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COMMERCIAL APPLICATION

	NAME OF MARKETER
	     
	NAME OF PRODUCER
	     

	DATE:
	     
	

	FRENCH:  ENGLISH: 
	 FORMCHECKBOX 
 

 FORMCHECKBOX 

	REFERRED BY
	     
	


	NAME OF INSURED:
	     

	MAILING ADDRESS:
	     

	CONTACT PERSON:
	     
	TELEPHONE:
	     
	FAX:
	     

	EMAIL:
	     
	WEBSITE:
	     

	NAME OF OWNERS:
	     
	DATE OF BIRTH:
	     

	Description of Operations:
	     

	NUMBER OF YEARS IN BUSINESS:
	     
	ANNUAL GROSS SALES
	     

	NUMBER OF EMPLOYEES:
	     
	ANNUAL PAYROLL
	     

	PRESENT INSURER:
	     
	RENEWAL DATE
	     


CLAIMS: Date, amount, and details of all claims paid and outstanding during the past 5 years
	DATE
	TYPE OF LOSS
	AMOUNT PAID

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


LOCATION OF RISKS:

	Loc.  1)
	     
	Owned  FORMCHECKBOX 
  Leased   FORMCHECKBOX 

	Area:
	     

	Loc.  2)
	     
	Owned  FORMCHECKBOX 
  Leased   FORMCHECKBOX 

	Area:
	     


CONSTRUCTION :

	Loc.
	AGE
	NUMBER 

OF STORIES
	WALLS
	FIRE WALLS
	FLOORS
	ROOF
	HEATING
	BREAKER OR FUSES

	1
	     
	     
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     
	     
	     


CONDITIONS OF RISKS:   If buildings are over 30 years old, indicate date of renovation for the following

	Loc. 1
	Roof:
	     
	Electr.:
	     
	Heating:
	     
	Plumbing:
	     

	Loc. 2
	Roof:
	     
	Electr.:
	     
	Heating:
	     
	Plumbing:
	     


	OCCUPANCY
	By Insured
	
	By Others

	Loc. 1
	     
	
	     

	Loc. 2
	     
	
	     


BUILDINGS AFFECTATION “ATTACHED” OR “DETACHED” and DESCRIPTION OF NEIGHBORING RISKS:

	Location
	 Front
	Back
	Right
	Left

	Loc. 1
	     
	     
	     
	     

	Loc. 2
	     
	     
	     
	     


PROTECTION:

	Loc 1
	Area

 FORMCHECKBOX 
 Protected
 FORMCHECKBOX 
 Semi-Protected
 FORMCHECKBOX 
 Non Protected
	Water source

 FORMCHECKBOX 
 1000 ft Fire Hydrant
 FORMCHECKBOX 
 5 Km Fire dept
	Sprinklered

 FORMCHECKBOX 
 Central
 FORMCHECKBOX 
 Local
	Control Entrance

 FORMCHECKBOX 
 Security Guard
 FORMCHECKBOX 
 Magnetic card
 FORMCHECKBOX 
 Buzzer on door

 FORMCHECKBOX 
 Bars on windows

 FORMCHECKBOX 
 Grill on Door
	Video Surveillance 

 FORMCHECKBOX 
 24 hour recording
 FORMCHECKBOX 
 no recording
	Alarm system

 FORMCHECKBOX 
 Fire
 FORMCHECKBOX 
 Theft

 FORMCHECKBOX 
 Central

 FORMCHECKBOX 
 Local


	Loc 2
	Area

 FORMCHECKBOX 
 Protected
 FORMCHECKBOX 
 Semi-Protected
 FORMCHECKBOX 
 Non Protected
	Water source

 FORMCHECKBOX 
 1000 ft Fire Hydrant
 FORMCHECKBOX 
 5 Km Fire dept
	Sprinklered

 FORMCHECKBOX 
 Central
 FORMCHECKBOX 
 Local
	Control Entrance

 FORMCHECKBOX 
 Security Guard
 FORMCHECKBOX 
 Magnetic card
 FORMCHECKBOX 
 Buzzer on door

