ScorrspALe OFFICE: Utan OFrice
P.O. Box 14770, Scortspaie, AZ 85267-4770 COI ON] é l EN P.O. Box 571770, Murrav, UT 84157-1770
8475 E. Hartrorp Dr., ScoTrspate, AZ 85255 849 W. Le Vov Drive, Suite 230, Taviorsvicle, UT 84123
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CONTRACTORS EQUIPMENT APPLICATION—SMALL SCHEDULE
(For accounts with 5 or fewer pieces of equipment)

4 Y4 N
Applicant’'s Name: Agency Name:

Agent No.:

Mailing Address: Address:

Location Address: E-mail:

Phone No.:
N\ )\ ),

PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the App licant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE" (N/A)
Website Address:

E-mail Address: Phone No.:

WA g a0 = 1T g Telo ] 1 (=TT

1. Provide detail of operations if equipment is used u nderground, underwater or on watercraft:

2. Will equipment be USed NEAr OF IN WALEI?  .......cocviueeeueeeeeeeeeteeeeteeteteeeeeete e ete et eee e st e s eeeeseteeseseeseaeeeanes []Yes []No

If yes, explain:

3. Will equipment be USEM ON DAIGES?  .....oovieieeeeee ettt ettt ettt e e te et e s eenetene e s []Yes []No
If yes, explain:

4. 1S EQUIPMENE SEIVICEU?  .ooueeieiieeeeeeeeeeee et s ettt ettt e e et e et e et et e et eeeeeee e saese et e eesaese et esese s e eteeeeeeeereeeaneas []Yes []No
If yes, how often?

5. At the job and storage sites:

T [ Y=Y (=R Yo UGN VALLTo | 111 21¢ [ PTPRT []Yes []No
D, ArE the SIS FENCEA? ......ouecvieeeieeeeeeeeeete ettt ettt ettt e et e e et eseeae e et e s ete e eteseteeseteeeenes []Yes []No
c. Are there any hazardous or flammable materials stored in close proximity to the equipment? ........... []Yes []No
d. Are any of the permanent storage areas subject to flooding? ..........cccovvciiiiieee i []Yes []No
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6. Is any of the equIPMENt STOrEd INAOOIS?  ...ooviveieeceeceeeeeeee ettt et e et te e e e aneereeeeeeens [1Yes []No

If yes:

a. Is the storage site equipped with a recognized approved central station fire alarm system and fire
EXHNGUISIEIS? ...ttt ettt ettt et et et ae et e e et et e te e et e s ete s ete s ete s aaeeneteeeanes [ ]Yes []No

b. Is the storage site or any portion of the site equipped with a sprinkler system? ............cccvvvvveeeriiinnns [1Yes []No

c. Are no-smoking rules posted and enforCed? ... [ ]Yes []No

d. Are recognized approved central station burglar alarms installed and maintained? ...............cccccc...... []Yes []No

7. Schedule of equipment:

No. Description of Equipment

8. List all loss payees needed on above equipment:

No. Loss Payees

9. Prior Carrier and Loss Experience Summary (must be completed):
Provide prior insurance carriers during the last three years:

Loss Date Equipment Damaged and Cause of Loss Amoun t Paid/Pending

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable in AL, CO, DC, FL, KS, LA, ME, MD, MN, NE, NY,
OH, OK, OR, RI, TN, VA, VT or WA.)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company
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who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for the purpose
of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from in-
surance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to an
insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addi-
tion, an insurer may deny insurance benefits if false information materially related to a claim was provided by the appli-
cant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any insur-
er files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a fel-
ony of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be pre-
sented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any
agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or telephonic communication or state-
ment as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or con-
ceals, for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime and subjects such person to criminal and civil penalties.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading infor-
mation is guilty of a felony.

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties un-
der state law.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AN D WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines, and denial of insurance benefits.
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NEW YORK FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is
a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim

for each such violation.

Applicant or authorized representative of the applicant, acknowledge all of the above statements are true and accurate
representations.

APPLICANT'S NAME AND TITLE:

APPLICANT'’S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer)

PRODUCER'’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:
(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.

Agent Email: Preferred Method of Correspondence [ ]Email []Fax [] Mail

Applicant Email: Preferred Method of Correspondence [ ]Email []Fax [] Mail
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