

Supplemental Application for Crane and Rigging Operations

1. Name Insured ______________________________________________________________

2. Insured’s Website address _____________________________________________________

3. Inspection Contact Name & Phone # ___________________________________________

4. Years in Business____________________________________________________________

5. What is the geographical area of operation by State_______________________________

6. List and describe all Crane losses in the last 5 years, including the amounts: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________\

7.  Do you rent, lease or loan your equipment to others? 		YES   	 NO

8. Estimated Breakdown of Gross Receipts for the following categories if applicable
· Crane Rental with Operator / Gross Annual Receipts $________________________
· Crane Rental without Operator / Gross Annual Receipts $______________________
· Rigging Limits required $_________________
· Rigging / Gross Annual Receipts $________________________

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

8. What is the average on-hook exposure per lift?     $_________________________ 

9. What is the maximum on-hook exposure per lift? $_________________________

10. What are the industries and /or customers the Name Insured is predominantly servicing? 
(Example: Commercial Construction, Energy, Industrial, Marine, Utility, Refineries, etc)
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

11. Loss Control & Maintenance          

	Questions
	Yes
	No

	Formal safety program in operation?
	
	

	Safety manager responsible for the safety program?
	
	

	Regular safety meetings with employees?
	
	

	Random drug/alcohol testing procedure in operation?
	
	

	Screening or reference process for new operators?
	
	

	Are the Insured’s crane operators certified?
	
	

	If certified, what percentage?
	
	

	If certified, by whom?
	
	








	Questions continued…..
	Yes
	No

	Minimum age for all operators?                                     
	
	

	If yes, what age?
	
	

	A scheduled maintenance program and records kept?
	
	

	A written form completed for crane inspections
	
	

	Are MVR’s checked for Drivers delivering equipment?
	
	

	Are contract or common carriers hired to haul equipment?
	
	

	If so, are certificates of Insurance required from the carrier? 
	
	

	Does the Name Insured haul or transport items lifted by the cranes?
	
	

	Does the Name Insured store property of others 
	
	

	A written form completed for crane inspections?
	
	

	Are cranes certified?
	
	

	If certified, how often and by whom
	
	

	Are dual/tandem lifts performed
	
	

	Are the cranes taken waterborne or on barges
	
	




12.  Bare Rentals
· Are certificates of insurance obtained for all Bare Rental lessees?  		YES	NO
· Name Insured added as an Additional insured under the Lessee’s Policy?	YES	NO
· Are signed rental agreements or rental contracts used?			YES	NO
· Contract has Hold Harmless/Indemnification Agreement favoring you? 	YES	NO
· Are pre-rental and post-rental inspections performed on the equipment?	YES	NO
· Are crane operator certifications verified for the Renter’s operators?	YES	NO

13. Please attach all of the following:
· Equipment list including manufacturer, Values, Serial Number, Tonnage, Boom length    		    and Jib length
· A copy of rental agreement
· 3 year hard copy loss runs
· Description of all losses in excess of $10,000









______________________________   _________     _______________________________    __________
   Producer’s Signature                               Date                 Applicant’s Signature                             Date
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