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INSURANCE CENTER




2525 Gambell St., Ste. #305
Anchorage, Alaska 99503

www.insurancecenter.alaska.com
CONTRACTORS EQUIPMENT APPLICATION
APPLICANT NAME AND ADDRESS:
      



      



      

Telephone #:        
  Fax #:       
 E-mail Address:       

Policy Dates: From       
 To       
 Years in business       
 Years Experience       

Business Description:    FORMCHECKBOX 
 Individual      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 LLC      FORMCHECKBOX 
 Other       

EQUIPMENT SCHEDULE

	Item

#
	Description
	Mfg.
	Model
	Serial #
	Year Built
	Cost New
	Current Value/Limit

	1
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Leased or Rented Equipment?  FORMCHECKBOX 
  No      FORMCHECKBOX 
  Yes   Rental Cost Per Year:  $     

​   

LOSS PAYEES, LESSORS, OTHER INSUREDS:

	Item

#
	Name
	Address
	Relationship

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 3) Describe the types of jobs the equipment is usually used on:       




 4) Describe equipment security at job site or storage location (e.g., in building, yard, fence, watchman, lighting, etc.): 

      





5) Describe preventative maintenance program:       



6) Have you incurred any equipment losses over the last 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

    If yes, describe:       




      




      




      



Applicant Signature
Producer Name & Address
COVERAGE NOT BOUND UNTIL APPROVED BY THE COMPANY
�EMBED PBrush��� 


an Alaskan Corporation
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