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SCAFFOLDING RENTAL/LEASING/SALE ERECTION/DISMANTLING     



NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	APPLICANT INFORMATION 

1. NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS) *
* IF INSURED HAS EVER WORKED UNDER A DIFFERENT NAME(S), LIST ALL HERE:


	2. WEB ADDRESS

	3.  NUMBER OF YEARS IN THIS BUSINESS?


	4. A.  DESCRIBE TYPE OF WORK INSURED SPECIALIZES IN: 
B. DESCRIBE TYPE(s) OF WORK PERFORMED BY ALL OTHER LISTED NAMED INSUREDS:



	5.  STATES INSURED OPERATES IN?

	6.  DESCRIBE ALL OTHER TYPE OF WORK INSURED PERFORMS OR HAS PERFORMED: 



	
	7. A.  CONTRACTOR LICENSE NUMBER(S) AND NAME(S) ON LICENSE(S):
 B.  DOES INSURED HOLD ANY OTHER LICENSES?                 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

      IF YES, DESCRIBE:


	8.  PERCENT OF OPERATIONS AS:

SALE                  ______%

RENTAL             ______%

LEASING            ______%

ERECTION/

DISMANTLING   ______%
REPAIR              ______%
	9.  DESCRIBE MANAGEMENT EXPERIENCE IN THIS BUSINESS:



	
	10. DESCRIBE CUSTOMER BASE:

	
	11.  DESCRIBE INSURED’S 5 LARGEST CURRENT AND 5 LARGEST COMPLETED PROJECTS, ANTICIPATED COMPLETION DATE OR ACTUAL COMPLETION DATE, GROSS REVENUE, AND LOCATIONS (CITY/STATE) OF THE SITE:

A.) ________________________________________________________________________________

B.) ________________________________________________________________________________

C.) ________________________________________________________________________________

D.) ________________________________________________________________________________

E.) ________________________________________________________________________________



	12.  EMPLOYEES INFORMATION:

a. NUMBER AND TYPE OF PERMANENT Full Time EMPLOYEES:  

b. NUMBER AND TYPE OF Part TIME EMPLOYEES (ON AVERAGE):

c. PERCENT OF EMPLOYEES THAT ARE:                      SEASONAL _______%  PART-TIME _______%  DAILY ________%

d. ARE YOUR OPERATIONS UNIONIZED?                      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
e. CURRENT WORKER’S COMPENSATION EXPERIENCE MODIFICATION: 



	13.  WHAT IS YOUR AVERAGE CONTRACT SIZE ($)?

	14.  DO YOU HAVE A WRITTEN RENTAL/LEASING CONTRACT WITH EACH AND EVERY CUSTOMER?  

       IF YES, ATTACH SAMPLE.  

15. DOES RENTAL CONTRACT CONTAIN “HOLD HARMLESS” OR “INDEMNIFICATION” CLAUSES?

16. ARE WRITTEN INSTRUCTIONS FOR SAFE USE OF EQUIPMENT GIVEN TO EACH CUSTOMER?      
17. DO APPLICANT’S CUSTOMERS ACKNOWLEDGE RECEIPT OF SAFETY INSTRUCTIONS BY SIGNING APPROPRIATE AGREEMENTS? (e.g. RENTAL AGREEMENT WHICH INCLUDES ACKNOWLEDGEMENT)      
18. WHEN A CUSTOMER REFUSES SAFETY EQUIPMENT ARE THEY REQUIRED TO SIGN THE RENTAL CONTRACT OR OTHER AGREEMENT? 
 
	YES

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	19. DOES APPLICANT HAVE A FORMAL “RED TAG” SYSTEM FOR IDENTIFYING DAMAGED EQUIPMENT AND ELIMINATION IF FOUND UNREPAIRABLE?        
20. IF APPLICANT DOES ERECTION WORK, IS A SIGN-OFF CHECKLIST USED TO ACKNOWLEDGE CORRECTNESS OF THE JOB?     
21. A. DOES THE APPLICANT REQUIRE AND OBTAIN CERTIFICATES OF INSURANCE FROM CUSTOMERS AND SUPPLIERS?      
B.  IS APPLICANT LISTED AS AN ADDITIONAL INSURED ON THAT POLICY?                                                   
22. DOES THE APPLICANT RENT/SELL OR LEASE PRODUCTS THAT ARE MANUFACTURED OUTSIDE OF THE UNITED STATES?           
IF YES – PLEASE EXPLAIN: __________________________________________________________________                                                                                                                                                                                                                                                                                                             
	YES

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	23.  DESCRIBE THE PAPER TRAIL THAT IS IN FORCE COVERING EQUIPMENT THAT IS SENT OUT AND RETURNED: ______________________________________________________________________________________________________________________

24.  DOES APPLICANT REPAIR DAMAGED EQUIPMENT?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO   

IF YES, A.  WHAT ARE THE QUALIFICATIONS OF REPAIR PERSONS: ______________________________________________________________________________________________________

B.   WHO SIGNS OFF ON EQUIPMENT REPAIR: _________________________________________________________________

                                                                                              

	25.

