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CONTRACTORS EQUIPMENT APPLICATION

Please read this application carefully and complete all sections.

Applicant’s Name
Business Address
Number of years in this business Type of work for which equipment is used
Where will equipment be used?

County or area of work site(s) State

Will equipment be parked or stored on job site when not in use? 1 Yes [ No If not, describe other location

Describe security at:
(a) Job site when equipment is not operating
(b) Storage location
How often is equipment serviced? Who services the equipment?
Are bulldozers, loaders, backhoes equipped with: Locking gas caps? [ ] Yes [ ] No  Anti theft devices? [ ] Yes [] No
Will equipment be used:  In water on barges? [ ] Yes [ ] No Near water (bridge/dam/levee work)? [] Yes [] No
Does applicant lease, loan, or rent equipment to others? [ ] Yes [ ] No (Attach copy of lease or rental agreement).
Who’s employees operate the equipment?
Does applicant lease, loan, or rent equipment from others? [ ] Yes [ ] No (Attach copy of lease or rental agreement).
Who’s employees operate the equipment?

COVERAGE DESIRED

[ ] AllRisks ([_]Incl. Flood)  [] Named Perils  (Specify)

Deductible Requested Effective Date

LOSS HISTORY (MUST BE COMPLETED FUILLY)

Year From To No. of Amount of Claims (Before Cause(s) of Loss Name of Company
Claims Application of any Deductible)

20
20
20
20
20

Name of present (or most recent policy) Insurer
Policy term (from to ); Deductible Amount$ Policy Rate

Has any insurance company within the past 5 years cancelled or declined to renew your equipment insurance coverage?

CINo [ Yes, Explain:

LOSS PAYEES

Name and Post Office Address Identify Equipment to which Lien Applies

COMPLETE EQUIPMENT SCHEDULE ON REVERSE SIDE
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Schedule of Equipment (Excluding Cranes)

Item | Model | Type Unit, Manufacturer, Model, Capacity Serial Date New/ Purchase Amount of
No. Year No. Purchased Used Price Insurance

CRANES

Item | Model RIG Type — MFG — Model — Capacity Serial Date New/ Purchase Amount of

No. Year Carriage — Wheel or Track No. Purchased Used Price Insurance

Boom(Conventional — Hydraulic — Hydro)
Boom & JIB - Length

Base Unit
Boom

JIB Acces.
TOTAL

Base Unit
Boom

JIB Acces.
TOTAL

Base Unit
Boom

JIB Acces.
TOTAL

Does applicant own any equipment on which insurance is not currently being sought? [ ] No [] Yes If “Yes”, Explain why
insurance is not being purchased

Applicant’s

(Signature) (Title) (Date)
Producer’s Name
(Signature)
Mailing Address
(Date)
Telephone NOTE: If additional schedule space is needed, attach Supplemental Schedules.
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