









































	Structure Bookmarks
	                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
	Artifact
	                                           Comments:  Asbestos Yes No Unknown Has the building been surveyed? Yes   Year surveyed:  No   Unknown  If yes to any of the above:Asbestos Encapsulated:  Yes No  Unknown Plan for removal/encapsulation:  Yes No   Unknown  Comments:  Site Plan DIAGRAM – When any property (on the schedule the Applicant has submitted to be insured) is not separated by at least 150 feet or 46 meters of clear space the following site plan is to be completed (and labelled). For each item 


	Legal Name of Applicant 1:  
	Key Contact:  
	Position:  
	Mailing Address:  
	Postal Code:  
	Phone 1:  
	Fax:  
	Email 1:  
	Website:  
	Key Broker Contact 1: 
	Brokerage Name:  
	Brokerage Address 1:  
	Postal Code_2:  
	Phone:  
	Fax_2:  
	Website_2:  
	Applicant’s operations (including activities, programs, events, U: 
	S: 
	 or international exposures):  


	How long has the broker had this account and/or known the Applicant?:  
	Total Operations Budget for the next twelve (12) months: 
	Current Insurers: 
	Expiry Date (dd/mm/yy):  
	Premium: 
	Yes/No3: 
	0: Off
	2: Off
	3: Off
	4: Off
	5: Off

	If "No", provide full details:  
	If "Yes", provide details:  
	If "Yes", provide the name and contact information for this individual:  
	If "No", provide full details on how and when the Applicant plans to implement one:  
	Deductible requested:  
	Present Population:  
	Total Number of Employees 1:  
	Centreline kms:  
	Centreline kms 2:  
	2 Lane equivalent kms:  
	Coverage-Child Abduction: Off
	Coverage-Crane and Hoist: Off
	Coverage-Crisis Management: Off
	Coverage-Elevator, Escalator or Lift: Off
	Coverage-Forest and Prairie Fire Fighting: Off
	Coverage - forest fires plans in place - yes/no: 
	Coverage-Host's Liability: Off
	Coverage - # of drones: 
	Coverage-Sexual Abuse Therapy/Counceling Expenses: Off
	Coverage-Sexual Abuse Therapy/Counceling Expenses # of professionals: 
	Coverage-Trademark Infringement: Off
	Coverage-Voluntary Property Damage: Off
	Coverage-Waiver of Subrogation: Off
	Coverage-Wrong Description of Prices: Off
	Yes/No1: 
	0: Off
	1: Off
	3: Off
	5: Off
	6: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	17: Off
	18: Off
	20: Off
	21: Off
	22: Off
	23: Off
	24: Off
	25: Off
	26: Off
	27: Off
	19: Off
	28: Off
	29: Off
	30: Off
	31: Off
	32: Off
	33: Off
	34: Off
	35: Off
	36: Off
	37: Off
	38: Off
	39: Off
	40: Off
	41: Off
	42: Off
	43: Off
	44: Off
	45: Off
	46: Off
	47: Off
	48: Off
	49: Off

	Number of Airports:  
	*Number of Employees: 
	Number of Paramedics Payroll:   
	Text1: 
	*Number of Employees1: 
	0: 
	2:  
	6:  
	7:  
	8:  
	10:  
	11:  
	12:  
	13: 
	14:  
	16: 
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	10:  
	11:  
	13:  
	14: 
	15:  
	16:  
	18:  
	19: 
	20:  
	21:  
	22:  
	26:  
	27:  
	28:  
	31:  
	33:  
	34: 
	35:  
	36: 


