
DATE (MM/DD/YYYY)

PHONE
(A/C, No, Ext):AGENCY APPLICANT (FIRST NAMED INSURED)

FAX
(A/C, No):

PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN

INSPECTION CONTACT INSPECTION CONTACT PHONE #
CODE: SUB CODE:
AGENCY CUSTOMER ID

AGE OF OLDEST MACHINERY AND EQUIPMENT:

 LIMIT (If Applicable)

DIRECT BILL

AGENCY BILL

PRESSURE OR VACUUM
EQUIPMENT PD

UTILITY / SERVICE INTERR HOURS

MECHANICAL AND
ELECTRICAL EQUIPMENT PD

NEWLY ACQUIRED
PREMISES DAYS

PRODUCTION MACHINERY PD

ORD OR LAW

DIAGNOSTIC EQUIPMENT PD

ERRORS AND OMISSIONS

EXPEDITING EXPENSE

BRANDS AND LABELS

BUSINESS INCOME/
EXTRA EXPENSE

CONTINGENT BUS INC /
EXTRA EXPENSE

EXTRA EXPENSE
ONLY DAYS

COVERED
PREMISES

EXTENDED PERIOD
OF RESTORATION DAYS

SALES, SERVICE,
MATERIALS

DATA OR MEDIA

SPOILAGE / PERISHABLE 
GOODS

AMMONIA CONTAMINATION BUSINESS INCOME
REPORT DATE

CONSEQUENTIAL LOSS BUSINESS INCOME
ANNUAL VALUE

BUSINESS INCOME
COINSURANCE PERCENTAGEHAZARDOUS SUBSTANCE

DIAGNOSTIC EQUIPMENT
(INCLUDED OR EXCLUDED)WATER DAMAGE

POLICY LIMIT DEDUCTIBLE POLICY LIMIT DEDUCTIBLE

$$

$$

$$

$$

$$

$$

$$

$$

$$

$$

$$

$$

$$

$$

$

%

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 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT;  in DC,
LA, ME, TN and VA, insurance benefits may also be denied)

PREMISES INFORMATION - PREMISES NO. BUILDING NO.

COVERAGE LIMITATIONS CONDITIONS OR OPTIONAL COVERAGES

REMARKS

ACORD 155 BM (2004/12) ATTACH TO APPLICANT INFORMATION SECTION © ACORD CORPORATION 2002-2004

BOILER & MACHINERY SECTION 2002
POLICY NUMBER

DEMOLITION $ $

OFF PREMISES PROPERTY
DAMAGE $ $

EQUIPMENT BREAKDOWN $PD$

 LIMIT (If Applicable)



PREM # NAME & ADDRESS PREM # NAME & ADDRESS

BLDG # BLDG #

CERT.
REQ.?

CERT.
REQ.?

INTEREST INTEREST

PREM # NAME & ADDRESS PREM # NAME & ADDRESS

BLDG # BLDG #

CERT.
REQ.?

CERT.
REQ.?

INTEREST INTEREST

EXCEPT FOR Q. 4, EXPLAIN ALL "NO" RESPONSES IN REMARKS YES NO EXCEPT FOR Q. 4, EXPLAIN ALL "NO" RESPONSES IN REMARKS YES NO

YES YES

NO NO

YES YES

NO NO

1. ARE EQUIPMENT MAINTENANCE, OVERHAUL, MONITORING,
DISASSEMBLY AND REPAIR CONDUCTED ACCORDING TO
MANUFACTURERS' INSTRUCTIONS?

4. ARE CHLOROFLUOROCARBON (CFC) REFRIGERANTS USED IN
THE MACHINERY TO COOL ANY PART OF THE PREMISES OR
PROCESS?  IF "YES", EXPLAIN IN REMARKS.

