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Complete for each location
	Insured Name:       

	Address of Tower:       

	City:      
	State:      
	Zip:      
	County:      

	NAB Member Number (if applicable):      

	

	GENERAL INFORMATION  (Provide explanation if item with an asterisk is checked)

	Station Call Letters:          Channel/Frequency:            Years in Operation:           Date Licensed:      

	Station Type (check all applicable)     

	 FORMCHECKBOX 
 AM Radio
	  FORMCHECKBOX 
 FM Radio
	  FORMCHECKBOX 
 TV
	 FORMCHECKBOX 
 Profit
	 FORMCHECKBOX 
  Non-Profit
	

	Format:       
	
	Network Affiliate:      

	NAB Member?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Member #:     
NRB Member?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Member #:     
Other Association Member?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Member #:     

	Number of towers at this site:       
	Site Attended?:                            hrs/day:      
	No. Stations Using This Tower:       

	ASR  Registration Number:       
Tower Height:       

	 FORMCHECKBOX 
  Solid Natural

      Ground                   
	 FORMCHECKBOX 
  Flat
	 FORMCHECKBOX 
  Many Large

      Buildings*
	 FORMCHECKBOX 
  Filled Ground*
	 FORMCHECKBOX 
  Hills*

	TOWER DESCRIPTION

	Ground Elevation:       

	YES
	NO
	

	Construction:
	  FORMCHECKBOX 
 Tubular

  FORMCHECKBOX 
 Angle/channel

  FORMCHECKBOX 
 Rod

  FORMCHECKBOX 
 Pole

  FORMCHECKBOX 
 Other:  
	    FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Directional tower array?

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Additional relay towers?

	
	
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	FCC and FAA permits on file?

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Equipment of others attached to tower?

	Cross Section:
	  FORMCHECKBOX 
 Triangular

  FORMCHECKBOX 
 Square

  FORMCHECKBOX 
 Round
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Site and/or tower fenced?

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Stand by transmitter and electrical power available?

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Alternate antenna available?

	
	
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Digital conversion completed?  If not, anticipated date?

	Surface:
	  FORMCHECKBOX 
 Galvanized

  FORMCHECKBOX 
 Painted
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Written Disaster/Contingency Plan?  If yes, enclose a copy

	
	
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	RFR Written Safety Plan? If yes, enclose a copy.

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Tower mounted on building structure?

	
	
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Insulated tower (electrical)?

	Attachments:
	  FORMCHECKBOX 
 Signs

  FORMCHECKBOX 
 Elevator

  FORMCHECKBOX 
 Deicer

  FORMCHECKBOX 
 Ladder

  FORMCHECKBOX 
 Microwave Dishes

  FORMCHECKBOX 
 Other: 
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Grounded tower?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Self-supporting (free standing)?

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Guyed?  If yes, number of guy sets:      

	
	
	Tower Value $                                            FORMCHECKBOX 
  Leased              FORMCHECKBOX 
  Owned

	
	
	Value of all tower attachments including antennae, lines, etc.  $     



	TOWER DESIGN

	Year Erected:                        
	Yes
	No
	

	  FORMCHECKBOX 
 Manufactured on site
	  FORMCHECKBOX 
 Pre-fabricated
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Modified since original erection? 

	Designed by:                                                                                     
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Moved to this site?  Year:                      

	Built/Mfr. By:      
	 FORMCHECKBOX 


	   FORMCHECKBOX 
*


	Allowance for ice?  Describe Ice Protection.      


	Designed to:                                                               code/standard
	
	
	

	Designed Wind Pressure              lb/sq. ft.
	
	
	

	Corresponds to                             MPH
	
	
	

	Tower Height:       
	
	
	

	LIGHTING AND MARKING
	LOSS EXPERIENCE

	Yes
	No
	
	Yes
	No
	

	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Red beacon and obstruction lights?
	 FORMCHECKBOX 
*
	 FORMCHECKBOX 


	History of structural or electrical (property) damage?

	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	High intensity flashing (strobe) lights?
	 FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Previous liability claims?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Orange and white color bands?
	

	MAINTENANCE

	Frequency of lighting system inspection:       
	Yes
	No
	

	Logged?      
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Maintenance log up to date?

	Date of last professional tower inspection:      
(please enclose most recent copy of report)
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Recommendations from inspections completed?

	Frequency of professional tower inspections:      
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Certificates of Insurance obtained from all contractors involved in performing tower maintenance/repairs/upgrades?

	Date of last professional structural analysis:      
(please enclose most recent copy of report)
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Recommendations from structural analysis completed?

	Who changes tower bulbs?      
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Certificates list insured as an “additional named insured” and also provide “hold harmless” wording in favor of the insured?

