































	Legal Name of Applicant 1:  
	Key Contact:  
	Position:  
	Legal Name of Applicant 3:  
	Postal Code:  
	Phone3:  
	Fax:  
	Email3: 
	Website:  
	Key Broker Contact 1:  
	Brokerage Name:  
	Brokerage Address 1:  
	Postal Code_2:  
	Phone:  
	Fax_2:  
	Email2:  
	Website_2:  
	How long has the broker had this account andor known the Applicant: 
	How long has the broker had this account and/or known the Applicant?: 
	Number of Board Members:  
	Total Budget for the next twelve (12) months:  
	Population of Area Serviced:  
	Present Insurer:  
	Expiry Date ddmmyy:  
	Premium1:  
	Yes/No: 
	0: Off
	1: Off
	2: Off

	Are they restricting coverage:  
	If YES provide full details why and how: 
	Working with communities to address local healthrelated issues:  
	Confidential counselling consultation:  
	Information and educational resources:  
	Support groups and clinics:  
	Public health inspection and protection:  
	Referral services:  
	If Other provide details 1: 
	Family Health: 
	7: Off
	6: Off
	5: Off
	4: Off
	3: Off
	2: Off
	1: Off
	0: Off

	Healthy Living: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	Public Health Inspection and Protection: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off

	Limit of Liability requested:  
	Deductible requested:  
	Malpractice Limit requested:  
	Ooccurrence basis:  
	or Claims Made basis:  
	Total Payroll including benefits:  
	Total Number of Employees:  
	Total Payroll (including benefits):  
	Total Number of Volunteers:  
	Annual Gross Revenue:  
	Yes/No2: 
	0: Off

	Coverage-Child Abduction: Off
	Coverage-Crisis Management: Off
	Coverage-Elevator, Escalator or Lift: Off
	Coverage-Host's Liability: Off
	Coverage-Voluntary Compensation - per employee: Off
	Coverage-Voluntary Compensation - per volunteer: Off
	Coverage-Voluntary Property Damage: Off
	Physicians: 
	0:  
	1:  

	Dentists: 
	0:  
	1:  

	Nurses: 
	0:  
	1:  

	Nutritionists: 
	0:  
	1:  

	Dental Hygienists: 
	0:  
	1:  

	Other Professional Employees  list belowRow1:  
	Other Professional Employees  list belowRow1_2:  
	Other Professional Employees  list belowRow1_3:  
	Other Professional Employees  list belowRow2:  
	Other Professional Employees  list belowRow2_2:  
	Other Professional Employees  list belowRow2_3:  
	Other Professional Employees  list belowRow3:  
	Other Professional Employees  list belowRow3_2:  
	Other Professional Employees  list belowRow3_3:  
	Does the Applicant employ part time:  
	andor full time:  
	If the Applicant employs part time public health inspectors indicate all other dutiesresponsibilities of these staff:  
	Part Time: 
	0:  
	1:  
	2:  
	3:  
	4:  

	Name: 
	1:  
	2:  
	3:  
	4:  
	0:  

	Certificate in Public Health Inspection: 
	1:  
	2:  
	3:  
	4:  
	0:  

	College or University Education (list which one attended): 
	1:   
	2:  
	3:  
	4:  
	0:  

	Full Time: 
	1:  
	2:  
	3:  
	4:  
	0:  

	Indicate all continuing education that the Applicant requires of health inspectors on an annual basis 1:  
	Yes/No3: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	12: Off
	13: Off
	14: Off


	What are the Applicant's monitoring policies and procedures for water sampling?:  
	What are the Applicant's procedures for notification on adverse water samples?:  
	How does the Applicant enforce adherence to the approved plan ie does the Applicant issue stopwork orders:  
	If "YES" provide full details:  
	If "YES", provide full details and a copy of the written policies in place:  
	Yes/No4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: 
	0: Off
	1: Off


	If "YES", provide full details: 
	Provide details of abuse prevention and awareness training:  
	If "YES", to whom?:  
	Identify how many spaces are in each parking facility:  
	What security arrangements have been made?:  
	Limit of Liability requested1:  
	Aggregate:  
	Aggregate_2:  
	Aggregate_3: 
	Aggregate_4:  
	Yes/No5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off

	100000:  
	250000:  
	Yes/No6: Off
	Indicate the number of employees and volunteers driving their own personal vehicles for the Applicants business:  
	Number of times per year:  
	Number of vehicles rented per year: 
	Current estimated cost of hire of non-owned vehicles (e: 
	g: 
	 buses):  


	If YES provide full details:  
	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: 
	Limit of Liability:  
	Physical Damage (All Perils coverage) deductible requested:  
	List all required endorsements:  
	Deductible (Minimum $2,500):  
	Address 2: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  

	Occupancy2: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  

	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:  

	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

	Address 3: 
	0: 
	1:  
	2:  
	3:  

	Building Values2: 
	0: 
	0: 

	1: 
	2:  
	3:  

	Other Property Values2: 
	0:  
	1:  
	2:  
	3:  

	Indicate Length of Time Property  has been in Applicants Possesion 2: 
	0: 
	0:  

	1:  
	2:  
	3:  

	Indicate Future Plans For Property: 
	0:  
	1:  
	2:  
	3:  

	Yes/No10: 
	0: Off
	1: Off
	2: Off

	If Yes indicate which buildings and the distance between each 1:  
	If No explain: 
	Address10: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:   

	Occupancy10: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

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


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


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


	Extra Expense: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7: 
	1:  
	2:  
	3:  


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


	Address11: 
	1:  
	2:  

	Occupancy11: 
	1:  
	2:  

	Yes/No11: Off
	If No explain 1: 
	Indicate if Mortgagee or Loss Payee: 
	0: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	9:  
	10:  


	Location Address10: 
	7: 
	0: 
	0: 
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  
	7:  
	8:  
	9:  
	10:  
	0:  




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


	Location Address: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

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

	Limit Required0: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

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

	Limit Required1: 
	0:  
	1:  
	2:  
	3:  
	4:  
	5:  
	6:  

	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:  
	Yes/No18: 
	0: Off
	1: Off
	2: Off
	3: Off

	Deductible (Minimum $1,000):  
	Location Address18: 
	0: 
	0:  
	1:  
	2:  
	3:  
	4:  


	Type of Boiler & Machinery Equipment 18: 
	0: 
	0:  
	1:  
	2:  
	3:  
	4:  


	Replacement Cost 18: 
	0: 
	0:  
	1:  
	2:  
	3:  
	4:  


	Contact Name:  
	Phone Number:  
	Email:  
	Year 18: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Claim: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Type of Claim: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Amount Paid: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Reserves for Unpaid Claims: 
	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 


	Applicant Name:  
	TitlePosition 1:  
	Applicant Signature 2:  
	Signature Date:  
	Other:  
	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 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: 
	2: 
	3: 
	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: 
	0: 
	1: 
	2: 

	year: 
	Plumbing: 
	0: Off

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

	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

	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: 
	Comments2: 
	Yes/No/Unknown1: Off
	Year Surveyed: 
	Yes/No/Unknown2: Off
	Yes/No/Unknown3: Off
	Yes/No/Unknown4: Off
	Comments2-1: 
	Site Plan Location: 