2. IS ALL EQUIPMENT ACCESSIBLE WITH RESPECT TO
REPAIR OR REPLACEMENT?

5. IS ALL MACHINERY AND EQUIPMENT IN GOOD CONDITION?

3. ARE ALL EQUIPMENT INSTRUMENTATION AND CONTROLS IN
ACCORDANCE WITH MANUFACTURERS' SPECIFICATIONS?

ADDITIONAL INTERESTS

GENERAL INFORMATION

REMARKS

ACORD 155 BM (2004/12)


DATE (MM/DD/YYYY)
Month/day/year (MM/DD/YYYY) on which the form is completed.
PHONE
(A/C, No, Ext):
Agency's telephone number.  Incluse area code and extension (if applicable).
AGENCY
Agency's name and address.
APPLICANT (FIRST NAMED INSURED)
First Named Insured as it appears on the ACORD 125.
FAX
(A/C, No):
Agency's fax number.  Include area code
PROPOSED EFF DATE
Effective date on which the terms and conditions of the policy will commence.
PROPOSED EXP DATE
Expiration date on which the terms and conditions of the policy will terminate unless 
renewed.
BILLING PLAN
Indicate whether the agency or the company (direct) will bill the insured or other payor 
for the policy.
PAYMENT PLAN
Indicate the plan to be used to pay the company for the policy. Use the company's 
specific designation for the plan where possible (e.g., Prepaid, Annual, Semi-annual, Bi-
monthly, 40-30-30).
INSPECTION CONTACT
Indicate the name of the individual to be contacted for inspection of the equipment.
INSPECTION CONTACT PHONE #
Indicate the telephone number of the inspection contact.
CODE:
Identification code assigned to the agency or brokerage firm by the insurance company 
receiving this form.
SUB CODE:
If the agency uses a sub-code identification system with the company, enter the 
appropriate code.
AGENCY CUSTOMER ID
Customer's identification number assigned by the agency.
AGE OF OLDEST MACHINERY AND EQUIPMENT:
 LIMIT (If Applicable)
Enter the policy limits for each coverage limitation selected.
DIRECT BILL
Indicate whether the agency or the company (direct) will bill the insured or other payor 
for the policy.
AGENCY BILL
Indicate whether the agency or the company (direct) will bill the insured or other payor 
for the policy.
PRESSURE OR VACUUM
EQUIPMENT
PD
UTILITY / SERVICE INTERR
HOURS
MECHANICAL AND
ELECTRICAL EQUIPMENT
PD
NEWLY ACQUIRED
PREMISES
DAYS
PRODUCTION MACHINERY
PD
ORD OR LAW
DIAGNOSTIC EQUIPMENT
PD
ERRORS AND OMISSIONS
EXPEDITING EXPENSE
BRANDS AND LABELS
BUSINESS INCOME/
EXTRA EXPENSE
CONTINGENT BUS INC /
EXTRA EXPENSE
EXTRA EXPENSE
ONLY
DAYS
COVERED
PREMISES
EXTENDED PERIOD
OF RESTORATION
DAYS
SALES, SERVICE,
MATERIALS
DATA OR MEDIA
SPOILAGE / PERISHABLE GOODS
AMMONIA CONTAMINATION
BUSINESS INCOME
REPORT DATE
CONSEQUENTIAL LOSS
BUSINESS INCOME
ANNUAL VALUE
BUSINESS INCOME
COINSURANCE PERCENTAGE
HAZARDOUS SUBSTANCE
DIAGNOSTIC EQUIPMENT
(INCLUDED OR EXCLUDED)
WATER DAMAGE
POLICY LIMIT
Provide the policy limits, applicable deductibles, and other necessary information for 
each of the coverages selected.
DEDUCTIBLE
Provide the policy limits, applicable deductibles, and other necessary information for 
each of the coverages selected.
POLICY LIMIT
Provide the policy limits, applicable deductibles, and other necessary information for 
each of the coverages selected.
DEDUCTIBLE
Provide the policy limits, applicable deductibles, and other necessary information for 
each of the coverages selected.
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
%
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 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT;  in DC,     LA, ME, TN and VA, insurance benefits may also be denied)
PREMISES INFORMATION - PREMISES NO.
Premises location number as stated in the Applicant Information Section (ACORD 125).
BUILDING NO.
Building location number as stated in the Applicant Information Section (ACORD 125).
COVERAGE LIMITATIONS
Enter the policy limits for each coverage limitation selected.
CONDITIONS OR OPTIONAL COVERAGES
Complete the fields in this section if coverage for Business Income is selected.
REMARKS
Use this section to provide any additional information required for underwriting or rating.
ACORD 155 BM (2004/12)
ATTACH TO APPLICANT INFORMATION SECTION
© ACORD CORPORATION 2002-2004
BOILER & MACHINERY SECTION 2002
The title of the form. ACORD 155 BM, Boiler & Machinery 2002 Section, has been designed 
to address basic underwriting and rating needs for the issuance of Boiler and Machinery 
policies under the ISO 2002 rules.

