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RIGGERS LIABILITY QUESTIONNAIRE

Name of Agent:

LIMIT OF LIABILITY: $ Any One Rigging Project
$ Catastrophe Limit

RIGGING RECEIPTS: $

EXPERIENCE

1. How many years have you been in business under present name?

What is the average number of years of experience for your equipment operators?

What is the minimum number of years of experience required for an equipment operator?

2
3
4. Total number of employees:
5

DO0ES aPPlICANt [EASE EMPIOYEES?..........veieeeeeeeeeee et e et ee ettt s e et en et en e een s ennees [Jyes [INo
Does applicant have Workers’ Compensation iN fOrCE?.........iv i e e [Jyes [INo

6. List equipment rented with operator:

7. List equipment rented without operator:

8. Does one or a few industries provide a large percentage of your WOrk? ..........cccueeeeieiiniiiiiiiieene e, [Jyes [INo
If yes, please describe:

9. Does applicant frequently assign the same crane to the same operator whenever possible?................... [Jyes [INo

10. Does equipment have an alarm device detecting:

MaXimUuM 1080 CAPACIEY? ..........c.eveverererereeeececeeeeeeeee ettt et et e e tete ettt et e s et et s ssess s s e s et s et et et et etesasasesaseseseseeens [Jyes [INo
Wind gusts eXCeediNgG SAFE IMIL? .........cvovovivieieieeeeeeeeeeeeeeeee et ss st es s es ettt e s te et eseeeeeseeeeeseseseeesnanans [Jyes [INo
11. Riggers:

(A) Annual number of jobs:

(B) Usual duration of jobs:

(C) Number of jobs in progress:

Maximum:

Minimum:
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(D) Cost of Value of each (on hook) installations:
Maximum:

Minimum:

Average Value:

(E) Load capacity of insured’s cranes:
Maximum:

Minimum:

Average Load:
(F) Height of lift:
Maximum:

Minimum:

Average Height:

12. ANY WEL MAIINE EXPOSUIE? .........viveeeveteeeieteseeeteteteseesesessesesesess et s sesessesssesessesesesessesesese s ssesesessasstesesssseseseseas [Jyes [INo
If yes, please describe:

13. Loss Control and Maintenance:

(A) FOrmal LOSS OF SAfELY PrOGIAM? .......coovevevieeieteeeeetetceeeee et ses st sessese s st sesessesesese s ssesesessesasenes [JYes [JNo
(B) Scheduled MainteNance PrOGIraM?.............coeiueieeieeeereeeeeeseteeteseetesesesseteeseteeseseesesesaesssaessssesssesseaesesnns []Yes []No
(C) Written form for crane iNSPECION USEA? .......coiviiuiiiieii et e e e e e s e e e e e e s snearne e e e e e e nnnes []Yes [INo
(D) A€ Cran@s CEILTIEA? .......vveieiieieieietetet ettt []Yes [ ]No
(E) Has equipment been modified or changed by iINSUrEA? ...........ccoveueiveeeieeeeeeeeeeeeeee e [1Yes [INo
(F) Are Certificates of Insurance required from lessees on bare rentalS?..........cccccvveeeieee i [1Yes [INo
(G) Do you order Motor Vehicle Reports on all AriVEIS? ............ccceveveueieveuereeeeeeeeeeeee e [JYes [INo
ATTACH THE FOLLOWING:
15. (A) EQUIPMENT SCREUUIE .........eeeviieee ettt ete et ae et eeeeneae e [] Attached [] To Follow
(B) Copy of Rental Contract:
Wit OPEIALOIS ......veeceecee ettt ettt ettt et e aeete et e et e eteeeeee e eneens [] Attached ] To Follow
BAIE RENTAIS ...ttt ettt e e et e et e et e e e et e et e et e et e et e eaeeeee e et e eeeeeeaee e [ ] Attached [ ] To Follow
(C) List of major jobs in Past 12 MONENS ..........ccceeeeveeeeeeieeeee et eee et aeeas [] Attached [] To Follow
(D) Loss Experience (Inland Marine and General Liability) .........cccoovieiiiiiiiniiniiee e, [] Attached [] To Follow
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