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ROOFING CONTRACTORS – Application for Insurance
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This program is designed for hot and cold process roofing contractors including common ancillary operations related to the roofing business. Commercial General Liability (CGL) is available stand alone, and optional Contractor’s Pollution Liability (S&A or Gradual), E&O, Property, Contractors Equipment, and Cyber Risk.

Instead of completing this application form, consider trying JET, our self-serve platform.
JET is the quickest path to quotes and policy issuance.  A modern way FORWARD.

PLEASE READ CAREFULLY ‐ Please review this application in detail for accuracy.  If there are any misrepresentations or omissions in the application, any insurance quote is deemed to be void, and any subsequent insurance policy will be rendered null and void from inception. 

	APPLICANT INFORMATION

	
	

	Applicant’s email address:
(Required for e-signatures)
	     

	
	

	Applicant(s) legal name(s):
       Include all subsidiaries
	     

	
	

	Risk address:
(incl. city, province, postal code)
	     

	
	

	Website:
	     

	
	

	What year was the Applicant(s) organization established? (YYYY)
	     

	
	

	In what year did the Applicant(s) begin their experience as a roofing contractor? (YYYY)
	     

	
	

	RISK INFORMATION

	PRIOR INSURANCE

	Is the Applicant(s) a CURRENT Forward policyholder?
	☐ Yes  ☐ No     

	Is the Applicant(s) a PREVIOUS (and no longer) Forward policyholder?
	☐ Yes  ☐ No     

	Does the Applicant currently carry Commercial General Liability coverage?
	☐ Yes  ☐ No     

	Insurer:
	     

	
	

	Premium:
	     

	
	

	Policy No:
	     

	Has the Applicant ever had insurance cancelled, declined or refused?
	☐ Yes  ☐ No     

	Reason for refusal/cancellation:
	     

	LOSS HISTORY

	Has the Applicant had any claims in the last 5 years?
	☐ Yes  ☐ No     

	If yes, provide date of claim, nature, amount paid, loss measures for each claim: 

	
	     

	
	     


	GROSS REVENUES (NEXT 12 MONTHS)

	Enter the revenues for each of the Applicant's operations in the list below. Note – all of the Applicant’s operations must be adequately described.

	1776 (a) - Roofing - Hot work involving open flame torch - INCLUDING all torch applied systems and modified bitumen.
	$     

	

	1776 (b) - Roofing - Hot work including hot Built up roof (BUR), hot mop, hot asphalt, tar & gravel, involving the use of a kettle and/or hot liquid; EXCLUDING open flame torch or hot air welding.
	$     

	
	

	1776 (c) - Roofing - Hot air welding - including Thermoplastic Olefin (TPO), Poly Vinyl Chloride (PVC) and work involving heat guns and heats/thermal heaters
	$     

	
	

	1775 (b) - Roofing - Cold work - such as cold Built up roof (BUR), cold membrane, Ethylene Propylene Diene Monomer - rubber based (EPDM), modified bitumen (adhesive/peel and stick) - EXCLUDING shake, shingle, tile or metal roofing or exterior cladding
	

	
	$     

	
	

	
	

	1775 (a) - Roofing - Shake, shingle, tile or metal roofing and exterior cladding
	$     

	
	

	1812 - Gutter installation and repair
	$     

	
	

	1812 - Siding, Soffits, Fascia
	$     

	
	

	1762 - Sheet Metal
	$     

	
	

	1766 - Metal Doors, Windows, Awnings
	$     

	
	

	1777 - Waterproofing
	$     

	6
	

	1830 - Building Construction - including alteration, renovation, or repair thereof - not residential
	$     

	
	

	1812 - Building Construction - including alteration, renovation, or repair thereof - residential
	$     


	PROJECT TYPE

	Provide the split between work on new construction sites VS. existing structures (repairs and re-roofing):

	New Construction Only: 
	     %

	
	

	Existing structures including repairs, re-roofing:
	     %

	
	

	
	
	100%     

	Provide the split of the Applicant's operations (roofing and ancillary operations) based on building type:

