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SUPPLEMENTAL APPLICATION FOR BOILER AND MACHINERY


SUPPLEMENTAL APPLICATION

BOILER AND MACHINERY (Equipment Breakdown)

Supplemental Insurance Application for attachment to Property application.

For purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.
1.
Name of Applicant:          

2. 
Boiler Type if any: 
 FORMCHECKBOX 
 Hot water 
 FORMCHECKBOX 
 Steam


How many boilers are at the insured location?       

Is there a maintenance contract in force?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Date of last inspection?      

Name of accredited Inspector?      
3. 
Air conditioning:


Central Air Conditioning


 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO



If Yes
 FORMCHECKBOX 
 Horsepower                        OR
 FORMCHECKBOX 
 Tons      

Is there a maintenance contract in force?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


How many compressors are at the insured location?       
4.
Pressure Vessels:



Are there any other pressure vessels?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


If yes are any over 24 inches in Diameter?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


How many pressure vessels are at the insured location?       

Is there a maintenance contract in force?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

5.
Consequential Loss:

 
Temperature sensitive property stored on site? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

6.
Is the temperature sensitive property monitored by a central station temperature alarm? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

7.
Are automatic, self-starting non-electrical back-up power units providing a minimum  of 6-hour power
        supply operational?  
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO


Is there transient voltage surge suppression? 

 FORMCHECKBOX 
 Yes, at main panel 
 FORMCHECKBOX 
 Yes, at each individual refrigeration unit 
 FORMCHECKBOX 
 None 

8.
How many cold rooms/cabinets are there?      
9.
What is the maximum amount stored in any one cold room/cabinet $      

Age of cold rooms / cabinet?        


Date of last service:      
10.
Is there any specialty equipment, which would take longer than three months to replace? (If yes, provide details and time element to replace and install):      
11.
Claims experience past five (5) years:  $      

Description and Year:
     
SIGNED:     
DATED:      
(Authorized Representative)

NAME:      
TITLE/POSITION:      
(Please Print):
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