<\} NBIS CRANE, RIGGING & HEAVY EQUIPMENT
SUPPLEMENTAL APPLICATION

Named Insured:

Insured Email Address* (Required to Rate):

FEIN # (Required to Rate):

Physical Address
/ City / ST:

Contact Name Contact Email Contact Phone

Insured Accounting:

Insured Claims:

Insured Safety/Loss
Control

Agency Name:

Agency Contact/Phone:

Agent Email Address

How Did You Hear About Us?

I:l Print Advertisement g Tradeshow/Conference |:| Email Broadcast g Social Media (i.e. Facebook)

I:l Internet Search I:I Webinar I:I Postcard |:| Friend |:| Other:

Description of Operations

Lines of business submitted: Commercial General Liability Inland Marine/Property
Commercial Auto/Mobile Liability Contractors’ Pollution

Umbrella/Excess

Complete Description of Operations:

@ Individual @ Partnership @ Corporation @ Limited Corporation I@ Joint Venture
O Other:

If other, list description:

Subsidiaries: Name Operations
1.
2.
3.

Years in business:

Years of experience of Principals:

List all states where applicant has any operations:
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CRANE, RIGGING & HEAVY EQUIPMENT
SUPPLEMENTAL APPLICATION

Average number of field operations employees:

Field operations gross payroll:  $

Gross receipts: S

What percentage of work is offshore?

%

What percentage of work is wet or marshland?

%

Operations Payroll Annual Gross Receipts
Crane Rental With Operator S S
Crane Rental Without Operator S S
Other Equipment Rental (describe below 1*) S S
Rigging when done as a separate operation from any of the above $ $
operations
Millwright — machinery moving & installation S S
Sales of equipment (2* indicate new/used) S S
Heavy Hauling — Transportation of equipment S S
Contractors Equipment Other than Cranes, Derricks, Power Shovels & $ $
Equipment rented to others with operators (3*)
Contractors Equipment Other than Cranes, Derricks, Power Shovels & $ $
Equipment rented to others without operators (4*)
OTHER* $ S
OTHER* $ S
(1%)
(2%)
(3%)
(4%)

Describe any work on or adjacent to bodies of water, including dams and bridge work:

Describe any blasting/demolition and wrecking and/or mining operations:

Describe products/equipment typically lifted by applicant:

a) What is the average on-hook exposure?
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<\} NBIS CRANE, RIGGING & HEAVY EQUIPMENT
SUPPLEMENTAL APPLICATION

b) What is the maximum on-hook exposure? S

Describe industries that provide a large percentage of applicant’s work, i.e., Utilities, Oil Field, Refineries, Bridges,
Commercial Construction, Industrial Plants, Stevedoring, etc.:

Does the applicant lease or rent equipment to and from others? Yes Il No
a) If so, what type of equipment?

Expend. Value

b) What are the average expenditures and values for equipment leased or rented
from others? S
¢) What is the maximum expenditure and value of equipment rented to others

without operator (Bare Rented)? S

O

. i - es No
of the equipment value while in their care, custody, or control?

e) Is there is specific requirement in your rental or lease agreement that requires lessee to
properly maintain the equipment to the manufacturers’ specifications while in their care, Yes
custody, or control?

f) Do you require that all lessees sign a bare rental or lease agreement that includes the following:

$
$
d) Do require that the lessee provide evidence of insurance covering your equipment to 100% v O

O

No

1) Hold Harmless and Indemnification Language? Yes _Q No
2) !nsurance Requirements for limits equal to our greater than your Ves O No O
insurance coverage?
3) Specific endorsement naming you as additional insured on a
. . . Y N
primary and non-contributory basis? es O © O

