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                                PO Box 1040, Santee, SC 29142

Telephone (803) 854-0067 : Fax (877) 544-4776






 Email: santeerisk@santeerisk.com
Website:  www.santeerisk.com


	EQUIPMENT APPLICATION


Applicant Information

	Insured:
	     
	Principal:
	     

	Address:
	     

	
	     

	
	     

	Phone:
	(     )      


Business Information

	1.
	Years Experience:                   1a. Years in business as above name:       

	2.
	Geographical area of operation:       

	3.
	Is equipment operated solely by you and/or your direct employees?       

	
	If not, supply details:       

	4.
	How often is equipment serviced & by whom?       

	5.
	Is the equipment on the attached schedule the only equipment owned and operated by you?       

	
	If not, advise details:       


Maintenance Information

	6.
	Describe vandalism/theft protection:       

	7.
	Describe fire watch procedure after end of working day:       

	8. 
	Are you involved in any form of slash burning:       

	9.
	What is minimum operator experience requirement (in years)?       

	10.
	Do you operate a formal Safety Program for all employees?        

	
	If yes, please provide brief details:       


History


	11.
	Losses (insured or otherwise) last 5 years:                                            

	
	     

	12.
	Has any previous insurance coverage been declined or cancelled?       

	
	If so, please provide details:       

	13.
	Current Carrier:       

	
	Policy Number:       

	14.
	Effective/Renewal Date:       



Equipment 
	No
	Year
	Description
	Serial #


	Value
	Water Tank Y/N
	Coldfire-

Flameout Extinguisher Y/N
	Approved Fire Suppression System

Y/N

	1
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     
	     

	7
	     
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     
	     


**Examples of the major manufacturers of the approved systems are AFEX, Amerex, Kiddie, Ansul, Coldfire (FMS) and Flameout (Fireguard)**
Loss Payees

	Units
	Name & Address (Street/PO Box, City, State, Zip)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Feel free to copy this page to add additional units & loss payees


Agent’s Form

	1.
	Do you know the Insured personally?       

	
	How long have you handled the account?       

	2.
	What other coverages do you place for Insured?       

	3.
	Have you satisfied yourself regarding Insured’s financial status?       

	
	By what method?       

	4.
	Are you aware of any other material fact which would affect Insurer’s judgment of this risk?       

	
	If yes, advise details:       

	5.
	Please advise Insured’s WCA Mod:       

	6.
	Please advise details of Insured’s cutting/chipping contracts:       


Agent’s Information

	Name:  
	     

	Address:  
	     

	
	     

	
	     

	Phone:
	(     )      

	Fax:
	(     )      


Insured warrants that above information has been supplied to his best knowledge and belief and that no material fact has been omitted which would otherwise affect Insurer’s consideration of the risk.

Insured acknowledges that the above information forms the basis of the contract with Insurers and that any intentionally incorrect or inaccurate responses may void coverage hereinafter provided.
We confirm that the total outstanding balance on all equipment under mortgage does not exceed 75 per cent of the total insured value of the schedule attached at inception of the policy.

	Insured’s Signature:
	
	Date:
	

	Agent’s Signature:
	
	Date:
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