M. J. HALL & COMPANY

CONTRACTORS EQUIPMENT RENTAL SUPPLEMENTAL QUESTIONNAIRE 

(complete in addition to Acord app)

1.  Named Insured:      
2.  Does Insured hold a contractors license?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If yes, what kind?

          
3.  Check and complete all that apply:

      FORMCHECKBOX 
 Crane Rental with operator       Payroll?       Receipts?     
      FORMCHECKBOX 
 Crane Rental without operator                            Receipts?     
      FORMCHECKBOX 
 Other Equip rented w/operator Payroll?       Receipts?     
      FORMCHECKBOX 
 Other Equip rented w/o operator                         Receipts?     
      FORMCHECKBOX 
 Rigging (done separately from rental of cranes)

      FORMCHECKBOX 
 Millwright work                    

      FORMCHECKBOX 
 Trucking (hauling for hire)

      FORMCHECKBOX 
 Other  Explain:      
4.  Does insured own, use or rent the following (if yes show # of units):

           Type of Equipment            # of Units
     a.  Cherry Pickers?                        
     b.  Mobile Cranes?                        
     c.  Tower Cranes?                          
     d.  Dozers?                                      
     e.  Graders?                                    
     f.   Bobcats?                                    
     g.  Compressors?                           
     h.  Other Equip?                                     Describe?      
5.  Do you rent (if so show % receipts for each) to the following:

          % Contractors  

          % Individual Consumers (homeowners)
          % Industrial Plants

          % Marine

          % Oilfield (drilling contractors)

          % Oilfield (servicing contractors)

     ​​​​     % Oilfield (operators)
          % Stevedoring
          % Other, explain:      
6.  Is any equipment rented or leased to others for periods greater then 30 days?

      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   If yes, explain:       
7.  Do you rent any equipment from others?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If yes, explain: 

          
8.  Average “On-Hook” value?     $     
     Maximum “On-Hook” value? $     
     Average “Height of Lifts”?               
     Maximum “Height of Lifts?           
     Max boom length?         # greater than 100 feet?       
     Is “On-Hook” Coverage desire?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If yes, limit?      
9.  Total number of employees?      
10. Do you subcontract any work?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     If yes, explain what is subbed and show annual subcontract cost:       
10. Do you have:

      A formal loss control or safety program?                      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

      One employee responsible for safety program?            FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Insured's Agent:      
                                             (Print or Type Name)
Signature:           
                                          (Agent)

Date:       
Insured:                                                     

                   (Print or Type Name of Individual)                                                                  
Signature:                                                                                                                                       
                                 (Insured)  
Date:         
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