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EQUIPMENT FLOATER APPLICATION 
         

1. Name of Production Company (Applicant): 
_________________________________________________________________________________________ 

 
2. Address: 

_________________________________________________________________________________________ 
 
3. Applicant is:  [   ] Individual [   ] Partnership        [   ] Corporation [   ]  Limited Liability Company 

 
President_______________________ Vice President ________________________ 
 
Secretary_______________________ Treasurer_____________________________ 
 

4. Years in Business?  _________  (If less than 3 years, please provide resumes of principals) 
 
5. General description and total value of property to be insured. Attach separate, detailed schedules showing make, 

model, serial number and individual replacement value.  
 
 Total Replacement Value of Equipment __________________________________________________________ 
 

6. Where are the items stored when not in use?  ______________________________________________________ 
 
7. Does the premises where insured property is stored have the following: 

 A) Central Station Alarm?                   (  ) Yes (  ) No 
      Name of Manufacturer __________________________________________________ 
 B) Local Alarm?                                  (  ) Yes   (  ) No 
      Name of Manufacturer __________________________________________________ 
 C) Smoke Alarm?                                (  ) Yes   (  ) No 
 D) Deadbolt Locks?                            (  ) Yes   (  ) No 
 E) Full Security Bldg.?                         (  ) Yes   (  ) No 
 F) Guards/Guard Dogs on Premises? (  ) Yes   (  ) No 
 G) Sprinkler System?                           (  ) Yes   (  ) No 
 H) Other Protection (Describe)? _____________________________________________ 
 

8. Has applicant sustained any losses (insured or uninsured) during the past 5 years, which would have been covered under 
this type of insurance? (  ) Yes   (  ) No  (If yes, please give date, circumstances of loss and amount of loss) 
_________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

9. Has any form of insurance ever been canceled or decline? (  ) Yes   (  ) No (If yes, please explain the reason) 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 

10. Please list your previous insurance company, the policy # and expiration date. ____________________________ 

 _________________________________________________________________________________________ 

11. Will you need to add a lien holder onto the policy as Loss Payee?  (If so, please provide their name and address)  

 _________________________________________________________________________________________ 

 _________________________________________________________________________________________ 
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12. GENERAL INFORMATION – Explain all “Yes” responses below 

 
 A) Is equipment rented to others with or without operators?                        (  ) Yes   (  ) No 
 B) Property used underground, on or under water, in the air, or for stunts?  (  ) Yes   (  ) No 
 C) Will equipment travel out of the country?                                                 (  ) Yes   (  ) No 
 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

13. Does the applicant rent the equipment to others? (  ) Yes   (  ) No  
 (If yes, do you obtain Certificates of Insurance to protect the equipment while it’s being rented?) 

 ________________________________________________________________________________________ 

 ________________________________________________________________________________________ 

14. Territorial Limits: 
 ___Specified premises (on premise only) and/or in transit between said premises. 
 ___Continent USA and Canada 
 ___Limited Worldwide (exclude coverage in Soviet Block/Iron Curtain and certain other countries per special endorsement) 

___Unlimited Worldwide 
 
Desired term of coverage From: ______________ 12:01 am  To: ___________________ 12:01 am 

Print Name & Title: _______________________________________________________________ 

Signature: _____________________________________________________ Date: _____________ 

 
APPLICABLE IN NEW YORK STATE 
Any person who knowingly and with intent to defraud any insurance company or other person files an application of insurance containing any false information, 
or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime. 




