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Growers’ Services (08/01/11)

Submission Requirements:
1. Contractors’ supplemental application (below)
2. Acord application plus Inland Marine and Property sections as applicable
3. Company loss runs or policyholder signed statement of no known losses

Deductible:
1. $500 contents/business personal property
2. $250 per item (scheduled or unscheduled) inland marine for items with ACV of $10,000 or

less with a maximum of $2500 per claim
3. $500 per item (scheduled or unscheduled) inland marine for items with ACV of $10,001 or

more with a maximum of $5000 per claim
4. 5% (minimum of $2500) per item for any crane, with a maximum of $10,000 per claim

Coverage:
1. All basic coverage is valued at Actual Cash Value, 80% coinsurance
2. Replacement Cost, 90% coinsurance may be purchased at all option levels for a 10%

surcharge

Supplemental Application
1. Have you been in business under the same name less than two (2) years?
 yes  no

2. Has your insurance ever been cancelled?  yes  no
If yes, for: non-payment of premium? ______________ Date(s) _______________

other reason (explain) __________________Date(s) _______________

3. Losses within the past three (3) years? ___________________________
__________________________________________________________

4. Any bankruptcies in the past 5 years?  yes  no

5. Involvement in any of the following?
Crane usage (either owned or rented)  yes  no
Leasing or rental of equipment to others  yes  no

6. Construction of building(s)
 Frame/brick veneer  Joisted Masonry (brick or concrete block)
 N/C or F/R  Other_________________

7. Protection Class_________
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Growers’ Services (08/01/11)

Coverage Options
Check Option Desired:

Option 1 – Basic Flat Premium Charge of $250 (80% coinsurance, ACV valuation)

Limit Coverage
$10,000 Office contents, furniture & fixtures, and other business personal

property
$15,000 Unscheduled equipment and tools ($1000 maximum per item)

Additional
Charge: Scheduled equipment ($15,000 maximum limit)

$1.25 per $100

Option 2 – Basic Flat Premium Charge of $1000 (80% coinsurance, ACV valuation)

Limit Coverage
$10,000 Office contents, furniture & fixtures, and other business personal

property
$15,000 Unscheduled equipment and tools ($1000 maximum per item)
$45,000 Scheduled contractor’s equipment

$5000 Material and supplies at a premise owned or leased by you, at job sites
or while in transit, if said material is designated for use at a specific job
site.

Additional
Charge: Scheduled equipment ($55,000 maximum additional limit)

$1.25 per $100

Option 3 – Basic Flat Premium Charge of $2000 (80% coinsurance, ACV valuation)

Limit Coverage
$20,000 Office contents, furniture & fixtures, and other business personal

property
$15,000 Unscheduled equipment and tools ($1000 maximum per item)

$100,000 Scheduled contractor’s equipment (maximum value)
$15,000 Material and supplies at a premise owned or leased by you, at job sites

or while in transit, if said material is designated for use at a specific job
site.

Add’l Charge:
$1.25 per $100 Scheduled equipment ($100,000 maximum additional limit)

For Replacement Cost, 90% coinsurance at any option level, increase developed premium by 10%.

Option 4 – Building Coverage (90% coinsurance, ACV valuation) – available with any
of the previous three options (but not by itself).

Limit Coverage
Maximum of: Building coverage for buildings located within Protection Classes:
$750,000 2 – 6

$250,000 7– 8
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