
State of Idaho 
Department of Administration Risk Management Program 

BUILDER'S RISK APPLICATION 

DATE:  

DPW Project No.: 

Project Name : 

Agency : 

Location:  

DPW Proj. Manager:  
Phone 
#: 

Anticipated Start 
Date:   

Anticip ated Completion 
Date: 

Construction Cost minus soft costs below:   
$ 

Contractor's Name and Address ( if known)






