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INSURANCE SERVICESLTD




IMPORTANT –
 Please complete this application IN FULL. If any item is not applicable to the insured’s risk then please state "none". Forms with blank lines may not be processed and may be returned for completion.

IMPORTANT: The following statements are material to the coverage offered under the Destination Risk Facility. The underwriters use the information provided in their decision to accept the risk and/or set terms. Inaccurate information or failure to maintain procedures will result in limitations or render the coverage void.
	1. 
	General Information

	
	a. Name of Insured:
	     

	
	b. Key Contact:
	     

	
	c. Position:
	     

	
	d. Mailing Address:
	     
     
     

	
	e. Contact Phone No.:
	     

	
	f. Contact Fax No.:
	     

	
	g. Contact E-mail Address:
	     

	
	h. Insured’s web-site:
	     

	
	i. Is the Insured a member of associations?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide names:
	     

	
	j. How long have you been in business
	No. of years      

	
	If yes, please provide attach Business Plan
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 N/A

	
	k. Please confirm the total number of Board Members
	     

	
	l. What is the renewal date?
	     

	
	m. Please confirm your expiring premiums & existing insurers:
	

	
	Line of Cover
	
	Insurer
	Expiry Premium

	
	Property & Business Interruption
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	Equipment Breakdown Insurance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	Commercial General Liability
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      


	
	Crime Insurance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	Umbrella Liability
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      

	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     
	$      


	2. 
	Operations
	

	
	a. Is the Insured’s operations considered one of the following:
	Bed & Breakfast
	 FORMCHECKBOX 


	
	
	Luxury Hotel
	 FORMCHECKBOX 


	
	
	Resort
	 FORMCHECKBOX 


	
	
	Other
	 FORMCHECKBOX 


	
	If “Other”, please describe all your activities:

	
	     

	
	b. Please confirm following information about your business:

	
	i Number of Rooms
	     
 FORMCHECKBOX 
 N/A

	
	Average Occupancy
	      %

	
	ii Number of Cabins
	     
 FORMCHECKBOX 
 No

	
	iii Are Cabins only used during the summer months
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	
	If yes, please confirm all utilities turned off and water drained
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	
	If no, please provide details of how often Cabins are inspected

	
	     

	
	iv Please confirm maximum guest capacity
	     

	
	v Please provide an approximate nationality split of your guests:
	Canada
	      %

	
	vi 
	USA
	      %

	
	vii 
	Elsewhere
	      %

	
	viii Do you have a dance floor?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	
	If yes, please confirm size
	      m2
	      ft2

	
	c. Please confirm if you undertake any of the following activities:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  FORMCHECKBOX 
 N/A

	
	If No or N/A, then please proceed to next question

	
	Activity
	
	Is Activity Contracted to a 3rd Party?*

	
	i Wind Surfing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii Water Skiing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iii Boat Rental / Sailing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Canoes / Kayaks
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	v Horse Riding
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	vi Crèche / Baby Sitting
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	vii Kids Club
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	viii Car Rental
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ix Excursions or Tours
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	x Medical Facilities
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	xi Transportation of Guests
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	xii Golf
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	xiii Spa / Beauty Treatments
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please list out treatments:

	
	     

	
	xiv Sale of Beauty Products
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please list out products:

	
	     

	
	xv Water Inflatables
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Please describe
	     

	
	xvi Other Water Sports
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Please describe
	     

	
	xvii Swimming Pools
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	How Many
	     

	
	xviii Other activities not listed above (please indicate if contracted out to 3rd Parties:

	
	     

	
	d. Do you currently have a risk management program in place?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide complete information:
	

	
	     
	

	
	e. Do you provide a restaurant / dining facilities for your guests?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please answer the following questions:
	

	
	i Is there a fat fryer?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm:
	

	
	1. Is there an automatic fire suppression system for the fat fryer?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	2. How often is it maintained?
	 FORMCHECKBOX 
 Once per Year
	 FORMCHECKBOX 
 Twice per Year
	 FORMCHECKBOX 
 Other      

