
	Check Box164: Off
	Text165: 


