[ ] Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[ 1 Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

CONTRACTORS EQUIPMENT RENTAL GENERAL LIABILITY APPLICATION

m)plicant’s Name:

~

Mailing Address:

Location Address:

N

PROPOSED EFFECTIVE DATE: From

To

@ency Name:

Agent No.:

Address:

E-mail:

@one No.: /

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? ... [1Yes [1No
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?...........ccccvviiiiiiiiiiniieens [1Yes [INo
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF SEALEN ISIANA? ...ttt ettt et e et e et e et e et e et e e eteesaeeeteesaeesaesaaeas []Yes []No

5. Schedule of Hazards:

Loc.

NoO Classification Description

Premium Basis

(s) Gross Sales

Class.
Exposure (p) Payroll
Code (a) Area
(c) Total Cost
(t) Other
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6. Does applicant sell secondhand eqUIPMENT? e e [1Yes [1No
[T YES, AUVISE QIOSS SAIES: ... ettt e e ettt e e e e e ettt tbt e e e e e e e e e atbba e a e e e e e e eenbbba e e aeaas $

7. Does applicant rent the following?

AT PIESSUIE TANKS ...ttt et et e et e te et e et e et e e te et e ete e e e ete et e ete e st e eteeneeateenteateeneeeteeteateeeeeneeee e [1Yes [1No
BAITICAGES ......veveveiteete ettt ettt e et e et et e et et e et et e et e et et e et et et et et et et et et et et et et et et e st et e st ensensens et ensenean []Yes [JNo
(0 1T Y o 1ot L £ TR []Yes []No
(0701 1] o T4=YoTT o £= TR [1Yes [1No
CONSErUCtion dUMPSEEIS/CONLAINEIS ...........eiveeieeeeeeeeeeeee et eee et e te et eete e ete e e e aeete e e eaaeeteereeeeeans [1Yes [1No
Cranes in excess of one hundred (100) feet in heIgNt............ e, []Yes []No
[ Tl (3= o I=Yo 0T Y=Y o SRRSO [1Yes [1No
HOO <ottt ettt ettt ettt et e et et et ettt e ettt et et et et et et et et et et et et et et ent et et et et enean []Yes [JNo
HOISES ...ttt ettt ettt ettt ettt ettt et et et e s et e st et et e s e et e st et et e s e et et et et eae et et ete et ere et et e b et entete et ere et e e ere e [1Yes [1No
LAAGEIS ...ttt ettt ettt ettt e et e et et e et et e et et e et e s et et et et et et et et et et et et et et et et et et et et et et et et enean []Yes [JNo
MAEEHIAL PIALTOIMS ...ttt ettt ettt e et ete et e eae e teeae e teesaeeteeraeeteeneeetesneeereaneeseeas [1Yes [1No
Y Lo Tor= =Y [V o] =Y L SRRSO [1Yes [INo
MINING EOUIPIMENT ...ttt ettt et te et te e et eete e e e e e teeseeeteeseeeteeaeeeteesseeteeseeeteeseeeteeneeeteaneesrens [1Yes [1No
PREUMALIC TOOIS .......viviiveite ettt ettt ettt ettt et e et et e et et et e et et e et et e st et et et et et et ess et et ensensensan []Yes [JNo
If yes, advise Auto Liability carrier and limits: $
SToF: U161 o [13 e TR [1Yes [1No
SCISSON IIfES 1.ttt ettt ettt ettt ettt et e et e et e et e b et et et et et et et et et et et et et et et et ens []Yes [JNo
] Ao Yo=Y o (U171 1= L PO TSR [1Yes [INo
ST AT L o] 1o (o T= TSR [1Yes [1No
SKYJACKS ... vttt ettt ettt ettt ettt ettt te ettt et ete ettt et eete e te e e ete et e ete et e ateeneeann [1Yes [1No
SEEAM DOIETS. .....c.vevivieeeteteee ettt ettt ettt ettt et e s e et et e s et e s e et et ese et ess et et ese et et ete et eseete s ereeteneareas []Yes []1No
TOWEE CIAMNES.......eviiueeteeee et ettt eae ettt ettt et e teeteeae et e et e et e e ae et e et e e b e be et e et et e b et et et et et et et et et et et et et ensene []Yes [JNo
L= VL= £SO TP PESSRUTRU SRRSO []Yes [JNo
TIUCK MOUNTEO CTANES .....vveveeeteeiete ettt et ettt e sttt ete et eseete s ese et essete et ese et ess et et eseetesseteesenestessarens []Yes []1No
If yes, advise Auto Liability carrier and limits: $

Please provide make, year and VIN for each truck:

WVALEE TIUCKS ettt e et e e et e e et e et e e, 1 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? ... [1Yes [1No
Explain:

