[] Scottsdale Insurance Company [ ] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 18700 North Hayden Road
Columbus, Ohio 43215 Scottsdale, Arizona 85255
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

CONTRACTORS EQUIPMENT RENTAL GENERAL LIABILITY APPLICATION

m:)plicant’s Name: \ @ency Name: \

Agent No.:
Mailing Address: Address:
Location Address: E-mail:
\ / @one No.: /
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant
1. Describe operations:
2. How long has applicant been in business? Years How many years’ experience? Years
3. States/Areas of operation:
4. Is there any current or future work planned in the state of New York?...........c.ocoiiiinen. [1Yes [ INo
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?...........ccocccvviiiiniennns [1Yes [ INo
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF STAEN ISIANA? ...ttt e e ee et e eanenenea. [1Yes [ INo

5. Schedule of Hazards:

Premium Basis

(s) Gross Sales
Loc. Classification Description Class. Exposure (p) Payroll
No. Code (a) Area
(c) Total Cost

(t) Other
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6. Does applicant sell secondhand equUIPMENt? ... []Yes []No
If YES, AdVISE GrOSS SAIES: ......eeeiieiiiii ettt et e e e e e e e e e e e e e e e ea b are e e e e e e e e anraaeeeaaeeaaannrens $

7. Does applicant rent the following?

AT PIESSUIE TANKS ...t et et e e e et e e e e et e e e et e e e e et e ee et e e eee e e e eeeeeeeeaeeeeeeas [ 1Yes []No
=Yg 0T= o L= [1Yes [INo
CREITY PICKEIS ...ttt ettt ettt ettt s et et e e b et e s e s e s et e s e e s e s et ese et essesess et enses et et e s esesseseseneas [1Yes [ INo
COIMPIESSOIS ...t e et e et e e et et e e e et e e e e et e e et e e e e et e e e et e e e e et e e eee e e e e e see e e eeeeeeeeeeee e [ 1Yes []No
CONSrUCHION AUMPSTEIS/CONTAINETS .........ovieeieeeeeeeeeee ettt e et e e eee e senenaeens []Yes []No
Cranes in excess of one hundred (100) feet in NEIGNL..............ccvoivieiiiiiieicceeecee e, []Yes []No
HANANEIA @QUIPIMENL. ... ettt ee et et e et e e et e e e e et e e e eee e [ 1Yes []No
[ To T OO [1Yes [INo
[T £ OO []Yes []No
LAAAES .o e ettt et et ettt ettt et et e et e e e et e e e e e eee e []Yes []No
Y =N I ol Eo o] £ 11O []Yes []No
Y 1Yo [Tor= =Y 01T 11 =Y | OO []Yes []No
Y T Y R T = Lo LU o a4 =Y ) OO []Yes []No
PREUMATIC TOOIS .......coveeieiee ettt ettt et et e et et e s e s et et ete et et e eneseeseseeeeneeteseeeenene []Yes []No
If yes, advise Auto Liability carrier and limits: $
ESTeF= 11 0) o [TV SO []Yes []No
SCISSOT LS .....vcveeeee ettt ettt ettt ettt ettt et et et et e e et e e et et es e et ese et ese et ess et ese et e ne et et et ene et et et et et et eaeeneneas []Yes []No
SNOFING EQUIPMENT. ...ttt ettt te et et e e e e e e e e eaeeteeteeteeeeeeeee s enneseeseereeaneeeanns []Yes []No
SIAEWAIK DIIAGES ...ttt ettt e et e e eaeete et e et e eteee e e e e eseenneaeeteeaeeeeanns [ 1Yes []No
SKYJACKS ...ttt ettt e ettt e et et e e e et e e et ettt e et et e et et et et et e e aeereeteeteete et et en et eneeaeereeteeaeneenns []Yes []No
SEEAM DOIBIS .......eeeeeeeeeeeee ettt ettt e e e et e et et e e e e e eaeeseeteeteeteeaeeeee e s enneseeaneteeaeeeeanns []Yes []No
TOWEE CEANES ... et e e e et e et e et e e e e e e e e et e et e et e e e e e et e et e e e e e e e e e eee e e e e e eeeeee e []Yes []No
=11 1= £SO []Yes []No
TrUCK MOUNTEA CTANES ........vceveeece ettt e et ee et es e et e e e seesean s e aesesseneseseeneseteseanensansens [1Yes [ INo
If yes, advise Auto Liability carrier and limits: $

Please provide make, year and VIN for each truck:

VLT tTUCKS .. oottt et ettt et et e et et e e et e et et e et e e e e et et e ee e e et et e eee e et e eeeee e e e eee et eeeeeeeeneeeenaes []Yes []No

If yes, advise Auto Liability carrier and limits: $

Please provide make, year and VIN for each truck:

8. Is all self-propelled mobile equipment transported to job site on trailers? ......................coeeeeee. []Yes []No
Explain:

9. Does applicant hold other persons’ property for service, storage or repair? ..............ccccccceeeeeeneee []Yes []No
Explain:
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10. If equipment is rented with operator, advise the following:

a.

