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Property Package Application
All questions must be answered — leave no blanks
	Name of Broker:
	     
	Your Name:
	     

	Name of Applicant:
	     

	Name of Principal(s):
	     

	Mailing Address of Insured:
	     

	
	     

	Location (if different from above): 
	     


Construction

	1.
Height
	Storeys
	     
	Age
	     

	2.
If building over 25 years, provide dates updated:

	
	Wiring
	     
	Heating
	     

	
	Plumbing
	     
	Roof
	     

	3.
Walls
	Please Check the appropriate Box:

	
	 FORMCHECKBOX 
 Poured Concrete
	 FORMCHECKBOX 
 HCB/Masonry
	 FORMCHECKBOX 
 Steel on Steel
	 FORMCHECKBOX 
 Frame/Stucco

	
	 FORMCHECKBOX 
 Other (describe)
	     

	4.
Roof
	 FORMCHECKBOX 
 Concrete
	 FORMCHECKBOX 
 Steel Deck
	 FORMCHECKBOX 
 Wood Deck
	 FORMCHECKBOX 
 Wood Joist

	
	 FORMCHECKBOX 
 Other (describe)
	     

	5.
Grade Floor
	 FORMCHECKBOX 
 Concrete
	 FORMCHECKBOX 
 Wood
	 FORMCHECKBOX 
 Other
	     

	6.
Basement
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No

	7.
Protection
	 FORMCHECKBOX 
 Hydrant
	 FORMCHECKBOX 
 Fire Hall
	 FORMCHECKBOX 
 Unprotected

	8.
Fire Extinguishers
	Number
	     
	Type
	     

	9.
Automatic Sprinklers 
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No

	
For Restaurants or cooking facilities
	• Automatic/Wet Chemical
• Six (6) month maintenance contract
	 FORMCHECKBOX 
 Yes  
 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No

	10.
Heating
	 FORMCHECKBOX 
 Hot Water/Steam
	 FORMCHECKBOX 
 Hot Air
	 FORMCHECKBOX 
 Other

	11.
Fuel
	 FORMCHECKBOX 
 Natural Gas
	 FORMCHECKBOX 
 Other
	

	12.
Chimney Type
	 FORMCHECKBOX 
 Approved Gas Vent
	 FORMCHECKBOX 
 Masonry
	 FORMCHECKBOX 
 Other
	     

	13.
Electrical
	 FORMCHECKBOX 
 Circuit Breakers
	 FORMCHECKBOX 
 Ordinary Fuses

	
	Type of wiring (describe)
	     

	14.
Business of Insured at this Location
	     

	15.
Business of other Occupants
	     

	16.
Area occupied by Insured
	      
	sq. ft. 
(Total Building)
	     
	sq. ft.


	17.
Exposures to our Insured:
Occupancy/Construction / Distance from our Insured
	Left
	     

	
	Right
	     

	
	Rear
	     

	If applicable —
	Above
	     

	If applicable —
	Below
	     

	18.
Previous Insurer
	     
	Expiring Premium
	$     

	
	Expiring Policy No.
	     


Crime Protection

	1.
Doors
	Deadbolts?   
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	2.
Windows
	Barred?
Protective Film?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 No
	

	3.
Burglar Alarm System
	Local
	 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 24 Hour Monitored on a dedicated line or with cellular backup

	4.
Safe
	Indicate Class
	     

	
	Alarmed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 None

	5.
Other Protection
	 FORMCHECKBOX 
 Fenced Compound
	 FORMCHECKBOX 
 Watchman
	 FORMCHECKBOX 
 Dog
	


Supplemental Underwriting Information
	1.
List all losses (insured or otherwise) over the last five years:  date + details of loss + amount paid/reserve.

If none, please so state.

	
	     

	
	     

	2.
Has any Insurer declined/refused to renew?  (company and reason)

	
	     

	
	     


General Comments

	1.
Housekeeping
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Excellent

	2.
Physical condition
	 FORMCHECKBOX 
 Fair
	 FORMCHECKBOX 
 Average
	 FORMCHECKBOX 
 Good
	 FORMCHECKBOX 
 Excellent

	Additional Information or Explanation of the Insured’s operations or circumstances affecting the risk:

	     

	     

	     

	     

	     


Coverages Required

	1.
Property
	 FORMCHECKBOX 
 Fire/EC/MD    FORMCHECKBOX 
 All Risks  Deductible:
	$     
	Co-Insurance
	     %

	
	 FORMCHECKBOX 
 Replacement Cost
	 FORMCHECKBOX 
 Actual Cash Value

	2.
Building
	$     
	
	 FORMCHECKBOX 
 Sewer Back-up

	3.
Equipment
	$     
	
	 FORMCHECKBOX 
 Flood

	4.
Stock
	$     
	
	 FORMCHECKBOX 
 Earthquake

	5.
Business Interruption
	 FORMCHECKBOX 
 Monthly Earnings (No co)
	$     

	
	 FORMCHECKBOX 
 Gross Earnings (80% co)
	$     

	
	 FORMCHECKBOX 
 Gross Earnings (50% co)
	$     

	
	 FORMCHECKBOX 
 Profits
	$     

	
	 FORMCHECKBOX 
 Extra Expense
	$     

	
	 FORMCHECKBOX 
 Rental Income
	$     

	6.
Other Coverages

(provide details)
	     
	
	$     

	
	     
	
	$     

	
	     
	
	$     

	7.
Crime
	In/Out Robbery/Hold-up
	
	$     

	
	Money & Securities — Broad Form
	
	$     

	
	(Class 2 safe required)
	
	

	
	Comprehensive 3D
	
	$     

	
	Other:
	     
	
	$     

	8.
Liability
	Commercial General
	$     
	
	Deductible
	$     

	
	— OR —

	
	Premises (OL&T)
	$     
	
	Deductible
	$     

	
	Tenants’ Legal
	$     
	
	Deductible
	$     


Additional Liability Information
	1.
Additional Insured (Landlord or Other) Explain:
	     

	
	     

	2.
Experience in Business
	      years
	Number of Employees
	     
	Payroll
	$     

	3.
Annual Gross Receipts
	$     
	Liquor Served?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Liquor Receipts
	     %

	4.
Cost of Work Sublet
	$     
	US Exposure?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    
US Receipts
	     %

	5.
Glass (lineal feet)
	     
	Installed Costs
	$     
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· Please email the completed form to alan.low@USLP.ca or alastair.grant@USLP.ca or fax to +1 (403) 693 3784 
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