





























	Legal Name of Applicant 1: 
	Key Contact: 
	Position: 
	Mailing Address: 
	Postal Code: 
	Fax: 
	Email: 
	Website: 
	Phone Number: 
	Key Broker Contact: 
	Brokerage Name: 
	Broker Address: 
	Postal Code_2: 
	Broker Phone Number: 
	Broker Fax: 
	Broker Email: 
	Broker Website: 
	Applicant's Operations: 
	undefined: 
	Conducted business continuously: 
	Number of Board Memebers: 
	Total Budget for the next 12 months: 
	Present Insurer: 
	Expiry Date ddmmyy: 
	Premium: 
	Incumbent Broker Yes/No: Off
	Present Insurer offering renewal Yes/No: Off
	If no, provide full details: 
	Are they restricting coverage Yes/No: Off
	If yes, why and how: 
	Applicant's source of income 1: 
	Applicant's source of income 1 percentage: 
	Applicant's source of income 2: 
	Applicant's source of income 2 percentage: 
	Applicant is: Profit/Not for Profit: Off
	Applicant is: Corp/Partnership/Sole: Off
	Incorporation Date (dd/mm/yy): 
	Act/Jurisdiction: 
	Indicate Applicants sources of income and the percentage of their total revenue generated from each: 
	Applicant municipally owned Yes/No: Off
	facility licenced in province Yes/No: Off
	Applicant provide Ambulatory service Yes/No: Off
	If yes, member of Provincial Assc: 
	 Yes/No: Off