A. ARE EMPLOYEES WHO PERFORM REPAIR TO DAMAGED EQUIPMENT FACTORY TRAINED / AUTHORIZED?  

B. ARE OEM PARTS USED IN EQUIPMENT REPAIR?
	YES

 FORMCHECKBOX 

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 


	26.  IS EQUIPMENT AND COMPONENT EQUIPMENT RENTED/LEASED/SOLD CLEARLY STAMPED WITH THE NAME OF THE APPLICANT?                                                                                                                                               

27.  PER APPLICANT RENTAL AGREEMENT, WHO IS RESPONSIBLE FOR DAILY INSPECTION AND MAINTENANCE OF ANY RENTED EQUIPMENT?               FORMCHECKBOX 
  APPLICANT     FORMCHECKBOX 
   LESSEE

28.  DOES APPLICANT RENTAL/LEASE AGREEMENT REQUIRE THAT LESSEES REQUIRE THEIR WORKERS TO WEAR FALL PROTECTION GEAR IN SITUATIONS WHERE APPLICABLE OSHA STANDARDS APPLY?                                                    

29.  WHEN ERECTING SIDEWALK PROTECTION, ARE AFFECTED AREAS BARRICADED OFF UNTIL THE PROTECTION CAN BE TESTED?

30.  WHAT IS THE AVERAGE AGE OF THE SCAFFOLDING EQUIPMENT:          ________ YEARS

A.   IS STOCK TURNED OVER AFTER 1-YEAR?                                                                                           

B.   MORE THAN 1-YEAR BUT LESS THAN 5-YEARS?                                                                                      

C.   MORE THAN 5-YEARS BUT LESS THAN 10-YEARS?                                                                                  

D.   MORE THAN 10-YEARS?                                                                                                                               

31.  IS ALL PLANKING USED ON SCAFFOLDING APPROVED AND STAMPED FOR SUCH APPLICATION? 


	YES

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 


	JOB MANAGEMENT/SAFETY

	32.  A.  WHO IS RESPONSIBLE FOR SAFETY WITHIN THE COMPANY? (NAME AND TITLE):
B. WHO, PER OSHA STANDARDS, ARE APPLICANT’S “COMPETENT PERSONS” ENGAGED IN THE ERECTION, DISMANTLING AND SUPERVISING OF SCAFFOLDING? (NAME(s) AND TITLE(s):

C. TO WHAT MAXIMUM HEIGHT ARE SCAFFOLDS ERECTED: _________________ FT.                                                 YES     NO
D. ARE CERTIFICATES OF INSURANCE OBTAINED FROM ALL SUB-CONTRACTORS USED?                                          FORMCHECKBOX 
        FORMCHECKBOX 

E. IS INSURED NAMED AS AN ADDITIONAL INSURED?                                                                                                         FORMCHECKBOX 
        FORMCHECKBOX 

F. ARE THERE WRITTEN CONTRACTS BETWEEN THE INSURED AND THE SUB-CONTRACTOR?                                  FORMCHECKBOX 
        FORMCHECKBOX 

G. SUB-CONTRACTOR COST ($) PAST 3-YEARS: $_______________________



	33.  LOSS CONTROL PROGRAM:                                                                                                                                                      YES     NO

	a. DO YOU HAVE A FORMAL LOSS CONTROL PROGRAM?

b. IS IT IN WRITING?
c. Does applicant conduct documented safety meetings as required by osha

d. If yes – attach a copy

e. ARE EMPLOYEES TRAINED THROUGH SIA SAFETY TRAINING PROGRAM?

f. IF NOT TRAINED THROUGH SIA – BY WHO?________________________________________________
	       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 



	g. ARE ALL ACCIDENTS INVESTIGATED?

h. IS A SAFETY REVIEW OF THE JOB PERFORMED DURING THE BIDDING PROCESS?

DOES APPLICANT’S EMPLOYEE HIRING PROCEDURES INCLUDE THE FOLLOWING:

(1) BACKGROUND CHECKS

(2) DRUG / ALCOHOL SCREENING
	       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

 

	34.  DESCRIBE HOW THE JOB SITE, EQUIPMENT AND TOOLS ARE SECURED AT END OF WORKDAY:

	35.  ARE ALL JOBS INSPECTED BY MANAGEMENT AT COMPLETION BEFORE LEAVING THE JOB SITE?                             FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


	36.  EQUIPMENT
	GROSS ANNUAL ESTIMATED RECEIPTS

	
	SALES
	RENTAL/LEASING
	REPAIR
	ERECTION/DISMANTLING

	SCAFFOLDING
	
	
	
	

	SHORING
	
	
	
	

	ROLLING SCAFFOLD TOWERS
	
	
	
	

	LADDERS
	
	
	
	

	TEMPORARY SWING STAGES, HOISTS, SUSPENDED PLATFORMS
	
	
	
	

	PERMANENT SWING STAGES, HOISTS, SUSPENDED PLATFORMS
	
	
	
	

	MAST CLIMBING EQUIPMENT (MOBILE) WORK PLATFORMS
	
	
	
	

	MAST CLIMBING EQUIPMENT (NON-MOBILE)
	
	
	
	

	MOBILE WORK PLATFORMS (SCISSOR LIFTS)
	
	
	
	

	MOBILE WHEELED/CASTER 

SCAFFOLDING
	
	
	
	

	OTHER (DESCRIBE)

	
	
	
	

	PAYROLL & RECEIPTS
37.  FOR LAST 5 YEARS

	
	YEAR
	PAYROLL
	RECEIPTS
	PERCENT – RECEIPTS

RESIDEN-      COMM’L         INDUS-

TIAL                                      TRIAL

	
	
	
	
	%
	%
	%

	
	
	
	
	%
	%
	%

	
	
	
	
	%
	%
	%

	
	
	
	
	%
	%
	%

	
	
	
	
	%
	%
	%

	38.  FORECASTED 

	
	
	PAYROLL
	RECEIPTS
	PERCENT – RECEIPTS

RESIDEN-      COMM’L         INDUS-

TIAL                                      TRIAL

	
	NEXT 12 MONTHS
	
	
	%
	%
	%


	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.

	

	

	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

	Applicable in FL 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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