	
	3. Are the kitchen grease traps cleaned & services regularly
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	f. Do you serve alcohol on your premises?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please answer the following questions:
	

	
	i Do you require your staff to take a provincial server intervention course?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm name of course:
	     

	
	ii Do you have a staff training program in place?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm details:
	     

	
	iii Does your staff monitor liquor consumption?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Is there a designated driver program in place?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm details:
	     

	
	g. Do you employ door control / bouncers / security guards?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please answer the following questions:
	

	
	i Are all door control / bouncers / security guards in your employment bondable?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii Do you provide training for your door control / bouncer personnel
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm details:
	     

	
	iii Please confirm hours that you use door control / bouncer personnel
	     

	
	h. Do you contract out your door control / bouncers / security guards to a private firm?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please answer the following questions:
	

	
	i Please attach a copy of the security contract
	

	
	ii Are you provided with a Certificate of Insurance?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iii Are you added to their policy as an Additional Insured?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Please confirm hours that you use door control / bouncer personnel
	     

	
	i. Do you have Security Cameras / CCTV?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm:
	How long footage kept?
	     

	
	j. Is there a burglar alarm?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please specify:
	 FORMCHECKBOX 
 Central Station
	 FORMCHECKBOX 
 Local
	Who monitors:       

	
	k. Is there a fire alarm?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please specify:
	 FORMCHECKBOX 
 Central Station
	 FORMCHECKBOX 
 Local
	Who monitors:       

	
	l. Are there hard-wired smoke detectors throughout the premises?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	m. Does the Property to be insured meet local fire and health & Safety regulations?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	
	If no, please provide details:
	     

	
	n. Please confirm type of heating:
	

	
	 FORMCHECKBOX 
 Forced Air
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Oil Fired
	 FORMCHECKBOX 
 Electrical
	 FORMCHECKBOX 
 Other      

	
	o. Do you have a basement?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	i If yes, then please confirm if any property or equipment is stored or kept there when not in use?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii If answer to question i. is yes, then please confirm if the property or equipment is kept on shelving or skids
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	p. Do you keep incident reports concerning?
	

	
	i Patrons who have caused a fight or altercation at your premises
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii Complaints from your customers
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iii Ambulance called to your property
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Police called to your property
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	v Customers who have been injured on your property
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	vi How long are these reports kept?
	     

	
	q. Do you keep maintenance reports & inspection logs for?
	

	
	i Stairs
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii Floors
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iii Washrooms
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Snow clearing
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	v Other:      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	r. Do you contract out snow clearing?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, are you
	

	
	i Provided with a certificate of insurance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii Are you added to their policy as an Additional Insured?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	s. Do you contract out any other maintenance work?*
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	i If yes, please provide details:
	     

	
	iii Provided with a certificate of insurance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	iv Are you added to their policy as an Additional Insured?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	t. Do you undertake childcare / crèche services?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please confirm that all relevant staff have appropriate qualifications and are suitably vetted?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please advise procedures undertaken?
	     

	
	u. Are guests required to sign waivers for activities / services provided by you?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please attach copies of ALL waivers
	

	
	v. Do you receive a fee for referring guests to sub-contracted activities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide details regarding activities sub-contracted:
	

	
	     

	
	w. Event Management
	

	
	i Do you require customers to purchase their own Liquor Liability policy for events held at the premises?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	ii If yes, please provide details on limits required
	$      

	
	x. Do you have a written emergency and / or evacuation plan in the event of say a bomb scare or fire

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	y. Do you have emergency procedures in place in respect of 
missing Persons and Children
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	* Where activities are provided by a sub-contractor it is a condition of cover that sub-contractors, hold General Liability insurance with a minimum limit of CAD 1,000,000. If a sub-contractor does not carry insurance which meets this requirement, please provide details accordingly as it may not be covered. It is also a condition cover that on sub-contractors use waivers for appropriate activities.