	Indicate radius of operation: 
	Limit of Liability Requested: 
	Deductible Requested: 
	Number of Employees: 
	Total payroll: 
	Number of Volunteers: 
	Annual Gross Revenue: 
	WSIB Yes/No: Off
	Professional Employees Category 1: 
	Professional Employees Full Time 1: 
	Professional Employees Part Time 1: 
	Professional Employees Category 2: 
	Professional Employees Full Time 2: 
	Professional Employees Part Time 2: 
	Professional Employees Category 3: 
	Professional Employees Full Time 3: 
	Professional Employees Part Time 3: 
	Serve/Provide Alcohol Yes/No: Off
	If yes, provide details: 
	Tenants' Legal Liability Yes/No: Off
	If yes, Location 1: 
	If yes, Occupancy 1: 
	If yes, Limit Request 1: 
	If yes, Location 2: 
	If yes, Occupancy 2: 
	If yes, Limit Request 2: 
	If yes, Location 3: 
	If yes, Occupancy 3: 
	If yes, Limit Request 3: 
	If yes, Location 4: 
	If yes, Occupancy 4: 
	If yes, Limit Request 4: 
	Operations inlcude provisions Yes/No: Off
	If yes, is the facility licenced Yes/No: Off
	If yes, Types of Service 1: 
	If yes, Number of Persons 1: 
	If yes, Maximun Capcity 1: 
	If yes, Types of Service 2: 
	If yes, Number of Persons 2: 
	If yes, Maximun Capcity 2: 
	If yes, Types of Service 3: 
	If yes, Number of Persons 3: 
	If yes, Maximun Capcity 3: 
	If yes, Types of Service 4: 
	If yes, Number of Persons 4: 
	If yes, Maximun Capcity 4: 
	Contractual Agreements with Others Yes/No: Off
	Procedure for screening Reference Checks Yes/No: Off
	Procedure for screening Police Checks Yes/No: Off
	Prcoedure for screening Employee/Volunteer checked Yes/No: Off
	Prcoedure for screening Other Yes/No: Off
	Screening Procedures If yes, provide details: 
	Absue Policy Yes/No: Off
	Absuse Policy If yes, provide details: 
	Training Orientation Yes/No: Off
	Training Procedure Yes/No: Off
	Complaints Procedure Yes/No: Off
	Allegations of Absue or Negligence Yes/No: Off
	If Yes provide full details: 
	Own a parking lot or garage Yes/No: Off
	If yes, operation/management contracted Yes/No: Off
	If yes, to whom: 
	Number of spaces in each parking facility: 
	Security Arrangements: 
	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
	Crime Coverage Required Yes/No: Off
	Environmental Coverage Required Yes/No: Off
	Environmental Limit of Liability: 
	Above or below ground tanks Yes/No: Off
	E&O Coverage Required Yes/No: Off
	E&O Limit of Liability: 
	This is a claims made form  advise if Retroactive Date is required: 
	D&O Coverage Required Yes/No: Off
	Legal Expense Coverage Required Yes/No: Off
	Limit of Liability Option: Off
	Optional Coverage - Contract Dispute/Debt Recovery Yes/No: Off
	Optional Coverage - Statutory Licence Protection Yes/No: Off
	Optional Coverage - Tax Protection Yes/No: Off
	Optional Coverage - Property Protection Yes/No: Off
	Board Members' Accident Coverage Required Yes/No: Off
	Board Members' Accident Coverage Limit Option: Off
	Board Members' Accident Coverage 24 Hour Coverage Required Yes/No: Off
	Cyber Risk Coverage Required Yes/No: Off
	Non-Owned Auto Coverage Required Yes/No: Off
	Non-Owned Automobile # of employees/volunteers: 
	Non-Owned Auto Coverage short term rental Yes/No: Off
	Number of times per year: 
	Number of Vehicles rented per year: 
	Current Estimate of hire of non-owned vehicles: 
	Owned Auto Coverage Required Yes/No: Off
	Property Coverage Required Yes/No: Off
	Special/Unique Exposures Requirements Yes/No: Off
	Special/Unique Requirements If Yes provide full details 1: 
	CVOR: 
	Veh # 1: 
	Year # 1: 
	Make # 1: 
	Model # 1: 
	VIN # 1: 
	RIN # 1: 
	List Price New # 1: 
	Use of Vehicle # 1: 
	Seating Capacity # 1: 
	Veh # 2: 
	Year # 2: 
	Make # 2: 
	Model # 2: 
	VIN # 2: 
	RIN # 2: 
	List Price New # 2: 
	Use of Vehicle # 2: 
	Seating Capacity # 2: 
	Veh # 3: 
	Year # 3: 
	Make # 3: 
	Model # 3: 
	VIN # 3: 
	RIN # 3: 
	List Price New # 3: 
	Use of Vehicle # 3: 
	Seating Capacity # 3: 
	Veh # 4: 
	Year # 4: 
	Make # 4: 
	Model # 4: 
	VIN # 4: 
	RIN # 4: 
	List Price New # 4: 
	Use of Vehicle # 4: 
	Seating Capacity # 4: 
	Veh # 5: 
	Year # 5: 
	Make # 5: 
	Model # 5: 
	VIN # 5: 
	RIN # 5: 
	List Price New # 5: 
	Use of Vehicle # 5: 
	Seating Capacity # 5: 
	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 designated for the sole use of any one person as a business and pleasure vehicle Company car 2: 
	Indicate which vehicles if any are licenced as public vehicles under the Public Vehicles Act Indicate Passenger Hazard Limit required 1: 
	Indicate which vehicles if any are licenced as public vehicles under the Public Vehicles Act Indicate Passenger Hazard Limit required 2: 
	Physical Damage All Perils coverage deductible requested: 
	Physical Damage (All Perils coverage): 
	List all required endorsements: 
	Property 100 Feet Yes/No: Off
	If Yes indicate which buildings and the distance between each 1: 