	Number of Arenas Gross Receipts:  
	Gross Receipts:  
	Number of Rental Spaces: 
	Number of Cemeteries:  
	Number of Halls:  
	Number of Dams:  
	Number of Children:  
	Number of Docks:  
	Number of fulltime firefighters Number of volunteer firefighters:  
	Number of fulltime firefighters Number of volunteer firefighters_2:  
	Liquor Receipts:  
	Other Receipts:  
	Number of Seats:  
	Number of Gravel Pits: 
	Number of Health Units:  
	Number of Homes:  
	Number of Facilities:  
	Number of Buildings:  
	Number of Centres: 
	Number of Spaces:  
	Number of Officers Payroll:  
	Payroll:  
	Number of Beaches Number of Lifeguards: 
	Number of Beaches Number of Lifeguards_2:  
	Number of Blue Boxes:  
	Number of Km 2 lane equivalent:  
	Number of Kilometers:  
	Number of Facilities_2:  
	Number of Facilities_3:   
	Number of Facilities_4:  
	Number of Units:  
	Number of Kilometers of track:  
	Number of Pools:  
	Number of Courts:  
	Annual Revenue: 
	0:  
	1:  

	Number of Wading Pools:  
	Number of Households:  
	Number of Turbines Total KWMW Capacity: 
	Number of Turbines Total KWMW Capacity_2:  
	Number of Wharves:  
	Watercraft Limitation - # of boats: 
	Describe any other departments or operations not listed and include all details eg Home for Aged Health Unit Social Housing:  
	Airport  Separate applications may be required for these exposures:  
	Yes/No2: 
	0: 
	0: Off
	1: Off

	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off

	If Yes are these facilities operated as a separate legal entity:  
	If No to any of the above questions explain:  
	What is the total population serviced: 
	Date Inspected (dd/mm/yy) _af_date: 
	Certificate Number:  
	What is the number of households serviced?:  
	Yes/No4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	15: Off
	16: Off
	14: Off

	If "Yes", when were they last inspected by an engineer? (dd/mm/yy)_af_date: 
	What are they used for?:  
	If Yes why and when will it be done:  
	If Yes provide full information on each dock and wharf including location value construction:  
	Is there regular water testing completed by a Provincial lab: 
	Does the Applicant contract out to a third party the responsibility for lifeguards looking after the:  
	Number of full time employees:  
	Number of part time employees:  
	What was the value of the building permits issued in the past twelve 12 months:  
	What was the value of the building permits issued in the past twelve (12) months?:  
	Yes/No5: 
	0: Off
	1: Off
	2: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off

	Full Time or Part time: 
	3:  
	2:  
	1:  
	0:  

	Number of years in position: 
	3:  
	2: 
	1:  
	0:  

	Education: 
	3:  
	2: 
	1:  
	0:  

	Qualifications: 
	3:  
	2:  
	1:  
	0:  

	Name: 
	3:  
	2: 
	1:  
	0: 

	Does the Applicant ensure that the Municipality is added as an Additional Insured to their Liability:   
	Identify how many spaces are in each parking facility:  
	What security arrangements have been made?:   
	Limit of liability requested:  
	Yes/No6: 
	0: Off
	1: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off

	Deductible requested 1:  
	Other professional services:  
	Other professional services - additional information:  
	Name of Board and Commission under Jurisdiction of Council: 
	0: 
	0:  

	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

	Number of Members: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

	If No provide full details:  
	Aggregate: 
	Aggregate_2: 
	100000:  
	250000:  
	Yes/No7: 
	0: Off
	1: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off

	Limit Requested 0:  
	Limit Requested 1:  
	Total number of Firefighters: 
	Indicate the number of employees and volunteers driving their own personal vehicles for the Applicant's business:  
	Number of times per year:  
	Number of  vehicles rented per year:  
	Maximum value for any one vehicle:  
	Maximum number of vehicles at one time:  
	CVOR #: 
	Veh #: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Year 8: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Make8: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Model8: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Vin8: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Rin 8: 
	0: 
	1: 
	2: 
	3: 
	4: 