	3.
	Property & Business Interruption Insurance Required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	a. Please provide address if different from 1 d.
	     
     
     
     

	
	b. Are you the sole occupant of the location / property to be insured?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please provide complete details of all occupants:

	
	     

	
	c. Is the location within 5km (3 miles) of a fire department?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If Yes, is the fire department:
	 FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
 Volunteer

	
	d. Are fire hydrants within 1000 feet?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	e. Are there smoke detectors?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, how many?
	     

	
	f. Are there fire extinguishers?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, how many?
	     

	
	g. Is the property sprinklered?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If Yes, indicate percentage
	      %

	
	h. Please confirm total square footage
	      sq. ft.

	
	i. Please confirm following about the property to be insured:
	

	
	i Age of Buidlings
	      years

	
	If building is older than 20 years old, then please provide the following information:
	

	
	ii When were the following last updated:
	

	
	
	Year Updated
	
	
	Year Updated
	

	
	Roof


	     
	 FORMCHECKBOX 
 Full
 FORMCHECKBOX 
 Partial
	Electrical
	     
	 FORMCHECKBOX 
 Full
 FORMCHECKBOX 
 Partial

	
	Heating
	     
	 FORMCHECKBOX 
 Full
 FORMCHECKBOX 
 Partial
	Plumbing
	     
	 FORMCHECKBOX 
 Full
 FORMCHECKBOX 
 Partial

	
	j. Construction (if there is more than one building to be insured, then please provide information for each building to be insured)
	Exterior Walls
	Fire Resistive  FORMCHECKBOX 

Masonry Non-Combustible  FORMCHECKBOX 

Poured Concrete  FORMCHECKBOX 

Concrete Block  FORMCHECKBOX 

Brick  FORMCHECKBOX 

Wood Frame  FORMCHECKBOX 

Other Please Specify      

	
	
	Floors
	Concrete  FORMCHECKBOX 

Terrazzo  FORMCHECKBOX 

Heavy Timber  FORMCHECKBOX 

Wood  FORMCHECKBOX 

Other Please Specify      

	
	
	Roof
	Concrete  FORMCHECKBOX 

Steel Deck  FORMCHECKBOX 

Heavy Timber  FORMCHECKBOX 

Wood  FORMCHECKBOX 

Other Please Specify      

	
	k. Values to be Insured (please complete attached statement of values)

	
	l. Identify all Loss Payees/Mortgagees and indicate which locations they correspond to:

	
	Name & Address of Loss Payee / Mortgagee 
	Interest
	Additional Information

	
	     
	Loss Payee  FORMCHECKBOX 

Mortgagee  FORMCHECKBOX 

	     

	
	     
	Loss Payee  FORMCHECKBOX 

Mortgagee  FORMCHECKBOX 

	     

	
	     
	Loss Payee  FORMCHECKBOX 

Mortgagee  FORMCHECKBOX 

	     

	
	     
	Loss Payee  FORMCHECKBOX 

Mortgagee  FORMCHECKBOX 

	     

	
	m. Please indicate deductible required:
	$2,500  FORMCHECKBOX 

$5,000  FORMCHECKBOX 

$10,000  FORMCHECKBOX 

$25,000  FORMCHECKBOX 

Other $       FORMCHECKBOX 



	
	n. Please provide details of additional property exposures that are required:

	
	Fine Arts
	Flood & Earthquake
	Business Interruption

	
	$      
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	$      
	Rental Income  FORMCHECKBOX 

Gross Profits  FORMCHECKBOX 

Gross Earnings  FORMCHECKBOX 

Gross Revenues  FORMCHECKBOX 


	
	What is the maxuimum value of goods in refrigeration?
	$      

	
	Other (please describe):      
	$      

	
	o. Is there any construction/major refurbishment planned within the next 12 months?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide details:
	

	
	     


	4.
	Boiler & Machinery (Equipment Breakdown) Insurance Required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	a. Coverage Required
	Comprehensive  FORMCHECKBOX 