	Wood Frame Buildings - only single detached, up to max 6 units in size:
	     %

	
	

	Wood Frame Buildings - all types of occupancies:
	     %

	

	Non-combustible buildings (steel on steel, HCB, masonry, etc.):
	     %

	

	Fire resistive buildings (poured concrete, tilt-up concrete):
	     % 

	
	

	
	
	100%     


	ADDITIONAL RISK INFORMATION

	Does the Applicant hold all licensing or certifications where required?
	            ☐ Yes          ☐ No   
☐ N/A - Licenses/permits are not 

	
	        required for the Applicants work   

	Does the Applicant assume liability under any hold harmless agreements?
	☐ Yes  ☐ No     

	Describe in detail, all situations where the Applicant assumes liability:

	
	     

	
	

	What percentage of the Applicant's work is covered under a project specific Wrap-up liability policy? 
	     %

	Does the Applicant utilize any sub-contractors?
	☐ Yes  ☐ No     

	 What percentage of the Applicant's work is sub-contracted out?
	     %

	The Applicant agrees that a valid certificate of commercial general liability insurance naming the Applicant as an Additional Insured will be obtained from any contractors and subcontractors working on their behalf or under their direction. Any contractors or subcontractors performing work involving the use of an open flame must provide evidence of coverage including such open flame work with a limit of liability no less than $2,000,000 per occurrence.                                                                                                                            ☐ Yes ☐ No

	SPECIALTY WORK
	

	Does the Applicant have any operations outside of Canada?
	☐ Yes  ☐ No     

	If yes, please describe in detail and work performed outside of Canada:
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	Do the Applicant’s operations involve NUCLEAR or RADIOACTIVE facilities, PETROCHEMICAL refineries or major UTILITIES facilities?
	☐ Yes  ☐ No     

	If yes, please describe in detail the exact nature of the work that the Applicant does in this area (including some examples of contracts and clients they would work for):
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	Does the Applicant have any operations involving AIRPORTS or AVIATION property?
	☐ Yes  ☐ No     

	If yes, please describe in detail the exact nature of the work that the Applicant does in this area (including some examples of contracts and clients they would work for):

	
	     

	Does the Applicant handle ASBESTOS abatement/disposal or MOULD cleanup?
	

	           ☐ 1. Yes, the Applicant handles the asbestos and/or mould 

	           ☐ 2. Yes, but all asbestos and/or mould is sub-contracted

	           ☐ 3. No 

	If yes, to “1. Yes, the Applicant handles the asbestos and/or mould”:

	Does the Applicant carry a separate Contractor's Pollution liability policy?
	☐ Yes  ☐ No     

	If yes, to “2. Yes, but all asbestos and/or mould is sub-contracted”:

	Does the Applicant ensure sub-contractors carry both commercial general liability and contractors pollution liability coverage?
	☐ Yes  ☐ No     

	Does the Applicant provide any design, engineering or consulting services for which they charge a separate and specific fee?
	☐ Yes  ☐ No     

	Annual Fees generated from pure design, engineering or consulting services:
	$     

	
	

	Describe the design, engineering or consulting service:
	

	
	     

	RISK CONTROL - WARRANTIES

	The Applicant understands that the policy, if granted, contains specific warranties and conditions that are precedent to coverage and that failure to comply with any or all requirements will render the policy VOID and no coverage will be available.

	☐ Yes, the Applicant Agrees   
☐ No  
	 

	RISK CONTROL – TORCH APPLIED MEMBRANE

	DURING any TORCH APPLIED MEMBRANE OPERATIONS, the Applicant attests that a fire extinguisher will be maintained within six (6) meters and on the same floor level of the area in which the operation is being conducted. The fire extinguisher will be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher will also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the operation area.

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No 

	DURING any TORCH APPLIED MEMBRANE OPERATIONS, the Applicant attests that a "guard" or "watchman" trained in the use of fire extinguishing equipment will be present and will watch for, give warning, and will extinguish, any sparks, combustion or fire. The "guard" or "watchman" will remain in the immediate area for a period of no less than one hour after the torch applied membrane operation. The "guard" or "watchman" will have a suitable fire extinguisher on hand. The fire extinguisher must be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher must also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the operation area.