	Property Applicant's control included Yes/No: Off
	Property Applicant's control included If No explain: 
	Electronic Computer System Coverage Required Yes/No: Off
	Electronic Computer System Address # 1: 
	Electronic Computer System Occupancy # 1: 
	Electronic Computer System Equipment Value # 1: 
	Electronic Computer System Laptop Value # 1: 
	Electronic Computer System Media Value # 1: 
	Electronic Computer System Extra Expense # 1: 
	Electronic Computer System Breakdown # 1: 
	Electronic Computer System Address # 2: 
	Electronic Computer System Occupancy # 2: 
	Electronic Computer System Equipment Value # 2: 
	Electronic Computer System Laptop Value # 2: 
	Electronic Computer System Media Value # 2: 
	Electronic Computer System Extra Expense # 2: 
	Electronic Computer System Breakdown # 2: 
	Electronic Computer System Address # 3: 
	Electronic Computer System Occupancy # 3: 
	Electronic Computer System Equipment Value # 3: 
	Electronic Computer System Laptop Value # 3: 
	Electronic Computer System Media Value # 3: 
	Electronic Computer System Extra Expense # 3: 
	Electronic Computer System Breakdown # 3: 
	Electronic Computer System Address # 4: 
	Electronic Computer System Occupancy # 4: 
	Electronic Computer System Equipment Value # 4: 
	Electronic Computer System Laptop Value # 4: 
	Electronic Computer System Media Value # 4: 
	Electronic Computer System Extra Expense # 4: 
	Electronic Computer System Breakdown # 4: 
	Electronic Computer System Address # 5: 
	Electronic Computer System Occupancy # 5: 
	Electronic Computer System Equipment Value # 5: 
	Electronic Computer System Laptop Value # 5: 
	Electronic Computer System Media Value # 5: 
	Electronic Computer System Extra Expense # 5: 
	Electronic Computer System Breakdown # 5: 
	Electronic Computer System Address # 6: 
	Electronic Computer System Occupancy # 6: 
	Electronic Computer System Equipment Value # 6: 
	Electronic Computer System Laptop Value # 6: 
	Electronic Computer System Media Value # 6: 
	Electronic Computer System Extra Expense # 6: 
	Electronic Computer System Breakdown # 6: 
	Electronic Computer System Address # 7: 
	Electronic Computer System Occupancy # 7: 
	Electronic Computer System Equipment Value # 7: 
	Electronic Computer System Laptop Value # 7: 
	Electronic Computer System Media Value # 7: 
	Electronic Computer System Extra Expense # 7: 
	Electronic Computer System Breakdown # 7: 
	Electronic Computer System Address # 8: 
	Electronic Computer System Occupancy # 8: 
	Electronic Computer System Equipment Value # 8: 
	Electronic Computer System Laptop Value # 8: 
	Electronic Computer System Media Value # 8: 
	Electronic Computer System Extra Expense # 8: 
	Electronic Computer System Breakdown # 8: 
	Electronic Computer System Address # 9: 
	Electronic Computer System Occupancy # 9: 
	Electronic Computer System Equipment Value # 9: 
	Electronic Computer System Laptop Value # 9: 
	Electronic Computer System Media Value # 9: 
	Electronic Computer System Extra Expense # 9: 
	Electronic Computer System Breakdown # 9: 
	Electronic Computer System Address # 10: 
	Electronic Computer System Occupancy # 10: 
	Electronic Computer System Equipment Value # 10: 
	Electronic Computer System Laptop Value # 10: 
	Electronic Computer System Media Value # 10: 
	Electronic Computer System Extra Expense # 10: 
	Electronic Computer System Breakdown # 10: 
	Electronic Computer System Equipment Total Value: 
	Electronic Computer System Laptop Total Value: 
	Electronic Computer System Media Total Value: 
	Electronic Computer System Extra Expense Total Values: 
	Electronic Computer System Breakdown Total Values: 
	Electronic Computer System Applicant's control included Yes/No: Off
	Computer System Applicant's control included If No explain:  
	Mortgagee/Loss Payee Address # 1: 
	Mortgagee/Loss Payee Name # 1: 
	Indicate Mortgagee/Loss Payee # 1: 
	Mortgagee/Loss Payee Address # 2: 
	Mortgagee/Loss Payee Name # 2: 
	Indicate Mortgagee/Loss Payee  # 2: 
	Mortgagee/Loss Payee Address # 3: 
	Mortgagee/Loss Payee Name # 3: 
	Indicate Mortgagee/Loss Payee  # 3: 
	Mortgagee/Loss Payee Address # 4: 
	Mortgagee/Loss Payee Name # 4: 
	Indicate Mortgagee/Loss Payee  # 4: 
	Mortgagee/Loss Payee Address # 5: 
	Mortgagee/Loss Payee Name # 5: 
	Indicate Mortgagee/Loss Payee  # 5: 
	Mortgagee/Loss Payee Address # 6: 
	Mortgagee/Loss Payee Name # 6: 
	Indicate Mortgagee/Loss Payee  # 6: 
	Mortgagee/Loss Payee Address # 7: 
	Mortgagee/Loss Payee Name # 7: 
	Indicate Mortgagee/Loss Payee  # 7: 
	Mortgagee/Loss Payee Address # 8: 
	Mortgagee/Loss Payee Name # 8: 
	Indicate Mortgagee/Loss Payee  # 8: 
	Mortgagee/Loss Payee Address # 9: 
	Mortgagee/Loss Payee Name # 9: 
	Indicate Mortgagee/Loss Payee  # 9: 
	Mortgagee/Loss Payee Address # 10: 
	Mortgagee/Loss Payee Name # 10: 
