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APPLICATION

Date Completed:

Insured Name:

Insured Mailing Address:

Postal Code:

GENERAL INFORMATION

Contact:

Phone No.:

Fax No.:

Presently Insured: []Yes []No

Policy Expiry Date:

Form of Business: ] Corporation

[ Partnership

] Sole Proprietorship

Description of Operations:

Year Business Established: No. of Employees: Full-time: Part-time:
Prior Carrier and Policy No.:
Three Year Loss History — attach separate pages if necessary
Date of Loss Type of Loss Amount Paid
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UNDERWRITING WORKSHEET Location information

Risk Address: Location #:

copy page for additional locations

Postal Code:

[] Hydrant Protected Area [] Not Hydrant Protected Area [] Back-up Generator

Year Built: No. of Stories: No. of Units: Square Feet:
Sprinklered: [1Yes [INo Vacant: [1Yes [INo
CO2 System: [1Yes [INo Wood Burning Stove: [1Yes [INo
Description of Location:
Other Facts / Occupancies:
Construction Type:

[] Fire Resistive [] Non-Combustible [] Masonry [] Masonry Veneer [] Frame

Alarm Protection:
Burglar: [JLocal [ Central [] Monitored [] None ‘ Fire: [JLocal [ Central [] None ‘ Reefer: [] Local [] None

PROPERTY Limit Deductible
Building
Business Personal Property:  Equipment

Stock

Office Contents

Tenants Improvements

EDP

Boiler and Machinery

Boiler Details:

Type of Heating Installed: [] Forced Air [] Steam [] Electric

Air Conditioning: [] None

[ Central [] Window Unit

No. of Amps to Electrical System:

Direct Damage Deductible:

[1Yes [ No

Have the premises ever been inspected to comply with the Provincial Boiler Regulations?

Extensions: (Please refer to manual for complete list of automatic extensions)

EXTENSION INCREASED LIMIT DEDUCTIBLE
Accounts Receivable $25,000
Consequential Loss $25,000

Cost of Preparing Proof of Loss
(Professional Fees Coverage) $25,000

Valuable Papers $25,000
$25,000

Property Off Premises
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SCHEDULE OF INLAND MARINE COVERAGES (misc. articles / fine arts / CEF)

Iltem | Description of Property, including serial no. (attach separate list if necessary) Limit

Deductible

Maximum Value Any One Item

Property in Transit: Limit:

(Extensions)

Deductible:

Annual Shipment Value: $

Maximum any one shipment: $

Incoming Shipments: $

Outgoing Shipments: $

Description of Merchandise:

Installation Floater: (Extensions)| Limit:

Deductible:

Estimated Installation Receipts: $

Average Job Size: $

Largest Job Size: $

Average Job Time:

Longest Job Time:

Business Income Limit Deductible
Business Income, _

Expenses, Rent | Loc. #:

Added Coverages

Profits Indemnity Period Endt. [ ]

Commercial General Liability Limit Deductible

Commercial General Liability

Tenant Legal Liability
($250,000 included in policy)

Employee Benefits Liability
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UNDERWRITING WORKSHEET Commercial General Liability

Description of welding operations, products and product name:

Total Annual Sales: $ U.S. Sales: $ Foreign Sales: $

Total Payroll (anticipated next 12 months): $

Percent of Sublet Work: Certificates of Insurance Provided: [J Yes [ No
Has any product been discontinued in the last 5 years [] Yes [ ] No
Are any products certified If Yes provide details []Yes[]No
Completed Operations: [] Constructions [ Installation [] Service ] Repair Work

Contractual Liability Assumed: []Yes []No

List Hazardous Material handled or shipped:

Advise % of welding/cutting off premises:

Describe precautions taken when welding off premises at a third party.

Is Workers Compensation insurance carried in all provinces where the Applicant operates?
If not, describe those employees not covered by Worker's Compensation:
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UNDERWRITING WORKSHEET

Crime (limits to be completed if different from those provided in the policy)

Coverage Limit

Deductible

BFMS ($5,000 included)

Employee Dishonesty

Other Coverage’s

Following information to be provided if crime limits are higher than the default limits.

1) Class of safe:
] No Safe
] Fire Resistive Record Safe with Combination Lock

] Money Safe — Steel with Combination Lock
Label

[ ] Money Safe — ‘DR’ UL Label / TL-30 UL Label
[] Money Safe — Chubb ABP / TRTL-30 UL Label
] Money Safe — TRTL-30X6 UL / TRTL-60 UL

2) No. of Class 1 employees:

No. of Class 2 employees:

3) Occupational class of Risk: [ ] No exposure [ ] Average [ ] Moderate [] Extreme

4) Are there any guards: [1Yes [INo

If no, then provide the number of other people accompanying the cash carrier:

5) Number of credit cards issued:

Privacy Disclosure and Consent

information, driving information and claims history.

Date: Signature:

Official Title:

I am applying for insurance based on the information provided above. With respect to this application or any renewal
or change to my coverage, | authorize you to collect, use and disclose information as permitted by law for the
purposes necessary to assess the risk, investigate and settle claims, and detect and prevent fraud, such as credit
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