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	AFTER any TORCH APPLIED MEMBRANE OPERATIONS, the Applicant attests that immediately after any torch applied membrane work, readings will be taken of the roof temperature using an infrared thermometer to detect zones of heat on the roof which might be ignition points for fires so that appropriate remedial steps, including further monitoring, can be taken. When using the infrared thermometer the manufacturers’ instructions must be adhered to. In addition, any membrane roofing system or material manufacturer’s instructions or guidelines must be followed in order to detect zones of excess of heat.

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	AFTER any TORCH APPLIED MEMBRANE OPERATIONS, the Applicant attests a "guard" or "watchman" trained in the use of fire extinguishing equipment will conduct a final inspection of the area where the work had taken place that day two hours following the completion of the work, and look for and extinguish any sparks, combustion or fire. The "guard" or "watchman" will have a fire extinguisher on hand. The fire extinguisher must be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher must also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the area.

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	RISK CONTROL – WELDING OR SIMILAR HOT PROCESS

	PRIOR to any WELDING OR SIMILAR HOT PROCESS work, the Applicant attests that the following precautions will be taken:

	· Inspect full length of metal work: Prior to applying heat to metal work built into or projecting through walls or partitions, the Insured must conduct an inspection of the complete length of metal work, including the end where it passes through a barrier, confirming that the metal is not within a proximity of a combustible surface or materials that could result in a fire ensuing;

	· Cover all Apertures: All holes or apertures close to the “Hot Process” work area shall be covered with a non-combustible material to prevent the passage of sparks or hot materials; and

	· Remove and Protect Combustible/Flammable Materials: Prior to any cutting or welding operation, all portable combustible or flammable property (including fuel tanks hat are not in active use during the operation) within a 15 metre distance shall be removed (including refuse swept away), or where it is not possible to remove the property, such property must be fully covered by a non-combustible protective cover to protect the property from sources of ignition.
Does the Applicant attest to the precautions listed above?

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	DURING any WELDING OR SIMILAR HOT PROCESS work, the Applicant attests that the following precautions will be taken:

	· Suitable Fire Extinguisher on hand: A fire extinguisher must be maintained within six (6) meters and on the same floor level of the area in which the operation is being conducted. The fire extinguisher must be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher must also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the “Hot Process” operation area.

	· Guard during and standby for one hour: A "guard" or "watchman" trained in the use of fire extinguishing equipment will be present and will watch for, give warning, and will extinguish, any sparks, combustion or fire. The "guard" or "watchman" will remain in the immediate “Hot Process” area for a period of no less than one hour after the “Hot Process”. The "guard" or "watchman" will have a suitable fire extinguisher on hand. The fire extinguisher must be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher must also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the “Hot Process” operation area.
Does the Applicant attest to the precautions listed above?

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	AFTER any WELDING OR SIMILAR HOT PROCESS work, the Applicant attests that the following precautions will be taken:

	· Final Inspection Two Hours After all “Hot Process” work for the day: A "guard" or "watchman" trained in the use of fire extinguishing equipment will conduct a final inspection of the area where “Hot Process” work had taken place that day two hours following the completion of such “Hot Process”, and look for and extinguish any sparks, combustion or fire. The "guard" or "watchman" will have a fire extinguisher on hand. The fire extinguisher must be fully charged, fully functional, and have passed the appropriate inspection as required by ordinances in the area. The fire extinguisher must also be a suitable type and capacity as deemed necessary to adequately extinguish a fire in the “Hot Process” operation area.
Does the applicant attest to the conditions listed above?

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	Any welding must only be performed by a journeyperson welder, a welder holding a current Canadian Welding Bureau certificate, or an apprentice under the direct supervision of a journeyperson welder or a welder holding a current Canadian Welding Bureau certificate. 
Does the applicant attest to the conditions listed above?

