Iﬂsm arice Services

Contractor’s Equipment Application
Application for the following states: AZ, CA, CO, NM, NV, TX, WA & UT ONLY

Agent’s Information:

Agency Name: Contact Person: Agent Code:

Phone Number: Fax Number: Email:

Insured’s Information:

Name of Insured: DBA: (Business Name)

Mailing Address: City: State Zip:
Phone: Fax: Website:

Location Address: City State Zip

Business Experience

Number of Years in Business Total Years of Construction Experience
Expiration Date of Current or Expired Policy Number of Years Continuous Insurance
Number of Inland Marine Losses Amount $

Description Of Operations (must be at least 10 words):

Coverages

Office Contents $ Miscellaneous Tools ($1,500 in value or under) $
Computer Systems (equipment) $ Computer Systems (data & media) $
Computer Systems (extra expense) $ Installation Floater $

Total Value of Scheduled Equipment $ (Light to Medium)
Total Value of Scheduled Equipment $ (Heavy)

Rented/Leased Equipment (from others) $




Property/Inland Marine Common Eligibility Questions

1.

Please answer “Yes or No™

Has the applicant incurred more than $5,000 in paid Inland Marine losses (including expenses) or

had more than one (1) claim?

2.

3.

Is the applicant’s Inland Marine loss ratio for the past four (4) years greater than 40%?
Are annual rental costs for rented equipment (if any) over $50,000?

Is the applicant involved in activities involving CRANES, ASPHALT PLANTS, BRIDGE BUILDING, or
DREDING or WATER WAYS?

Is the applicant involved in activities involving EQUIPMENT RENTAL TO OTHERS WITHOUT AN
OPERATOR?

Is the applicant involved in activities involving FARMING, LOGGING or MINING - SURFACE OR
UNDERGROUND?

Is the applicant involved in activities involving NON-CONTRACTING ACTIVITIES, RECLAMATION
OF LANDFILLS or OIL FIELDS?

Is the applicant involved in activities involving STRUCTURAL DEMOLITION or ROOFING?

Contractors equipment schedule (ALL FIELDS REQUIRED FOR EACH ITEM)

YEAR DESCRIPTION SERIAL/ID # LIMIT OF INS. LIGHT/HEAVY
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