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IS APPLICANT OPERATING EQUIPMENT NOT LISTED HERE?3.

PROPERTY USED UNDERGROUND?4.

ANY WORK DONE AFLOAT?5.

AGENCY CUSTOMER ID:

ITEM DESCRIPTION:

INTEREST INTEREST IN ITEM NUMBER

LOSS PAYEE

LIENHOLDER

LOCATION: BUILDING:

SCHEDULE NUMBER:

ACORD 45 AttachedADDITIONAL INTEREST

LENDER'S LOSS PAYABLE

REASON FOR INTEREST:

LIEN AMOUNT:

REFERENCE / LOAN #:

PHONE (A/C, No, Ext):

E-MAIL ADDRESS:

INTEREST END DATE:

SEND BILLPOLICYEVIDENCE:RANK:NAME AND ADDRESS CERTIFICATE

ITEM NUMBER:
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ITEM DESCRIPTION:

INTEREST INTEREST IN ITEM NUMBER

LOSS PAYEE

LIENHOLDER

LOCATION: BUILDING:

SCHEDULE NUMBER:

LENDER'S LOSS PAYABLE

REASON FOR INTEREST:

LIEN AMOUNT:

REFERENCE / LOAN #:

PHONE (A/C, No, Ext):

E-MAIL ADDRESS:

INTEREST END DATE:

SEND BILLPOLICYEVIDENCE:RANK:NAME AND ADDRESS CERTIFICATE

ITEM NUMBER:

ITEM DESCRIPTION:

INTEREST INTEREST IN ITEM NUMBER

LOSS PAYEE

LIENHOLDER

LOCATION: BUILDING:

SCHEDULE NUMBER:

LENDER'S LOSS PAYABLE

REASON FOR INTEREST:

LIEN AMOUNT:

REFERENCE / LOAN #:

PHONE (A/C, No, Ext):

E-MAIL ADDRESS:

INTEREST END DATE:

SEND BILLPOLICYEVIDENCE:RANK:NAME AND ADDRESS CERTIFICATE

ITEM NUMBER:

REMARKS

Y / NEXPLAIN ALL "YES" RESPONSES

EQUIPMENT RENTED, LOANED TO OTHERS WITH / WITHOUT OPERATORS?1.

EQUIPMENT RENTED, LOANED FROM OTHERS WITH / WITHOUT OPERATORS?2.

GENERAL INFORMATION - EQUIPMENT
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THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in PR

Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a
felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand
dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty thus
established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to
any material fact may be violating state law.

Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties
(may)* include imprisonment, fines and denial of insurance benefits.  *Applies in ME Only.

Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim
for each such violation)*. *Applies in NY Only.

Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by
an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of
an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act.

Applicable in FL and OK
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false,
incomplete, or misleading information is guilty of a felony (of the third degree)*.  *Applies in FL Only.

Applicable in CO

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.  *Applies in MD Only.

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to
defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
Division of Insurance within the Department of Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV
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NATIONAL PRODUCER NUMBER

(Required in Florida)PRODUCER'S SIGNATURE

DATEAPPLICANT'S SIGNATURE

PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO
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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 0152 2015-06r2
	Enter identifier: The customer's identification number assigned by the producer (e.g., agency or brokerage). : 
	Enter date: The date on which the form is completed.  (MM/DD/YYYY) : 
	Enter text: The full name of the producer / agency. : 
	Enter identifier: The identifier assigned by the insurer to the policy, or submission, being referenced exactly as it appears on the policy, including prefix and suffix symbols.  If required for self-insurance, the self-insured license or contract number. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence.  (MM/DD/YYYY) : 
	Enter text: The insurer's full legal company name(s) as found in the file copy of the policy.  Use the actual name of the company within the group to which the policy has been issued.  This is not the insurer's group name or trade name. : 
	Enter code: The identification code assigned to the insurer by the National Association of Insurance Commissioners (NAIC). : 
	Enter text: The named insured(s) as it / they will appear on the policy declarations page. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter code: The code defining the class (group) of the inland marine items being described. : 
	Enter code: The code that further defines the class (group) of the inland marine items being described. : 
	Enter text: The description of the property class / grouping to be covered. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the property is scheduled. : 
	Enter number: The number of items to which the coverage applies. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim.  If other valuation basis applies, provide necessary information.

Example valuation methods are:

A -  Actual Cash Value
R  - Replacement Cost
V -  Agreed Amount
M - Market Value : 
	Enter number: The identifying number for the blanket. : 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if coverage applies to the policy. : 
	Enter code: The code associated with the type of coverage being requested. : 
	Enter text: The description of the coverage. : 
	Enter amount: The first limit associated with the coverage. : 
	Enter code: The code identifying what the first limit applies to. : 
	Enter amount: The second limit associated with the coverage. : 
	Enter code: The code identifying what the second limit applies to. : 
	Enter amount: The deductible amount associated with the coverage. : 
	Enter code: Enter code: The type of deductible (e.g., FL - Flat, P - Percent, etc.) : 
	Enter code: The code for an option applicable to the coverage. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter amount: The premium for the coverage. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The building number for the premises.  Used when more than one building exists at an individual location. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Equipment rented, loaned to others, with / without operators?" : 
	Enter text: If the applicant is involved in any sort of rental or loan agreement, explain the circumstances and the nature of the agreement, including who is carrying the insurance for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Equipment rented, loaned from others with / without operators?" : 
	Enter text: If the applicant is involved in any sort of rental or loan agreement, explain the circumstances and the nature of the agreement, including who is carrying the insurance for the equipment. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is applicant operating equipment not listed here?". : 
	Enter text: An explanation of any applicant operating equipment not listed. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Property used underground?". : 
	Enter text: Indicate if any work is done underground and if equipment is left underground.  Explain all circumstances of underground operations. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any work done afloat?". : 
	Enter text: An explanation of any work done afloat.  Indicate if any work is done on bodies of water and if equipment is left afloat unattended for extended periods.  Explain circumstances and indicate which bodies of water are involved. : 
	Check the box (if applicable): Indicates an ACORD 45, Additional Interest Schedule is attached. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter text: The description for the interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Check the box (if applicable): Indicates the additional interest requires a copy of the policy. : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter date: The date the interest holder's interest terminates. : 
	Enter amount: The amount of the loan. : 
	Enter number: The primary phone number of the additional interest. : 
	Enter text: The primary e-mail address for the additional interest. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter text: The description for the interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Check the box (if applicable): Indicates the additional interest requires a copy of the policy. : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter date: The date the interest holder's interest terminates. : 
	Enter amount: The amount of the loan. : 
	Enter number: The primary phone number of the additional interest. : 
	Enter text: The primary e-mail address for the additional interest. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is a lender's loss payable. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest is other than those listed. : 
	Enter text: The description of the other type of additional interest. : 
	Enter text: The description for the interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance. : 
	Check the box (if applicable): Indicates the additional interest requires a copy of the policy. : 
	Check the box (if applicable): Indicates the bill should be sent to the additional interest. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter code: The additional interest's country code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Enter date: The date the interest holder's interest terminates. : 
	Enter amount: The amount of the loan. : 
	Enter number: The primary phone number of the additional interest. : 
	Enter text: The primary e-mail address for the additional interest. : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The schedule number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Enter text: The general remarks associated with the commercial inland marine line of business.  Use this section to provide any additional information required for underwriting or rating. : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
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	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
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	Enter text: The name of the manufacturer of the item. : 
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	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
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	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter text: The description of the item. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
	Enter amount: The value of the item. : 
	Enter code: Indicate the method which will be used to determine the amount paid on a claim. : 
	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter code: A code indicating if the item is owned or leased. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter percentage: The coinsurance percent used at the time of loss. : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter number: The number associated with the Summary for the Inland Marine Class / Subclass. : 
	Enter identifier: The producer assigned identifier for the item. : 
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	Enter Y for a “Yes” response. Input N for “No” response. Indicates if the item is excluded from blanket coverage. : 
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	Enter date: The date on which the item described was last appraised : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
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	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter number: The quantity or volume of the item.  Indicate the unit of capacity, (e.g., tons, square feet, etc.) : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect any required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Sign here: Accommodates the signature of the authorized representative (e.g., producer, agent, broker, etc.) of the company(ies) listed on the document.  This is required in most states. : 
	Enter text: The name of the authorized representative of the producer, agency and/or broker that signed the form. : 
	Enter identifier: The State License Number of the producer. : 
	Sign here: Accommodates the signature of the applicant or named insured. : 
	Enter date: The date the form was signed by the applicant or named insured.  (MM/DD/YYYY) : 
	Enter identifier: The National Producer Number (NPN) as defined in the National Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer state license number. : 