© o0 T

Does applicant have long term jobs in excess of Six MONths? ..., []Yes []No
If yes, provide details:

DO any operators EVEr FUN the JODS?..........ceieeeeeeeeeeeee ettt e et e e ae e ete e eneeeeaes []Yes []No
D0oes apPliICANt DA ON JODS? ........eueeiee ettt ettt e ettt een et ee e een et ee e e []Yes []No
Do any jobs last longer than thirty (30) dAYS?.......ccceviueiiieieieecieieeeeee et []Yes []No
Does applicant have a contractor's ICENSE?..........uuiiiiii i e e []Yes []No
If yes, state type of license:

If residential work is done, state percentage of work involving new versus existing construction:

NEW: . % EXiSting: cveeeeiiie %
Any work involving residential tract developments? ............oovviiiiiiiiiiiie e []Yes []No
State percentage of work involving tract developments versus custom homes:....Tract: % Custom: %
Total NUMDET Of EMPIOYEES: ... ... et e e e e e e e e e e e e et re e e e e e e e e annrnreeeaeas

Does applicant have Workers’ Compensation coverage in force? ........ccccvveiiiiiiiieiiieeeceiccieeee e []Yes []No
ANY WOTK SUDCONITACIEA? .......cuceicviiciiiceecieee ettt ettt ettt e s s e se s esesenas []Yes []No
If yes, give details:

COSt Of SUDCONIIACIONS: ...t nne e $

Are Certificates of INSUFANCE rEQUIFEA? ..........c.oiueeeeeeeeeee et e e ee e te e eee e eee e []Yes []No
List equipment being rented (if available, attach Equipment Schedule):

Does applicant make a thorough study of the subsurface, including identification and marking of

existing utility PIPES @NA INES?......c..cviiiiiiieiieieeetee ettt ettt e s []Yes []No
Explain:

If shoring is required on a job, does applicant employ OSHA-approved equipment and

1o 1110 L8 L= X 2RSSR []Yes []No
Explain:

Does applicant engage in any of the following operations?

Dam OF [8VEE CONSIIUCHION .......o..ieieeeeeeee ettt et e e an e eae e eaeaeenee []Yes []No
DEMOILION ...ttt a et s s s s st s sttt sttt ettt s st sesenens [1Yes []1No
DIEAGING ... vttt ettt ettt ettt e s et e s et e s et ese et ese e s e ss et e se et ess et et e s et e s et ese et ae et ene et ne et ene et eneesenene [1Yes [INo
Excavation/grading of [and on a contract basis ............ceeeiiiiiiiii []Yes []No
USE OF @XPIOSIVES ...ttt ettt ettt et et e e e e et e et et e et e e eeeeeeeean et eeseeeeneee e eanenaee []Yes []No
Work on hillsides or slopes with a grade in excess of fifteen (15) degrees ...........coccceeiviiiinincnen [1Yes [ INo
LY 11T T OO OO OO [1Yes [ INo
Ol FIBIA WOTK ...ttt s s s s s s s e s e s st et [1Yes []1No
SNOW/ICE FEMOVAL ...ttt aeete e e ete et e te e e e e enneaeeaeeeeeeeeens []Yes []No
Snow plowing on public streets, roads or NighWays ... []Yes []No
Installation or removal of underground fuel tanks............oooiiiii i []Yes []No

11. If equipment is rented without operator, advise the following:

a.
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b. Does applicant rent any of the equipment noted below?

BACKNOES. ... .ot []Yes ] No
(201 L1 TP TS URURROPRUPRPRN []Yes ] No
WVALEEE tTUCKS - ettt et ettt et e et et e e et et eete e et e e e e et et e e et e et e e eee et e e et et e eeeee e e eeeeeeeeeeeeenes []Yes []No

c. Please advise details on training and instruction in equipment use provided to the customer:

12. Does applicant engage in the generation of power, other than emergency back-up power, for their
OWN USEe OF Sale tO POWEr COMPANIES? ... ... .. it e et e e e e e e e e e e e e e e e e e neneeeeaaaeeeaannenneeeeeas []Yes [INo

If yes, describe:

13. Does applicant have any other business ventures for which coverage is not requested?.............. []Yes []No
If yes, explain and advise where insured:

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

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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