	☐ Yes, the Applicant Agrees   
☐ N/A - the Applicant does NOT conduct any hot processes 
☐ No

	HOT ASPHALT KETTLES 

	Does the Applicant ever utilize HOT ASPHALT KETTLES above ground?
☐ Yes  
☐ No     
	

	The Applicant attests that during the use of HOT ASPHALT KETTLES above ground level, the following conditions will be met (and are conditions precedent to coverage):

	· Fire Extinguishers are kept in good working order and are on hand for immediate use as necessary;

	· The asphalt kettle equipment is never left unattended when in use.

	· Before leaving a kettle at the end of the day, the kettle operator must make sure everything is safely secured – the burners shut off, lid closed and draw-off cock and fuel turned off.

	Does the Applicant attest to the conditions listed above?
☐ Yes, the Applicant Agrees   
☐ No 

	OPEN FLAME TORCH

	Does the Applicant ever utilize an open flame torch in its operations?
☐ Yes
☐ No     
	

	


	COVERAGES

	Commercial General Liability:
	☐ $1,000,000    
	☐ $2,000,000    
	☐ $3,000,000    
	☐ $5,000,000    

	
Employment Benefits Liability Extension:
	☐ Not required 
	☐ $1,000,000    
	☐ $2,000,000    
	

	
Employers Liability:
	☐ Not required   
	☐ $1,000,000    
	☐ $2,000,000    
	

	
Non-Owned Auto Limit: 
	☐ Not required
	☐ $1,000,000    
	☐ $2,000,000    
	☐ $5,000,000    

	
Tenant's Legal Liability: 
	☐ $250,000    
	☐ $500,000    
	☐ $1,000,000    
	

	
	☐ $2,000,000    
	☐ $3,000,000    
	☐ $5,000,000    
	

	Commercial General Liability Deductible:
	

	(Note: Separate deductible applies to hot work and water ingress. See policy forms for details.) 
	☐ $5,000  
	☐ $7,500  
	☐ $10,000  
	 ☐ $15,000

	
	☐ $25,000
	☐ $50,000
	☐ $100,000
	

	
Forest and Prairie Fire Fighting Expenses:
	☐ Not required   
	☐ $250,000    
	☐ $500,000    
	☐ $1,000,000    

	
Product Recall Expense: 
	☐ Not required   
	☐ $25,000
	
	

	
Faulty Workmanship Extension: 
	☐ Not required   
	☐ $25,000   
	
	

	
Rip & Tear: 
	☐ Not required   
	☐ $25,000   
	
	

	
Crane & Hoist Operations Liability:
	☐ Not required   
	☐ $100,000
	
	

	ADDITIONAL LOCATIONS

	Are there any other locations (owned or leased by the Applicant) requiring liability coverage?
	☐ Yes  ☐ No     

	If yes,
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	Address (incl. city, province, postal code):
	     

	Type of Location:
	    ☐ Additional Location with same operation
	☐ Office Location 

	
	☐  Storage Facility    
	☐      Vacant Land    

	
	What is the size of the land in acres?

	
	
	
	
	     

	OPTIONAL POLLUTION LIABILITY
	

	     ☐ $0 - Not Required  
	

	     ☐ Pollution Liability - Gradual & Sudden Conditions – Claims Made
	

	     ☐ Pollution Liability - Gradual & Sudden Conditions – Occurrence Basis
	

	     ☐ Pollution Liability - Limited to Sudden & Accidental – Occurrence Basis  
	

	     Limit required:
	☐ $1,000,000
	☐ $2,000,000
	☐ $3,000,000
	☐ $5,000,000     

	
OPTIONAL POLLUTION COVERAGE RISK INFO

	PRIOR HISTORY - POLLUTION
	

	Has the Applicant ever had an incident or claim (insured or not), order, violation, complaint, action or charge, relating to a pollution condition or hazardous material, whether under the current name or other entity in the past?
	☐ Yes  ☐ No

	if yes, please provide details of incident (date, description, amount paid, matter closed or still pending):

	
	     

