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	The edition identifier of the form including the form number and edition (the date is typically formatted YYYY/MM).: ACORD 146 (2007/02)
	Enter date: The month/day/year on which the form is completed. (MM/DD/YYYY) : 
	Enter text: The full name of the producer/agency. : 
	Enter text: The mailing address line one of the producer/agency. : 
	Enter text: The mailing address line two of the producer/agency. : 
	Enter text: The mailing address city name of the producer/agency. : 
	Enter code: The mailing address state or province code of the producer/agency. : 
	Enter code: The mailing address postal code of the producer/agency. : 
	Enter number: The producer's contact person's phone number.  If applicable, include the area code and extension. : 
	Enter number: The fax number of the producer/agency. : 
	Enter code: The identification code assigned to the producer (e.g. agency or brokerage firm) by the insurer. : 
	Enter code: The identification code assigned by the insurer to the sub-producer (e.g. person) within a producer's office (e.g. agency or brokerage). : 
	Enter identifier: The customer's identification number assigned by the producer (e.g. agency or brokerage). : 
	Enter text: The named insured(s) as it/they will appear on the policy declarations page. : 
	Enter date: The effective date of the policy.  The date that the terms and conditions of the policy commence. : 
	Enter date: The date on which the terms and conditions of the policy will expire. : 
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed. : 
	Check the box (if applicable): Indicates if the policy is to be direct billed. : 
	Enter code: The payment plan for the policy (i.e., AN - Annual, MO - Monthly, QT - Quarterly, etc.). : 
	Enter code: The audit term for policies that are subject to periodic audit. If the audit period is known, enter the code; A - annual, S - semi-annual, Q - Quarterly, M - Monthly, O - Other. : 
	Enter text: This area is to be completed by the insurer. : 
	Enter text: The description of exactly where the equipment or schedule of items is normally located.  For a specific location, give the address, or information such as the construction site name and address, city, county or state. : 
	Enter text: The description of  the type of work performed by the applicant and nature of this business.  This information may also appear on the Application Section (ACORD 125).  If so, enter "see ACORD 125." : 
	Enter text: The form of coverage desired and all appropriate deductibles in the space provided.  Indicate if the Floater is to be written on a Scheduled or Blanket basis.  If scheduled, list all the items.  Specify if All Risk or Named Perils.  Enter any other options chosen as Replacement Cost or Actual Cash Value and the desired deductible.  Deductibles may be written on a "dollar amount" or "percentage" basis.  Specify how the deductible is to be applied if not familiar with each company's policy (e.g., Contractors' Equipment, Commercial Articles Floater or Musical Instrument Dealers). : 
	Enter number: The location number for the premises. As used here, collect limit information applicable to contractor's equipment.  If other limits for coverages as Commercial Article Floaters fit, enter them here.  Limits that don't fit within these section headings should be listed within the Coverage and Deductible section.: 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter number: The location number for the premises. : 
	Enter number: The number of months the equipment is kept in storage.  (If less than one month, enter one.  All partial months should be rounded up). : 
	Enter amount: The maximum value of the items stored inside a building. : 
	Enter amount: The maximum value of all items stored outside. : 
	Enter text: The brief description of the kind of security employed by the applicant at each location.  Specify guards, alarms, fences, dogs, etc. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Enter text: The description of the property class / grouping to be covered. As used here, describe the unscheduled grouping (e.g., Miscellaneous Hand Tools or Camera Lens).: 
	Enter amount: The maximum value of a single item within the class / grouping. : 
	Enter limit: The amount of insurance for the class / grouping.  This is the total value of all of the unscheduled items within the class / grouping.  Values can be either on a Replacement Cost or Actual Cash Value basis. : 
	Enter percentage: The coinsurance percentage contemplated by the amount of insurance required.  Most insurers require 100 percent coinsurance. : 
	Check the box (if applicable): Indicates an ACORD 45, Additional Interests Schedule is attached. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Check the box (if applicable): Indicates the additional interest type is a loss payee. : 
	Check the box (if applicable): Indicates the additional interest type is a lien holder. : 
	Check the box (if applicable): Indicates the additional interest is not any of the types listed on the form. : 
	Enter text: The description of the type of interest in the item. : 
	Enter number: The ranking of 'this' additional interest when multiple additional interests are associated with the same item. : 
	Enter text: The additional interest's full name. : 
	Enter text: The additional interest's mailing address line one. : 
	Enter text: The additional interest's mailing address line two. : 
	Enter text: The additional interest's mailing address city name. : 
	Enter code: The additional interest's mailing address state or province code. : 
	Enter code: The additional interest's mailing address postal code. : 
	Enter identifier: The loan number, account number or other controlling number that the additional interest may have assigned the insured. : 
	Check the box (if applicable): Indicates if the additional interest requires a Certificate of Insurance, : 
	Enter number: The producer assigned number of the location which has an additional interest. : 
	Enter number: The producer assigned number of the building which has an additional interest. : 
	Enter number: The producer assigned number of the scheduled item which has an additional interest. : 
	Enter text: The description of the item which has an additional interest. : 
	Enter text: The description of the item of interest if needed to further clarify.  For a vehicle, list the make, model and VIN number.  For a scheduled item, list the description, such as three carat diamond in six point setting. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Equipment rented, loaned to/from others with/without operators?". : 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation. As used here, if the applicant is involved in any sort of rental or loan agreement, explain the circumstances and the nature of the agreement, including who is carrying the insurance for the equipment.  The underwriting questions have been designed for applicants dealing in contractors' equipment.  The Remarks section provides additional information for any questions answered "Yes" and for applicants not associated with contractors' equipment.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Is applicant operating equipment not listed here?". : 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Property used underground?". : 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation. As used here, indicate if any work is done underground and if equipment is left underground.  Explain all circumstances of underground operations.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the question, "Any work done afloat?". : 
	Enter text: An explanation of a response to a general information or underwriting question.  Normally, "Yes" responses require an explanation. As used here, indicate if any work is done on bodies of water and if equipment is left afloat unattended for extended periods.  Explain circumstances and indicate which bodies of water are involved.: 
	Enter percentage: The coinsurance percent at which the rate is published. Also, the amount of property value insured (as a percent). It can also represent the least amount of insurance the insured must carry on the property protected by the policy. : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 
	Enter identifier: The producer assigned identifier for the item. : 
	Enter code: The code identifying the class / grouping of property into which the item falls. : 
	Enter text: The description of the item. : 
	Enter identifier: The identification number, serial number, or any other identifying symbol of the item. : 
	Enter code: A code indicating if the item was purchased new or used. : 
	Enter date: The date the item was purchased, (MM/DD/YYYY). : 
	Enter text: The name of the manufacturer of the item. : 
	Enter text: The manufacturer's model name or number for the item. : 
	Enter year: The model year of the item. : 
	Enter number: The quantity or volume of the item. : 
	Enter limit: The amount of insurance representing the liability limit for the particular described equipment.  The limit should reflect the required coinsurance percentage and the requested basis of valuation (ACV or Replacement Cost). : 