Equipment Protection  FORMCHECKBOX 


	
	If Equipment Protection is required, then please confirm the replacement value of electronic equipment
	$      

	
	b. Do any locations contain central air conditioning equipment or pressure units?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please advise which locations and type of equipment:

	
	Location No.
	Address
	Type of Equipment

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	c. Please indicate deductible required:
	$2,500  FORMCHECKBOX 

$5,000  FORMCHECKBOX 

$10,000  FORMCHECKBOX 

Other $       FORMCHECKBOX 


	
	d. Is the contact name different from questions 1.b.
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, then please provide:
	Contact:
	     

	
	
	Phone No.
	     

	
	Note: A full risk inspection will be undertaken by the Boiler Inspectors for all properties to be insured


	5.
	Commercial General Liability Insurance Required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	a. Please confirm Liability Limit Required
	$1,000,000  FORMCHECKBOX 

$2,000,000  FORMCHECKBOX 

$5,000,000  FORMCHECKBOX 

Other $       FORMCHECKBOX 


	
	Please note Policy provides following limits:

	
	Tenants Legal Liability
	$100,000
	Any One Premises

	
	Medical Payments
	$10,000
	Any One Person

	
	
	$25,000
	Any One Occurrence

	
	General Aggregate
	$5,000,000
	Annual Aggregate

	
	Innkeepers Liability
	$10,000
	Any One Person

	
	
	$100,000
	Annual Aggregate

	
	Employee Benefits Errors & Omissions Liability
	$1,000,000
	Any One Claim / Aggregate

	
	Personal & Advertising Injury

	
	Non Owned Automobile

	
	Legal Liability for Hired & Non-Owned Automobiles
	$50,000
	All Perils
	Any One Vehicle

	
	If additional limits required please indicate:

	
	     
	$      

	
	b. Please indicate deductible required:
	(Minimum) $2,500  FORMCHECKBOX 

$5,000  FORMCHECKBOX 

$10,000  FORMCHECKBOX 

Other $       FORMCHECKBOX 


	
	Please note following deductibles are applicable

	
	Tenants Legal Liability
	$1,000
	Per Claim
	Increase to
	$      

	
	Forcible Ejection
	$5,000
	Per Claim
	Increase to
	$      

	
	Employee Benefits Errors & Omissions Liability
	$1,000
	Per Claim
	Increase to
	$      

	
	Legal Liability for Hired & Non-Owned Automobiles
	$500
	Per Claim
	Increase to
	$      

	
	c. Please confirm revenues split as follows:
	Last 12 months
	Next 12 months

	
	i Food:
	$      
	$      

	
	ii Liquor:
	$      
	$      

	
	iii Spa Receipts:
	$      
	$      

	
	iv Events / Conferences:
	$      
	$      

	
	v Other (please describe):
	

	
	     
	$      
	$      

	
	     
	$      
	$      

	
	     
	$      
	$      

	
	     
	$      
	$      

	
	d. Please confirm total annual payroll
	Last 12 months
	$      
	Next 12 months
	$      

	
	e. Has your liquor license ever been suspended or revoked?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide complete information as to when this occurred and what happened

	
	     

	
	f. Have you ever had any food or health violations?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide complete information as to when this occurred and what happened

	
	     

	
	g. Do you have valet parking?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	h. Is public transport/taxi service available and utilized?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	i. Please confirm Number of Employees:
	Full-Time
	     
	Part-Time
	     
	Seasonal
	     

	
	j. Are all employees covered by Workers Safety Insurance Board?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please confirm:

	
	Class / Type of Employees:
	     
	Total Salary
	$      

	
	k. Do you own or charter any aircraft or watercraft?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please provide details:

	
	     

	
	l. Do you have access to a beach or lake?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If YES, is it a Public or Private beach/lake?
  
