Commercial Insurance Application
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	Basic Information

	Broker:      
	Broker No.: 
	Broker Contact:      

	Telephone:      
	E Mail:      

	Full Name of Principal(s):      
	Contact telephone # at Risk:     

	Postal Address (including Postal Code):      

	Neighbour Exposure: 
     

	Full Details of Operations:
     

	In  business since:      
	Number of years of previous experience:      

	Applicant’s web page address: www.     .     

	Previous Insurer:      
	Expiring/Target Premium: $     
	Policy No.:      
	Exp. Date:      

	Previous insurance declined or cancelled?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, full details:      

	Any claims in the last 5 years?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, provide full details including date, type of loss, amount paid and outstanding:

     

	Mortgagee/Loss Payee Name and address (including Postal Code):

	1.      

	2.      

	Location Details (attach photograph where possible)

	Address (if different from Postal Address):       

	Wall Construction (( box)
 FORMCHECKBOX 
  Reinforced Concrete 
 FORMCHECKBOX 
  HCB, Brick, Masonry
  
 FORMCHECKBOX 
  Brick Veneer 


 FORMCHECKBOX 
  Metal Clad – Steel frame 
 FORMCHECKBOX 
  Metal Clad – Wood Frame 
 FORMCHECKBOX 
 Frame

	Roof Construction (( box)

 FORMCHECKBOX 
  Concrete joist

 FORMCHECKBOX 
  Steel deck
 FORMCHECKBOX 
  Wood joist
 FORMCHECKBOX 
  Other (describe)      

	Floor Construction (( box)

 FORMCHECKBOX 
  Reinforced Concrete

 FORMCHECKBOX 
  Wood 
    FORMCHECKBOX 
   Concrete Pad

	Total area occupied in Building:         FORMCHECKBOX 
  ft2     FORMCHECKBOX 
 m2  
Area occupied by Insured:         FORMCHECKBOX 
 ft2     FORMCHECKBOX 
 m2

	No. of stories:      
Basement:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Type of Heating:      
	Type of Electrical System:      

	Year built:      

	If building over 35 years old, have updates been carried out? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	If yes, when to:
Heating System:      
Roof:      

Plumbing:      

Wiring:      

	Distance to Hydrant: 
      feet or       meters
	Distance to Fire Hall: 
      Miles        kms.

	Sprinkler Protected? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	

	Building Type (( box)
 FORMCHECKBOX 
  Single
 FORMCHECKBOX 
 Industrial Mall 
 FORMCHECKBOX 
  Enclosed Mall
 FORMCHECKBOX 
  Retail Strip Plaza
   FORMCHECKBOX 
  Apt. Building 


 FORMCHECKBOX 
  Other – specify      

	Type of Glass (( box)
 FORMCHECKBOX 
 Single Pane        FORMCHECKBOX 
 Double Pane               Area of Glass          FORMCHECKBOX 
ft2          FORMCHECKBOX 
m2

	If Applicant is Tenant, input the appropriate Building Owner Occupancy      

	Premises occupied by others?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, full details:      

	Occupant:      
	Area Occupied:            FORMCHECKBOX 
 ft2      FORMCHECKBOX 
 m2

	Occupant:      
	Area Occupied:            FORMCHECKBOX 
 ft2      FORMCHECKBOX 
 m2


	Physical Protection

	Fire Alarm (( box)
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Local
 FORMCHECKBOX 
  Monitoring
 FORMCHECKBOX 
  ULC Certified (attach certificate)

	Burglar Alarm (( box)
 FORMCHECKBOX 
  None
 FORMCHECKBOX 
  Local
 FORMCHECKBOX 
  Monitoring
 FORMCHECKBOX 
  ULC Certified (attach certificate)

	Extent of protection
 FORMCHECKBOX 
  Perimeter
 FORMCHECKBOX 
  Area 
Line Security    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Type?      