	Indicate Mortgagee/Loss Payee  # 10: 
	Mortgagee/Loss Payee Address # 11: 
	Mortgagee/Loss Payee Name # 11: 
	Indicate Mortgagee/Loss Payee  # 11: 
	Business Interruption Address # 1: 
	Business Interruption Coverage # 1: 
	Business Interruption Coverage Required # 1: 
	Special/Unique Coverage # 1: 
	Special/Unique Coverage Required # 1: 
	Business Interruption Address # 2: 
	Business Interruption Coverage # 2: 
	Business Interruption Coverage Required # 2: 
	Special/Unique Coverage # 2: 
	Special/Unique Coverage Required # 2: 
	Business Interruption Address # 3: 
	Business Interruption Coverage # 3: 
	Business Interruption Coverage Required # 3: 
	Special/Unique Coverage # 3: 
	Special/Unique Coverage Required # 3: 
	Business Interruption Address # 4: 
	Business Interruption Coverage # 4: 
	Business Interruption Coverage Required # 4: 
	Special/Unique Coverage # 4: 
	Special/Unique Coverage Required # 4: 
	Business Interruption Address # 5: 
	Business Interruption Coverage # 5: 
	Business Interruption Coverage Required # 5: 
	Special/Unique Coverage # 5: 
	Special/Unique Coverage Required # 5: 
	Business Interruption Address # 6: 
	Business Interruption Coverage # 6: 
	Business Interruption Coverage Required # 6: 
	Special/Unique Coverage # 6: 
	Special/Unique Coverage Required # 6: 
	Business Interruption Address # 7: 
	Business Interruption Coverage # 7: 
	Business Interruption Coverage Required # 7: 
	Special/Unique Coverage # 7: 
	Special/Unique Coverage Required # 7: 
	Indicate  of above ground tanks: 
	Required Limit 1: 
	First Party Pollution Clean-up If Yes Provide Details: 
	Indicate exposures involving jewellery: 
	Required Limit 2: 
	Indicate type of Ceremonial Regalia: 
	Required Limit 3: 
	First Party Pollution Clean-up Yes/No: Off
	How often information is backed up: 
	Required Limit 4: 
	Required Limit 5: 
	Required Limit 6: 
	Required Limit 7: 
	Act that govern Applicants profession: 
	Required Limit 8: 
	Required Limit 9: 
	Required Limit 10: 
	Required Limit 11: 
	Dock or Wharf: 
	Docks, Wharf, Pier Value: 
	Docks, Wharf, Pier Construction: 
	Required Limit 12: 
	Required Limit 13: 
	Required Limit 14: 
	Required Limit 15: 
	Required Limit 16: 
	Required Limit 17: 
	Indicate  of Fundraising Events Planned this year: 
	Required Limit 18: 
	Required Limit 19: 
	Required Limit 20: 
	Required Limit 21: 
	Required Limit 22: 
	Required Limit 23: 
	Required Limit 24: 
	Peak Season Months: 
	Required Limit 25: 
	Required Limit 26: 
	Required Limit 27: 
	Required Limit 28: 
	# of Signs 1: 
	Value of Signs 1: 
	# of Signs 2: 
	Value of Signs 2: 
	Required Limit 29: 
	Vacant Property Value 1: 
	Vacant Property Value 2: 
	Length of Time Vacant 1: 
	Length of Time Vacant 2: 
	Required Limit 30: 
	Valuable Paper sensitive/valuable information backed up: 
	Required Limit 31: 
	Boiler & Machinery Equipment Breakdown Form Yes/No: Off
	Boiler & Machinery Comprehensive Form Yes/No: Off
	Boiler & Machinery Exposures Yes/No: Off
	Boiler & Machinery Coverage Required Yes/No: Off
	Boiler & Machinery Deductible: 
	Boiler & Machinery Address # 1: 
	Type of Boiler & Machinery Equipment # 1: 
	Boiler & Machinery Replacement Cost #1: 
	Boiler & Machinery Address # 2: 
	Type of Boiler & Machinery Equipment # 2: 
	Boiler & Machinery Replacement Cost # 2: 
	Boiler & Machinery Address # 3: 
	Type of Boiler & Machinery Equipment # 3: 
	Boiler & Machinery Replacement Cost # 3: 
	Boiler & Machinery Address # 4: 
	Type of Boiler & Machinery Equipment # 4: 
	Boiler & Machinery Replacement Cost # 4: 
	Boiler & Machinery Address # 5: 
	Type of Boiler & Machinery Equipment # 5: 
	Boiler & Machinery Replacement Cost # 5: 
	Boiler & Machinery Address # 6: 
	Type of Boiler & Machinery Equipment # 6: 
	Boiler & Machinery Replacement Cost # 6: 
	Boiler Inspection and Insurance Company Contact Name: 
	Boiler Inspection and Insurance Company Contact Phone: 
	Boiler Inspection and Insurance Company Contact Email: 
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	Building Values1: 
	0: 
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	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Other Property Values: 
	0: 
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	Playground Equipment: 
	0: 
	1: 
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	3: 
	4: 
	5: 
	6: 
	7: 
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	Fencing: 
	0: 
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	7: 
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	 # Vehicles: 
	0: 
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	2: 
	3: 
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	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
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	4: Off
	5: Off
	6: Off
	7: Off
	8: Off

