RESET FORM

AUBURN

UNIVERSILTY Risk Management and Safety

Builder’s Risk Insurance Request Form

Complete this form when requesting Auburn University Risk Management and Safety to secure
Builder’s Risk Insurance for new construction and/or renovation projects. This form should be e-
mailed* to Brooke Patton at; cop0007 @auburn.edu. Please call 334-844-4533 if you have questions.

Note: This form should be completed and submitted to Risk Management and Safety a minimum of
three (3) days before construction begins. Failure to do so could jeopardize coverage.

Name of Construction Project/Building:

Address of Construction Project/Building:

Construction Start Date: Construction End Date:

Replacement Cost of Completed Building: $

Construction Type:
Non-Combustible Masonary (NCI) __ Non-Combustible Metal (NCIl) ___ Frame (F)
Fire Resistive (AAA) ___ Frame Masonary Veneer (F-MV) ___ Masonary Hollow (MH) ____
Masonary (M) Masonary Hollow Veneer (M-HV) Other

Protection Class: (all properties within the City Limits of Auburn Alabama will be a
Protection Class 2).

Estimated Square Footage: Number of Stories:

Fire Protection:

Sprinkler System (Yes/No) If Yes, please describe:

Fire Alarm: Central Station (Yes/No) Local (Yes/No)
Construction Company: Name of Construction Manager:
Is evidence of insurance being requested by the construction company? Yes/No If yes, please

provide mailing address of the construction company:

AU Project Manager: Cell Phone:

Email Form

* You must have Adobe Professional to complete and email this form. If you have Adobe Acobat reader only, then fill in the form

and print it. You may then scan and email it or fax the printed version to 844-4640 - ATTN: Brooke Patton.
316 Leach Science Center, Auburn, AL 36849; Telephone: 334-844-4870; Fax: 334-844-4640

WwWw.auburn.edu/administration/rms
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