UIPMENT D iiazws_m
R AN SURVEY

Please fax completed application to
(570} 656-4668

s £ s v 55 Adbn. Tudd Klein

General Information Oremait to : tklein@joycainsurance. com

Ingurance Renswal Dale:

FEm:

Lagal Mams ¢

Organizs

{please include sl erganizations that ars 1o be included as nsurads)

fuadling Address; ) e ees e et e eeree —
L County:

Telophone: e Fex:

Contact Name:

el Addvess) e

Business Informatinn
Years it business? Is this a new ventwe?__ Yesisewpedence?_ . Noen-Pom?_

“IF I BUSINESS LESS THAN 3 YEARS, ATTACH RESUME OR SUMMARY OF EXPERIENCE OF MAMAGER"

Hag your business had any changss in ownership over the past 3 years? ¥ so pleass provide details:
B ¥ B g

Has sy instrancs carrier cancalled, declined or refused o ranaw any insurance withinthe past Svears? _

Insurance Agent Information

Mame of Agenay;,

Addrass:
Agency Telephone; Agency Fax:
Agency s-mail addrass:

Property and Location Information
PROVIDE THE (NFORMATION BELOW OR ATTACH AN ACORD PROPERY APPLICATION
Location Number,____ Addroas;

Limit of Insurance Building: Limit of Insurance Personal Pronerty:

Co-dnsuranes %
Constiuction Type: Type 1-wood frame  Type 2-masonry wood-joisted  Type 3-maetal non-combustible

Type 4-masany non-combustible  Typs S-modiflad firs resistive  Type S-heavy fire resistive
Oceupaney Typer  Retail  Office  Warehouse  Other(desoyibe):

Dwit or Lease: Own  Lease Year Bulll___ Building Bguere Footage: ..
Sauars Footege You Ocoupy: . Sorikler Systern: Yes Mo

Burglar Alarm: Yes  No  If Yes, plonas lict Manufacturar

Certificats No. Monitoring Sesvice:




e o the

HREEY e o

Howr rigny Fire Sdinguidiens

Sate (describe) oo S S8

the desivad property deductibler  $800 HH000

Are thore add simﬂz:i fooationg?  Yes Mo

CGL Limits of Insurance

SE0 DOEE00 000 500000751 millen S milfiond$ 1 million

%1 milfion/$2 million 24 milfion/$d mition

b OesurrencedBenerst Aggregals:

e

Medical Equipment Services & Heceipis

Total agimated receipts for he ned 12 months: &

Hane Lse Hoapital Uss Pocelpte Mori-Dispasable fems
Rentsat Recelpts Yes Mo Yas Mo Y

Gules-Retai Yog Mo Yes HNo

Product information

Descrintion Do you carry this ftlem? & Carded Do you repair this femn?  Install this Hem?
Apnea Monltors Yag  No o Ve e

Aderial Prossure Monitors Yes Mo o Yes® No

Anesthesia Eouipmant Yes HNo I Yes  Ho

Blood (3as Analyzing Equipment Yes Mo i Yes™ No

Cardias Qut-put Machine Yes HNo R Yes Mo

Defiriflators Yaes No R Yes  No

Grab Bars Yes No R ves  No Yes Mo
intensive Care inctbators Yas  No T Yeg™ No

Loser Bquiprmeant Yes Mo e Yaa** Mo

Life Function Monitoring Yes Mo I Yes™ Mo

Mediical Gas Piping System Yos Mo I Yes  No Yas No
Oxygen Cylindors Yoz Ko R Yes No

Onygen Analyzers Yes Mo . Yes*™ No

ifyas, are thesa used unly o chack your own oxyger concentiators?  Yes No
Oxygenr Concentrators Yoo Blo I Yas No
Oxygen Controf Vaives & Yas Mo . Yos  No
Regulators

Facemakers Yea No R Yee™ hlo

PPB Machines Yes No I Yes  No

Resuscitators Yes No R Yes  No

Small Volume Nebulizers Yes Mo R Yea Mo

Stair Lifts Yes No I Yo Mo Yes Mo
Transoulanaecus Merve Yes  Ne R Yas Mo

Simulators {tens units)

I3

Venilialors-Life Suppod Yos  No [ Yas™ No



Vabidole Hand Contruls Mo . e
Wihaal The Yer Mo I Yag™  Ho
Viheat Chair Lifle Mo Yas Mo Yan Mo
FA-Ray Coulproent Yo Mo I Mo

Are you cartified by the Joint Commisgion on 4
A vou an suthorized rapalr Taclity for any mantifachaer?  Yas Mo

i vos, for what sguipmeni?

o, o have pigns o do 86 In e Tlure 7

gl

Do you now offer any of the following 8¢
sinesia ventilatars, s funclion monitors, defibrilialors,

Servicingfranainng e sxsysr}od sguigment including ane

or fasting aquipment or simatators for his squinoment?  Yes By
If vas, pleass axqain o
mstzliation of medical gas piping or regulators refsting to piping instalistion?  Yes Mo
1§ yon, ploges explain__ . o ) =

Do you provide compressed medical gases to your customers?  Yes o

If yas, what gaoes?

