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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.

2.

Name of Applicant:

Boiler Type if any: L] Hot water

How many boilers are at the insured location?

Is there a maintenance conftract in force?

Date of last inspection?@

L] Steam

] ves I NO

Name of accredited Inspectore
Air conditioning:

Central Air Conditioning

If Yes ] Horsepower

Is there a maintenance contract in force?

How many compressors are at the insured location?

Pressure Vessels:
Are there any other pressure vesselse

If yes are any over 24 inches in Diameter?

How many pressure vessels are at the insured location?

Is there a maintenance contract in force?

Consequential Loss:

Temperature sensitive property stored on site?

1 Yes [JNO
OR 1 Tons

L1 YES LI NO

1 YES [JNO
1 YES [JNO

1 YES [JNO

1 YES [JNO

Is the temperature sensitive property monitored by a central station

temperature alarm?

1 YES [JNO

Are automatic, self-starting non-electrical back-up power units providing a minimum

of 6-hour power supply operational?
Is there transient voltage surge suppression?

1 ves CINO

[ Yes, at main panel [ Yes, at each individual refrigeration unit [ ] None
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SUPPLEMENTAL APPLICATION FOR BOILER AND MACHINERY

8. How many cold rooms/cabinets are there?

9.  Whatis 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:

QUEBEC RESIDENTS ONLY:
| hereby confirm my request that the present document and any other document and correspondence
pertaining to the present insurance be in the English language.

SIGNED: DATED:

(Authorized Representative)

NAME: TITLE/POSITION:

(Please Print):
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