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NACORA INSURANCE BROKERS LTD. 
77 Foster Crescent

Mississauga, Ontario L5R 0K1

Tel 905-507-1551/ Fax 905-507-2882
Toll Free 1-800-761-4938

maria.cannone@nacora.com
Name of Insured________________________________________________________________________________________

Address of Insured______________________________________________________________________________________

_____________________________________________________________________________________________________
Name of Airport ________________________________________________________________________________________

Type of Business _______________________________________________________________________________________

Brief Description of operation ____________________________________________________________________________

_____________________________________________________________________________________________________
Years in Business _______ Current Insurance Company ___________________ Expiry Date___________________

Contact: ____________________________________________   Phone No._______________________________________
Claims in past 3 years

Date                     Description                                                                                             Amount paid
____________________________________________________________________________________________________  

____________________________________________________________________________________________________
LOCATION 1 - Construction Details  Year Built: _______________   Number of Storeys: ________________

Address of location to be insured:________________________________________________________________________

Is building    � OWNED  � RENTED  � CONDOMINIUM    If condominium, number of rented units__________________________

Roof ___________________________________________Year Roof Updated _______________________________________

Walls _____________________________Type of Heating _____________________ Heating Fuel_____ __________________

Floors _____________________________________________Plumbing ____________________________________________

Sq, ft. of Building __________________________________Percentage of area occupied by Insured______________________              

Type of operation by Insured _________________________Type of operation by others _______________________________

Housekeeping:   �  GOOD  � AVERAGE  � POOR  Type of business in adjacent buildings ________________________________

LOCATION 1 - Protection Details 

Is Building or unit alarmed? ____________________Monitored? ___________________Dedicated Line? __________________

Building Security   � VIDEO   � CARD ENTRY   � 24 HR. WATCHMAN   � DEAD BOLTS  � BARS ON WINDOWS OR DOORS

Sprinklered?_____________________________ Distance to nearest Fire Hall _______________________________________ 

Distance to nearest Fire Hydrant ____________________________________________________________________________

Describe fully airport fire fighting equipment ___________________________________________________________________

CO2 Systems / Dry Chemicals:  Serviced every _________________ months

Any Flammables or combustible liquids?  _______________________Storage for Combustibles _________________________

COVERAGE REQUIREMENTS

PROPERTY:  ALL RISKS CONDITIONS Replacement Cost (same site deleted) Actual Cash value

 _90_ % co-insurance / Stated Amount/
Blanket By-Laws, Removal of Debris 

COVERAGES:       POLICY DEDUCTIBLE _____$1,000___________ Flood Deductible ___$25,000______

Earthquake Deductible _3%/$100,000____ Sewer Back-up Deductible __$2,500__ EDP Breakdown Deductible _$1,000__

	
	Location 1

	Building
	$

	Contents
	$

	Tools
	$

	Equipment
	$

	Electronic Equipment
	$

	Fuel 
	$

	Fuel Tanks
	$

	Other (please describe)
	$


The statements contained herein are true and complete and, together with any other information provided by me in connection with this application, form the basis for any certificate issued hereunder.  I agree that any material misrepresentation shall render the insurance voidable.  I hereby expressly consent to Nacora Insurance Brokers Ltd. collecting, using or disclosing personal information, or providing such personal information to third parties as required, including insurance companies for the following purposes:

     - Communicating with you

    
 - Providing claims assistance and service

     - Assessing your application for insurance
        
 - Advising you of other products or services

     - Disclosing information to insurance companies    
 - Complying with regulators & legal authorities

     - Negotiating, maintaining or renewing insurance 

       on your behalf

For more information about our privacy policies and practices or for a copy of our Privacy Policy please visit our web site www.nacora.com or contact our Privacy Officer; Darryl Wolfe, at Nacora Insurance Brokers Ltd, 77 Foster Crescent, Mississauga, Ontario L5R 0K1.  Email: darry.wolfe@nacora.com 
Date: __________________________
Signature____________________________
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