ZQ BROKERS

INSURANCE AGENCY, INC.

PRIMARY / EXCESS AND SURPLUS LINES BROKERS
Ten Granite Street Suite 2

Quincy, MA 02169

617.471.7171 Fax: 617.471.7180

www.xsbrokers.com
RIGGERS LIABILITY QUESTIONNAIRE

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

Does applicant [€aSE EMPIOYEES?............c.ccveueiueeeeeeeeeeeeeee et te e etee ettt a et e et a et e s ese et sessesenserene s []Yes []No
Does applicant have Workers’ Compensation in fOrCE? .........uuu e []Yes [ ]No

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? ...............cccoveveeveueevereeeeeeeesiennns []Yes []No
If yes, please describe:

9. Does applicant frequently assign the same crane to the same operator whenever possible?................... [1Yes [1No

10. Does equipment have an alarm device detecting:

MaximuM 1080 CAPACIY? ........c.eeuieeueeeeee ettt ettt e et e et e et e e te et es e et e se et eseeae e eteseteeseteaeeeenneteneenens []Yes []No
Wind gusts eXceeding SAFE IIMIt? ...........coiiieeeee ettt e e te et e e e e e e eeeeeeeene e []Yes []No
11. Riggers:

(A) Annual number of jobs:

(B) Usual duration of jobs:

(C) Number of jobs in progress:

Maximum:

Minimum:

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

Minimum:
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Average Value:

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

Minimum:

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

Minimum:

Average Height:

12. ANY Wet MATINE EXPOSUIE? ........oveeeeeeeeeeeeeeeeeeeeeee e et ete e e ete et et eeee e e e easeseeseeteeteeseeteeeeeeeeteaseaeeseseeaeenennas []Yes []No
If yes, please describe:

13. Loss Control and Maintenance:

(A) Formal LoSS Or Safety PrOgram™? ..........cccoeeviuieveueiieeeteeeeeeeteeeete ettt ss s eaessaeseenesnenes []Yes []No
(B) Scheduled MainteNance PrOgram? ............c.ccoveueeieuieieieieeeeteeeteeeetessese ettt st sesessesessessssesesneseenas []Yes []No
(C) Written form for crane iNSPECHION USEA? ............cvivieieeeeeeeeee e e eneereeee e [1Yes [1No
(D) Are Cran@s CEIITIBA? ..........eeeeeeeeeeee ettt e eee e e e eaeeae e e etesee e e eaneeaaeeteeeeeeeeennens []Yes []No
(E) Has equipment been modified or changed by INSUrEd? .............ccceeveuirieiiieicieieeeeeeee e []Yes []No
(F) Are Certificates of Insurance required from lessees on bare rentals?............ccccoceeeeiiiiiiciiiiieeee e, [1Yes [1No
(G) Do you order Motor Vehicle Reports on all driVEIS? ..............ccccueeveueeieueeieeeeeeeeeeeeeee e []Yes []No
ATTACH THE FOLLOWING:
15. (A) EQUIPMENt SCREAUIE .........eeieeee e [] Attached ] To Follow
(B) Copy of Rental Contract:
JTA L @ o= = (o] £ [] Attached ] To Follow
BarE RENTAIS ...t et e e e [] Attached ] To Follow
(C) List of major jobs in past 12 MONENS ..........cccoeieieeeeeeeeeeeeeeeeeee e [] Attached [] To Follow
(D) Loss Experience (Inland Marine and General Liability) ...........ccccceiiiiiiiiiiiiien. [] Attached [] To Follow
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