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Boiler & Machinery 
Quick Application 

 

 
Please supply the following information: 
 
Name of Club:       

Address:        

Contact Name:       Phone Number:       

Loss experience (last 3 years)       

Combined Building & Contents Limit        

Business Interruption   Yes       No  Limit        

Form   Actual  Loss Sustained      Profit       Earnings 
 
Ammonia:     Freon:     Other:     
 
Direct or Chilled Water?       
  
Name of maintenance:       
  
Number of sheets:       
  
Months in use:       
  
Type of heating:  Warm air:     Hot water:     Steam:     
 
Name of manufacturer:       
 
Age of boiler (if known):       
 

Compressor # Motor H.P. Manufacturer Age 
                        

                        

                        

                        

                        
 

J.D. Smith Insurance Brokers
2-105 West Beaver Creek Rd.
Richmond Hill, Ont, L4B 1C6
1-800-917-SAVE (7283)
Fax: 905-764-9618
www.jdsmithinsurance.com
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