Operators and oilers are: Union O Non-Union O
Number of: Operators Oilers
Loss Control and Maintenance:
a) Is a written loss control and job site safety plan updated regularly? O Yes O No
b) Is one employee responsible for the safety program? O Yes O No
If yes, please name:
c) Are weekly safety meetings held with field employees? O Yes O No
d) Is there a screen or reference process for new operators? O Yes O No
e) Is there a minimum age for operators? O Yes [()] No
f) Is there a schedule maintenance program? O Yes O No
g) Is there a written form kept on file for crane inspections? O Yes O No
h) Are cranes certified? Q)] Yes O No
If yes, how often and by whom?
i) Are operators certified? -l Yes -l No
If yes, how often and by whom?
j) Are Certificates of Insurance required from lessees on bare rentals? O Yes O No
k) Do you order MVRs on all drivers/operators? O Yes O No
[) Are signed contracts obtained on all jobs: O Yes O No
m) Percentage of times insured utilizes NBIS contract wording: %
n) Percentage of times insured does a job without signed contracts: %
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<\} NBIS CRANE, RIGGING & HEAVY EQUIPMENT

Do you use or have exposure to radioactive material?
If yes, please describe and include protective measures:

Describe the use of any explosives in conjunction with your operations:

Describe procedures when working with hazardous materials (i.e. acids):

Do you or anyone working on your behalf perform services relating to surveying
underground structures or formations?

@ Yes No

SAFETY - Attach copy of Safety Program

Name of Safety Director:

Safety Director reports to:

Years with organization: Years in the safety field: Percentage of time spent on safety: %

How often are safety meetings held?

Are employees required to attend? O Yes O No
Is a written loss control and job site safety plan updated regularly? O Yes O No
Does the loss control and job safety plan address setup near powerlines? O Yes O No

Describe the Safety Director’s duties:

Describe any safety award program(s):
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CRANE, RIGGING & HEAVY EQUIPMENT
SUPPLEMENTAL APPLICATION

SUBMISSION REQUIREMENTS

Inland Marine / Property / General Liability

Commercial Auto

Umbrella / Excess

Acord Sections

Acord Sections

Acord Sections

NBIS Supplemental Application

Five Years Current Loss Runs

NBIS Supplemental Application

Five Years Currently Value Loss History

Vehicle Schedule With Cost New

Vehicle Schedule

Equipment Schedule

Driver Schedule

Underlying CGL Quotation

Operator Certifications

Motor Vehicle Reports - All Drivers

Underlying Auto Quotation

Equipment Inspections

Employer's Liability Carrier/Limit

Safety Program

Five Year Loss Summary Each Line

Lease / Rental Agreement
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SUPPLEMENTAL APPLICATION

ATTENTION

1. THE APPLICANT WARRANTS THAT THE ABOVE STATEMENTS AND PARTICULARS, TOGETHER WITH ANY ATTACHED OR
APPENDED DOCUMENTS OR MATERIALS (“THIS APPLICATION”), ARE TRUE AND COMPLETE AND DO NOT MISREPRESENT,
MISSTATE OR OMIT ANY MATERIAL FACTS.

2. THE APPLICANT UNDERSTANDS THAT THE COMPANY RELIED UPON THE INFORMATION CONTAINED WITHIN THIS
APPLICATION TO DETERMINE ACCEPTABILITY, RATES AND COVERAGE.

3. THE APPLICANT UNDERSTANDS THAT ANY MISREPRESENTATION OR OMISSION SHALL CONSTITUTE GROUNDS FOR
RESCISSION OF COVERAGE AND DENIAL OF CLAIMS, OR, AT THE OPTION OF THE COMPANY, THE ASSESSMENT OF
ADDITIONAL PREMIUM CHARGES. THE APPLICANT REPRESENTS AND WARRANTS TO THE COMPANY THAT, IF A POLICY IS
ISSUED TO THE APPLICANT, THE APPLICANT WILL COOPERATE WITH THE COMPANY IN CONNECTION WITH ANY
INSPECTION, PREMIUM AUDIT AND IN ALL OTHER RESPECTS AS REQUIRED UNDER THE POLICY.