	List Price New: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Use of Vehicle: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Seating Capacity: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Detailed 6 Year Loss History or attach a Loss Run from the prior Insurer 1: 
	Indicate which vehicles if any are designated for the sole use of any one person as a business and pleasure vehicle Company car 1: 
	Indicate which vehicles if any are licenced as public vehicles under the Public Vehicles Act Indicate Passenger Hazard Limit required 1: 
	Physical Damage (All Perils coverage) deductible requested: 
	Limit of Liability requested: 
	List all required endorsements: 
	Deductible (Minimum $2,500): 
	Address 2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	Occupancy2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	Own, Rent, Lease: 
	0: 
	0: [ ]
	1: [ ]
	2: [ ]
	3: [ ]
	4: [ ]
	5: [ ]
	6: [ ]
	7: [ ]
	8: [ ]


	Building Values1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Other Property Values: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	11: 
	12: 
	9: 
	10: 

	Playground Equipment: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Fencing: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Max: 
	 # Vehicles: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	Earthquake: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Flood: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Vacant1: 
	9: 
	10: 
	11: 
	12: 

	Building Values: 
	8: 
	12: 
	11: 
	9: 
	10: 

	Length of Time Property1: 
	0: 
	9: 
	10: 
	11: 
	12: 
	1: 
	2: 
	3: 

	Future Property Plans 1: 
	Future Property Plans 2: 
	Future Property Plans 3: 
	Future Property Plans 4: 
	If Yes provide full details: 
	Locations: If No, explain:  
	Address10: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



	Occupancy10: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 



	Equipment (Hardware): 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	Laptops (Notebooks): 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	Media (Software): 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	Extra Expense: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	Breakdown: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	Yes/No7_2: Off
	If No explain 2: 
	Location Address10: 
	4: 
	5: 
	6: 
	0: 
	1: 
	2: 
	3: 
	7: 
	0: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 




	Type of Business Interruption Coverage10: 
	4: 
	5: 
	6: 
	0: 
	1: 
	2: 
	3: 

	Limit Required10: 
	4: 
	5: 
	6: 
	0: 
	1: 
	2: 
	3: 

	Additional, Special or Unique Coverage: 
	4: 
	5: 
	6: 
	0: 
	1: 
	2: 
	3: 

	Limit Required10_2: 
	4: 
	5: 
	6: 
	0: 
	1: 
	2: 
	3: 

	Mortgagee or Loss Payee Name: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	Indicate if Mortgagee or Loss Payee: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 


	Fire or Police Service Charges: 
	Yes/No13: Off
	If "Yes" Provide full details:  
	Indicate # of above ground tanks:  xxxxxx
	First Party Pollution Clean-up:  
	Yes/No13_1: Off
	If "Yes" Provide full details_1:  
	Indicate exposures involving jewellery: 
	0:  

	Furs and Jewellery:  
	Indicate type of Ceremonial Regalia:  
	Ceremonial Regalia:  
	Accounts Receivable: 
	0:  

	Bridges and Culverts:  
	Building Coverage Owned Due to Non Payment of Municipal Taxes:  
	Buildings in Course of Construction Reporting Extension:  
	By Laws - Governing Acts: 
	0:  

	Consequential Loss Caused by Interruption of Services - On Premises: 
	0:  

	Consequential Loss Caused by Interruption of Services - Off Premises: 
	0:  

	Cost to Attract Volunteers Following a Loss:  
	Dock or Wharf:  
	Value: 
	Construction: 
	Docks, Wharves and Piers:  
	Errors and Omissions:  
	Exterior Paved Surfaces:  
	Extra Expense1:  
	Fine Arts- At Insured's Own Premises: 
	0:  

	Fine Arts  On Exhibition:  
	Indicate # of Fundraising Events Planned this year:  
	Fundraising Expenses:  
	Green Extension: 
	Growing Plants - Any One Item: 
	0:  

	Growing Plants - Per Occurrence:  
	Ingress and Egress: 
	Leasehold Interest:  
	Master Key:  
	Peak Season Months:  
	Peak Season Increase:  
	Personal Effects:  
	Property of Others:  
	Rewards: Arson, Burglary, Robbery and Vandalism:  
	# of Signs: 
	0: 
	1:  

