Please complete, sign and return
application with premium payment to:
Music Agency Instrument Insurance
PO Box 868
Arlington TX 76004
Or fax to 888-557-0135

o



MUSICAL INSTRUMENT INSURANCE POLICY SCHOOL ENROLLMENT FORM PLEASE REMIT PAYMENT

FOR COMPANY USE ONLY MUSIC AGENCY, INC  P.O. BOX 868 ARLINGTON TX 76004-0868 UNDER ONE CHECK,
DATE RECEIVED: 1-800-421-1283  FAX: 888-557-0135  www.musicagencyinc.com

EFFECTIVE FROM: TO: . .

TOTAL VALUE: Underwritten by Great American Insurance

TOTAL PREMIUM: : COVERAGE - EXCLUSIONS - CLAIMS: The policy covers the insured instrument up to ”:m.amxica,. of the
’ insured value against accidental damage and theft. Some exclusions are war, wear and tear (including gradual
deterioration}, moths, vermin, inherent vice and nuclear damage. A $15.00 deductible applies to each claim. You
must have your receipt number to present claim. (See policy for full terms and conditions.)

POLICY PERIOD: Coverage commences on the date of receipt by Music Agency on all paid enroliments.
(Failure of your check to clear the bank will automatically cancel coverage.) Coverage is for 6 months or 1 year
as indicated, and no partial year's coverage is permittec. No refunds are allowed.

ACKNOWLEDGMENT: A receipted acknowledgment will be returned to you as your proof of coverage. Your
coverage is subject to the terms, conditions, insuring agreements, exciusions and endorsements of the policy
issued to the school named on this enroliment form.

NQO PROFESSIONAL USE: The instrument insured cannot be played for remuneration or pay at any time during
the term of coverage.

INSTRUCTIONS: Complete all questions. incomplete enrollment forms will be returned. This form is to be used
only to enroll school-owned instruments where individual enroliment forms are not used. List each instrument
separately, Pairs, sets, components, accessories, etc. of more that $50.00 value must be insured separately,
and a complete list furnished. If appraised value is used, attach appraisal. Enclose check or money order for
full premium payable to Music Agency, Inc. Print, do not write.

Policyholder
(District or School Name):

Contact Name: Telephone:
Mailing Address: (Street and Number): Fax:
City: State: Zip: E-mail:
RATE CHART < STUDENT REPLACEMENT PLAN (Non-Professional Instruments)
TERMS OF 0 201 301 401 50 1
CERTIFICATE NO. 1 601 701 80 901 1001 | 1101 | 1201 [ 1301 | 1401 | 1501 | 1601 | 1701 | 1801 | 1901 | 2000
RECEIPT NO poLicY TO TO TO T0 TO TO TO TO T0 TO TO TO TO T0 TO TO TO TO TO TO
. IN MONTHS | 200 300 400 500 600 700 800 900 | 1000 | 1100 | 1200 | 1300 | 1400 | 1500 | 1600 | 1700 [ 1800 | 1900 | 2000 | 5000
6 N/A N/A 720 | 9.00 | 10.80 | 12.60 | 14.40 | 1620 | 18.00 | 19.80 | 21.60 | 23.40 | 2520 | 27.00 | 28.80 | 30.60 | 32.40 | 34.20 | 36.00 ; SEE
12 7.20 | 10.80 | 14.40 | 18.00 | 21.60 | 25.20 | 28.80 | 32.40 | 36.00 | 39.60 | 43.20 | 46.80 | 50.40 | 54.00 | 57.60 | 61.20 | 64.80 | 68.40 | 72.00 {BELOW

*EXAMPLE: A $3,000.00 instrument for six months would be $2,000 premium of $36.00+$1,000 premium of $18.00 for a total of $54.00.

TYPE OF BRAND SERIAL | MODEL .| ~YEAR | INDICATE | PURCHASE | |NSURED | PREMIUM FROM | STUDENT NAME
INSTRUMENT NAME NUMBER | _NUMBER | PO amamenoee | PRICE VALUE RATE TABLE (OPTIONAL)