This form was designed to be used in conjunction with the Commercial Insurance 
Application - Applicant Information Section (ACORD 125).  Refer to ACORD 125 for 
information on that form. Most information for the Identification Section should match 
the data found within the Applicant Information Section of ACORD 125. However it is 
still important to complete the section.  Many companies, for rating purposes, separate 
the applications by line of business. Not completing this portion of the application 
impedes tracking the full account.


POLICY NUMBER
DEMOLITION
$
$
OFF PREMISES PROPERTY DAMAGE
$
$
EQUIPMENT BREAKDOWN
$
PD
$
 LIMIT (If Applicable)
Enter the policy limits for each coverage limitation selected.
Most information for the Identification Section should match the data found within the 
Applicant Information Section of ACORD 125. However it is still important to complete 
the section.  Many companies, for rating purposes, separate the applications by line of 
business. Not completing this portion of the application impedes tracking the full 
account.
..\ClientFiles\New ACORD (R).tif
PREM #
Premises location number as stated in the Applicant Information Section (ACORD 125).
NAME & ADDRESS
List the Additional Interest's name and mailing address.
PREM #
Premises location number as stated in the Applicant Information Section (ACORD 125).
NAME & ADDRESS
List the Additional Interest's name and mailing address.
BLDG #
Building location number as stated in the Applicant Information Section (ACORD 125).
BLDG #
Building location number as stated in the Applicant Information Section (ACORD 125).
CERT.
REQ.?
If a Certificate of Insurance is required, check this box.
CERT.
REQ.?
If a Certificate of Insurance is required, check this box.
INTEREST
List the type of interest of the additional interest. Examples:

  * Mortgagee
  * Loss Payee
  * Additional Insured
INTEREST
List the type of interest of the additional interest. Examples:

  * Mortgagee
  * Loss Payee
  * Additional Insured
PREM #
Premises location number as stated in the Applicant Information Section (ACORD 125).
NAME & ADDRESS
List the Additional Interest's name and mailing address.
PREM #
Premises location number as stated in the Applicant Information Section (ACORD 125).
NAME & ADDRESS
List the Additional Interest's name and mailing address.
BLDG #
Building location number as stated in the Applicant Information Section (ACORD 125).
BLDG #
Building location number as stated in the Applicant Information Section (ACORD 125).
CERT.
REQ.?
If a Certificate of Insurance is required, check this box.
CERT.
REQ.?
If a Certificate of Insurance is required, check this box.
INTEREST
List the type of interest of the additional interest. Examples:

  * Mortgagee
  * Loss Payee
  * Additional Insured
INTEREST
List the type of interest of the additional interest. Examples:

  * Mortgagee
  * Loss Payee
  * Additional Insured
EXCEPT FOR Q. 4, EXPLAIN ALL "NO" RESPONSES IN REMARKS
YES
  If "NO", explain in Remarks.
NO
  If "NO", explain in Remarks.
EXCEPT FOR Q. 4, EXPLAIN ALL "NO" RESPONSES IN REMARKS
YES
NO
YES
If a Certificate of Insurance is required, check this box.
YES
If a Certificate of Insurance is required, check this box.
NO
If a Certificate of Insurance is required, check this box.
NO
If a Certificate of Insurance is required, check this box.
YES
If a Certificate of Insurance is required, check this box.
YES
If a Certificate of Insurance is required, check this box.
NO
If a Certificate of Insurance is required, check this box.
NO
If a Certificate of Insurance is required, check this box.
1.
ARE EQUIPMENT MAINTENANCE, OVERHAUL, MONITORING,DISASSEMBLY AND REPAIR CONDUCTED ACCORDING TO
MANUFACTURERS' INSTRUCTIONS?
  If "NO", explain in Remarks.
4.
ARE CHLOROFLUOROCARBON (CFC) REFRIGERANTS USED INTHE MACHINERY TO COOL ANY PART OF THE PREMISES OR
PROCESS?  IF "YES", EXPLAIN IN REMARKS.
  If "YES", explain in Remarks.
2.
IS ALL EQUIPMENT ACCESSIBLE WITH RESPECT TO
REPAIR OR REPLACEMENT?
  If "NO", explain in Remarks.
5.
IS ALL MACHINERY AND EQUIPMENT IN GOOD CONDITION?
  If "NO", explain in Remarks.
3.
ARE ALL EQUIPMENT INSTRUMENTATION AND CONTROLS IN
ACCORDANCE WITH MANUFACTURERS' SPECIFICATIONS?
  If "NO", explain in Remarks.
ADDITIONAL INTERESTS
Use this section to collect information on 
any additional interest or receiver of 
Certificates of Insurance.


