
 

SCHEDULE OF CONTRACTORS EQUIPMENT FOR: 
 

  Company Name:   

  Company Address:   

  Policy Number:   

 

ITEM DESCRIPTION SERIAL # 
VALUATION 

(ACV OR RP) 

CO-

INS 
DED LIMIT 

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

 

 

      

 

Drayden Insurance Ltd and its brokers are not experts in the appraisal of buildings, contents and/or 

equipment values.  Therefore, the Insured and/or the designated representative of the Insured have 

provided and confirmed the above noted values.  The Insured and/or the Insured’s representative also 

understand co-insurance and the penalty (or penalties) involved for not securing adequate limits of 

insurance. 

 

__________________   ____________________________________ 

Date                                 Signature of Insured 

 

__________________   ____________________________________ 

Date                                 Signature of Broker 