   
	 FORMCHECKBOX 
 Public  FORMCHECKBOX 
 Private

	
	Is the hotel responsible for any life guarding activities?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If YES to the above, please provide details regarding their life guard activities?

	
	     
	


	6.
	Commercial Crime Insurance Required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	a. How many employees and volunteers who, as part of their regular duties, handle or have custody of money, securities or incoming/outgoing merchandise?
	     

	
	b. How many employees and volunteers who only occasionally handle or have custody of money, securities or incoming/outgoing merchandise?
	     

	
	c. How often are audits conducted?
	     

	
	Do these audits include all premises?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	d. What auditing company do you use?
	     

	
	e. Do you have an internal audit department?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please describe.

	
	     

	
	f. Does a responsible individual (authorized senior level) identify sources of revenue regularly and review controls over receipt of such revenue?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain.

	
	     

	
	g. Are the systems controlling the disbursement of funds reviewed by a responsible official on a regular basis?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, how often? / If no, please explain.

	
	     

	
	h. Is there a regular system of taking vacation for those people handling finances?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain.

	
	     

	
	i. Are receipts issued for all donations and are they controlled and reconciled to the deposits?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, are the receipts sent out by the same person who collects the donations? / If no, please explain.

	
	     

	
	j. Are countersignatures required on all cheques?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain:

	
	     

	
	k. Is a cheque-signing machine used?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please explain controls.

	
	     

	
	l. Is there control over blank cheques?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please describe:

	
	     

	
	m. Are bank accounts reconciled by someone not authorized to deposit or withdraw?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain:

	
	     

	
	n. Are bank accounts reconciled on a monthly basis?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain:

	
	     

	
	o. Does someone outside of Accounts Payable confirm the correctness of all invoices paid?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Are these invoices stamped "Paid" at the time the cheques are issued to prevent duplicate cheques from being issued to fictitious persons?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	p. Are securities subject to joint control?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If no, please explain:

	
	     

	
	q. How often is inventory done?
	     

	
	r. What is the usual maximum amount of cash on the premises?
	$     

	
	Are there any occasions when this amount is substantially higher?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, please explain:

	
	     

	
	s. Please state Limits of Insurance and Deductibles Required:

	
	
	Please Select Limit of Insurance
	Deductible

	
	Employee Dishonesty
	 FORMCHECKBOX 
$50,000

 FORMCHECKBOX 
 Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $      

	
	Money Orders & Counterfeit Paper Currency
	 FORMCHECKBOX 
$50,000

 FORMCHECKBOX 
 Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $     

	
	Depositors Forgery
	 FORMCHECKBOX 
$50,000

 FORMCHECKBOX 
 Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $     

	
	Audit Expenses
	 FORMCHECKBOX 
$50,000

 FORMCHECKBOX 
 Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $     

	
	Broad Form Money & Securities
	 FORMCHECKBOX 
$5,000

 FORMCHECKBOX 
 Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $     

	
	Computer Fraud or Funds Transfer Fraud
	 FORMCHECKBOX 
$50,000

  FORMCHECKBOX 
Other Please specify$      
	$Nil  FORMCHECKBOX 

$1,000  FORMCHECKBOX 

$2,500  FORMCHECKBOX 

Other $     


	7.
	Claims History
	

	
	Has the hospital suffered any claims or losses to which this application refers?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	If yes, then please provide attach expiring insurer’s loss run or
	 FORMCHECKBOX 
 N/A

	
	If yes, then please provide the following information:

	
	Date of Loss
	Details of Loss
	Amount Paid or Outstanding
	Deductible
	Status

	
	     
	     
	$      
	$      
	 FORMCHECKBOX 
 Open

 FORMCHECKBOX 
 Closed

	
	     
	     
	$      
	$      
	 FORMCHECKBOX 
 Open

 FORMCHECKBOX 
 Closed

	
	     
	     
	$      
	$      
	 FORMCHECKBOX 
 Open

 FORMCHECKBOX 
 Closed

	
	     