GENERAL INFORMATION
  If "NO", explain in Remarks.
REMARKS
Use this section to provide any additional information required for underwriting or rating.
ACORD 155 BM (2004/12)
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 
	Enter number: The producer assigned number of the building which has an additional 
interest.
: CB Malaga Insurance Services LLC 
	Enter text: The additional interest's full name.: 840 Apollo St., Suite 125 
	Enter text: The additional interest's mailing address line one.: El Segundo, CA 90245
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 1-877-245-5887
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 310-796-9054
	Enter number: The producer assigned number of the building which has an additional 
interest.
: 
	Enter text: The additional interest's full name.: 
	Enter text: The additional interest's mailing address line one.: 
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 
	Check the box (if applicable): Indicates if the policy is to be direct billed.: 0
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed.: 0
	Enter text: The description of the type of interest in the item.: 
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 
	Enter number: The producer assigned number of the building which has an additional 
interest.
: 
	Enter text: The additional interest's full name.: 
	Agency's name and address.
: 
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 
	Enter text: The description of the type of interest in the item.: 
	Enter number: The producer assigned number of the location which has an additional 
interest.
: 
	Enter number: The producer assigned number of the building which has an additional 
interest.
: 
	Enter text: The additional interest's full name.: 
	Agency's name and address.
: 
	Enter text: The additional interest's mailing address line two.: 
	Enter text: The additional interest's mailing address city name.: 
	Enter code: The additional interest's mailing address state or province code.: 
	Enter code: The additional interest's mailing address postal code.: 
	Enter text: The description of the type of interest in the item.: 
	Enter text: The remarks associated with the boiler and machinery line of business.  
Enter any additional information required for underwriting or rating.
: 
	Enter number: The number of days for extra expense coverage.: 
	Enter deductible: The deductible amount for extra expense coverage.: 
	Enter number: The number of days for extended period of restoration coverage.: 
	Enter deductible: The deductible amount for extended period of restoration coverage.: 
	Enter limit: The limit for data or media coverage.: 
	Enter deductible: The deductible amount for data or media coverage.: 
	Enter limit: The limit for spoilage / perishable goods coverage.: 
	Enter deductible: The deductible amount for spoilage / perishable goods coverage.: 
	Enter number: The number of hours for utility service interruption coverage.: 
	Enter deductible: The deductible amount for utility service interruption coverage.: 
	Enter number: The number of days for newly acquired premises coverage.: 
	Enter deductible: The deductible amount for newly acquired premises coverage.: 
	Enter limit: The limit for ordinance or law coverage.: 
	Enter deductible: The deductible amount for ordinance or law coverage.: 
	Enter limit: The limit for errors and omissions coverage.: 
	Enter deductible: The deductible amount for errors and omissions coverage.: 
	Enter limit: The limit for brands and labels coverage.: 
	Enter deductible: The deductible amount for brands and labels coverage.: 
	Enter limit: The limit for contingent business income / extra expense coverage.: 
	Enter deductible: The deductible amount for contingent business income / extra expense 
coverage.
: 
	Enter limit: The limit for covered premises coverage.: 
	Enter deductible: The deductible amount for covered premises coverage.: 
	Enter limit: The limit for sales, service, materials coverage.: 
	Enter deductible: The deductible amount for sales, service, materials coverage.: 
	Enter limit: The limit for demolition coverage.: 
	Enter deductible: The deductible amount for demolition coverage.: 
	Enter limit: The limit for off premises property damage coverage.: 
	Enter deductible: The deductible amount for off premises property damage coverage.: 
	Enter text: The description of the coverage.: 
	Enter limit: The limit amount for the coverage.: 
	Enter limit: The deductible amount for the coverage.: 
	Enter limit: The limit for ammonia contamination coverage.: 
	Enter limit: The limit for consequential loss coverage.: 
	Enter limit: The limit for hazardous substance coverage.: 
	Enter limit: The limit for water damage coverage.: 
	Enter text: The description of the coverage.: 
	Enter limit: The limit amount for the coverage.: 
	Enter date: The report date for business income coverage. As used here, complete this 
section if coverage for business income is selected.
: 
	Enter amount: The annual value for business income coverage.: 
	Enter percentage: The coinsurance percentage for business income coverage.: 
	Enter code: Indicates if the coverage is included or excluded.: 
	Enter text: The description of the coverage.: 
	Enter limit: The limit amount for the coverage.: 
	Enter text: The remarks associated with the boiler and machinery line of business.  
Enter any additional information required for underwriting or rating.
: 
	ClearAll: 
	Check the box (if applicable): Indicates the additional interest requires a Certificate 
of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest does not require a 
Certificate of Insurance,
: 0
	Enter text: The description of the type of interest in the item.: 
	Check the box (if applicable): Indicates the additional interest requires a Certificate 
of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest does not require a 
Certificate of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest requires a Certificate 
of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest does not require a 
Certificate of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest requires a Certificate 
of Insurance,
: 0
	Check the box (if applicable): Indicates the additional interest does not require a 
Certificate of Insurance,
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are 
equipment maintenance, overhaul, monitoring, disassembly and repair conducted according 
to manufacturers' instructions?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Are 
equipment maintenance, overhaul, monitoring, disassembly and repair conducted according 
to manufacturers' instructions?". As used here, if "No", explain in remarks.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is all 
equipment accessible with respect to repair or replacement?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is all 
equipment accessible with respect to repair or replacement?". As used here, if "No", 
explain in remarks.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are all 
equipment instrumentation and controls in accordance with manufacturers specifications?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are all 
equipment instrumentation and controls in accordance with manufacturers specifications?". As used here, if "No", explain in remarks.
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Are 
chlorofluorocarbon (CFC) refrigerants used in the machinery to cool any part of the 
premises or process?". As used here, if "Yes", explain in remarks.
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Are 
chlorofluorocarbon (CFC) refrigerants used in the machinery to cool any part of the 
premises or process?".
: 0
	Check the box (if applicable): Indicates a "Yes" response to the question, "Is all 
machinery and equipment in good condition?".
: 0
	Check the box (if applicable): Indicates a "No" response to the question, "Is all 
machinery and equipment in good condition?". As used here, if "No", explain in remarks.
: 0