4. THE APPLICANT UNDERSTANDS THE COMPANY IS NOT OBLIGATED NOR UNDER ANY DUTY TO ISSUE A POLICY OF
INSURANCE BASED UPON THIS APPLICATION. THE APPLICANT FURTHER UNDERSTANDS THAT, IF A POLICY IS ISSUED, THIS
APPLICATION WILL BE INCORPORATED INTO AND FORM A PART OF SUCH POLICY.

5. IF THE APPLICANT BECOMES AWARE THAT ANY RESPONSE ON THIS APPLICATION IS INACCURATE AS A RESULT OF
INFORMATION OR CHANGE OF CIRCUMSTANCES BEFORE A POLICY IS ISSUED, THE APPLICANT MUST INFORM THE
COMPANY OF SUCH CHANGE, IN WRITING, AND ANY POLICY ISSUED BEFORE SUCH NOTIFICATION IS SUBJECT TO
IMMEDIATE CANCELLATION.

6. THE APPLICANT AUTHORIZES THE COMPANY TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THE
APPLICATION AS IT MAY DEEM NECESSARY.

FRAUD WARNINGS

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD
AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM
FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF
INSURANCE FRAUD.

Applicable in AL:

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to
restitution, fines, or confinement in prison, or any combination thereof.

Applicable in WV, LA, and RI (all Lines of Business), and AR (non-Workers-Compensation Lines of
Business):

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.
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SUPPLEMENTAL APPLICATION

Applicable in AR (Workers Compensation Lines of Business):

Any person or entity who willfully and knowingly makes any material false statement or representation, who
willfully and knowingly omits or conceals any material information, or who willfully and knowingly employs any
device, scheme or artifice, for the purpose of obtaining any benefit or payment, defeating or wrongfully
increasing or wrongfully decreasing any claim for benefit or payment, or obtaining or avoiding workers
compensation coverage or avoiding payment of the proper insurance premium, or who aids and abets for any of
said purposes, under this chapter will be guilty of a Class D felony. Fifty percent (50%) of any criminal fine
imposed and collected under this subdivision (a)(1) or subdivision (a)(2) of this section shall be paid and allocated
in accordance with applicable law to the Death and Permanent Total Disability Trust Fund administered by the
Workers' Compensation Commission.

Applicable in CA:

For your protection California law requires the following to appear on this form: Any person who knowingly
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the
payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Applicable in CO:

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 DC:

WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

Applicable in FL:

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.

Applicable in KY:

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance 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
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Applicable in ME:

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 or denial of insurance benefits.

Applicable in MD:

Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or
who 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.

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 NM:

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and subject to civil fines and
criminal penalties.

Applicable in NY (Lines of Business which are neither Automobile nor Fire/Property):

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 shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

Applicable in NY (Automobile Lines of Business Only):

Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false
report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the
department of motor vehicles or an insurance company, commits a fraudulent insurance act, which is a crime,
and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject
motor vehicle or stated claim for each violation.

Applicable in NY (Fire/Property Lines of Business Only):

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing any false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. The
proposed insured affirms that the foregoing information is true and agrees that these applications shall
constitute a part of any policy issued whether attached or not and that any willful concealment or
misrepresentation of a material fact or circumstances shall be grounds to rescind the insurance policy.

Applicable in OH:

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
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Applicable in OK:

WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is
guilty of a felony.

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 PA (all Lines of Business except for Automobile):

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.

Applicable in PA (Only for Automobile Lines of Business):

Any person who knowingly and with intent to injure or defraud any insurer files an application or claim
containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment
for up to seven years and payment of a fine of up to $15,000.

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 $5,000 and not more than $10,000,
or a fixed term of imprisonment for 3 years, or both penalties. Should aggravating circumstances be present,
the penalty thus established may be increased to a maximum of 5 years, if extenuating circumstances are
present, it may be reduced to a maximum of 2 years.

Applicable in VA and WA (all Lines of Business), and TN (non-Workers-Compensation Lines of
Business):

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
nurnose of defraudine the combnanv. Penalties include imnrisonment. fines and denial of insurance benefits

Applicable in TN (Workers Compensation Lines of Business):

It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers
compensation transaction for the purpose of committing fraud. Penalties include imprisonment, fines and
denial of insurance benefits.

