
APPLICATION FOR MISCELLANEOUS EQUIPMENT 
(RENTED &/OR OWNED) 

 
1) Name of Applicant: ___________________________________________________________________ 
 
2) Business Address: ____________________________________________________________________ 
 
3) Telephone: __________________  Facsimile: _____________________ 
 
4) Effective Date Desired: _____________________ 
 
5) Check One: ( ) Individual ( ) Partnership ( ) Corporation ( ) LLC ( ) Other __________________ 
 
6) No. of years in Business: ______ Years at this location: ______ 
 
7) Building Construction:   ( ) Frame   ( ) Joisted Masonry 

( ) NonCombustible  ( ) Fire Resistive 
 
8) Year Built: ______ 
 
9) Interest: ( ) Owner/Occupant ( ) Tenant 
 
10) Square Footage Occcupied: _______    
 
11) Sprinklered: ( ) Yes ( ) No 
 
12) Nature of Business __________________________________________________________ 
 
13) Total Value of Property - Rented  $________________________________________ 
                                                Owned*  $________________________________________ 
 
       *Attach schedule with description, serial numbers and replacement cost value of each item 
 
14  A) Address of Premises where property is kept when not in use (if different than above): 
            _________________________________________________________________________________ 
      
      B) Type of Building: ( ) Commercial ( ) Residential ( ) Office  ( ) Other __________________________ 
  
      C) Type of Burglar Alarm (if any): ( ) Central Station ( ) Local 
            Name of Alarm Manufacturer: ___________________________________ 
 
      D) Type of Fire Alarm (if any): ( ) Central Station ( ) Local 
            Name of Alarm Manufacturer: ___________________________________ 
 
      E) Check all that apply:  ( ) Cylinder Lock  ( ) Deadbolt Lock  ( ) Sprinklered  
                                              ( ) Smoke Detectors  ( ) 24 Hour Guard 
 
15) Is equipment rented or leased to others:  ( ) Yes ( ) No 
 
16) Prior Insurance carrier (if any): _____________________________________________ 
 



17) Has any form of insurance been cancelled/declined: ( ) Yes ( ) No 
       If yes, explain: __________________________________________________________ 
 
18) Any losses in last 3 years? ( ) Yes ( ) No   If Yes, describe:  ______________________________________ 
 
      _________________________________________________________(Attach separate sheet if needed) 
 
19) Territory Required: ( ) USA & Canada ( ) Worldwide 
 
20) ( ) On Premises Only ( ) On & Off Premises 
 
Signing this application does not bind the applicant to purchase the insurance, but the information contained 
herein shall be the basis of the contract should a policy be issued. If any of the above questions have been 
answered fraudulently, or in a way as to conceal or misrepresent any material fact or circumstance concerning 
this insurance or the subject thereof, the entire policy shall be void. 
 
 
21) ____________________________________ Signature 22) ___________ Today’s Date 
 
 
 

Please complete and return by Fax to my attention at (212)490-7236 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Taylor & Taylor Associates, Inc  
90 Park Avenue New York, NY 10016 

Telephone (212)490-8511 Facsimile (212)490-7236 
 


