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APPLICATION FOR 
COMMUNICATION TOWERS 
AND EQUIPMENT COVERAGE
NAMED INSURED: _________________________________________________________________________________
THIS APPLICATION IS FOR PROPERTY LOCATED AT:___________________________________________________
Deductible: $_________                Coinsurance ________%          Valuation: ACV_____________   RC_______________

TOWER DATA

Communication Towers/Satellite Dish Limit: $__________________________________________________________
Communication towers or satellite dishes includes the towers or dishes as well as other permanently attached equipment, antennas, microwave dishes, lead-in wiring, masts, guy wires, foundations and transmitting or receiving buildings.

1.   Manufacturer’s Name____________________________________________________________________________
2.   Installed By: ___________________________________________________________________________________
3.   Year Erected: __________      4.    Height:_________Feet           5.    Self Supporting: ________    Guyed: _________
6.   Wind Pressure Capacity: ____ lbs. per sq. ft. or velocity of _____ M.P.H. (Original tower)

                                              ____ lbs. per sq. ft. or velocity of _____M.P.H. (after modifications – if any)
7.   Is the tower located on terrain appreciably higher than surrounding ground (i.e. on top of a building or a hilltop or mountain top)?  If so, give details __________________________________________________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________
8.   Was tower designed according to a nationally recognized standard?  If so, which one?:

_____________________________________________________________________________________________
9.   What type lightning protection is provided?___________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________      
10.  Is a maintenance contract in force?  If so, please answer the following and attach a copy of the most recent inspection report:
a. Name of maintenance company:________________________________________________________________
b. What items are inspected and how often?_________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________


11. Tower Modifications

a. Describe and list dates of modifications done to the original tower including addition of FM or TV antenna: ______
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. Was a tower engineer consulted after the changes to verify structural integrity?  _____ Yes    ______ No

12.  Antenna data:

a. Make and type ______________________________________________________________________________
b. Height: _________Feet

c.   Wind Pressure Capacity: ________lbs. per sq. ft. or _______M.P.H.

13.  Exposures:

c. Are there any trees or other structures within a radius of 1,000 feet of the tower?  Describe:  _________________
____________________________________________________________________________________________________________________________________________________________________________________
d. If bordered by a forest or areas of combustible vegetation, is a fire break maintained around the 
tower?: ______ Yes      ______ No  

e. Is area subject to floods?  ______ Yes      ______ No  
f. Describe the height and type of fence surrounding the tower (base and/or guy anchors) and any surveillance equipment used:
____________________________________________________________________________________________________________________________________________________________________________________
g. Are antennas equipped with de-icing equipment, radomes, or shrouds?:  _______Yes     _______ No

h. Is the tower within 2 miles of an airport or areas used by scheduled air lines?:  ______ Yes     ______ No

i. Have earthquake resistant features been incorporated in the design of the tower?:  ______ Yes     ______ No

Attach a rough diagram of tower and indicate distance from other buildings or exposures.  Furnish blueprints and photographs, if available.

COMMUNICATION EQUIPMENT AND SOFTWARE
1.   Communication Equipment Limit:$____________​​​​​​​​​​​​​​​​​​____________________________________________________
Communication equipment includes permanently installed communication, transmitting, receiving or recording equipment, as well as furniture, fixtures, improvements and betterments, and distribution cable.
Communication Software Limit: $_________________________________________________________________
Communication software includes audio or visual records used for transmitting, receiving or recording, as well as the recording or storage media such as films, tapes or discs.
Mobile Communication Equipment Limit: $_________________________________________________________
Mobile communication equipment includes mobile communication, transmitting, receiving or recording equipment, but does not include the vehicle (and its other equipment) that transports or houses the communication equipment.
2.   Describe size, construction, and protection of earth stations:  _____________________________________________
      ______________________________________________________________________________________________
3.   Community Antenna Television (CATV) Operations

a. Number of subscribers___________________

b. Describe available standby facilities:_______________________________________________________________
___________________________________________________________________________________________
c. Estimated miles of:  Above Ground Cable:__________  Below Ground Cable__________
Average value of cable per mile:__________________

4.   Describe nature and type of mobile equipment, including principal use and normal radius of operation.  Attach schedule of items covered: 
_____________________________________________________________________________________________

_____________________________________________________________________________________________
LOSS OF INCOME
1.   Loss of Income Limit (Including Payroll): $_____________ or $______________ per day for __________ days  ($25,000 Extra Expense included - any additional needed must be included in the Limit).

2.   Deductible: $___________ or ________hours
3.   Co-insurance____________%

4.   Should Off- Premises Power Failure be included?   _______Yes     _______ No

5.   Gross revenue form Radio/TV operations over last 12 months: $___________________________________________

Estimated Gross Revenue for next 12 months: $_______________________________________________________

6.   Gross revenue from CATV operations over the past 12 months: $__________________________________________

Estimated gross revenue for the next 12 months: $_____________________________________________________
7.   Describe and give cause and duration of, any broadcasting interruption of more than 24 hours during the past five years:________________________________________________________________________________________
      ______________________________________________________________________________________________

_____________________________________________________________________________________________


8.   How many minutes of interruption were reported to the FCC during the past year?_____________________________
9.   Does the insured have a written disaster plan?  If so, describe the elements of the plan and/or attach a copy of the plan (including standby or substitute facilities and alternate sources of power that exist):________________________

_____________________________________________________________________________________________


_____________________________________________________________________________________________
Please list all losses, both insured and uninsured, for the past five years:

	Applicant’s Signature
	
	Producer’s Signature
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