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 Telecommunication Tower Owners Program 
(This program is only for ISO class code 49305-Towers-

Telecommunication-Existence Hazard Only) 

Supplemental Questionnaire 

 

 

Applicant:       Date:       

Agent:       Quote need by date:       

 

Tower location addresses: 

1.        

2.        

3.        

4.        

5.        

 

 Tower Locations 

1 2 3 4 5 

1.  If coastal state, distance to the coast                               

2.  Latitude of tower                               

3.  Longitude of tower                               

4.  Year built                               

5.  Flood zone (if coverage is requested)                               

6.  Earthquake MMI (if coverage is requested)                               

7.  Does the tower emanate from the ground (not a building or on mobile  
      equipment)? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

8.  Is the tower free from commercial advertising signs?  Y  N  Y  N  Y  N  Y  N  Y  N 

9.  Type of tower – Enter corresponding letter from list below:                               

      A.  Monopole Tower – a telecommunications tower consisting of a single pole or spire self supported by a permanent foundation constructed  
            without guy wires and ground anchors. 

      B.  Self-Support/Lattice Tower – similar to a monopole tower except that it is constructed of a series of poles and lattice work for heights and  
            wind resistance. 

      C.  Stealth Tower – a self-support/lattice or monopole tower that is designed to blend into the environment. 

      D.  Guyed Tower – a telecommunications tower that is supported in whole or in part by guy wires and ground anchors. 

      E.  Welded Tower – welded and guyed towers are the strongest towers that can be built and are designed for heights above 250 ft. 

Limit of Insurance               owned/leased
Tower location address

ASRN#    Height
Tower     Replacement Cost/

BROADCASTERS PROGRAM
                TOWER

Own   If Leased to
Lease others-annual rental income

O / L

 
& Call Letters

NAB Member? Yes____ No_____ Other?_______________ 

Website:  

G=guyed  S=Self-Supporting O=other

9a. Lightni
9a. Lightning Protection:

Grounding "kits" on transmission lines:
At Antenna      At transmitter          At base of tower

Multiple ground rods or buried horizontal radials in use:  Yes or No?

All grounds bonded to buried ground conductor loop (transmitter, guys,
building ground bus, utilities and phone, signal line, tower, lightning
arrestors, transmission line?)  Yes or No?
Surge/transient protection (suppressors) on phone, signal lines, power?

For towers over 150 ft. high-lightning arrestors above beacon, and 
horizontal for side mounted antennas?   Yes or no?

A:  At Antenna  B: At Transmitter  C:  At Bace of Tower  D:  ALL 
(indicate A, B, C or D)

mckenlau
Rectangle
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10. The tower must be engineered and built to withstand the maximum wind velocity and ice thickness. 

       Wind: http://www.wirelessestimator.com/windspeeds.cfm  

       Ice thickness: http://www.wirelessestimator.com/windspeeds_gice.cfm  

      a.  Tower meets wind standards  Y  N  Y  N  Y  N  Y  N  Y  N 

      b.  Tower meets ice thickness standards  Y  N  Y  N  Y  N  Y  N  Y  N 

11. The tower must meet structural standards as set forth by local building codes and the Telecommunications Industry Association. 

       http://www.wirelessestimator.com/t_content.cfm?pagename=State%20Building%20Codes  

      a.  Tower meets or exceeds TIA/EIA-222 F  or G  Y  N  Y  N  Y  N  Y  N  Y  N 

12. Tower fencing around the base is a minimum of 8’  Y  N  Y  N  Y  N  Y  N  Y  N 

13. Gates are kept locked at all times  Y  N  Y  N  Y  N  Y  N  Y  N 

14. Structures that house communication equipment are locked at all  
      times 

 Y  N  Y  N  Y  N  Y  N  Y  N 

15. Is the insured legally responsible by contract for the equipment of  
      others on the tower? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

      If yes, what is the value?                               

If no, is there a contract in place that holds the insured harmless, 
indemnifies the insured and names the insured as an additional insured 
on the equipment owner’s General Liability policy? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

16. Does the insured require a certificate of insurance from the owner of  
      equipment on the tower? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

      If yes, what is the minimum limit of liability required?                               

17. Does the insured subcontract tower maintenance, inspection, electrical  
      service, or service/repair that requires climbing? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

If yes, does the insured require a certificate of insurance for 
subcontractors? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

      If yes, what is the minimum limit of liability required?                               

18. Is there a contract in place that holds the insured harmless,  
      indemnifies the insured and names the insured as an additional insured  
      on the subcontractor’s General Liability policy? 

 Y  N  Y  N  Y  N  Y  N  Y  N 

19. Is the tower built solely to support any of the following? Enter  
      corresponding letter from list below: 

                              

      A.  Transit systems (e.g., airports) 

      B.  Department of Defense (DOD) operations and projects 

      C.  Warning systems (e.g., security detection for utilities, railroads, nuclear facilities, etc.) 

      D.  Satellite related operations 

      E.  Tsunami warning systems 

20. Describe other businesses operated by the insured (including any direct telecommunications such as radio or TV broadcasting, cellular or 
      wireless service provider) outside of solely owning the tower: 

      

 

E-mail submission to underwriting@matteicos.com or fax to 206.826.2828 

 

(if tower is leasedspace is leased to others)

21.  Describe any tower losses in detail- what caused the loss and what corrective action has been taken:

In the event of a major loss at the tower site-describe procedures to get back on the air- "how" would you resume operations?

*Maximum time needed to resume operations?________________

Agent  and/or Insured:  _________________________________________________ Date:  __________________

22.  Describe any special events the Insured sponsors that include:  Physical Challenges, Motor Sports, Fireworks, Alcohol

23.  Insured requires ALL vendors at special events to name them as Additional Insured?  Yes______   No__________
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FRAUD WARNINGS
(Last updated 6/15)

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF
CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO ALABAMA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
RESTITUTION FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON WHO
KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE
IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A
SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR
MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY
OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY
DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF
THE THIRD DEGREE.

NOTICE TO KANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD,
PRESENTS, CAUSES TO BE PRESENTED OR PREPARED WITH KNOWLEDGE OR BELIEF THAT IT WILL BE
PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY
WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR TELEPHONIC
COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE
ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL
INSURANCE, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY
FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO CONTAIN MATERIAL
FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE
CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
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INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO
FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A
FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR
WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MINNESOTA APPLICANTS: A PERSON WHO FILES A CLAIM WITH INTENT TO DEFRAUD OR
HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING
INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL
PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY
NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE
IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT
TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY
OF A FELONY (365:15-1-10, 36 §3613.1).

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD
ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE
GUILTY OF A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO
CRIMINAL AND CIVIL PENALTIES.

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO
DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND
CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE
PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF
INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT
IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A CRIMINAL OFFENSE AND SUBJECT TO
PENALTIES UNDER STATE LAW.


