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Supplemental Tower Application  for towers valued $250,000 or less

Insured Name:____________________________________________________________
Website Address:__________________________________________________________
Professional Associations:   NAB :   
____
NRB:  _____          Other?______________

NAB Member #:  ____________________
NRB Member #______________________
TOWER INFORMATION

	INFO
	1
	2
	3
	4

	ASRN # or Address
	
	
	
	

	TOWER HEIGHT
	
	
	
	

	AIRCRAFT WARNING LIGHTS? 
	
	
	
	

	TOWER AGE
	
	
	
	

	ESTIMATED REPLACEMENT COST


	
	
	
	

	Guyed or Self Supporting?
	
	
	
	

	TRANSMISSION- Segmented or Continuous?
	
	
	
	

	LIGHTNING PROTECTION-Grounded or Lightning Rod?
	
	
	
	

	MAINTENANCE DONE BY:  Contract or Employee?
	
	
	
	

	MAINTENANCE FREQUENCY- Annual? Other?
	
	
	
	

	OWNED OR LEASED?
	
	
	
	

	TOWER HEIGHT
	
	
	
	

	Tower Site Fenced? Yes or No?
	
	
	
	

	Does Tower have ice shields?
	
	
	
	


BUSINESS INCOME EXPOSURE: 
Must be completed if Business Income is requested
1.  In the event of a major loss- how long would it take to resume operations?


_____________________________________________________________


______________________________________________________________

2.  In the event of a major loss- describe the contingency plans that are in place?  Note any Generators,   Back up equipment, Reciprocal Agreements with other broadcasters, Uninterrupted Power Supply etc- that are place to minimize down time.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BUSINESS LIABILITY

1.  Describe any Special Events the insured sponsors that includes: 

· Physical Challenges:_________________________________________________

· Motor Sports:______________________________________________________

· Fireworks:__________________________________________________________

· Alcohol- whether furnished by the insured or others: ________________________

2.  Confirm Insured requires all vendors at Special Events to name them as Additional Insured

3.  Please list or describe any original TV Programming produced (other than news):

Applicant’s Signature:___________________________________
Date:____________________

Producer’s Signature:____________________________________
Date:____________________
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