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	 FROM:  


	Submission:
	
	Number of Locations:
	

	Effective Date:  
	
	Date Entered:  
	


INSURED

LEGAL NAME:




OWNER(S)/CONTACT(S):


EXPERIENCE IN THIS FIELD SINCE:

DATE BUSINESS ESTABLISHED:

BUSINESS TYPE:
Individual   FORMCHECKBOX 
   Partnership   FORMCHECKBOX 
    Joint Venture   FORMCHECKBOX 
   Corporation   FORMCHECKBOX 

TYPE OF INDUSTRY:



	WEBSITE:
	


	POSTAL ADDRESS:
	


	WHO ARE INSUREDS CUSTOMERS:
	
	

	WHERE ARE THEY LOCATED:
	
	


PHOTOS ATTACHED:
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

INSURANCE HISTORY

	PRIOR/CURRENT INSURER:
	

	INSURED SINCE:
	

	POLICY NO:
	

	PREMIUM:
	


DO WE HAVE OTHER INSURANCE FOR THE INSURED:  Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

HAS THE INSURED BEEN REFUSED OR CANCELLED BY AND INSURANCE  COMPANY: Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	IF YES, GIVE DETAILS:
	
	


DESCRIPTION OF LOCATION: 

LOCATION:  OF  

BUILDING NO.:  OF  
	BUILDING NAME:  

	
	
	TERRITORY:

	

	ADDRESS:

	
	
	TOWN GRADE:
	


CLAIMS HISTORY

	Date of Claim
	Settlement
	Pending
	Description

	
	
	
	


REMARKS:

	


LOSS PAYABLE(S):

	
	
	


INFORMATION ON RISK:

	Wall: 
	
	
	Construction year: 
	
	
	Area occupied by insured: 
	
	
	Sauna: 
	

	Roof: 
	
	
	Heating: 
	
	
	Ground floor area: 
	
	
	Fireplace: 
	

	First floor: 
	
	
	Electricity: 
	
	
	Elevator: 
	
	
	Air condition: 
	

	Other floor: 
	
	
	No. of Stories: 
	
	
	Pool: 
	
	
	Wood Stove: 
	

	Basement:
	
	
	Plumbing:
	
	
	
	
	
	
	

	
	
	
	

	Single Building:
	
	
	Industrial Mall:
	
	Enclosed Mall:
	
	
	
	

	Apartment Building:
	
	
	Other:
	
	Retail Strip Plaza:
	
	
	
	


RENOVATION:

	Detail:
	
	
	Stripped:
	
	Plumbing Updated:
	
	
	Heating Updated:
	

	Year of Renovation:
	
	
	Year Stripped:
	
	Roof Updated:
	
	
	Electrical Updated:
	


FIRE PROTECTION:

	Extinguisher: 
	
	
	Automatic Sprinklers: 
	
	
	Automatic Co2 System: 
	

	Quantity: 
	
	
	Heat Detector: 
	
	
	Fire Station:
	

	Type: 
	
	
	Smoke Detector: 
	
	
	Fire Hydrant:
	

	
	
	
	
	
	
	Fire Alarm:
	


CRIME PROTECTION:

	Alarm: 
	
	
	Connected to:
	
	
	Approved:
	

	Alarm Brand: 
	
	
	Certificate No.:
	
	
	Bars on Windows:
	

	Protection: 
	
	
	Expiration:
	
	
	Watchman:
	

	Safe:
	
	
	Is Property Fenced:
	
	
	
	

	Safe Description:
	
	
	Are Guard Dogs Used:
	
	
	
	


	No. of Employees Handling Money: 
	
	
	Max. Cash on Premises: 
	


NEIGHBOURHOOD:

	Left: 
	
	
	Front: 
	

	Right: 
	
	
	Rear: 
	


Glass:

	Single Pane Windows:
	
	
	Double Pane Windows:
	
	Glass Dimensions:
	
	
	Ornamentation:
	


SIGNS:

	Attached:
	
	
	Free standing:
	


FINANCIAL INFORMATION:

	Total Sales:
	
	
	Canadian Sales:
	
	U.S. Sales:
	

	Food:
	
	
	Liquor:
	
	Exports:
	

	No. of Employees:
	
	
	Payroll:
	
	
	


SUBCONTRACTED SALES:

	Repairs and/or installations away from own premises: 
	
	
	Description: 
	
	

	Subcontractors Used:
	
	
	Description:
	
	

	Proof of Insurance Obtained:
	
	
	Limit:
	
	


	EDP:
	
	
	


	OFF PREMISES EXPOSURE:
	
	
	


	PARTICIPATION IN TRADE SHOWS OR EXHIBITIONS:
	
	
	


	TRANSIT REQUIRED:
	
	
	

	CARGO REQUIRED:
	
	
	


INSPECTION:

	Premises Inspected:
	
	
	Appreciation of Risk:
	


REQUESTED COVERAGES LOCATION  

	PROPERTY
	Deductible
	Limit
	Premium

	
	
	
	


	BUSINESS INTERRUPTION
	Deductible
	Limit
	Premium

	
	
	
	


	CRIME
	Deductible
	Limit
	Premium

	
	
	
	


	LIABILITY
	Deductible
	Limit
	Premium

	
	
	
	


	MISCELLANEOUS
	Deductible
	Limit
	Premium

	
	
	
	


	BOILER & MACHINERY
	Deductible
	Limit
	Premium

	
	
	
	


	UMBRELLA
	Deductible
	Limit
	Premium

	
	
	
	


	ADDITIONAL COMMENTS REGARDING THIS LOCATION:




	ADDITIONAL COMMENTS REGARDING THIS RISK:




	DATE QUOTATION REQUIRED:
	
	
	


	DATE COMPLETED:
	
	
	


