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Insurance Solutions From Foundation to Finish

2150 Islington Avenue, Suite 400 Toronto ON M9P 3V4 
 1-877-232-9996
         Fax 416-259-7178

Contractors Equipment Application

General Details

Legal name of applicant 

     
Legal address of applicant 

     
Contact name 


       


Phone number      
How many years in business? 
     
Have you ever had your insurance cancelled or non-renewed? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Indicate the type of coverage required:

 FORMCHECKBOX 
 Regular Schedule (policy will be updated after each piece of new equipment is acquired)

 FORMCHECKBOX 
 Blanket Schedule (Policy will be updated annually after all new equipment has been acquired)

Indicate the type of deductible on equipment lost or damaged below:

 FORMCHECKBOX 
 Percentage of value 

      %

 FORMCHECKBOX 
 Dollar deductible 

$      
Indicate the valuation of equipment after loss or damage:

 FORMCHECKBOX 
 Actual cash value

 FORMCHECKBOX 
 Replacement Cost on Equipment two years or newer

 FORMCHECKBOX 
 Stated amount 

 FORMCHECKBOX 
 Using mixed valuation shown on schedule

Indicate the value of the maximum equipment stored at yard or storage site: $      
Maximum equipment stored at any one job site $       

Storage yard fenced:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

Security lighting:   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Indicate how equipment is transported: 

      % Owned vehicles 
      % Common Carrier

Please provide information regarding claims involving equipment in past three years: 

	Date (mm/dd/yy)
	Amount Paid
	Details of Loss

	     
	     
	     

	     
	     
	     

	     
	     
	     


Equipment Details

	Item #
	Year
	Description of Equipment (including Accessories)
	Serial Number 
	Limit of Insurance

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	     
	     
	     
	     
	$      

	Blanket on Miscellaneous Tools (Maximum Limit Per Unscheduled Item  $      )
	$      


	Total Insured Equipment & Tools
	$      


Optional Coverage

Should the above tool limit include employees’ tools?     FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Limit required for employees tools: 

 $      
Deductible on employee’s tools: 


 $      
Coverage required for equipment rented, leased, or borrowed (for less than 12 months)?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Deductible on rented, leased, or borrowed equipment:  $      
Annual cost of rented, leased, or borrowed equipment: $      
Type of equipment rented, leased, or borrowed: 
          
Maximum value at any one time for equipment rented, leased, or borrowed: $      
Coverage required for continuous payment of rented, leased, or borrowed equipment after loss/damage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Limit per month: $      

     Limit per year: $      


Rental expense coverage required to rent replacement of owned equipment after loss or damage?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Limit per month: $      
Limit per year: $      
Email completed form to:

info@HomeBuildersInsurance.ca
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