Equipment Questionnaire

Insured Name:_____________________________________________

Insured Mailing Address:________________________________________

Insured City:_______________________
State:__________    Zip:____________

Year business started:____________
If less than 3 years, please provide years of experience:_____________

Has applicant declared bankruptcy in the past 5 years:


[  ] yes


[  ] no
Insured’s primary operation:
	[  ] Agricultural – Farming Operations

[  ] Auto Salvage Yard, Junkyard, Scrap Metal Dealer

[  ] Commercial General Contractor

[  ] Concrete Construction Other Than Concrete Pumping Ops

[  ] Excavation

[  ] Highway Including Overpass Construction

[  ] Land Improve Contractor Incl Land Clearing – Not Logging

[  ] Landfill

[  ] Landscaping Contractor – Incl Tree and Lawn Service

[  ] Municipalities, Townships or Counties
[  ] Paving – Grading Contractor


	[  ] Recycling Center

[  ] Residential General Contractor

[  ] Retail Store – Not Equipment Rental

[  ] Sewer and Water Main Construction

[  ] Street and Road Construction and Paving

[  ] Trade Contractor Incl – Carpentry, Drywall, 
      Electrical, HVAC, Masonry, Plumbing & Roofing

[  ] Wholesale Store Including Warehouse 

[  ] Wrecking Buildings or Structures

[  ] Other:______________________________


Insured’s form of business:


[  ] Corporation


[  ] Individual


[  ] Joint Venture


[  ] LLC


[  ] Partnership


[  ] Other:____________________

Select Operations that the insured in involved in:


[  ] construction of tunnels or bridges


[  ] Dredging operations


[  ] Equipment Dealers (rental or sales)


[  ] Logging operations


[  ] Mining operations


[  ] Oil and Gas plant construction


[  ] Pier, Dock and Wharf operations


[  ] Quarries or sand pits


[  ] Roadwork/Highway construction


[  ] Water or oil well drilling operations


[  ] Waterborne operations


[  ] None of the above

Any known losses in the past 3 years, insured or not insured:


[  ] Yes,  Please explain, date, type, and amount of each loss :____________________________

[  ] No

Address where equipment is located:

Street:____________________________________


City, State, Zip:____________________________

Property location county:_____________________
Is the equipment stored:


[  ] In buildings


[  ] Open Lot


[  ] Both

Site Security (check all that apply):


[  ] Alarm


[  ] Fences


[  ] Guards/Watchman


[  ] Lighting

	Will any equipment be waterborne
	[  ]yes    [  ]no

	Is or will any equipment be used in an underground operation
	[  ]yes    [  ]no

	Is any equipment ever leased, loaned or rented TO others
	[  ]yes    [  ]no

	Will any cranes be leased, borrowed or rented FROM others
	[  ]yes    [  ]no

	Will any owned cranes be insured on this policy
	[  ]yes    [  ]no

	Does the contractor have a formal operators training program in place
	[  ]yes    [  ]no

	Does the contractor have a maintenance program in place
	[  ]yes    [  ]no


**Policy Valuation/Coinsurance Requirements:  Actual Cash Value (ACV) valuation applies, unless the equipment is not more than 5 years old as of the proposed expiration date, then Replacement Cost Valuation (RC) applies. 80% coinsurance applies to both valuation options
Does the amount of insurance of each item comply with the coinsurance requirement noted above:


[  ]yes

[  ]no

Deductibles:
[  ] $1,000
[  ] $2,500
[  ] $5,000
[  ] $10,000
[  ] $25,000

Please provide equipment schedule indicating model year, manufacturer, model number, serial number and coverage amount.  Also list any additional interest if applicable.
Optional Coverages:


Borrowed contractors equipment total limit: _________________


Employee tools and work clothing total limit:_________________


(Subject to a maximum of $500 any one item)


Unscheduled equipment total limit:___________________


(Subject to a maximum of $1,000 any one item)


Rental reimbursement expense (waiting period is 48 hours):


Maximum per day limit: $__________



Total limit: $__________


Non-owned/rental equipment coverage



Any one item: $__________



Any one occurrence: $____________



Estimated annual expenditures: $_____________


Spare parts and fuel total limit:$ _________________

Pollution clean-up and removal total limit:$ _________________

Newly purchased contractors equipment limit: $________________________
