NORTHWESTERN UNIVERSITY


Specialty Underwriters LLC
eQUIPMENT MAINTENACE PROGRAM - NUMAINT

Existing Account Quote/Add/Delete/Change Form

	Submission Date
	     
	
	Effective Date
	     

	Department/Lab
	     


	 FORMCHECKBOX 

	Quote (quote due date)
	     
	Quote Number
	     

	 FORMCHECKBOX 

	Add (please provide quote number if previously quoted)
	     

	 FORMCHECKBOX 

	Delete Item
	     
	
	Reason
	     

	 FORMCHECKBOX 

	Change Item
	     
	
	Reason
	     


	Contact Name
	     
	
	Phone Number
	     

	Email
	     
	
	Location
	     


	Chart of Accounts

	

	NU Fin #
	Fund (3)
	Dept ID * (7)
	Project (8)
	Activity (2)
	Program (4)
	Account (5)

	     
	     
	     
	     
	     
	     
	     


	Equipment Manufacturer
	     
	
	Model Number
	     

	Replacement Value
	     
	
	Serial Number
	     

	Equipment Description
	     


	Contract Vendor
	     
	
	Contract/Invoice Number
	     

	Contract/Invoice Price
	     
	
	Contract/Warranty Expiration
	     

	Warranty Expiration
	     

	Note:
If a contract is not provided, equipment will be priced using National Averages and/or similar equipment pricing (policy provisions and endorsements prevail).


	Additional Laboratory/Bio-Pharmaceutical Information

	Specific Inclusions of Coverage
	     

	Specific Exclusions of Coverage
	     

	 FORMCHECKBOX 

	PM Coverage
	
	Frequency & Hours
	     


	Additional Comments

	

	     


RENEE SOLIS
800-558-9910 x2054 (toll-free) • 414-216-0343 (fax)
rsolis@su-group.com

