
 
QUICK INDICATION FORM  

FOR RESIDENTIAL WRAP-UP AND/OR PROJECT POLICY 
 

Agency Name                                  City       

Contact Name        

Phone              Fax       
 
APPLICANT INFORMATION  
Name of applicant/project:         
Mailing address:        
Project address:        
 
Length of Construction:        
Start Date:        
Completion Date:        
 
Name of G.C.:       
Experience:        
Address:       
 
Is DBH Resources to be used for administration of the project?        
  -  OR  - 
Name of Administrator:        
Address:        
Phone Number:        

 
PROJECT INFORMATION  

Description of project type:       
Number of units:        
Number of buildings:        
Number of stories:        
Construction type:        
 
Surrounding exposures:        
 
Estimated Payroll for Project Term1:        
Estimated Construction Costs for Project Term2:        
Estimated Total Sales price of all units:        
 
Coverage Requested: 
 Limit:         
 Deductible:        
 
Additional Information: 
      
 

1Estimated Payroll For The Project Term includes ALL contractors and subcontractors. 
2Construction Cost definition: the total cost of all work let or sublet in connection with each specific project including 
(1) the cost of all labor, materials and equipment furnished, used or delivered for use in the execution of the work; 
and (2) All fees, bonuses, or commissions made, paid, or due. 
 
FAX COMPLETED APPLICATION TO:  
      (213) 452-7080  
      Attn: Molly McClure       
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