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Supplemental Application

INSURANCE FORbCRANES

1. Named Insured (attach a separate sheet if needed): Description of Operation(s):

Mailing Address:

2. Years in business under the present name:
3. What is the geographical area of operation by State:
4. Effective Date:
5. Estimated breakdown of Gross Receipts & Payrolls for the following categories:
Payrolls Receipts

Crane Rental with Operator S S
Bare Crane Rental S S
Millwright work including installation & repair S S
Steel Erection S S
Rigging (if done separately from any of the above) S S
Heavy Hauling S S
Sales of Equipment (need attachment completed) $ S
Miscellaneous (describe) S $

Total $ $




6. Describe the kinds of materials/equipment that are typically lifted by your cranes:

a. What is the average on-hook exposure?
b. What is the maximum on-hook exposure?

us.$
us.$

7. What are the industries and/or customers the risk is predominantly servicing? (Example: Commercial Construction,
Industrial, Marine, Utility, Refineries, etc.)

8. Loss Control & Maintenance Do you have:
Yes No

a. Formal loss control or safety program?
b. Safety manager responsible for the safety program?
¢. Regular safety meetings with employees?
d. Screening or reference process for new operators?
e. Crane operators Certified?

If so, what is the percentage?
f. A minimum age for operators?

What age?
g. A schedule maintenance program?
h. A written form for crane inspections?
i. An accident report form?
j- Are cranes certified?

If so, how often & by whom?
k. On all Bare Rentals,

1) Are Certificates of Insurance obtained from all Lessees?

2) Insured (Lessor) named as Additional Insured on Lessee’s policy?

3) Lessee carries a minimum General Liability limit of $1,000,000?

4) Contract contains Hold Harmless/Indemnification Agreement in your favor?

9. Does the risk perform dual/tandem lifts?

10. Please attach:
a. A list of equipment with values.
b. A copy of Rental Agreement including Bare Rental Contracts if applicable.
¢. Financials if applicable.

12. Please attach currently valued loss history on a 1* Dollar basis for the past 5 years (include description of all losses in
excess of $5,000).

13. Provide 5 year receipt/payroll history:

2006 $ $
2005 $ $
2004 $ $
2003 $ $
2002 $ $



6. Describe the kinds of materials/equipment that are typically lifted by your cranes:

a. What is the average on-hook exposure? U.S. $.25,000
b. What is the maximum on-hook exposure? U.S. $1,000,000

7. What are the industries and/or customers the risk is predominantly servicing? (Example: Commercial Construction,
Industrial, Marine, Utility, Refineries, etc.)
Commerical Construction

o

8. Loss Control & Maintenance 0 you have:
a. Formal loss control or safety program?
b. Safety manager responsible for the safety program?
¢. Regular safety meetings with employees?
d. Screening or reference process for new operators?
e. Crane operators Certified?
If so, what is the percentage?
f. A minimum age for operators?
What age?
g. A schedule maintenance program?
h. A written form for crane inspections?
i. An accident report form?
j- Are cranes certified?
If so, how often & by whom?
k. On all Bare Rentals,
1) Are Certificates of Insurance obtained from all Lessees?
2) Insured (Lessor) named as Additional Insured on Lessee’s policy?
3) Lessee carries a minimum General Liability limit of $1,000,000?
4) Contract contains Hold Harmless/Indemnification Agreement in your favor?

Niaainal

Noaan
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9. Does the risk perform dual/tandem lifts?

10. Please attach:
a. A list of equipment with values.
b. A copy of Rental Agreement including Bare Rental Contracts if applicable.
¢. Financials if applicable.

12. Please attach currently valued loss history on a 1* Dollar basis for the past 5 years (include description of all losses in
excess of $5,000).

13. Provide 5 year receipt/payroll history:

Year Payrolls Receipts
2005 $ $
2004 $ $
2003 $ $
2002 $ $
2001 $ $



14. Provide/describe the 5 largest recently completed jobs within the past 3 years including receipts.

cription b/Customer Receipts
1. $
2. $
3. $
4. $
5. $

15. Provide a list of the insured’s current/pending jobs for the upcoming policy period including receipts.

Current/Pending Jobs Receipts
1 $
2 $
3. $
4 $
5 $

16. Current General Liability Program:

Carrier:

Limits:
Deductible:

Premium:;

Date: Insured’s Name & Title:

Producer: Emery & Karrigan Applicant's Signature:
Phone #: (503 ) 941 8009

Emery & Kartigan, Inc. 4

Helping you with all your insurance needs:

General Liability =  Automobile

= Property =  Bonds
v Worker’s =  Commercial
Compensation Umbrella

www.emerykarrigan.com
mollym karrigan.com
P: 800-955-8009 F: 503-941-8013



