.. Allen Financial Insurance Group

T

P.O. Box 9957 Phoenix, AZ 85068
(602) 992-1570 FAX (602) 992-8327

EQUIPMENT RENTAL HOUSE SUPPLEMENTAL QUESTIONNAIRE

Policy Number:

1.
2

Name of Applicant.

Type of Equipment Rented:

Does your company rent vehicles? [ ] Yes [] No; If “Yes,” where are vehicles stored? _

Security of storage areas, i.e. fencing, lighting, alarms:

Attached a list of vehicles and indicate which vehicles are rented to others. (Use Acord form)
Rental and sales Receipts for last three years

Year Sales Receipts Rental Receipts

Estimated Rental and Sales Receipts for the policy term:

Does your company manufacture any products? Flease describe:

Does your company rent any unigque or specialized equipment? || Yes No;

If “Yes,” please describe:

Do you sell any products? | | Yes No; if “Yes,” please describe: _

Does your company have arental contract? [ ] Yes [ No; if “Yes,” please attach a copy.

. Do you require evidence of liability and property insurance from each rentee? [ JYes [] No

What are the minimum limits required?
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EQUIPMENT RENTAL HOUSE SUPPLEMENTAL QUESTIONNAIRE (Cont’d)

11. Do you request to be added as an additional insured and loss payee on the rentee’s insurance?
[JYes [No
12. Is equipment employee operated?[ ] Yes [ ]No

13. What is the average and maximum value per rental?

14. What is the average age of equipment?

15. Is your equipment inventory [_] computerized or [_] manual?

18. Do you rent vehicles from others? ] Yes [] No;

If “Yes,” what is maximum time those vehicles will be in your possession? _

Estimated annual cost of hire:

17. Full names of regular drivers, license number, state of issuance and date of birth.

Name Drivers License State of Issuance Date of Birth

18. Limits and Deductibles desired for the following coverages:

Office Equipment & Furnishings

COVERAGE LIMIT DEDUCTIBLE

Owned Equipment $ $
Earthquake/Flood $ $
Property of Others $ $
Rental Income $ $
Hired Vehicle $ $

$ $

$ $

Resumption of Operations
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EQUIPMENT RENTAL HOUSE SUPPLEMENTAL QUESTIONNAIRE (Cont’d)

Electronic Data Processing:

a. Hardware

b. Software

c. Extra Expense

Money and Currency

Qther:

& | B B B 4
& P B | P

The Rental House Property Floater does not insure property where no written contract or written
agreement exists between you and the rentee or lessee of the property, specifically stipulating that the
rentee or lessee shall bear and assume responsibility for the risk of any loss or damage to such property
from any cause whatsoever.

Date Signed:

Applicant's Signature:

By: ___

Title:

Account Executive:

Brokerage Firm:

Address:

Phone: Telex: Telefax:

PLEASE ATTACH TO ACORD APPLICATION
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