Crane Supplemental Questionnaire

1) Full Name of Insured including all owned or controlled subsidiaries:

2) Current Mailing Address: Website Address:
Location Address:
Federal ID Number:

3) Individual Co-Partnership Corporation Other**

**Description of Other:

4) a) # of Years in business under the present name?

b} If less than 5 years, please provide (under separate attachment) a resume’ of principal’s
applicable experience and/or previous name (s) of company.

c) Name of person to be contacted in your organization for purpose of inspection.
Name: Phone Number: Email Address:

5) What is the full geographic area of operation, % applicable by state?

6) Effective Date: ;
If Mid-term Replacement, please detail reasons for replacement:

7) Description of all operations with % breakout of commercial vs. residential:




Crane Supplemental Questionnaire - continued

8) What kind of goods/equipment are typically lifted by your cranes?

9) a) What is the average on-hook exposure: Us. $

b) What is the maximum on-hook exposure: U.S. $

c) Provide details of any additional contractual transfer back to the Insured’s client:

10) Please provide estimated breakdown of annual gross receipts and payroll.
Payroll Receipts

Crane Rental with Operator

Bare Crane Rental

Millwright Work

Steel Erection
Concrete Erection

Rigging (if done separately)

Sale of New Equipment *

Sale of Used Equipment **

Scaffolding

Active Public Railroad Track Operations
(Please describe in detail hereunder. Coverage
Jor this exposure is automatically excluded unless
exposure complies with underwriting requirements.)

Miscellaneous (describe)




Crane Supplemental Questionnaire - continued

Please describe any installation, repair or removal work for any of the above classes:

(*) New Equipment Sales:

a) Is Insured included as an Additional Insured on Mfg’s policy? [ ]Yes[1No
If (yes) please provide current Certificate of Insurance from Mfg listing Insured
as an Additional Insured.

b) Does Insured have applicable Vendors’ coverage in effect from Mfg? [ | Yes [ | No
If (ves) please provide copy of current endorsement confirming Vendors’ coverage
on Insured’s behalf.

c) Does Insured offer any Warranty(s) other than the Mfg’s Warranty representation?

[ ]Yes[ ] No

If (yes) describe in full any Warranty representation made by Insured.

(**) Used Equipment Sales:

a) Does the Insured provide any Warranty representation for any Used Equipment?

[]Yes[ ] No

If (yes) please provide a complete copy of Insured’s Warranty Representation(s).

11) Advise if one or a few industries/customers provide a large % of your work (i.e. Utilities,
Marine, Stevedoring, Oilfield, Bridges, Commercial Construction, Industrial Plants, etc.)




Crane Supplemental Questionnaire - continued

12) a) Do you rent equipment other than cranes?

b) If yes, please describe kind of equipment.

c) Copy of rental agreement included? []Yes, copy attached or [ |No

d} What are the revenues without operator (including installation, repair and removal)

$

e) What are the revenues without operator (including installation, repair & removal)

$

f) What are your expected expenditures in Rented/Leased equipment rented FROM

OTHERS?
13) Operators and oilers are Union Non-Union
Number of operators Oilers All Other Employees

14) Please advise if you have the following:

a) Loss Control & Maintenance []Yes[ ] No
b) A formal Loss Control/Safety Plan in effect [ 1Yes[ ] No
c) Safety Manager responsible for safety program? [1Yes[ | No

Name of Safety Manager / Phone #

d) Regular safety meetings conducted with employees? [ | Yes[ ] No
e) Screening or reference process for new operators? [ 1Yes[ ] No
f) A minimum age for operators? What age? ____ yrs [1Yes[ | No
g) A scheduled maintenance program in effect? [1Yes[ ] No

h) A written form for crane inspections? []Yes [] No



Crane Supplemental Questionnaire - continued

i) An incident report form? []Yes []No
15) Please advise the following:

a) Are cranes certified? [1Yes [ ] No
If so, how often & by whom?

b) Are certificates required by lessees on bare rentals? [ ] Yes [ ] No

c) Do you perform dual/tandem lifts? [1ves[ ] No
If so, describe the co-ordination controls used:

d) Are weights determined before all lifts? [1Yes [ ]No
e) Are outriggers fully extended and suitable soil

and/or ground base checked before use? [1Yes[ ] No
f) Are cranes and rigging inspected daily by

operator prior to use? ] Yes [] No
g) Are mats for crawlers used? []Yes[ ] No
h) Are boom angle indicators available and utilized? [1Yes[ ] No
i) Are load charts used for all lifts? []Yes[ ] No

j) Describe overturn prevention procedure for equipment operated on barges, in
culverts of cofferdams, false work or temporary piers?

k) Describe the communication techniques employed during lifts?

