rd Ruban

INSURAMNCE BROKERS

COMMERCIAL PROPERTY PACKAGE APPLICATION
(Complete One For Each Location)

Tvoe of Limits of Annual Premium Premium
Co‘cpera o Insurance Deductible Per Location Per Location
g Per Location Dec. 1 to May 31
Office Contents $50,000 $1,000 $325.00 + Tax where applicable $162.50 + tax where applicable

NAME OF APPLICANT

LOCATION ADDRESS

LOCATION DETAILS

Is this location owned by the Applicant or rented?

Sq. Ft. Occupied:

Building Type:

Age of Building:

High Rise

Stand Alone

Owned

Enclosed Mall

Other

(No ‘non-standard’ structures (e.qg. mobile trailers, barns, sheds, log cabins, etc.)

Construction:

Fire Protection:
Fire Alarm:
Sprinklered:

Burglar Alarm:

Fire Resistive

Joist Masonry

None

Yes

None

Insurance History and Loss Information

In the last five years, has any insurance company ever:
Declined the applications application for CGL or Property Insurance?
Refused to renew any insurance CGL or Property Insurance?

Cancelled any CGL or Property Insurance Policy”

If Yes, provide full details:

Hydrant within 300 meters

Non-Combustible

Frame

Fire Station within 8km

Local

No

Local

Rented

Number of Stories:

Strip Mall

Yes
Yes

Yes

Masonry Non-Combustible
Other

No Hydrants
Monitored
Partial %

Monitored

No

No

No




Has the Applicant had any claims or losses in the past five years? Yes No
If Yes, provide the following details on a separate sheet:

Date of Occurrence

Describe Occurrence and Injury or Damage

Reserves incurred by or on behalf of the Applicant in respect thereof
Total amount paid for the Claim

Current Status of Claim

Is the Applicant aware of any other incidents which may result in claims Yes No
against you? If Yes, provide full details on a separate sheet:

PLEASE NOTE: COVERAGE CANNOT BE BOUND UNLESS THIS APPLICATION HAS BEEN FULLY COMPLETED AND
APPROVED BY INSURERS

Applicant Name

Applicant Signature

Date Signed
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