	Value of signs: 
	0:  
	1:  

	Signs: 
	0:  

	Value2: 
	0:  
	1:  

	Length of Time Vacant: 
	0:  
	1:  

	Vacant Properties:  
	Valuable Papers2:  
	Valuable Papers:  
	Year14: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6: 
	7:  

	Make14: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  

	Serial Number 14: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  

	Replacement Value 14: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  

	Miscellaneous Equipment: 
	Fire Hall Contents and Firefighting Equipment (Not permanently affixed to vehicles): 
	All Radio Equipment: 
	Other14: 
	If "Other", Provide full details: 
	Yes/No15: Off
	If "Yes" Provide full details1:  
	Indicate # of above ground tanks1:  
	Yes/No15_1: Off
	If "Yes" Provide full details2:  
	Indicate exposures involving jewellery_2: 
	0:  

	Indicate type of Ceremonial Regalia_2:  
	Indicate how often sensitive/valuable information is backed up:  
	Dock or Wharf2:  
	Value3:  
	Construction2:  
	Indicate # of Fundraising Events Planned this year2:  
	Peak Season Months2:  
	# of Signs2:  
	Value of signs2:  
	# of Signs3:  
	Value of signs3:  
	Vacant Properties2:  
	Valuable Papers3:    
	Yes/No18: 
	0: Off
	1: Off
	2: Off
	3: Off

	Location Address18: 
	3:  
	0:  
	1:  
	2: 

	Type of Boiler & Machinery Equipment 18: 
	3:  
	0:  
	1:  
	2:  

	Replacement Cost 18: 
	3:  
	0:  
	1:  
	2:  

	Email:   
	Year 18: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	9:  
	10:  
	11:  

	Type of Claim: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	9:  
	10:  
	11:  

	Amount Paid: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	11:  
	10:  
	9:  
	8:  
	7:  
	6:  

	Reserves for Unpaid Claims: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	10:  
	11:  

	Applicant Name: 
	TitlePosition 1: 
	Signature Date: 
	Applicant Signature 2: 
	Deductible (Minimum $1,000):  xxxx
	Contact Name:  
	Phone Number:  
	Claim: 
	0: 
	11: 
	10: 
	9: 
	8: 
	7: 
	6: 


	Insured: 
	Risk No: 
	Occupancy: 
	Full Address: 
	Postal Code_3: 
	Full Time Brigade: Off
	Volunteer Brigade: Off
	KM to Fire Hall: 
	Standpipes: 
	0: Off

	Siamese Connection: Off
	Extinguishers: 
	0: Off

	Auto Wc/Dc/Co2: 
	0: Off

	Emergency Lighting: Off
	Exit Signs: 
	0: Off

	Other: 
	Other Insert: 
	0: Off

	24 Hr Occupancy: 
	0: Off

	24 Hr On-site Security: Off
	Fenced Premises: Off
	Exterior Lighting: Off
	Other Insert1: 
	0: 

	Concrete: 
	0: 
	0: Off
	1: 
	0: Off



	Hollow Concrete Block: Off
	Brick on Block: Off
	Solid Brick: 
	0: 
	0: Off
	1: 
	0: Off



	EFIS: Off
	Steel on Steel: 
	0: Off

	Brick Veneer: Off
	Brick Veneer on Metal Stud: Off
	Heavy Timber: Off
	Metal Clad/Wood Frame: Off
	Vinyl Clad/Wood Frame: Off
	Wood Clad/Wood Frame: 
	0: Off

	Other Insert2: 
	Hollow Concrete Block1: Off
	Metal Stud: Off
	Heavy Timber2: Off
	Wood Stud: Off
	None: Off
	Other Insert5: 
	0: 
	3: 
	2: 
	4: 
	5: 
	6: 

	Other4: Off
	Steel Joist: Off
	Solar Power: Off
	Replacement Value ($): 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 

