Deans & Homer

Insurance Managing Underwriters

Company: Inception Date: Expiration Date:

Insured (Name and Address) Producer (Name and Address)

Type of Practice /
Description

Years in business:

How long have you known the insured?:

How long have you written this insurance?:

Prior Carrier and Policy No.:

List Claims or losses for the last three years and, if known, prior to that:

Has any carrier cancelled, requested replacement or renewed
during the last three years or, if known, at any time before? Yes  No___
If yes, give reason:
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Additional comments:

Location 1: Location 2:
Loss Payee: Loss Payee:
Interest: Interest:

Deductible: $ (minimum$500.)
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The following coverages, and their corresponding minimum limits, are standard on the Medical & Dental Property
Policy. Please review carefully and if an increase in minimum limits is required please show the total amount of coverage
required in the space provided in the Requested Limits section below:

Basic Limits Requested Limits
Location 1 Location 2
* Business Personal Property at a named location: KXXXX
Please complete the Business Property Value Worksheet on the next page.
* Business Personal Property not at a named location: $25,000 n/a n/a
This limit may not be increased.
* Business Records at each named location: $10,000
Business Records are records created by the insured other than computer
software, such as patient files.
s Accounts Receivable at each named location: $1,000
Highest amount for any month during the last 12 months?
*+ Money at each named location: $1,000 $1,000 $1,000
This limit may not be increased.
s Signs at each named location: $1,000
s Gold at each named location: $1,000
s  Business Income at each named location: $1,000
If increased limits are required for business income please provide
gross revenue for each of the prior 3 years and the projected gross
revenue for the next year.
*  Building/Building Glass at each named location: $1,000
If increased limits are required please provide a copy of the lease.
* Leasehold Interest at each named location: $1,000
If increased limits are required please provide a copy of the lease.
s Personal Effects of Others: $1,000 $1,000 $1,000
This limit may not be increased.
*  Fraud - ERISA - Optional Coverage: XXXXX

Select limit in increments of 10,000.
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Building Information: Location 1 Location 2

1. Construction class:

2. Tublic fire protection class:

3. Sprinklered? Yes or No Yes or No

4. Age of building:

5. Square feet insured cccupies:

6. Other occupancies - by type:

7. Condition/maintenance of the building:

8. Any condition we should be made aware of?

9. Have you visited all locations during last 6 months? Yes or No Yes or No

Burglar Alarm: Central Station Yes or No Yes or No

Police Department Yes or No Yes or No
Local Yes or No Yes or No

BUSINESS PERSONAL PROPERTY VALUE WORKSHEET
State cost to replace with property of like kind, quality and use:

Location 1 Location 2
1. X-Ray Equipment:
2. Dental Operatories: (# of chairs )
3. Furniture and trade fixtures:
4. Computers - Hardware:
5. Computer Software:
6. Office Equipment - other than computers:
7. Waiting room furniture:
8. Works of art:
9. Medical and dental tools & equip. (not X-Ray equip.):
10. Medical and dental supplies:
11. Braces, Metal or Rubber Bands:
12. Nitrous oxide tanks and related equipment:
13. Tenant's improvements and betterments:
14. Books, manuals and office supplies:
15. Other property not specified above:

Total amount:
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