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Specification of Items to be Insured 

Item 
No 

Description of items 
Please give full and exact description of all machines, 
including name of manufacture, type, output, capacity, 
speed, load, weight, voltage, amperage, cycles, fuel, 
pressure, temperature, etc. 

Year of 
manu-
facture 

Remarks 
Give particulars of any part of the machinery to be insured 
which has had a breakdown or failure during the last three 
years, which shows any signs of repair, or which is 
exposed to any special risk. 

Replacement value 
Please sate current cost of replacing the machine 
by new machinery of the same kind and capacity 
(including oil in the case of transformers and 
swithches) plus freight charges, customs duties, 
costs of erection and also value of foundations, if 
the latter are to be insured. 
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