	Wind Turbine: Off
	Goethermal: 
	0: Off

	Bacnet: Off
	Leed Designation: Off
	Green Roof: Off
	Other8: Off
	Other Insert8: 
	1: 
	2: 
	0: 

	year: 
	Plumbing: 
	0: Off

	year_2: 
	Heating: Off
	year_3: 
	Roof Surfaces: Off
	year_4: 
	Wiring: Off
	Other7: 
	0: Off

	Smoke Alarms - Local: 
	0: 
	0: Off


	Smoke Alarms - Central Monitor: Off
	Heat Detectors - Local: 
	0: 
	0: Off


	Heat Detectors - Central Monitor: 
	0: Off

	Pull Stations - Local: 
	0: 
	1: 
	0: Off



	Pull Stations - Central Monitor: 
	1: 
	0: Off


	Intrusion Alarm - Central Monitor: Off
	Intrusion Alarm - Local: Off
	CO2 Alarms - Local: Off
	CO2 Alarms - Central Monitor: Off
	Surv: 
	 Cameras - local: Off
	 Cameras - Central Monitor: Off

	Wet Syst: 
	 Local: 
	0: 

	 24 HR: 

	Dry Syst: 
	 Local: 
	0: 

	 24 HR: 

	Spec Agents: 
	 Local: 
	0: 

	 24 HR: 

	% of Bldg: 
	 Local: 
	0: 

	 24 HR: 

	Other Insert7: 
	0: 

	Concrete 2: 
	0: Off
	2: Off
	5: 
	0: Off


	Steel: Off
	Wood: Off
	Ceiling Open to Deck: Off
	Other Insert3: 
	0: 
	1: 

	Other5: 
	1: 
	0: Off


	Laminated Beams: Off
	Heavy Timber1: Off
	Wood Joist1: Off
	Other Insert6: 
	0: 
	1: 
	2: 

	Other6: 
	0: Off
	1: 
	0: Off


	Heat Pump: 
	0: Off

	Forced Air: Off
	Elec: 
	 Baseboards: 
	0: Off


	Unit Heaters: Off
	Infra-Red Radiant: Off
	Hot Water Boiler: Off
	Steam Boiler: Off
	Solid Fuel Burning Appl: 
	0: Off

	GeoThermal: 
	0: Off

	Air Exchange Units: 
	0: Off

	Central Air: 
	0: Off

	Other3: 
	0: Off

	Other Insert4: 
	Other Insert_4: Off
	Concrete3: Off
	Wood2: Off
	Gravel: 
	0: Off

	Dirt: 
	0: Off

	 of Elevators: 
	Romex: 
	0: Off

	BX Cable: Off
	Conduit: 
	0: Off

	Breaker: 
	0: Off

	Fuses: Off
	Borrowed: Off
	Back-up Gen kW: 
	0: Off

	Other_2: 
	Heat Maintained: 
	0: Off

	Water Pipes Drained: Off
	Alarms Operational: Off
	Security Checked Daily: Off
	Future Occupancy Plans and Time Frame: 
	Condition: 
	Year Built: 
	Dimensions: 
	 of Stories: 
	Gross Area: 
	SqFtHeritage Desig: 
	SqFtHousekeeping: 
	SqFtCondition: 
	Replacement Value: 
	ACV: 
	DD: 
	Earthquake Exposure Zone: 
	Number of Bays in Building: 
	Inside Building   Clients Est Auto Value ExposureRow1: 
	Estimated Clients Mobile Equipment Value  Exposure: 
	Within 150 of Building   Clients Est Value ExposureRow1: 
	Year Surveyed: 
	Yes/No/Unknown2: Off
	Yes/No/Unknown3: Off
	Comments2: 
	Site Plan Location: 
	Address 3: 
	10: 
	11: 
	8: 
	9: 

	Other Insert9: 
	0: 
	1: 

	Comments2-1: 
	Transformers: Off
	Flood Exposure: Off
	Hydrants: Off
	Deep Frying: Off
	Yes/No/Unknown1: Off
	Yes/No/Unknown4: Off