 FORMCHECKBOX 
 Bars on windows

 FORMCHECKBOX 
 Grill on Door
	Video Surveillance 

 FORMCHECKBOX 
 24 hour recording
 FORMCHECKBOX 
 no recording
	Alarm system

 FORMCHECKBOX 
 Fire
 FORMCHECKBOX 
 Theft

 FORMCHECKBOX 
 Central

 FORMCHECKBOX 
 Local



NAME & ADDRESS OF MORTGAGEES:

	1)
	     


Coverage required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

PROPERTY SECTION






Limits o f Insurance

	 “All Risks Form” including Earthquake, Flood, Sewer Back Up
	
	Included
	
	

	 Replacement Cost except on Stock and Contractors Equipment
	
	Included
	
	

	 Municipal By-Laws
	
	Included
	
	

	 Co-Insurance Clause 
	
	      %
	
	

	 Inflation Clause
	
	Included
	
	

	 60 days cancellation clause
	
	Included
	
	

	· Debris Removal
	
	Included
	
	

	 Deductible:
	
	$       except
	
	

	            Sewer Back-Up
	
	$2,500
	
	

	            Flood
	
	$25,000
	
	

	            Earthquake                    5% of the Insured Values, minimum of
	
	$100,000
	
	

	
	
	
	
	

	Property at the Premises
	
	Location no. 1:
	
	Location no. 2:

	Building contents and common expenses:
	
	$     
	
	$     

	Contents of Every Description
	
	$     
	
	$     

	Equipment and Tenants Improvements:
	
	$     
	
	$     

	Stock including consequential loss any one location:
	
	$     
	
	$     

	Office Equipment:
	
	$     
	
	$     

	Garment Contractors:
	
	$     
	
	$     

	Contractor’s Equipment
	
	$     
	
	$     

	Computers -E.D.P. (Hardware)
	
	$     
	
	$     

	Computers -E.D.P. (Software)
	
	$     
	
	$     

	Computers -E.D.P. (Data)
	
	$     
	
	$     

	Computers -E.D.P. (Extra expenses)
	
	$     
	
	$     

	Computers -E.D.P (Breakdown)
	
	$     
	
	$     

	Extension Endorsement
	
	$     
	
	$     

	Account Receivable
	
	$     
	
	$     

	Valuable Papers and Records
	
	$     
	
	$     

	Unnamed locations
	
	$     
	
	$     

	Glass
	
	$     
	
	$     

	Sign
	
	$     
	
	$     

	Professional Fees
	
	$     
	
	$     

	Sewer back-up
	
	$     
	
	$     

	Flood
	
	$     
	
	$     

	Earthquake
	
	$     
	
	$     

	Miscellaneous Property Floater:
	
	$     
	
	$     

	Transit
	
	$     
	
	$     

	Lap Top
	
	$     
	
	$     

	Tool Floater
	
	$     
	
	$     

	Installation Floater
	
	$     
	
	$     

	Exhibition Floater
	
	$     
	
	$     

	Business Interruption:
	
	$     
	
	$     

	Profits including 90 days of Ordinary Payroll :
	
	$     
	
	$     

	Gross Earnings         %         co-insurance 
	
	$     
	
	$     

	Extra Expenses (No monthly limitation):
	
	$     
	
	$     

	Rental Income:
	
	$     
	
	$     


Coverage required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

CRIME SECTION

	Loc
	Description of SAFE
	Description of

BURGLARY ALARM
	Monitoring
	MONEY EXPOSURE
	Night Deposit

Used  ?