	Is the Applicant aware of any facts or circumstances relating to a pollution condition or hazardous material (whether actual or alleged) which could give rise to a possible claim or order against the Applicant?
	☐ Yes  ☐ No

	if yes, please provide details of the circumstances which might result in a possible claim or order:

	
	     

	Has the Applicant ever had Environmental/Pollution insurance refused or cancelled?
	☐ Yes  ☐ No

	if yes, please describe the details related to the refusal/cancellation:
	

	☐ Due to a prior incident
	
	☐ Due to cancel for non-payment

	☐ Insurer does not write this operation
	☐ Insurer no longer writes this operation

	CURRENT CONTRACTORS POLLUTION INSURANCE

	Does the Applicant currently carry (in-force) Contractors Pollution Liability Insurance?
	☐ Yes  ☐ No

	If yes: 
	

	Name of current Insurer:
	     

	Current CPL limit of insurance:
	☐ $1,000,000    
	☐ $2,000,000    
	☐ $3,000,000    
	☐ $5,000,000    

	Expiry date of CPL Insurance:
	     

	
	

	Type of coverage in place:
	

	☐ CLAIMS MADE basis – via Contractors Pollution Liability (CPL)
	

	☐ OCCURRENCE basis – via Contractors Pollution Liability (CPL)
	

	☐ OCCURRENCE basis – via limited pollution in a CGL policy
	

	POLLUTION RISK MANAGEMENT INFO
	

	Does the Applicant follow all applicable laws and regulations in the performance of their work?
	☐ Yes  ☐ No

	Does the Applicant ensure all of its employees are covered by WCB?
	☐ Yes  ☐ No

	Does the Applicant have a written Health and Safety and a Spill/Hazardous Materials Plan in place?
	☐ Yes  ☐ No

	Does the applicant perform any operations/works over or floating on a body of water (lakes, river, creek, pond, ocean, etc.)?
	☐ Yes  ☐ No

	If yes, describe any operations/works that will be conducted over or floating on a body of water:

	
	     

	SUB-CONTRACTED WORK
	

	Does the Applicant sub-contract out to other parties?
	☐ Yes  ☐ No

	If yes:
	

	What percentage of the Applicants portion of work is sub-contracted out? (%)
	     %

	If the Applicant sub-contracts environmental type work (e.g. mold, asbestos abatement, contamination, hazardous material removal etc.), does the Applicant(s) always obtain proof of environmental liability insurance from sub-contractor(s)?

	     ☐ Yes, the Applicant Agrees   
     ☐ No 
     ☐ N/A - the applicant does not subcontract environmental work.

	TRANSPORTATION / HAULING
	

	Does the Applicant assume responsibility for the hauling/transporting of contaminated materials?
	☐ Yes  ☐ No     

	If yes, will the Applicant sub-contract out the hauling /transporting of contaminated materials?
	☐ Yes  ☐ No     

	If yes: 
	

	Will the Applicant ensure that the subcontractors hauling/transporting all have liability and pollution liability insurance in place?
	☐ Yes  ☐ No     

	If no:
	

	Does the Applicant ensure an appropriate vehicle maintenance program is in place with all vehicles and trailers used?
	☐ Yes  ☐ No     

	Does the Applicant have a motor vehicle/trailer safety and training program is in place for all employees?
	☐ Yes  ☐ No     

	Does the Applicant ensure annual driving abstracts are in obtained for all drivers?
	☐ Yes  ☐ No     

	Total number of vehicles does the Applicant utilize for hauling/transporting contaminants:
	     

	Does the Applicant always confirm acceptability of the contaminants with the disposal site before disposing there?
	☐ Yes  ☐ No     

	OPTIONAL MICROBIAL MATTER (MOULD) COVERAGE
	

	Is Microbial Matter (Mould) Coverage extension required? Note that selecting yes will incur a premium surcharge, confirm with the applicant if this coverage is required.
	☐ Yes  ☐ No     

	OPTIONAL CONTRACTORS E&O EXTENSION

	Does the Applicant require Contractors Professional Liability (E&O) Extension?
	☐ Yes  ☐ No     

	If yes, does the Applicant currently carry Professional Liability Coverage?
	☐ Yes  ☐ No     

