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TELEPHONE ANSWERING/MESSAGE SERVICE SUPPLEMENTAL APPLICATION FOR

ERRORS AND OMISSIONS COVERAGE

1. Provide the following information for the past year:

Type of Calls

Number

Percent Emergency

Ambulance

Fire

Police

Doctors/Dentists

Hospital

Other

If yes, provide details:

Do you provide service for monitoring of alarm or protective systems? ........ccccocvveiicie e, U Yes 0O No

3. Indicate the percent of total revenue between the following categories:

a. Telephone AnsSwering (NON-EMENGENCY).......uuuiieiiueieeiiieieeeaitieeeeaateeeeeaatteeeesateeeesabeeeeeanseeeeeassaeeeesnes %
O =TT C T oo L= YT SRS %
C. Alarm or Emergency RESPONSE SEIVICE ........coiiiiiiiiiiiiiii ettt %
Lo B o o0 STy o T SRR SUPRRN %
€. ONE-Call SEIVICE™......oo ittt e e ettt e e ettt e e e s bteee e enteeeeeanteeeesanbeeeeanbeeeeeantaeeeeanes %
LS B To Yo 010 o T=Y o |l D T=T 4 0T o ) o SRR %
. DOCUMENE STOFAGE ... .o s e s %
h.  AdMINISITAtIVE SEIVICES ..o it e e e st e e e et ee e e e nrae e e nseeeeeeneeas %
TR = 11T aTo IS Y=V o7 =T S SR %
TR © {0 1= USRS %

*Provide complete details:

Do you manufacture, install or repair beepers, alarm systems or other notification devices?.................. 0 Yes 0O No

5. Do you provide any secretarial or other business support Services?.........ooooiiii i d Yes 0O No

If yes, provide details:

6. Do you retain a record of all calls received, messages taken and when and to whom messages were
delivered, either on paper 0r 0N COMPULET? ... ...oiiiiiiiiiee e e e e nes U Yes 0O No

If yes, for how long?

7. Does the facility have an automatic auxiliary power supply or manual backup system for use in case
Of @ POWET TAIIUIE OF fIr€ I0SST ...t e e e e e e e e e e e e e e e e e e e e e eearnreees 0 Yes 0O No

MRS-MSS-APP-22 (3-02)

Page 1 of 2




It is understood that this supplement becomes a part of the general application for Errors and Omissions Coverage.

FRAUD WARNING: 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.

Date Signature Title
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