M OLYMPIA MASTER BUILDERS

1211 State Avenue NE—Olympia, WA 98506
OLYMPIA www.omb.org / brianna@omb.org L
MasterBuilders  phone: 360-754-0912 H o M E S

2026 Tour of Homes™ Entry Form and Checklist

2026 TOUR OF HOMES™ Event Dates: DEADLINES
September 19th and 20th, 2026 Pages 1-2: Wed, July 29th
Saturday and Sunday: 10am-4pm Page 3: Wed, August 12th
BUILDER INFORMATION
Company:
First and Last Name: Phone:
Business Address: Zip:
Email: Contractor #:

Info to be publicized in the Tour Guide for the public to contact you:

Contact Name: Phone:

Email: Website:

ENTRY HOME DETAILS

Entry Home Address:

City: Zip:

Square Footage: # of Bedrooms: # of Bathrooms:

Cost of Project: $ (The judges appreciate having this info. If you do not want the cost
listed in the Tour Guide for the public to see, please CHECK HERE [])

What type of project are you entering? Please check all that apply

(] RESIDENTIAL [C] COMMERCIAL ] NEW CONSTRUCTION
[]ADU [L] REMODEL (Whole House) (] REMODEL (Partial)
Will your project by finished by 9/19/26? [1Yes [INo [1To be determined

Questions? Email: brianna@omb.org



RATES / PAYMENT INFO

Tour of Homes 1st Project : $1,400.00

First Project Entry: 31,400 Tour of Homes Additional Project

Additional Entries: $1,150 ($1,150 x ): $
TOTAL DUE: $

*Please note, if your directional and home signs are not returned after the event, we will be charging a $100 fee.

[L] CHECK ENCLOSED [L]SEND ME AN INVOICE [ CHARGE THE CREDIT CARD BELOW
Circle One: Visa MasterCard American Express

Card Number: Exp. Date:

V-code: Name on Card:

Address of Card:

City/State/Zip: Signature:

TOUR TERMS AND CONDITIONS

Please initial in each space after reading:
Participant must be a current OMB member in good standing through conclusion of event.

All model homes that are jointly enclosed in a sales center must be registered with the tour (separate entries).
All homes must be open and staffed during official Tour hours.
There must be no active construction on site during the entirety of the event.

If your home is projected to be unfinished by the date of the event, you must contact OMB to discuss details. A
walk-through may be required, to ensure safety needs are met, which would take place no later than 8 days
prior to the first day of the Tour.

Specific homes may be required to open prior or after the official Tour hours to accommodate the judges’
route.

Participants are required to, and responsible for, proofing their own page in the Tour Guide to ensure that all
details are accurate. Only content edits can be made during the proofing process; to ensure continuity, layout
and formatting of the guide itself cannot be changed.

Cancellations must be made in writing. Cancelling within 30 days of the Tour will result in forfeiture of your
fee.

This application must be received by the OMB office no later than Wednesday, July 29th. Supplemental infor-
mation and deadlines will be requested of you for the Tour of Homes Guide, and deadlines must be abided by.

| hereby enter the above named home for the said entry fee as an official entry in the 2026 OMB Tour of Homes™ and
likewise agree to abide by the terms and conditions set forth by the Tour of Homes™ Committee.

Builder Signature 2 Date



M OLYMPIA MASTER BUILDERS

1211 State Avenue NE—Olympia, WA 98506
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2026 Tour of Homes™ Supplemental Checklist

THE INFO BELOW MUST BE SENT TO OMB BY

WEDNESDAY, AUGUST 12TH

OMB will be sending you proofs between August 20th-September 3rd,
So please be on the lookout for emails from us!

CHECKLIST OF ITEMS TO COMPLETE

ALL INFO BELOW MUST BE SENT TO OMB FOR THE TOUR GUIDE BY 8/12/26 (for each project submitted). Please note that
OMB will be building your page—you do not need to submit any artwork!

BUILDER BIO: Please provide a paragraph about the Builder/Company. Paragraph cannot exceed 60 words and will
be edited to fit the constraints of the publication.

DESCRIPTION OF THE PROJECT: Not to exceed 100 words.
PROJECT’S KEY FEATURES: Formatted in short bullet points, must not exceed 8.

DETAILED DIRECTIONS TO THE PROJECT: Ideally from the closest major intersection; not to exceed 55 words.
Please note if your project cannot be found on google maps.

DIRECTIONAL YARD SIGNS NEEDED: Right/Left Straight
These are yard signs that you will place in the community to help lead visitors to your project.

PHOTOS OF THE HOME AND/OR FLOORPLAN: Each profile page has 2 image slots—a main photo and a secondary
photo. The secondary can either be an additional photo of your project or an image of your floorplan. See example

on next page. We need good quality photos with a high resolution. Please specify which photo you would like as your
main image.

COMPANY LOGO
SUBMITTO OMB BY FRIDAY, SEPTEMBER 11TH
PAYMENT IN FULL

PROOF OF LIABILITY INSURANCE: Must name OMB as additional insured. Builder agrees to carry ata minimum a
one million dollar ($1,000,000) comprehensive general liability insurance policy, and agrees to carry insurance for

the duration of the Tour. See sample on the last page to send to your agent, if needed.
SUBMITTO OMB BY FRIDAY, SEPTEMBER 25TH

ALL PHOTOS OF YOUR PROJECT: These will be used for display at Tour Awards Night in October.
For remodel projects, please send before and after photos.

LIST OF PROJECT SUBCONTRACTORS: This helps us determine the “Members Doing Business with Members”
Award.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Your Insurance Company Name & Address

CONTACT
NAME:

PHONE

FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Your Insurance Company

INSURED

Your Company Name & Address

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR POLICY EFF | POLICY EXP
i) TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
X ‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
A X L088000955 10/31/m25 | 10/31/2026 MED EXP (Any one person) $ 5,000
] Expiration date must be PERSONAL & ADV INJURY |5 1,000,000
GENL AGGREGATE;;\QT APPLIES PER: AFTER the event or it will GENERAL AGGREGATE s 2,000,000
X | poLicy D JECT D Loc be rejected. PRODUCTS - comPiop AcG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 2ccident) $
ANY AUTO BODILY INJURY (Per person) | $
Q'L—J'—ngVNED iﬁ?ggULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
UMBRELLALIAD ool PLEASE NOTE: All Builder participants must be |
EXCESS LIAB cLae. covered to participate in the Tour of Homes.
oep | | RETENTIONS Please send your certificate to OMB no later than
WORKERS COMPENSATION Friday, September 11th.
AND EMPLOYERS' LIABILITY YIN —
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:I N/A ]
(Mandatory in NH) OLYMPIA MASTER BUILDERS
If yes, describe under .
DESCRIPTION OF OPERATIONS below 1211 State Avenue NE—Olympia, WA 98506
Fax: 360.754.7448 | Phone: 360.754.0912
Email: staff@omb.org
| |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Olympia Master Builders Association, it's chapters, officers, directors, employees and agents are named as additional insured

with respect to insureds operations.

x#xxkxk*THIS CERTIFICATE REPLACES ALL PRIOR CERTIFICATES*## ek

CERTIFICATE HOLDER

CANCELLATION

Olympia Master Builders
1211 State Ave. NE
Olympia, WA 98506

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
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