	Name of Insurer:
	     

	Limit on current in-force policy:
	☐ $100,000 per claim / aggregate
	  ☐     $250,000 per claim/aggregate

	
	☐ $500,000 per claim / aggregate 
	☐  $1,000,000 per claim/aggregate

	Retroactive Date on current in-force policy:
	     

	Is there another retroactive date on the current policy?
	☐ Yes  ☐ No     

	Has the Applicant(s) had continuous professional liability coverage since the retroactive date indicated in this application?                                                                                                                                                       ☐ Yes  ☐ No     

	
Contractors Professional Liability (E&O) Extension:
	☐ $100,000 per claim/aggregate
	☐     $250,000 per claim/aggregate    

	  
	☐ $500,000 per claim/aggregate 
	☐ $1,000,000 per claim/aggregate    

	
	

	OPTIONAL PROPERTY COVERAGE
	

	Does the Applicant require Tools Floater coverage?
	☐ Yes  ☐ No     

	Tool Floater (subject to any one item max $2,500):
	$     

	Does the Applicant require Installation Floater coverage?
	☐ Yes  ☐ No     

	Installation Floater:
	$     

	Does the Applicant require Rented, Leased & Borrowed Equipment (short term - max 30 day rental equipment) coverage?
	☐ Yes  ☐ No     

	Rented, Leased & Borrowed Equipment:
	$     

	Does the Applicant require Miscellaneous Articles Floater coverage (excluding tools & equipment)?
	☐ Yes  ☐ No     

	Miscellaneous Articles Floater (excluding tools & equipment):
	$     

	OPTIONAL CONTRACTOR’S EQUIPMENT

	Does the Applicant require to schedule Contractor's Equipment?
	☐ Yes  ☐ No     

	If yes to Contractor's Equipment, add details below:
Contractor’s equipment details 1

	Year:
	     
	Make:
	     
	  Serial#:
	     

	
	
	
	
	
	

	Type:
	     
	  Limit:
	 $     

	Contractor’s equipment details 2
	

	Year:
	     
	Make:
	     
	  Serial#:
	     

	
	
	
	
	
	

	Type:
	     
	  Limit:
	 $     

	Contractor’s equipment details 3
	

	Year:
	     
	Make:
	     
	  Serial#:
	     

	
	
	
	
	
	

	Type:
	     
	  Limit:
	 $     

	
	

	OPTIONAL PROPERTY (ON PREMISES) COVERAGE

	Does the Applicant require property coverage?
	☐ Yes  ☐ No     

	Does the Applicant request COED basis (one combined single limit for Business Personal Property, 
tenants improvements and Stock/Inventory)?                                                                                              ☐ Yes ☐ No

	If yes:
	
	
	

	COED - Contents of Every Description (combined single limit of Business Personal Property (including tenants improvements) and Stock/Inventory):
	

	
	

	
	$     

	If no:
	
	
	

	Business Personal Property (contents, equipment, EDP, tenants improvements) excluding stock/inventory
	$     

	
	
	
	

	Stock / Inventory:
	
	
	$     

	
	
	
	

	Business Interruption - ALS (Profits - 12 months):
	$     

	Business Interruption - Extra Expense:
	
	
	☐ $10,000  
	☐    $25,000

	
	
	
	☐ $50,000
	☐  $100,000     

	Equipment Breakdown Coverage:
	☐ Yes  ☐ No     

	Sewer Backup Coverage:
	☐ Yes  ☐ No     

	Flood Coverage:
	☐ Yes  ☐ No     

	Earthquake Coverage:
	☐ Yes  ☐ No     

	OPTIONAL CRIME COVERAGE
	

	Comprehensive Dishonesty, Destruction, Disappearance and Forgery:
	☐ Not required
	☐    $10,000

	
	☐ $25,000  
	☐    $50,000  

	BUILDING DETAILS
	

	Year Built (YYYY):
	     

	Construction:
	
	☐ Wood Frame
	☐ Masonry
	☐ Non-Combustible

	
	
	☐ Steel Frame
	
	

	Roof Construction (Structure):
	☐ Wood Joist
	☐ Steel Deck 
	☐ Concrete 

	Year of latest roof upgrade (YYYY):
	        

	Roof Surface:
	☐ Tar and Gravel
	☐ Metal
	☐ Asphalt Shingles 

	
	☐ Wood Shingles    
	☐ Concrete 
	

	Heating:
	   
	☐ Boiler  
	☐ Electrical Baseboard 
	☐ Forced Air Furnace 

	
	☐ Oil   
	☐ Plug in Portable Space 
	☐ Wood burning

	
	
	  Heaters
	

	Year of latest upgrade to heating (YYYY):
	     

	Electrical Type:
	☐ Circuit Breakers    
	☐ Fuses 
	☐ Mixed 

	Wiring Type:
	
	☐ Aluminum
	☐ Copper
	☐ Knob & Tube

	
	
	☐ Mixed
	
	

	
	                          What percentage is aluminum?
	     %

	Has the electrical wiring been inspected and approved by a licensed electrician? 
	☐ Yes  ☐ No     

	Electrical Amps:
	
	☐ 60    
	☐      80
	☐ 100

	
	
	☐ 400 
	☐    200
	☐ Greater than 400

	Year of latest electrical upgrade (YYYY):
	     

	Plumbing Type:
	
	☐ Copper, PEX, PVC, ABS
	☐    Mixed
	☐ Cast Iron

	
	
	☐ Galvanized Steel    
	☐ Polybutylene
	☐ Kitec

	
	☐ Building does not have plumbing

	Year of latest update to plumbing (YYYY):
	     

	Does the premises have a monitored alarm system?
	☐ Yes  ☐ No     
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	☐ Yes  ☐ No     

	Does the building have a solid fuel heat device (other than a traditional fireplace)?
	☐ Yes  ☐ No     

	If yes, was the solid fuel heat device professionally installed?
	☐ Yes  ☐ No     

	Is there a passed WETT inspection on file?
	☐ Yes  ☐ No     

	Have modifications been made to the solid fuel heat device?
	☐ Yes  ☐ No     

	The applicant attests that the following risk management is in place in the building:
	

	The solid fuel heat device and chimney are cleaned every year prior to heating season?
	☐ Yes  ☐ No     

	Ashes are disposed of in a metal, lidded container and placed on a non-flammable surface?
	☐ Yes  ☐ No     

	At least 24 inches of clear space will be maintained from the solid fuel heat device to furniture, fuel, or other combustible materials?
	☐ Yes  ☐ No     

	NATURAL DISASTER EXPOSURE

	Is this risk located in a flood zone? 
	☐ Yes  ☐ No     

	What is the distance to the nearest body of water (in meters)?
	       meters

	Has the risk location ever been evacuated or put on notice of evacuation due to flood?
	☐ Yes  ☐ No     

	If yes, provide details: 
	     

	Is this risk location within 25 kms of a current wildfire?
	☐ Yes  ☐ No     

	If yes, provide details: 
	     

	Has the risk location ever been evacuated or put on notice of evacuation due to wildfire?
	☐ Yes  ☐ No     

	If yes, provide details: 
	     

	OPTIONAL COVERAGE - CYBER RISK
	

	For an additional premium you can add on the Forward Cyber Risk form, first-party and third-party coverage, including Funds Transfer Fraud (FTF), and 24 hour emergency incident response toll free line:

	☐ $0 
	☐ $25,000 
	   ☐ $50,000 
	☐ $100,000    

	
ISSUANCE INFORMATION

	POLICY TERM INFORMATION
	

	Proposed Effective Date (MM/DD/YYYY):
	     

	MAILING ADDRESS
	

	Applicant Mailing Address:
(incl. city, province, postal code)
	     

	ADDITIONAL INSUREDS
	

	Does the Applicant require any Additional Insureds that are beyond the scope of the Blanket Additional Insureds Endorsement already included in this package?
	☐ Yes  ☐ No     

	If yes add Additional Insureds required with respect to Commercial General Liability coverage (NOTE: Blanket Additional Insureds Endorsement is already included in this package – Only add Additional Insureds below if they are BEYOND the scope of the Blanket Endorsement):

	Name:
	     

	
	

	Address:
	     

	What is the relation between the Applicant and the additional insured entity?

