INLAND MARINE

Description

Limit

Deductible

Owned Equipment

Leased/Rented Equipment

Miscellaneous Tools

Unscheduled Equipment

Motor Truck Cargo

Bailees

Co-Insurance %:

Valuation:

If lease/rented coverage request, annual cost:
Equipment rented, loaned to / from others with / without operators?

If yes, any cranes? E Yes J_ No If yes, average size?

............................................ EYesE No

Is applicant operating equipment Not listed here? ..........coii i e E Yes ]: No

Property used UNAErgroUNG? ...... ...t et et e e e e e ettt e e et e een e E Yes ]_ No

ANY WOTK AONE GfI0BL? ... e e | Yes| No

ANy eqUIPMENT BVEE OVEI WALET? ... . e ittt e ettt et e et e et e e et e e et eeeen e E Yes E No

L0 = T L= @0 1Y =] T T [ Yes ]— No

If yes: Boom and Overload Coverage? E Yes J: No Outriggers Coverage? J_ Yes| No

Riggers Liability (for items being lifted)? E Yes J: No

Are there @NY 10SS PAYEES? ... ..ttt e et et et et e s ]: Yes J_ No
Schedule
ftem Manufacturer Model Description Serial # Amount of
# Insurance
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