	     
	$      
	$      
	 FORMCHECKBOX 
 Open

 FORMCHECKBOX 
 Closed


	8.
	Broker Information
	

	
	a. Broker:
	     

	
	b. Key Contact:
	     

	
	c. Position:
	     

	
	d. Address:
	     
     
     

	
	e. Contact Phone No.:
	     

	
	f. Contact Fax. No.
	     

	
	g. Contact E-mail Address:
	     


BY SIGNING THIS APPLICATION, THE APPLICANT WARRANTS TO THE COMPANY THAT ALL STATEMENTS MADE IN THIS APPLICATION INCLUDING ATTACHMENTS, ABOUT THE APPLICANT AND ITS OPERATIONS ARE TRUE AND COMPLETE, AND THAT NO MATERIAL FACTS HAVE BEEN MISSTATED IN THIS APPLICATION OR CONCEALED.  COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  THE APPLICANT’S ACCEPTANCE OF THE COMPANY’S QUOTATION IS REQUIRED BEFORE THE APPLICANT MAY BE BOUND AND A POLICY ISSUED.

	     

	     

	Signature of Authorized Applicant
	Print Name

	
	

	     

	     

	Title
	Date


Location Information Sheet

(please attach separate sheets for each location)

	Named Insured
	     

	Location No.
	     

	Address:
	     

	Occupancy:
	     

	Square Footage:
	     

	Number of Stories:
	     

	Year of construction:
	     

	Is property Sprinklered?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If yes, overall % of floor space sprinklered
	      %

	Fire Protection:
	Full Time Brigade

Volunteer Brigade

Distance to Fire Hall:

Number of hydrants within 300 feet of building?

Fire Extinguishers?

Fire Hoses?
	 FORMCHECKBOX 

 FORMCHECKBOX 

      km 

     
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Construction
	Exterior Walls
	Fire Resistive  FORMCHECKBOX 

Masonry Non-Combustible  FORMCHECKBOX 

Poured Concrete  FORMCHECKBOX 

Concrete Block  FORMCHECKBOX 

Brick  FORMCHECKBOX 

Wood Frame  FORMCHECKBOX 

Other Please Specify       

	
	Floors
	Concrete  FORMCHECKBOX 

Terrazzo  FORMCHECKBOX 

Heavy Timber  FORMCHECKBOX 

Wood  FORMCHECKBOX 

Other Please Specify      

	
	Roof
	Concrete  FORMCHECKBOX 

Steel Deck  FORMCHECKBOX 

Heavy Timber  FORMCHECKBOX 

Wood  FORMCHECKBOX 

Other Please Specify      

	
	Internal Fire Divisions

How many?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     

	Security Arrangements
	Building Security Staff
	24 hours  FORMCHECKBOX 

Day only  FORMCHECKBOX 

Night only  FORMCHECKBOX 


	
	Alarm Protection
	Central Station  FORMCHECKBOX 

No Central station  FORMCHECKBOX 


	
	Deadbolts
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Controlled Access
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	Other (Please describe)
	     


Statement of Values

(please attach separate sheets for each location)
	Address:
	     

	Foundations to be included?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Building Description
	Occupancy
	Building Replacement Cost
	Equipment Replacement Cost
	Stock
	EDP Equipment

	Main Building
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	     
	     
	$      
	$      
	$      
	$      

	Paved Driveways & Parking Lots included?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Tennis Bubble
	     
	$      
	$      
	$      
	$      

	Swimming Pool
	     
	$      
	$      
	$      
	$      

	Underground Irrigation System & Sprinkler Heads
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Bridges
	     
	$      
	$      
	$      
	$      

	Fencing
	     
	$      
	$      
	$      
	$      

	Tents / Fabric Structures
	     
	$      
	$      
	$      
	$      

	Exterior Lighting
	     
	$      
	$      
	$      
	$      

	Piers / Jetties
	     
	$      
	$      
	$      
	$      

	
	
	
	
	
	


Destination risk insurance application
























