MIDDLE & LARGE COMMERCIAL
INLAND MARINE

MEDICAL DIAGNOSTIC AND
IMAGING EQUIPMENT APPLICATION

GENERAL INFORMATION

Named Insured

Mailing Address

Website Address

Telephone Number

Effective Date

Expiration Date

Number of Years in Business

Description of Business

Annual Revenue

Have you ever filed for bankruptcy? [ Yes [ No

Has any of the named insured’s policies or coverages been declined, cancelled or non-renewed in the last
three (3) years? (Missouri Applicants - Do not answer this question.) [ Yes [ No If Yes, please state the
action(s), the date(s) and the reason(s) provided by the insurer.

UNDERWRITING INFORMATION - STATIONARY EQUIPMENT

1. Will any MRI scanners be covered under this policy? [J Yes [ No
Does each facility have a dedicated air conditioning system? [J Yes [ No

Is there a formal maintenance program in place for covered equipment? 0 Yes [ No
(please attach a copy of the agreement)

Is more than 75% of covered equipment located in a hospital(s)? [J Yes [ No

Does each facility have a fire detection alarm system? [J Yes [ No
[0 Central Station Alarm  [J Local Alarm

Does each facility have an uninterruptable power supply? [ Yes [ No

Does each facility have an automatic fire suppression system? [J Yes [ No If Yes, which of the
following is installed? [J Water [J Halon [ CO, [ Inergen [J Other If Other, please list:

Was 75% or more of the covered equipment purchased new? 0 Yes [ No

Was 75% or more of the covered equipment purchased used or refurbished? [J Yes [ No
10. Age of covered equipment: [1 1to7years [ 8to12years [J 13 years or older
11. Is each MRI suite alarmed and monitored 24/7, including magnetic cooling systems? 0 Yes [ No

12. Does each facility maintain a back-up power system? [J Yes [ No
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13. Please list the construction class of each facility, year built and public fire protection class.

‘

COVERAGE - MOBILE EQUIPMENT (IF APPLICABLE)

Mobile Operations

14. Is mobile equipment...
[J a self-propelled unit? [ a towable trailer? [0 unloaded and left at premises of others?

15. Do mobile units or premises of others in possession of covered mobile equipment have any of the following:
[J Watchman [0 Cameras [ Fire Suppression Systems [ Restricted Public Access

16. Is mobile equipment only operated by your employees? [~ Yes [1 No If No, please explain:

17. Is any mobile equipment leased or rented to others under formal agreements? 0 Yes [ No
If Yes, please attach a copy of the rental or lease agreement.

Transportation of Mobile Equipment

18. What's the frequency of equipment movement?
[J Monthly [ Quarterly [ Semi-Annually [ Annually

19. Radius of mobile operations:
[0 <75 miles [0 75to0150 miles [ >150 miles

20. Is mobile equipment transported by your employees? [ Yes [ No If Yes, please check all that apply.
[J MVR Checks [ Drug Testing [ Pre- and Post-Trip Inspections [ CDL Required

If transported by carrier for hire, please check all that apply.

[J Certificates of Insurance required [0 Carrier liability and insurance limit equal to insured
equipment amount

LIMITS OF INSURANCE

21. Scheduled Premises and/or Scheduled Equipment Limit of
(please attached schedule of equipment if available) Insurance
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OPTIONAL COVERAGES

Limit of
Coverages Insurance Deductible
Business Income $ $
Extra Expense $ $
Equipment Breakdown $ $
Property in the Due Course of Transit $ $
Flood $ $
Earthquake $ $

ARBITRATION STATEMENT

For Utah Applicants Only:

ANY MATTER IN DISPUTE BETWEEN YOU AND THE COMPANY MAY BE SUBJECT TO ARBITRATION AS AN ALTERNATIVE TO COURT ACTION PURSUANT TO THE RULES OF THE AMERICAN
ARBITRATION ASSOCIATION OR OTHER RECOGNIZED ARBITRATOR, A COPY OF WHICH IS AVAILABLE ON REQUEST FROM THE COMPANY. ANY DECISION REACHED BY ARBITRATION SHALL
BE BINDING UPON BOTH YOU AND THE COMPANY. THE ARBITRATION AWARD MAY INCLUDE ATTORNEY'S FEES IF ALLOWED BY STATE LAW AND MAY BE ENTERED AS A JUDGMENT IN ANY
COURT OF PROPER JURISDICTION.

FRAUD WARNINGS

ARKANSAS APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN
AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

CALIFORNIA APPLICANTS: FOR YOUR PROTECTION CALIFORNIA LAW REQUIRES THE FOLLOWING TO APPEAR ON THIS FORM: ANY PERSON WHO KNOWINGLY PRESENTS FALSE OR FRAUDULENT
INFORMATION TO OBTAIN OR AMEND INSURANCE COVERAGE OR TO MAKE A CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN
STATE PRISON.

C(OLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES. ANY INSURANCE COMPANY
OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO
THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

DISTRICT OF COLUMBIA APPLICANTS: 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. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS
PROVIDED BY THE APPLICANT.

FLORIDA APPLICANTS: 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.

HAWAII APPLICANTS: FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT IS A CRIME
PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING
ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE A(T,
WHICH IS A CRIME.

LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN
AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

MAINE APPLICANTS: ITIS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
C(OMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND
WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

MASSACHUSETTS, NEBRASKA, OREGON OR VERMONT APPLICANTS: 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 FASE 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.

NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT T0 CRIMINAL AND
CIVIL PENALTIES.



NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN
AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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 SHALL ALSO BE SUBJECT T0 A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE
CLAIM FOR EACH SUCH VIOLATION.

OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT T0 DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM
CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN
INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 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 SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

PUERTO RICO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY PRESENTS FALSE INFORMATION IN AN INSURANCE APPLICATION, OR
PRESENTS, HELPS, OR CAUSES THE PRESENTATION OF A FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS OR ANY OTHER BENEFIT, OR PRESENTS MORE THAN ONE CLAIM FOR THE SAME
DAMAGE OR LOSS, SHALL INCUR A FELONY AND, UPON CONVICTION, SHALL BE SANCTIONED FOR EACH VIOLATION WITH THE PENALTY OF A FINE OF NOT LESS THAN FIVE THOUSAND (5,000)
DOLLARS AND NOT MORE THAN TEN THOUSAND (10,000) DOLLARS, OR A FIXED TERM OF IMPRISONMENT FOR THREE (3) YEARS, OR BOTH PENALTIES. IF AGGRAVATED CIRCUMSTANCES
PREVAIL, THE FIXED ESTABLISHED IMPRISONMENT MAY BE INCREASED TO A MAXIMUM OF FIVE (5) YEARS; IF EXTENUATING CIRCUMSTANCES PREVAIL, IT MAY BE REDUCED TO A MINIMUM OF
TWO (2) YEARS.

RHODE ISLAND APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION
IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

TENNESSEE APPLICANTS: [T 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.

VIRGINIA APPLICANTS: T 1S 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.

WASHINGTON APPLICANTS: ITIS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE
C(OMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION
IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

SIGNING THIS FORM DOES NOT BIND THE APPLICANT FIRM OR THE COMPANY TO COMPLETE THE
INSURANCE. APPLICATION MUST BE SIGNED AND DATED BY AN OWNER, PARTNER OR OFFICER OF
THE APPLICANT FIRM.

APPLICANT’S STATEMENT: |, being duly authorized, have read the above application and declare that to
the best of my knowledge and belief all of the foregoing statements are true, and that these statements
are offered as an inducement to the Company to issue the policy for which | am applying. (Kansas: This
does not constitute a warranty).

Authorized Signature: Title:
Print Name: Date:
Producer’s Signature: Title:
Print Name: Date:

License Identification Number or National Producer Number:
(Florida Producers must Provide License Identification Number)



First State Insurance Company New England Hartford Insurance Company of the Midwest
Reinsurance Corporation Property and Casualty Insurance Company

Hartford Accident and Indemnity Company of Hartford

Nutmeg Insurance Company Hartford Insurance Company of the Southeast

Hartford Casualty Insurance Company Omni Sentinel Insurance Company, Ltd.

Indemnity Company Hartford Lloyd's Insurance Company Trumbull

Hartford Fire Insurance Company Omni Insurance Company

Insurance Company Hartford Underwriters Insurance Company

Hartford Insurance Company of lllinois Twin City Fire Insurance Company

Pacific Insurance Company, Limited New England Insurance Company

PLEASE SUBMIT THIS PROPOSAL AND APPROPRIATE MATERIALS TO:

THE
HARTFORD

©2023 by The Hartford. Classification: Personally Confidential for limited use only. All rights reserved.
No part of this document may be reproduced, published or used without the permission of The Hartford.
23-ML-2006404 © July 2023 The Hartford



	Check Box 78: Off
	Check Box 77: Off
	Check Box 80: Off
	Check Box 79: Off
	Check Box 82: Off
	Check Box 81: Off
	Check Box 84: Off
	Check Box 83: Off
	Check Box 86: Off
	Check Box 85: Off
	Check Box 88: Off
	Check Box 87: Off
	Check Box 90: Off
	Check Box 89: Off
	Check Box 1013: Off
	Check Box 1011: Off
	Check Box 92: Off
	Check Box 91: Off
	Check Box 94: Off
	Check Box 93: Off
	Check Box 106: Off
	Check Box 107: Off
	Check Box 108: Off
	Check Box 109: Off
	Check Box 1010: Off
	Check Box 96: Off
	Check Box 95: Off
	Check Box 98: Off
	Check Box 97: Off
	Check Box 101: Off
	Check Box 102: Off
	Check Box 103: Off
	Check Box 100: Off
	Check Box 99: Off
	Check Box 105: Off
	Check Box 104: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 6: 
	Text Field 12: 
	Text Field 15: 
	Text Field 81: 
	Text Field 126: 
	Text Field 127: 
	Text Field 14: 
	Text Field 83: 
	Text Field 84: 
	Text Field 85: 
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Check Box 1032: Off
	Check Box 1033: Off
	Check Box 1034: Off
	Check Box 136: Off
	Check Box 135: Off
	Check Box 138: Off
	Check Box 137: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1039: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1043: Off
	Check Box 1047: Off
	Check Box 1046: Off
	Check Box 1045: Off
	Check Box 1044: Off
	Check Box 1048: Off
	Check Box 1049: Off
	Text Field 128: 
	Text Field 150: 
	Text Field 158: 
	Text Field 144: 
	Text Field 151: 
	Text Field 159: 
	Text Field 146: 
	Text Field 152: 
	Text Field 160: 
	Text Field 148: 
	Text Field 153: 
	Text Field 161: 
	Text Field 143: 
	Text Field 154: 
	Text Field 162: 
	Text Field 145: 
	Text Field 155: 
	Text Field 163: 
	Text Field 147: 
	Text Field 156: 
	Text Field 164: 
	Text Field 149: 
	Text Field 157: 
	Text Field 165: 
	Text Field 135: 
	Text Field 166: 
	Text Field 193: 
	Text Field 169: 
	Text Field 194: 
	Text Field 172: 
	Text Field 195: 
	Text Field 178: 
	Text Field 197: 
	Text Field 181: 
	Text Field 198: 
	Text Field 184: 
	Text Field 199: 
	Text Field 48: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 49: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 50: 


