
Builders Risk Application 
 
Horse Insurance Specialists, Inc. 

1013 S. Hwy 377 
Pilot Point, TX  76258 

(800) 346-3271 
(940) 686-5375 Fax 

www.horse-insurance.com 
 

 
Effective Date: ____________________________ 
 
Credit Card: ______________________________ 
 
Expiration Date: ___________________________ 

A $7.50 card processing fee will apply to all transactions. 

 
Name: ______________________________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
City: _____________________________________ State: ________________ Zip: _________________ 
 
Phone #: ______________________________ Email: ________________________________________ 
 
 
Property Address: _____________________________________________________________________ 
 
City: __________________________ State: ____________   Zip: ____________ # of Acres:__________   
 
County: _______________________  Nearest Responding Fire Dept: ___________________________ 
 
Miles to Fire Dept: ______  Distance to Fire Hydrant: _______ ft    Other water source: ______________ 
 
 
Structure:  Dwelling   Barn   Shop   Office   Arena    Other: _________________________ 
 
Estimated value at completion: $________________ Estimated Completion Date: __________________ 
 
Type of Construction: __________________________ Floor Area/Dimensions: ____________________ 
 
# of stories: _____________  Remodeling or New Construction? ________________________________ 
 
Lienholder/Mortgage Co:   Yes   No            Proof of insurance required:  Yes   No 
 
Name: _____________________________________________________________________________ 
 
Address:___________________________________ City/State/Zip: _____________________________ 
 
 
Contractors/Builders Name: _____________________________________________________________ 
 
Contractor/Builders Mailing Address: ______________________________________________________ 
 
Years Experience: ____________                                        Any claims in last 3 years?        Yes  No 
 
# of Projects completed by contractor/builder in last 3 months?  1-2   3-50 
 
Has construction started?   Yes  No  If yes, percentage complete: ________ Start date: _________ 
 
Deductible: $1,000  $2,500  $5,000  Other ($500 minimum in most states): _______________ 
 
Applicant’s Signature: ___________________________________________ Date: _________________ 

 