	Details of physical protection, locks on doors, bars or windows etc. (see Loss Control Checklist):      

	Safe:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
 If yes, describe:      

	Number of employees handling money:      

Total # of employees         Maximum amount of cash on premises  $     

	Operation Details

	Receipts $     

Show Revenue by operation:       

	Canadian Sales $     
Foreign Sales $      (specify country(ies))       

U.S. Sales   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, Annual U.S. Sales $     
List States sold to:      

	Any repairs and/or installations away from own premises?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, describe:      

	Are Subcontractors used?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, describe:      

	1.  Full details of work and cost of work sublet:      

	2.  Is proof of insurance obtained? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Limit $     

	Wholesalers:  Any alterations to products, including repackaging? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No



	If yes, describe      

	Restaurants:  Automatic extinguishing systems? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Semi-annual maintenance contract? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Semi-annual duct cleaning? 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Any Liquor Sales?
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, Annual Sales $     

	Limits

	Item
	Co-Ins
	Limits
	Ded.
	Item
	Co-Ins
	Limits
	Ded.

	Property of Every Description
	
	
	
	Business Interruption
	
	
	

	Building
	     
	     
	     
	Profits
	100%
	     
	     

	Equipment
	     
	     
	     
	Gross Earnings
	     
	     
	     

	Stock (ACV)
	     
	     
	     
	Rental Income
	100%
	     
	     

	Office Equipment
	     
	     
	     
	Gross Rents
	100%
	     
	     

	Customer’s Goods
	
	     
	     
	Extra Expense
	
	     
	     

	Employees’ Tools
	
	     
	     
	Professional Fees
	
	     
	     

	Accounts Receivable
	
	     
	     
	Crime
	
	
	

	Valuable Papers
	
	     
	     
	BFM&S
	
	     
	     

	Transit
	
	     
	     
	In/Out Robbery
	
	     
	     

	Consequential Loss
	
	     
	     
	Employee Dishonesty – Form      
	
	     
	     

	Boiler – Option #3
	80%
	     
	     
	Liability
	
	
	

	Sign Floater
	     
	     
	     
	CGL
	
	     
	     

	Glass 
	
	     
	     
	Tenant’s Legal
	
	     
	     

	Contractor’s Equipment
	     
	     
	     
	Non-Owned Auto
	
	     
	     

	Misc. Articles Floater
	     
	     
	     
	
	
	
	

	Laptops
	     
	     
	     
	Other:      
	     
	     
	     

	Computer Breakdown
	
	     
	     
	Other:      
	     
	     
	     

	Earthquake 
	
	Included
	10%
	Other:      
	     
	     
	     

	Flood
	
	Included
	     
	Other:      
	     
	     
	     

	Sewer Backup
	
	Included
	     
	Other:      
	     
	     
	     

	Miscellaneous Information:      

	Comments:  


Entrepreneur Stability Model (ESM) Consent (Optional)

Sole proprietors & partnerships can qualify for additional discounts of up to 30% by completing the following consent. This information is not used to deny or withhold insurance from the applicant. In conjunction with TransUnion, we will obtain a credit score for the applicant and this will determine their eligibility for further discounts. This is a “soft hit” on the applicant’s credit and will not affect their credit worthiness. TransUnion does not disclose the applicant’s full credit details (balances, credit limits, etc.) to us. 

	Name of Owner:      
	Date of Birth:      

	Address of Owner’s Principal Residence (including Postal Code):

     

	Number of years the owner has lived at this address:       

	Number of years the owner has been operating this business enterprise:       

	Details of other insurance policies presently in force with ING (e.g. home or automobile policies or other business policies):

      

	Privacy Declaration & Consent

	

	In order to prepare the most advantageous offer and to provide you insurance coverage with respect to this application, we may collect, use and disclose personal information, such as consumer†, inspection and previous insurer reports, for the purposes of assessing risk, investigating and settling claims, and detecting and preventing fraud. Notice is hereby given in connection with your application for insurance, that a report containing personal and/or credit information† on you as being or may be sought. 

Some of this information may be shared with third parties such as insurers, government agencies or other industry entities and service providers as permitted by law. 

If you are providing personal information about anyone else including, but not limited to, employees, directors, officers, partners, agents or representatives, have you obtained there consent for the same purposes?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, do you have authorization from them to consent to the above on their behalf?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

† Do you consent to us conducting collecting credit information in order to underwrite your application?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	
	

	
	

	Applicant’s Signature
	
	Date

	
	

	Print Name of Applicant
	
	Applicant’s Position or Title

	
	

	Broker’s Signature
	
	Name of Broker


Tel: 604-267-1833 •  Fax: 604-269-9588


Email: info@pacificplacegroup.com








3