Applicable in UT:

Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a
false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent
report or billing for health care fees or other professional services is guilty of a crime and may be subject to
fines and confinement in state prison.
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THE UNDERSIGNED, BEING AUTHORIZED BY AND ACTING ON BEHALF OF THE PROSPECTIVE INSUREDS, REPRESENTS THAT THE

ANSWERS GIVEN ARE TRUE. FAILURE TO PROVIDE TRUTHFUL ANSWERS AND ALL MATERIAL INFORMATION CAN RESULT
IN THE COMPANY ELECTING TO CANCEL, REFORM AND/OR RESCIND THE POLICY.

(“APPLICANT”, “YOU”, “YOUR” AND SIMILAR WORDS REFER TO THE PROSPECTIVE INSURED)

THE TERMS, CONDITIONS AND EXCLUSIONS CONTAINED IN POLICIES ISSUED BY THE COMPANY VARY SIGNIFICANTLY FROM
THOSE CONTAINED IN MANY OTHER LIABILITY INSURANCE POLICIES. THE POLICY FORM ISSUED BY THE COMPANY
PROVIDES COVERAGE THAT MAY BE MORE LIMITED THAN THAT AVAILABLE UNDER THE “ISO” INSURANCE POLICY OR
SIMILAR TYPES OF POLICIES. YOU SHOULD CAREFULLY REVIEW THE ENTIRE POLICY WITH YOUR AGENT, LEGAL COUNSEL
OR OTHER INSURANCE PROFESSIONAL TO MAKE SURE THAT YOU UNDERSTAND THE COVERAGE IT PROVIDES, AND YOUR
RIGHTS AND OBLIGATIONS UNDER THE POLICY.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER,
SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE
FRAUD.

Signature of Applicant Date

Title (Officer, Manager, Partner, Owner)

Signature of Broker Date

*As an associated party to NBIS, you will be notified via e-mail about products or services that may be of interest to you. To opt-out
from these program updates, please go to NBIS.com, then Contact Us, and select Opt-Out Request.

Crane, Rigging & Heavy Equipment Supplemental Application Page 10 of 10



	Named Insured: 
	Insured Email Address Required to Rate: 
	FEIN  Required to Rate: 
	Agency Name: 
	Agency ContactPhone: 
	Agent Email Address: 
	Years in business: 
	Years of experience of Principals: 
	List all states where applicant has any operations: 
	Average number of field operations employees: 
	Describe the use of any explosives in conjunction with your operations: 
	Describe procedures when working with hazardous materials ie acids: 
	Date: 
	Title Officer Manager Partner Owner: 
	Date_2: 
	Insured Accounting Contact Name: 
	Insured Accounting Contact Email: 
	Insured Accounting Contact Phone: 
	Insured Claims Contact Name: 
	Street City  ST: 
	Insured Claims Contact Email: 
	Insured Claims Contact Phone: 
	Insured Safety/Loss Control Contact Email: 
	Insured Safety/Loss Control Contact Name: 
	Insured Safety/Loss Control Contact Phone: 
	Tradeshow: 
	Conference?: Off