1) Are professional engineers available to determine
adequacy of equipment for lifts? [lyes[ INo

m) Any losses over $5,000 in the past 5 years? [1Yes[]No

n) How long are maintenance and inspection records kept?



Crane Supplemental Questionnaire - continued

16) Please provide full descriptions of the five (5) largest jobs performed by you
within the last 3 vears. Please include who you worked for; description of job and
the gross receipts generated for the job.

a)

b)

d)

17) Please provide a list of you five (5) largest PENDING jobs and include
who you will be working for, description of your job and the estimated gross
receipts generated for the job.

a)




Crane Supplemental Questionnaire - continued

18) Full five (5) Year Receipts/Payroll History (*)

2007

2006

2005

2004

2003

Payroll

Receipts

(*Please note in applicable year of any acquisition or sell off by the Insured and

describe details hereunder)




Crane Supplemental Questionnaire - continued

19) Schedule of Drivers and Operators (use additional page if necessary)

Name

Name

Name

Name

Name

DOB

DOB

DOB

DOB

DOB

__ License
_ License
____License
_ License

License

Yrs Experience
Yrs Experience
Yrs Experience
Yrs Experience

Yrs Experience

20) Current/Prior Carrier Information — Need Past 5 Years

Insurer

Policy Number

Limits

Insurer

Policy Number

Limits

Insurer

Policy Number

Limits

Insurer

Policy Number

Limits

Insurer

Policy Number

Limits

Effective Date / Term

Premium

Deductible/SIR

Effective Date / Term

Premium

Deductible/SIR

Effective Date / Term

Premium

Deductible/SIR

Effective Date / Term

Premium

Deductible/SIR

Effective Date / Term

Premium

Deductible/SIR




Crane Supplemental Questionnaire - Worker’s Compensation - continued

Named Insured: Web Address:
Insured’s FEIN:
Contact Name and Phone Number
Inspections: ( ) -
Premium Audit: { ) -
Claims: ( ) -
Prior Payroll and Premium Information
TOTAL ANNUAL PAYROLIL. PREMIUM $
Current Year:
Prior Year:
Prior Year:
Prior Year:
Prior Year:
Operations and Benefits

Years in business? Hours of operation: to Number of Shifts:
Is there a driving/delivery exposure? [ lyes[ Ino | Radius of operations/travel: [ ]<50miles [ 150-100 [ 100+

If yes, what is frequency? [ |Daily [ |Weekly [ ] Other | Any group transportation of employees? [ Jves [ Ino
Are vehicles company owned? [ Ives[ Ino If yes, how provided? [Tear [ Jtruck [ Jvan [ Jbus

If yes, are vehicles taken home? [lyes [ Ino # of employees transported per vehicle

# of vehicles # of drivers # of vehicles used to transport
Vehicle/fleet maintenance program? [ lyes[ Ino Frequency: [ Idaily [ Jweekly [ Jmonthly

If yes, who does the servicing? [ Joutside vendor [ Jin-house mechanics [ Jother:

Do employees use personal vehicles for company business? [ _lyes [ Jno

Do any employees work form home?
yes [ Ino

Any out of state, international or overnight (within state) travel?
[ lves [ Jno

List the number of employees who live or
work out of state:

If yes, please provide details - Live Work
Why/purpose?
Who will travel?
Where?
Duration?
Frequency?
# of employees: full-time part-time seasonal volunteers (verify # is consistent w/# on Acord app)
Number of W-2’s issued: last year previous year How are employees paid? [ [hourly
Any day laborers or temporary/employee leasing? [ lyves[ Ino | [ Ipiece rate [ Jcommission [ [flat salary
If yes, please provide details on separate page. | Jother
% of union employees % of non-union Paid sick leave? [lyes[ Ino
Actual average hourly wage for employees in governing class $ Paid vacation? [ lyes [ Ino
Retirement/Pension plan? [lyes[ Ino Does employer contribute? [yes [Ino
Group medical provided? [ lyes[ Ino | % of employees enrolled
If yes, name of healthcare provider % paid by employer

Do you use a specific medical provider to treat injured employees?