Do you provide chemotherapy drugs or equipment? Y85 Mo

ingteliations & Repairs

Do you install, service of repair vertcal ift, stair tifts or wheslcheldr ifis?  Yes  No
Do vou install, ssrvice of repair motor vahié&e hand confrols?  Yes Mo
Do you set up ventilators in custamers’ homes? Yas  HNo

Do you Install, service or repair any other medical devica usad for therapy, support, or assistance that attaches to a vehlcle, to
a wall, floor, or ceiling?  Yes No A

Do you instali grab bars?  Yes No

Prior Insurancs Regord

Coverage: General Lisbility Paolicy Tenm: Insurancs Gompany.
Poiicy Number, Lhstt of Liabllity R Pramium:
Claims Made RetroDate .

Priov Loss lnformation for CGL, Prafessional Liability, & Property

Date of Qeourrance: . DateofClaim__ .. Claim Status: Open  Closed

Type of Claim & Description of Ocouranse!

Amount Paid;__ - Amount Reserved .
Bate of Coowrenco_ DatsofClalme___ _ Ciaim Sews: Open Closed

Type of Clsim & Description of Occurance: R




fsgdication Signaures & State Fraud Stalemenis {mostinusd)

APPLICABLE I TENNESSEE - TENNESSER FRAUD STATENERT
{ic a crime to knowingly provide false, meomplate or mislsading Information 16 an insurance cOmpany for the sumpose of detrauding the
company. Penalfies incinde imprisonment, finas and dental of nsurance benofits.

APPLICABLE I UTAY - UTAH ERAUD STATERENT

Any parson who Knowingly and with infent to defraud any insurance company o & (other garson s an applisatio sor ineuranca contalning any
materially falss inforrnation, of concedls for e purpose of misleading information cancerning any fact matera! thersto, commits 8 frautulent
iraurance act, which is 2 orline and subjects the person o oriminal and olvil penatiies.

ARPLICABLE I8 VERMONT — VERBONT. FRAUD STATEMENT
Ay parson who knowingly and with interd o defraud auy nswrance company of santher parsor fles an apphication for insyrance containing any
materially falss Information or conceals for the purpose of \mislaading inforaation concering any taet matenal fhereto, may e cominiliing 8
crime, subjecting the paraon 1 criminal and olvil penaflies.

APPLICAELE N VIRGINIA -~ d
it e 3 ofime to Knowingly piovide flss, ote ar mis
company. Penalies include imprisonment, fines and deniat of surance ben

T
fing inforenation fo an Isuranoe CoMpany for the puposs of dofrauding he
aiils.

Ay PERSON WHO KNOWINGLY AND WITH INTERNT TO BEEFRAUD ANY INSURANGE GOMPARY OR AHOTHER PERGON FILES AN
APPLIGATION FOR INSURANCE OR STATEMENT OF CLAKE CONTANG ANY WATERIALLY FALSE INFORMATION, OR CONCEALS
FOR THE PURPUSE OF HISLEADING, FORBATION CONGERNING ANY FACT WATERIAL THERETO, COMMITS A FRAUDULENT
RISURANGE ACT, WHICHIB A CRIME AND SUBJECTS THE PERSON 76 GRIMINAL AND ClyiL PENALTIES.

THE UNDERSIGNED REPRESENTS THAT HEISHE HAS MADE A GODD FAITH EFFORT 10 ASCERTAIN COMPLETE AND
ACCURATE ANSWERS TO THE QUESTIONS SET FORTH IN THIS SURVEY AND THAT THE INFORMATION PROVIDED I8 THIS
SURVEY, INCLUDING ANY ATTACHMENTS, |8 TRUE AND ACCURATE AND COMPLETE TO THE BEST OF THEIR KNOWLEDGE

AND BELIEF.
COMPLETION OF THIB AERLIGATICN DOES ROT BIND COVERAGE,

nsurads Signatwre D1 S — e
Name and Gt fpleaseprinty B —— T
insurance Agents SIgnatire o Datel e
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