	Email Broadcast?: Off
	Social Media?: Off
	Print Advert?: Off
	Internet Search?: Off
	Webinar?: Off
	Postcard?: Off
	Friend?: Off
	Other?: Off
	Other Hear?: 
	LOB Commercial Gen Liab?: Off
	Commercial Auto/Mobi Liab?: Off
	LOB Umbrella/Excess?: Off
	LOB Inland Marine/Prop?: Off
	Contractors' Pollu?: Off
	Complete Description of Operations: 
	Structure: Off
	Other Structure: 
	Other Structure Description: 
	Subsidiary 1 Name: 
	Subsidiary 2 Name: 
	Subsidiary 3 Name: 
	Subsidiary 1 Operations: 
	Subsidiary 2 Operations: 
	Subsidiary 3 Operations: 
	Other Operation 1: 
	Other Operation 2: 
	Other Equipment Rental: 
	Sales of Equipment (new or used): 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others with operators: 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others without operators: 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others with operators Payroll: 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others with operators Annual Gross Receipts: 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others without operators Payroll: 
	Contractors Equipment Other than Cranes, Derricks, Power Shovels & Quipment rented to others without operators Annual Gross Receipts: 
	Other Operation 1 Payroll: 
	Other Operation 2 Payroll: 
	Other Operation 2 Annual Gross Receipts: 
	Other Operation 1 Annual Gross Receipts: 
	Crane Rental With Operator Payroll: 
	Crane Rental Without Operator Payroll: 
	Other Equipment Rental Payroll: 
	Rigging When Done as separate operation from any of the above operations Payroll: 
	Rigging When Done as separate operation from any of the above operations Annual Gross Receipts: 
	Crane Rental With Operator Annual Gross Receipts: 
	Other Equipment Rental Annual Gross Receipts: 
	Crane Rental Without Operator Annual Gross Receipts: 
	Millwright Payroll: 
	Millwright Annual Gross Receipts: 
	Heavy Hauling Annual Gross Receipts: 
	Sales of Equipment Annual Gross Receipts: 
	Heavy Hauling Payroll: 
	Sales of Equipment Payroll: 
	Describe any work on or adjacent to bodies of water including dams and bridge work: 
	Describe any blastingdemolition and wrecking andor mining operations: 
	Describe productsequipment typically lifted by applicant: 
	Average On-Hook Exposure?: 
	Max On-Hook Exposure?: 
	Describe Industries that provide a large Percentage of  applicant's work: 
	If so what type of equipment?: 
	Average Expenditure for equipment rented from others: 
	Average Value of equipment rented from others: 
	Max expenditure of equipment rented to others without operator: 
	Max value of equipment rented to others without operator: 
	Applicant Lease or rent equipment to and from others?: Off
	Require that lessee provide evidence of insurance covering your equip 100%?: Off
	Harmless Language?: Off
	Insurance Requirements for limits?: Off
	Primary and non-contributory basis?: Off
	Union Status of Operators and Oilers: Off
	Operators Number: 
	Oilers Number: 
	Loss Control & Safety Plan Updated Regularly?: Off
	One Employee Responsible Safety Program?: Off
	Weekly Safety Meetings Field Employees?: Off
	Screen or reference process for new operators?: Off
	Minimum Age for Operators?: Off
	Schedule or maintenance program?: Off
	Written Form on file for Crane Inspections?: Off
	Are Cranes Certified?: Off
	Certificates of Insurance required from Lessees on bare rentals?: Off
	MVRs on all drivers/operators?: Off
	Signed Contracts for all jobs?: Off
	If one person safety program, please name: 
	If cranes certified, how often and by whom: 
	If operators certified, how often and by whom: 
	Percentage of times insured utilizes NBIS contract wording: 
	Percentage of times insured does a job without signed contracts: 
	Do you have exposure to radioactive mats?: Off
	Radioactive Protective Measures?: Off
	Describe Raido protect measures: 
	Perform Services relating to surveying underground things?: Off
	Name of Safety Director: 
	Safety Director reports to: 
	SafDir years with organization: 
	SafDir years in safety field: 
	percentage of time spent of safety: 
	How Often are safety meetings held?: 
	Employees required to attend safety meetings?: Off
	Written Loss Control and job site safety plan updated regularly?: Off
	Safety Plan address setup near powerlines?: Off
	Describe the Safety Directors duties: 
	Describe any safety award program: 
	Are Operators Certified?: Off
	Average Number of field operations employees: 
	Gross Receipts: 
	Percentage of work that is offshore: 
	Percenage of work that is wet or in marshland: 
	Specific Requirement in your rental agreement that requires lessee to maintain?: Off