	☐ Customer of Insured 
	☐ Landlord
	☐ Government Body/regulator/association

	☐ Lead Contractor or Project 
	☐ Lessor/ Finance Company
	☐ Subsidiary 

	  Manager
	
	
	 (100% wholly owned by Applicant)

	☐ Joint venture 
	☐ Subsidiary (not wholly owned by applicant)

	
	

	Name:
	     

	
	

	Address:
	     

	What is the relation between the Applicant and the additional insured entity?

	☐ Customer of Insured 
	☐ Landlord
	☐ Government Body/regulator/association

	☐ Lead Contractor or Project 
	☐ Lessor/ Finance Company
	☐ Subsidiary 

	  Manager
	
	
	 (100% wholly owned by Applicant)

	☐ Joint venture 
	☐ Subsidiary (not wholly owned by applicant)

	
	

	WAIVER OF SUBROGATION
	

	Add any Waiver of Subrogation
	

	Name:
	     

	
	

	Address:
	     

	What is the relation between the Applicant and the entities requesting Waiver of Subrogation?

	☐ Landlord 
	☐ Lead Contractor 
	☐ Government body
	☐ Other 

	Name:
	     

	
	

	Address:
	     

	What is the relation between the Applicant and the entities requesting Waiver of Subrogation?

	☐ Landlord 
	☐ Lead Contractor
	☐ Government body
	☐ Other 

	LOSS PAYABLES INFORMATION
	

	List in order ALL mortgagees, loss payees, additional interests, and other interested parties (name and address):

	Name:
	     

	
	

	Address:
	     

	
	

	Name:
	     

	
	

	Address:
	     

	EXPIRING PROFESSIONAL LIABILITY COVERAGE INFO
	

	Expiry Date of Current in-force Professional liability policy:
	     

	WILDFIRE + FLOOD
	

	Is this risk located within 25kms of a current wildfire?
	☐ Yes  ☐ No     

	Is this risk located in an area that is currently under flood warning?
	☐ Yes  ☐ No     

	PLEASE READ BEFORE SIGNING: The Applicant has reviewed this application form and all attachments and acknowledges that all information provided is true. The Applicant understands that any insurance that may be provided is based on the information in this application being true and correct, and any misrepresentation or omission will render any such insurance policy null or void from inception. 

   The Applicant understands that if the insured fails to immediately inform the insurer of material changes to these facts during the term of an insurance policy, the insurance may not be valid. The Applicant understands that they cannot contravene a term of the policy, commit a fraud, or willfully make false statements during a claim investigation. 

   The Applicant confirms that all individuals included in this application have authorized the collection and storage of their personal information. Credit information, claims history and other personal information may be collected, used, and disclosed for the purposes of assessing and underwriting the application for insurance, renewals, evaluating claims, detecting, and preventing fraud.  

   The Applicant hereby consents to the use of electronic communications, electronic records, and electronic signatures. The Applicant understands an electronic signature is legally binding, just as if the Applicant had signed a paper document. 

NOTE: INSURANCE IS NOT IN EFFECT UNTIL SUCH TIME AS FORWARD INSURANCE MANAGERS LTD. HAS ISSUED A BINDER OR INSURANCE POLICY IN WRITING THAT CONFIRMS COVERAGE IS IN PLACE. 

Forward Insurance Managers Ltd. is a managing underwriting agency duly licensed as an intermediary across Canada – and the insurance company at risk shall be duly listed on any quotation, binder or insurance policy.

	Signature of Applicant(s):
	

	
	

	Date:
	     

	
	

	Brokerage:
	     

	
	

	Broker ID#:
	     

	
	

	Broker Email:
	     

	
	

	Email completed apps to newcommercial@forwardinsurance.ca or for the quickest turnaround, log in to JET.
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