	
	
	
	
	Inside
	Outside
	

	1
	     
	     
	 FORMCHECKBOX 
 Local 

 FORMCHECKBOX 
 Central
	     
	     
	     

	2
	     
	     
	 FORMCHECKBOX 
 Local 

 FORMCHECKBOX 
 Central
	     
	     
	     

	NUMBER OF EMPLOYEES (Full time):
	     
	(Partime):               
	     

	ANNUAL PAYROLL (Clerical):
	     
	(Others): 
	     

	NUMBER OF PERSONS HANDLING MONEY OR CONTROLLING STOCK: 
	     


COVERAGES










LIMITS 
	Fidelity, Form      :
	
	$     

	Money and Security   - In & Out:
	
	$     

	OR
	
	

	Hold Up   - In & Out:
	
	$     

	Custodian’s home:
	
	$     

	Night Deposit:
	
	$     

	Money Orders and Counterfeit Paper Currency
	
	$     

	Depositors Forgery:
	
	$     

	
	
	

	Deductible:
	
	$     







Coverage required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

BOILER AND MACHINERY SECTION

Insured locations:








	1)      

	2)      


	
	AIR CONDITIONING
	OTHER OBJECTS:

	Loc.:
	Central
	Small Units
	(Describe)

	1)
	     
	     
	     

	2)
	     
	     
	     














       Limits of Liability
	Limit per accident, Comprehensive 
	
	$     

	By law regulations
	
	Included

	Business Interruption, Required Form & Co-Insurance
	
	$     

	Extra expenses (no monthly limitation)
	
	$50,000

	Ammoniac contamination
	
	$50,000

	PCB and Hazardous substances contamination
	
	$50,000

	Water damage
	
	$50,000

	Expediting Expense
	
	$50,000

	Consequential Damage:
	
	Included

	Proof of Loss
	
	$10,000

	Repair or Replacement Cost:
	
	Included

	Emergency Expenses
	
	$50,000

	60 days cancellation clause
	
	Included

	Public Utility
	
	Included

	Deductible
	
	

	Per claim :
	
	$     

	On Business Interruption & Extra Expense:
	
	$     
and 24 hours












Coverage required: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

COMMERCIAL GENERAL LIABILITY

	NUMBER OF YEARS IN BUSINESS: 
	     
	

	COMPLETE DESCRIPTION OF OPERATIONS: 
	     

	Installation of products:
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	     

	Hiring of SUBcontractors: 
	 FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no
	     

	ANNUAL GROSS SALES:   
	     
	% REPAIRS:   
	      

	CANADIAN SALES:  
	     %
	US SALES:
	     
	OTHER COUNTRIEs:
	     

	OTHER EARNINGS DERIVED FROM BUSINESS
	     
	















Limit of Liability

	Property Damage & bodily Injury all premises, property and operations.
	
	$     

	Products and completed operations
	
	$     

	Tenants Legal Liability «All Risks», per loss
	
	$100,000

	Property damage deductible
	
	$500

	
	
	

	
Occurrence basis
	
	Included

	
Products/Completed Operations
	
	Included

	
Employee Benefit Program, annual aggregate
	
	Included

	
Personal Injury
	
	Included

	
Medical Payments per person and per accident
	
	$10,000

	
Contingent Employers Liability
	
	Included

	
Elevator collision, per accident
	
	$50,000

	
Non-Owned Automobile (Incl. QPF No.6)
	
	$     

	
S.E.F. No. 94 – Damage to Hired Vehicles
	
	

	
S.E.F. No. 99 – Long term lease exclusion
	
	

	
Contractual Liability
	
	Included

	
Cross Liability Clause or Severability of Interest 
	
	Included

	
Independent contractors
	
	Included

	
Advertising Liability
	
	Included

	
Employees as additional Insured
	
	Included

	
Broad Form – Property Damage
	
	Included

	
Worldwide territory provided that suits are brought in Canada and U.S.A.
	
	Included

	
Professional Exclusion
	
	Included

	
0 days cancellation clause
	
	Included

	
Exclusion of care, custody, control
	
	Included

	
Terrorism Exclusion
	
	Included

	
Data Exclusion
	
	Included

	
Pollution Exclusion, Except hostile fire 
	
	Included

	
Y2K Exclusion 
	
	Included


UMBRELLA SECTION:

Limit of Liability

	Limit:
	
	$     

	Retention:
	
	$     

	In Excess of underlying policies:


	
	

	TYPE
	INSURER
	EXPIRATION
	LIMIT
	ANNUAL PREMIUM
	POLICY NUMBER

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


ADDITIONAL INFORMATION

	     


�








