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1. 	 Name Insured: 	 ________________________________________________________________

2.	 Mailing Address:	 ________________________________________________________________

				    ________________________________________________________________

3. 	 Years in Business 	 _____________		

	 States Operating In	 ________________________________________________________________

4.	 Current Liability Insurer:	 ________________________________________________________________

	 Policy Expiration Date:	 ______________

5.	 Gross Receipts and Payroll Breakdown:			      Payroll              Receipts

	

	 Crane Rental with Operators					     _____________	 _____________

	 Crane Rental without Operators				    _____________	 _____________

	 Steel Erectors							       _____________	 _____________

	 Millwright work, including machinery				   _____________	 _____________

	 Installation and Repair					     _____________	 _____________

	 Rigging (If done separately)					     _____________	 _____________

	 Heavy Hauling							      _____________	 _____________

	 Other (please describe) _______________________		  _____________	 _____________

	 Expected payroll and receipts totals				    _____________	 _____________

6.	 What are the typical jobs (and for what customer group)

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

7.	 Any equipment other than cranes rented:  _______________________________________________

8.	 Total Revenue each of the last three years:

	 _____________________		  _____________________		  _____________________

9.	 Number of Operators: __________	 Oilers: __________	 Others: __________ 

Crane and Digging Application 
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Crane and Digging Application 

10.	 Loss Control Measures:							       Yes	 No

	

	 Formal Loss Control (Safety) Program

	 Regular Safety Meetings

	 Screening of New Operators

	 Crane Certification Annually

	 Accident Report Form

	 Certificates of Insurance required on Rentals

11.		  List of Equipment, including model, year, boom length and capacity

	 1.	 __________________________________________________________________________________________

	 2.	 __________________________________________________________________________________________

	 3.	 __________________________________________________________________________________________

	 4. 	 __________________________________________________________________________________________

	 5.	 __________________________________________________________________________________________

	 6.	 __________________________________________________________________________________________		

	 7.	 __________________________________________________________________________________________

12.	 Value of on hook items:

	 Maximum: _________________	 Minimum: _________________	 Average: __________________

13.	 Details of Claims/Incidents occurring in last five years:

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

	 __________________________________________________________________________________________

14.	 Please attach the following items:

	 1.	 A copy of the rental agreement (or invoice) you use.

	 2.	 The most recent crane certification or inspection report.

I hereby certify that aforementioned information is true and accurate to the best of my knowledge. 

Signature: 	 __________________________________	 Date: ____________________

Title: 		  __________________________________
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