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                                     Deerfield Insurance Company          

                                     Evanston Insurance Company         

                                     Essex Insurance Company         
                                     Markel American Insurance Company       

                                     Markel Insurance Company     
                                     Associated International Insurance  
                                         Company  
                                                                                       

WELL SERVICING AND WORKOVER EQUIPMENT PROPOSAL 
(To be attached to ACORD applications) 

 

  

NAME OF APPLICANT:       

Mailing Address:       

Contact Name:             Telephone:       

Location Address:       

Years in This Type Business:           Years of Experience:       

Policy Term: From       to       

Insured is:  Individual  Partnership  Corporation  Joint Venture 

Years of Experience:       

Description of Operations:        

Territory of Operations:       
 
DEDUCTIBLE:  $      
 
CREW DETAILS 
Experience of rig supervisor /operator:       

Experience of crew:       

Training/safety process for rig employees:       
 

EQUIPMENT STORAGE UNSCHEDULED EQUIPMENT         
Maximum $1,000 any one item. 

Maximum Value  

In Building Outside 
Type of 
Security Description 

Max. per 
Occurrence 

$      $                  $      

$      $                  $      

$      $                  $      

 

Location and construction of storage building(s), if any:       

 
Any stacked rigs?      ( ) Yes     ( ) No   
If yes, describe storage facilities and security (lighting, fencing, watchmen, fire protection)        
 
Proportion of time stored:       
   
Any waterborne exposure?    ( ) Yes     ( ) No   

Brent
empty_bar

Brent
empty_bar

Brent
Logo and Address
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Is Applicant operating equipment not listed here?  ( ) Yes     ( ) No 
 
Rig maintenance-work performed and schedule:       
 
Describe any repair operations:       
 
Has any company cancelled, denied or declined to renew coverage?  
( ) Yes   ( ) No     If yes, please explain       
 
Expiring Premium: $      

Rate: $       Deductible: $      
 

FIVE YEAR PRIOR CARRIER HISTORY 

CURRENT 1
ST

 PRIOR 2
ND

 PRIOR 3
RD

 PRIOR 4
TH

 PRIOR 

                              

 
FIVE YEAR LOSS HISTORY 

(OR ATTACH DETAILED LOSS RUN) 
 
Five Year Prior Carrier History:  (Attach Detailed Loss Runs) 

Date of Loss Cause Of Loss 
Gross Amount 

Of Loss 
Deductible 

Applied 

            $      $      

            $      $      

            $      $      

            $      $      

            $      $      

 
This application does not constitute a binder and insurance shall only become effective as of the date advised by 
the company. 

 

Fair Credit Report Act Notice: PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER 

INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR 
INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL AND 
PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD 
PARTIES WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR 
ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE 
DEVELOPMENT OF YOUR SCORE. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN 
REQUEST CORRECTION OF ANY INACCURACIES. A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES 
REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON 
HOW TO SUBMIT A REQUEST TO US. 

Fraud Warning:  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, DC, FL, HI, MA, NE, OH, OK, OR, VT OR WA) (INSURANCE BENEFITS MAY ALSO BE DENIED IN 
LA, ME, TN, AND VA.) 
 

 

Named Insured's Signature:            Date:       
 
Producing Agent's Signature:            Date:       
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STATE FRAUD STATEMENTS 
 
THIS NOTICE IS PART OF YOUR APPLICATION: 

 
 
APPLICABLE IN COLORADO 
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 OF AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO 
DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES. 
 
APPLICABLE IN THE DISTRICT OF COLUMBIA 
WARNING:  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.  
 
APPLICABLE IN FLORIDA 
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. 
 
APPLICABLE IN HAWAII 
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.  
 
APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT 
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, MAY BE COMMITTING A 
FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 
 
APPLICABLE IN OHIO 
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, 
SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE 
FRAUD. 
 
APPLICABLE IN OKLAHOMA 
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. 
 
APPLICABLE IN WASHINGTON 
IT 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. 

 
SCHEDULE OF EQUIPMENT 

 
 

Item 
No. Year Manufacturer 

Status 
Operating or Stacked 

Model# 
Serial # Value 
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