	TRANSMITTER & TRANSMISSION LINE

	Power Output:
	 FORMCHECKBOX 
 Vacuum Tube

 FORMCHECKBOX 
 Klystron
	 FORMCHECKBOX 
 Solid State
	Yes
	No
	

	Transmission: 
	 FORMCHECKBOX 
 Copper Tube
	 FORMCHECKBOX 
 Waveguide
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Water-cooled equipment?

	Line:
	 FORMCHECKBOX 
 Flexible coaxial Cable
	 FORMCHECKBOX 
 Rigid coaxial line
	   FORMCHECKBOX 
*
	 FORMCHECKBOX 

	Computer controlled, automatic operation?

	
	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Transmission line protected by ice shields, where required?

	LIGHTING PROTECTION

	Yes
	No
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Grounding "kits" on transmission line

	
	
	 FORMCHECKBOX 
 At antenna
	 FORMCHECKBOX 
 Base of tower
	 FORMCHECKBOX 
 At transmitter

	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Multiple ground rods or buried horizontal radials in use?

	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	All grounds bonded to buried ground conductor loop (transmitter, building ground bus, utilities and phone, signal line, guys, tower, transmission line, lightning arrestors, etc.)?

	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Ground bonds of solid copper wire or strap (not cable or braid)?

	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	For towers over 150 ft. high, lightning arrestors above beacon, and horizontal for side mounted antennas?

	 FORMCHECKBOX 

	   FORMCHECKBOX 
*
	Spark cap ground for insulated antennas?

	 FORMCHECKBOX 

	 FORMCHECKBOX 
*
	Loops (retard choke) in transmission line?

	 FORMCHECKBOX 

	 FORMCHECKBOX 
*
	Transmission line leave tower at the lowest practical point?

	 FORMCHECKBOX 

	 FORMCHECKBOX 
*
	Large radius turns in transmission line and ground bond wires?

	 FORMCHECKBOX 

	 FORMCHECKBOX 
*
	Surge/transient protection (suppressors) on phone, signal lines and power supply?

	ADDITIONAL SPECIAL HAZARDS

	Aircraft – How far is the tower from the nearest airport?
     
	Flood zone:       
Has the tower site ever been subject to flood?       

	Brush Fires – Describe any unusual hazard:       

	Ground structures & exposures - Describe surrounding buildings (construction, size, occupancy & distance from Tower Base or surroundings, if not exposed by buildings):       

	Remarks:       

	BUSINESS LIABILITY

	List any special events* planned over the next 12 months:

Type of Event/Name (Provide description of event and activities).

Purpose of Event

Date(s)

Expected 
Attendance

(In total)

Host or Sponsor?

List other Co-Sponsors

Annual Event or 
1st time Event?

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Is the station required to provide insurance for the event?                                            FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, indicate the requestor & insurance requirements.
     
Are any additional insureds required?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
If yes, who are they and what are their interests?  
     
Will the station be responsible for any food or refreshment sold on the premises?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If yes, please explain
     
If liquor, wine or beer will be served, who is responsible or required to provide insurance coverage?       
What will be served?   

 FORMCHECKBOX 
  Beer      FORMCHECKBOX 
  Wine      FORMCHECKBOX 
  Liquor  
Have appropriate liquor licenses been obtained?  

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Has a Certificate of Insurance evidencing liquor liability been provided?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please attach a copy of the Certificate of Insurance evidencing liquor liability insurance.

Are Certificate limits adequate to cover exposure?  
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If a stage or set is involved, is it permanent or temporary?   FORMCHECKBOX 
  Permanent      FORMCHECKBOX 
  Temporary
If temporary, who is responsible for the set-up?
     
Has a Certificate of Insurance been requested from the company?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

If yes, please attach a copy of the Certificate of Insurance.
Is your station/network named as additional insured thereon?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Are Certificate limits the same (or greater) than those provided by your policy?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
SECURITY
Is security being provided? (If yes, complete remainder of questionnaire)                      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   

Number of security personnel:
     
Will police provide security?                                                                                             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
If no, will security be provided by an outside firm hired by your station/network?            FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No
If yes, please name the firm:      
Is security armed?   

                                                                                     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Do security personnel have adequate training?                                                              FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Do security personnel have proper authority to handle problems?                                 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Does security use animals?                                                                                            FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Is security personnel provided by venue?                                                                       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Please describe insurance requirements of those participating in the event?       
Limits of insurance required?       
Hold Harmless?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Waiver of subrogation?       FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Indemnification?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
Additional Insured?             FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
* Please note the additional exposure presented by special events may:

a) warrant additional premium charge;  
b) may require additional supplemental application or 
c) be unacceptable for coverage.  


Agent and/or Insured:  _______________________________________________         Date: ______________
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