9. Does applicant hold other persons’ property for service, storage or repair?  ..ooiiiiieeeeieeeiiien. [1Yes [1No
Explain:

& Nationwide®
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10. If equipment is rented with operator, advise the following:
a. Does applicant have long term jobs in excess of SIX MONtNS?..........ooiiiiiiiiiiiii e, [1Yes [1No
If yes, provide details:

b. Do any Operators Ver rUn the JODS? ..........ccuciiiiiie ettt aeeaeas [1Yes [1No
C. Does applicant DId ON JODS?.........oiuiiieiee ettt ans [1Yes [1No
d. Do any jobs last longer than thirty (30) HAYS?.........c.eeveiueeeeeeeieereeee et e et e e ete e ete e eee e [1Yes [1No
e. Does applicant have a coNtractor's ICENSE?........cooiiii it [1Yes [1No

If yes, state type of license:
f.  If residential work is done, state percentage of work involving new versus existing construction:

= %  EXISHNG:.ccooiiiiiiiiieee %

Any work involving residential tract developPMENTIS?........cooiiiiiiiii e [1Yes [1No

State percentage of work involving tract developments versus custom homes: ... Tract: % Custom: %
(o TR o) - VI 10 4] o= o =T o 4] ] o) V7=

Does applicant have Workers’ Compensation coverage in forCe?..........ooouiiiiiiiiiiiinieeiieieiiciee e [1Yes [1No
N, ANY WOTK SUDCONIACIEAY. ........c.veivieeeiteete ettt ettt e eae et et e e e ete e e ete e e e eteeneeereaneeseens [1Yes [1No

If yes, give detalils:

Are Certificates of INSUIANCE rEQUINEA? ..........c.eoueeueeeeeeeeeeeeeee e ettt ete e eae e eae e eae e [1Yes [1No
i. List equipment being rented (if available, attach Equipment Schedule):

j- Does applicant make a thorough study of the subsurface, including identification and marking of
existing utility PIPES ANA INES?.........ccueiueiieeieie ettt ete et eee e ans [1Yes [1No

Explain:

k. If shoring is required on a job, does applicant employ OSHA-approved equipment and
EECRINIGUES? ..ottt ettt e et e et e e te e e e te et e e te e ete et e eae et e ate et e areeteann [1Yes [1No

Explain:

I. Does applicant engage in any of the following operations?

DaM OF [EVEE CONSIIUCTION .......viviviiticte ettt ettt ettt ettt et e et et et e et et e et et e et et e s e s e te et ese s e senee []Yes [JNo
DEIMONION ...ttt ettt ettt ettt ettt et e et et e et et et e et et et et et et et et e s et et e s e s et et et et et e st et e s ens []Yes [JNo
1Yo [0 12e [P S R UTRRRORRORRORR [1Yes [1No
Excavation/grading of land on a contract DasIS...........coooiiuiiiiii [1Yes [1No
USE OF XPIOSIVES .....eveeeeeee ettt te ettt et e et e e et e te et e teeseeeteesteeteeneeeteaaaeeteaneeeaeaneeareas [1Yes [1No
Work on hillsides or slopes with a grade in excess of fifteen (15) degrees..........cccceeeiiiieiiiiiiiiiinnnnn. [1Yes [1No
Y Tl RSOOSR [1Yes [1No
Ol FIEIT WOTK......coveeteeete ettt ettt ettt ettt et et et et et et et et et et et et et et et e s ensans []Yes [JNo
SNOW/ICE TEIMOVA ......vevvivitite ettt ettt et e et et et et et e s et e s et et et et et et et et et et et et et et ensensens []Yes [JNo
Snow plowing on public streets, roads or NIGhWAYS..........cooiiiiiiiiiii e [1Yes [1No
Installation or removal of underground fuel tanKS ............coooiiiiiiii e [1Yes [1No

11. If equipment is rented without operator, advise the following:
a. Please attach Equipment Schedule and copy of rental agreement with hold harmless.

& Nationwide®
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b. Does applicant rent any of the equipment noted below?

BACKNOES ..ot ettt ettt ettt ] Yes []No
FOTKIIELS .ottt e e et e e e et e e e et e e e e et e e e et e e e et e e e et e et e e e e e et e e e e e e e ] Yes []No
MV BEET TTUCKS - ettt ettt e e e et e e e et e e e et e e e et e e e e et e e e et e e e et e e e et e e e eenens ] 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 USE OF Sale 10 POWET COMPANIES?  ..ooveiuiieeieieeeieete e ete et e ete et e et e et e ete et e ete e e ete e e ereeeeeeaaeeteereeeeeans [1Yes [1No

If yes, describe:

13. Does applicant have any other business ventures for which coverage is not requested? .............. [1Yes [1No

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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