	Building Values: 
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	Length of Time Property1: 
	0: 
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	2: 
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	Address 3: 
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	10: 
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	Future Property Plans 1: 
	Future Property Plans 2: 
	Future Property Plans 3: 
	Future Property Plans 4: 
	Insured: 
	Risk No: 
	Occupancy: 
	Full Address: 
	Postal Code_3: 
	Full Time Brigade: Off
	Volunteer Brigade: Off
	KM to Fire Hall: 
	Hydrants: Off
	Standpipes: 
	0: Off

	Siamese Connection: Off
	Extinguishers: 
	0: Off

	Deep Frying: 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
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	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
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	Other4: Off
	Steel Joist: Off
	Solar Power: Off
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	Wind Turbine: Off
	Goethermal: 
	0: Off

	Bacnet: Off
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	Green Roof: Off
	Other8: Off
	Other Insert8: 
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	year: 
	Plumbing: 
	0: Off

	year_2: 
	Heating: Off
	year_3: 
	Roof Surfaces: Off
	year_4: 
	Wiring: Off
	Other Insert9: 
	0: 
	1: 

	Other7: 
	0: Off

	Surv: 
	 Cameras: Off

	Wet Syst: 
	 Local: 
	0: 

	 24 HR: 

	Dry Syst: 
	 Local: 
	0: 

	 24 HR: 

	Spec Agents: 
	 Local: 
	0: 

	 24 HR: 

	% of Bldg: 
	 Local: 
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	 24 HR: 

	Other Insert7: 
	0: 

	Concrete 2: 
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	0: Off


	Steel: Off
	Wood: Off
	Ceiling Open to Deck: Off
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	1: 
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	Heavy Timber1: Off
	Wood Joist1: Off
	Other Insert6: 
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	Other6: 
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	Heat Pump: 
	0: Off

	Forced Air: Off
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	 Baseboards: 
	0: Off


	Unit Heaters: Off
	Infra-Red Radiant: Off
	Hot Water Boiler: Off
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	0: Off
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	0: Off

	Central Air: 
	0: Off

	Other3: 
	0: Off

	Other Insert4: 
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	Dirt: 
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	 of Elevators: 
	Romex: 
	0: Off

	BX Cable: Off
	Conduit: 
	0: Off

	Breaker: 
	0: Off

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

	Transformers: 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: 
	Flood Exposure: Off
	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: 
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	Intrusion Alarm: Off
	CO2 Alarms: Off


