
BEACON UNDERWRITING LTD. 
Residential Course of Construction Application 

 
** PLEASE COMPLETE APPLICATION IN FULL & PRINT CLEARLY ** 

 
 
Broker Office:______________________________________________________ 
 
Producer/Servicer: ____________________ Email quote to: ________________ 
 
Insured Name:_____________________________________________________ 
 
Mailing Address:____________________________________________________ 
(In Full) 
 

Construction Project Address: _________________________________________  
 
Loss Payable: ______________________________________________________ 
(Name & Address in Full) 

 
Date Construction Started:_______________________________ 
 
Policy Period:  From____________________   To _________________________ 
 
 

New Construction?  __________     Renovation project? _____________ 
 
Details of Renovation project: _______________________________________ 
 
Dwelling owner occupied or presold? ___________   Spec Home? _________ 
 
Is Dwelling being built by General Contractor or Insured: _________________ 
 
Does General Contractor carry their own CGL Liability policy?  ______________ 
 
Is Risk Hydrant Protected? _____   Distance to hydrant? ____________ 
 
Distance to Fire hall? __________  Is Fire department paid or voluntary? ______ 
 
Type of Neighborhood: ______________________________________________ 
 
Distance to nearest occupied area? __________   Is the project fenced? _______ 
 
Is the site well lit? _________  Monitored Alarm at Lock-up? ________________ 
 
Is project viewable from the road? _____________  
 
Type of construction?  Frame, Concrete, Log  or______________________________ 
 
Type of Roof? Cedar Shake, Shingle, tar & gravel or_____________________________ 
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BEACON UNDERWRITING LTD. 
Residential Course of Construction Application 

 
 
** PLEASE COMPLETE APPLICATION IN FULL & PRINT CLEARLY ** 

 
 
 
COVERAGES REQUIRED: 
 
 
Building Amount: $ __________________   (100% completed Value, Please attach RCT) 

 
Square footage: ________________ 
 
Is OLT Premises Liability Limit required?  $ ____________________    
 
Earthquake coverage required?  Yes ____  No ____  
 
Additional information and comments: __________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
 
Losses and claims last 5 years: _____________________________________ 
_________________________________________________________________
_________________________________________________________________ 
 
Have you ever had insurance cancelled or refused?  (If yes please 
explain)___________________________________________________________ 
 
 
 
Signature of Insured:__________________________________ 
 
Date : ______________________ 
 
 
Please Fax Completed Application with RCT to BEACON 
UNDERWRITING Ltd,   Langley office Fax number 604-532-6894 
 
BEACON UNDERWRITING LTD #200 – 20627 Fraser Hwy, Langley, BC V3A 4G4 
Phone 604-532-6864, Toll Free: 1-877-532-6864,  Fax 604-532-6894.    
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