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MEDICAL & SCIENTIFIC EQUIPMENT SUPPLEMENTAL APPLICATION
	 

Date Completed:          /       /     

	Producer:            
	Applicant:            

	
	Proposed Eff. Date:           

	
	Proposed Exp. Date:           

	
	Billing Plan:    Agency   FORMCHECKBOX 
      Direct   FORMCHECKBOX 


	
	Payment Plan:       

	Type of Operation/Occupancy:       

	

	Location Information

	Premises #                 Building #      
	 FORMCHECKBOX 
  See Attached Schedule of Locations

	Construction type of building where equipment is located:      

	Distance to Hydrant:   
        
	Distance to Fire Department:
           
	Protection Class:   
        

	Earthquake Zone:      
	Flood Zone:        
	Year Built:          Sq. Footage:       

	Age of: 
          Electrical Updates:            

          Plumbing Updates:           

          Roof Updates:           


	No. of Stories:       


	
	Sprinklered?     YES   FORMCHECKBOX 
       NO   FORMCHECKBOX 
            %:           

Please explain the type of sprinkler system within the facility.       



	CONTROLS

	Maintenance Agreements?      YES   FORMCHECKBOX 
    NO  FORMCHECKBOX 
  

Service Visits:  Monthly   FORMCHECKBOX 
  Quarterly   FORMCHECKBOX 
  Semi-annual  FORMCHECKBOX 
  Annual  FORMCHECKBOX 
  As Needed  FORMCHECKBOX 

	Does the service provider use parts from the original manufacturer?

YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
    Service Provider:         

	Are there portable fire extinguishers or smoke detectors on site?         YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 
                                         
	Is there a security guard on site at all times or are there intrusion/burglar alarms in place?      YES  FORMCHECKBOX 
       NO  FORMCHECKBOX 

Explain:       

	Are combustibles stored in fire-proof cabinets?

YES   FORMCHECKBOX 
    NO  FORMCHECKBOX 
 
	Is the unit equipped with its own emergency generator or back-up power supply?       YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

	Is there power surge protection for the equipment?

YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    
	Is there restricted access security to the equipment?       YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    

	Where is the equipment located within the building?                         Below or Above ground level?    

	Is there a written disaster plan?  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 
   Explain contingency plans for use of alternative equipment or back-up/substitute locations:

     

	Mobile Equipment Information

	Describe the mobile unit(s):      

	Radius of Operation or Route of travel for Mobile Equipment:      


	Explain the type of fire suppression system:       

	DRIVER INFORMATION

	Do you own your vehicles or are the trailers pulled by a leased owner/operator or a contract carrier?          

  OWN  FORMCHECKBOX 
     LEASE   FORMCHECKBOX 
    CONTRACT CARRIER             
If contract carrier, please provide the cargo insurance limit carried:  $     

	Are the drivers:   EMPLOYED   FORMCHECKBOX 
           CONTRACTED  FORMCHECKBOX 


	Is a formal driver selection and training program in place?      YES    FORMCHECKBOX 
     NO   FORMCHECKBOX 
 

	Are motor vehicle records (MVR’s) obtained on all drivers?   YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 
    If no, what criteria do you use for selecting drivers?       


	Driver Name
	DOB
	Drivers License Number
	State
	Date Hired

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Coverage
	   Total                    Deductible             Coinsurance            Valuation             Scheduled                           
   Limits                                                                                   (ACV, RC            Location or  

                        
or AV)
Mobile

	Blanket Coverage


	 $      
	 $     
	      %
	      
	      

	Scheduled Items (complete schedule below)
	 $         
	  $     
	      %
	      
	 

	Medical & Scientific Equipment Schedule    

□ Check if schedule is attached, otherwise enter scheduled items below.

	No.
	Scheduled Location (F) or Mobile (M)
	Description of Equipment 

(Year, Type, Manufacturer, Model, Capacity, Serial No., etc.)
	Value
	Date Purchased

	    
	      
	      
	      
	      

	    
	       
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	    
	      
	      
	      
	      

	Business Income and Extra Expense Waiting Period Deductible
	48 Hours
	         Hours

	Business Income and Extra Expense-Maximum Limit per Day
	$1,000
	$      

	Business Income and Extra Expense-Maximum Limit
	$25,000
	$      

	Equipment Breakdown      
	 FORMCHECKBOX 
  Scheduled Location
 FORMCHECKBOX 
  Mobile

	Additional Coverage and Coverage Extensions (Shaded areas indicate limits that cannot be amended.)

	Additional Coverage
	Default Limits
	Increased Limit

	Data Restoration Expense
	$25,000
	$      

	Debris Removal Additional Amount
	$25,000
	

	Fire Department Service Charge and Extinguishing Expense
	$25,000
	

	Inventory or Appraisals
	$5,000
	

	Office Furniture & Fixtures
	
	$      

	Recharge of Fire Protection Equipment
	$5,000
	

	Coverage Extensions
	
	

	Communication and Power Disturbance
	INCLUDED
	

	Newly Acquired Property Limit-per Item
	$25,000
	$      

	Newly Acquired Property Limit
	$500,000
	$      

	Newly Acquired Property Limit for Business Income and Extra Expense-per Day
	$1,000
	$      

	Newly Acquired Property Limit for Business Income and Extra Expense
	$25,000
	$      

	Newly Acquired Property Time Limit
	60 Days
	         Days

	Personal Effects
	$25,000
	

	Pollutant Clean Up and Removal
	$10,000
	

	Preservation of Property
	INCLUDED
	

	Transit
	$25,000 
	 $      

	Earth Movement Annual Aggregate  
	$      

	Earth Movement Deductible 
	$      

	Flood Annual Aggregate 
	$      

	Flood Deductible 
	$      

	ADDITIONAL INTERESTS (LOSS PAYEES) – List name and address

	1)            

	2)        

	3)          

	4)            






�
COPY OF THE NOTICE OF INFORMATION PRACTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Not applicable in all states, consult your agent or broker for your state's requirements.)�
�
NOTICE OF INSURANCE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST. CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.�
�
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied) IN FLORIDA, 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. IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. IN WASHINGTON, 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. IN THE DISTRICT OF COLUMBIA, 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.�
�
THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE.�
�
PRODUCER'S SIGNATURE�
PRODUCER'S NAME (Please Print)�
STATE PRODUCER LICENSE NO (Required in Florida)


�
�
APPLICANT'S SIGNATURE�
DATE�
NATIONAL PRODUCER NUMBER





�
�









LIMITS AND COVERAGES (continued) 





LIMITS AND COVERAGES 





JOB DESCRIPTION (continued) 





JOB DESCRIPTION (describe the work to be performed) 





Signature








MSE APP 010108                                                                                                                                                [image: image1.png]

_1241528656.bin

