
                                                                    www.ascinsure.com  

 
                                                                        IS MY  SCAFFOLDING RISK ELIGIBLE?  

                                       Please complete every item (or indicate N/A)  and mail to newbusiness@ascinsure.com

1.       Please provide your Total Estimated Annual Gross Sales for ALL operations: $         

2. Please provide your Estimated Annual Gross Sales for all applicable operations listed below:  

EQUIPMENT 
TYPE 

EQUIPMENT 
SALES (RETAIL 

AND/OR 
WHOLESALE) 

EQUIPMENT 
RENTAL (TO 
OTHERS) – 
WITHOUT 
ERECTION 

AND/OR 
DISMANTLING 

EQUIPMENT 
RENTAL (TO 

OTHERS) – WITH 
ERECTION 

AND/OR 
DISMANTLING 

EQUIPMENT 
SERVICE 

AND/OR REPAIR 

ERECTION 
AND/OR 

DISMANTLING 
OF NON-OWNED 

EQUIPMENT  

Ladders $       $       $       $       $       

Scaffolds $       $       $       $       $       

Rolling Scaffolding 
Towers $       $       $       $       $       

Planks $       $       $       $       $       

Construction 
Elevators $       $       $       $       $       

Trash and/or Debris 
Chutes $       $       $       $       $       

Scaffolding Tarps $       $       $       $       $       

Duraclad Sheeting 
and/or Debris Netting $       $       $       $       $       

Sidewalk Bridging 
and/or Sheds $       $       $       $       $       

Shoring and/or 
Forming $       $       $       $       $       

Bleachers $       $       $       $       $       

Temporary and/or 
Permanent Swing 

Stages 
$       $       $       $       $       

Hoists and/or 
Suspended Platforms $       $       $       $       $       

Mast Climbing Work 
Platforms $       $       $       $       $       

Mobile Work 
Platforms (e.g. Aerial 
Reach Equipment) – 
Without Operators 

$       $       $       $       $       

Mobile Work 
Platforms (e.g. Aerial 
Reach Equipment) – 

With Operators 

$       $       $       $       $       

Contractors 
Equipment NOC – 
Without Operators 

$       $       $       $       $       

Contractors 
Equipment  NOC – 

With Operators 
$       $       $       $       $       

Safety Gear (e.g. Fall 
Protection 

Equipment) 
$       $       $       $       $       

Other – Please 
Describe Below: $       $       $       $       $       
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