[yes [ Jno




Crane Supplemental Questionnaire - Worker’s Compensation - continued

If yes, [ |clinic [ |physician [ Jemergency room [ Jother

CPR training provided? [lyes [ lno RTW Program? yes [ Ino

# of employees certified? Does it include salary continuation? yes [ Ino

Hiring Practices — Employee Selection - Claims

Ooc LI

Written Application? [ IYes [ INo | Pre-hire drug testing? [ JYes No
Reference Checks? [ IYes [ INo | Post accident drug testing? [ IYes No
Pre/post employment Physicals? | [ [Yes [ INo | MVR Checks? [ IYes No
Orthopedic back testing? [ IYes [ INo | Audio hearing tests? [ yes [ INo
Formal Job description on file? |[ |[Yes [ INo | Do you have a formal written accident report?
Are personnel files documented for pre-existing [JYes [ INo

injuries? [ClYes [No [Are there set procedures for reporting claims?
Average claim reporting time frame: [Clves [INo

Is job specific training provided? | [ [Yes [ [No | Any Interchange of labor? [ [Ives [ INo
Employee orientation program? |[ |[Yes [ [No If yes, please explain [ lanother business
If yes, is the orientation [ |verbal [ Jverbal & doc] [ Isubsidiary [ ]between departments [ Jother
Supervisor to Employee ratio: [ |better than 4-1 [ ]5-1 [ J6-1 [ |7-1[ ]>7-1

Subcontractors used? [ JYes [ |No If yes, for what purpose?

If yes, are certificates of insurance obtained and kept on file? [ lTyes [ INo

Independent contractors used? [ [Yes [ INo If yes, for what purpose?

If yes, how are they paid? [ [1099’s [ JOther? Please explain

Safety Program and Organization - Work premises and Environment

Are owners active in daily operations? |_Yes [ INo| If yes, are they excluded from coverage | [ |[Yes [ [No
Active injury & illness prevention program? | [ [Yes [ |[No| Have loss control services been

Active safety incentive program? [ [Yes [ |No| performed in the last year? [lyes [[INo
If yes, does it encompass all employees? [ IYes [ ]No| Have Cal/OSHA visited or cited your

What type of incentive? business in the last year? [Iyes [[INo
Do employees receive safety training or If yes, please provide explanation on separate page
orientation? [ 1Yes [ ]No| Are safety meeting conducted [ JYes| INo
If yes, is the training - [_|formal/documented If yes, how often? [ |daily [ Jweekly [ Imonthly
[l informal [ lquarterly [ lother

Do you have a safety director or risk manager? [ |Yes [ INo Name & title:

If yes, is the position full time or an additional responsibility of another employee?

MSDS (material safety data sheet) available for all chemicals and products? [(yes [INo

Any material handling exposures? [ ]Yes [ |No if yes, please explain

Any lifting exposure? Forklift training provided? | [ lYes[[[No[]N/A

If yves, [1<25 Ibs. [125-40 []40+ If yes, annual certification? [ ]Yes [ |No

If 40+, manual lifting or with assistance? Please explain.

Is all machinery/equipment properly guarded? [ ]ves [ INo [] N/A| Any use of Baler equip. [ JYes [ ]No

Written lock out/tag out/block out procedures in place? [ Jyes [INo [ N/A

Condition of equipment? [INew [ |Good [ JAverage | Respiratory program in place? [ [Yes[ [No [ ] N/A

Are all equipment operators trained/certified? [ves[ INo [ N/A

What is the maximum height at which you will work?

Personal protection equipment provided? [ [Yes [ [No [ | N/A

If yes, strict enforcement of utilization? [ [Yes [ |No

What is used? [ |Ladder [ ]Scaffolding [ Scissor Lifts [[IN/A

If scaffolding used, does the insured build their own? [ [Yes [ JNo | What types of PPE?

Is the building/premises - [ |Owned | JLeased | # of years at current location?







