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The title of the form. ACORD 146, Equipment Floater Section, is used to collect 
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for cameras, musical instruments and physician and surgeon equipment.



This form was designed to be used in conjunction with the Commercial Insurance 
Application - Applicant Information Section (ACORD 125).  Refer to the chapter on the 
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	Enter percentage: The coinsurance percent at which the rate is published. Also, the 
amount of property value insured (as a percent). It can also represent the least amount 
of insurance the insured must carry on the property protected by the policy.
: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed.: 0
	Check the box (if applicable): Indicates if the policy is to be direct billed.: 0
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: The audit term for policies that are subject to periodic audit. If the 
audit period is known, enter the code; A - annual, S - semi-annual, Q - Quarterly, M - 
Monthly, O - Other.
:  
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Check the box (if applicable): Indicates an ACORD 45, Additional Interests Schedule is 
attached.
: 0
	Check the box (if applicable): Indicates the additional interest type is a loss payee.: 0
	Check the box (if applicable): Indicates the additional interest type is a lien holder.: 0
	Check the box (if applicable): Indicates the additional interest is not any of the 
types listed on the form.
: 0
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Check the box (if applicable): Indicates if the additional interest requires a 
Certificate of Insurance,
: 0
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Check the box (if applicable): Indicates the additional interest type is a loss payee.: 0
	Check the box (if applicable): Indicates the additional interest type is a lien holder.: 0
	Check the box (if applicable): Indicates the additional interest is not any of the 
types listed on the form.
: 0
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Check the box (if applicable): Indicates if the additional interest requires a 
Certificate of Insurance,
: 0
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Check the box (if applicable): Indicates the additional interest type is a loss payee.: 0
	Check the box (if applicable): Indicates the additional interest type is a lien holder.: 0
	Check the box (if applicable): Indicates the additional interest is not any of the 
types listed on the form.
: 0
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Check the box (if applicable): Indicates if the additional interest requires a 
Certificate of Insurance,
: 0
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	ClearAll: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 
	Enter identifier: The producer assigned identifier for the item.: 
	Enter code: The code identifying the class / grouping of property into which the item 
falls.
: 
	Enter text: The description of the item.: 
	Enter identifier: The identification number, serial number, or any other identifying 
symbol of the item.
: 
	Enter code: A code indicating if the item was purchased new or used.: 
	Enter date: The date the item was purchased, (MM/DD/YYYY).: 
	Enter text: The name of the manufacturer of the item.: 
	Enter text: The manufacturer's model name or number for the item.: 
	Enter year: The model year of the item.: 
	Enter number: The quantity or volume of the item.: 
	Enter limit: The amount of insurance representing the liability limit for the 
particular described equipment.  The limit should reflect the required coinsurance 
percentage and the requested basis of valuation (ACV or Replacement Cost).

: 



