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FOOD AND BEVERAGE SERVICES / HOSPITALITY
Application for Insurance
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Forward’s Food and Beverage Service / Hospitality Pkg is designed for establishments that serve food and beverage, including fast food, cafes, bakeries, delis, pizzerias, as well as various types of restaurants which serve alcohol.
 
Currently this program will not accept any risks with alcohol sales exceeding 50% of total revenues – thresholds may vary by province and risk type.
 
Currently JET will provide coverage on a one location per policy basis.

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 Legal Name(s):
	 
	
	

	Email (required for e-signature):
	 
	
	

	Operating Name:
	 
	
	

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

	Year Applicant business was established at this CURRENT RISK Location (YYYY):
	 
	
	

	EXPERIENCE - In what year did the current management of the operation begin their experience in this type of business? (YYYY)
	 
	DETAILS OF APPLICANT’S EXPERIENCE – please fill in this section only if the Applicant has less than 2 years of experience.

	Due to this being a newer venture, describe in detail the Applicants prior experience in managing a similar operation:

	  

	  

	Is the Applicant selling this business OR does the Applicant have plans to sell this business within the next 12 months?
	☐ Yes  ☐ No     

	Did the Applicant PURCHASE this business from another party?
	☐ Yes  ☐ No     

	If yes:
	

	What year did the Applicant purchase this business (YYYY)?
	 
	Who will manage the day to day operations of the business?
	☐ Yes  ☐ No  

	Are there any future plans to redevelop / tear down the risk location?
	☐ Yes  ☐ No     

	If yes, describe in detail future plans:
	

	
	 
	
	

	Website:
	 


	RISK INFORMATION


	Has the Applicant had any losses (insured or otherwise) in the last five years?
	☐ Yes  ☐ No     

	If yes:

	Date of Claim:
	 
	
	

	Nature of Claim:
	 
	
	

	Loss / Expenses Paid:
	$    

	Is the claim file closed?
	☐ Yes  ☐ No     

	Have all damages been repaired?
	☐ Yes  ☐ No     

	
	

	Describe the loss control measures that are now in place to avoid a future similar loss: 


	
	 
	
	 

	Has the Applicant had more than one claim or loss in the past five (5) years?
	☐ Yes  ☐ No     

	If yes:

	Date of Claim:
	 
	
	

	Nature of Claim:
	 
	
	

	Loss / Expenses Paid:
	$   

	Is the claim file closed?
	☐ Yes  ☐ No     

	Have all damages been repaired?
	☐ Yes  ☐ No     

	
	

	Describe the loss control measures that are now in place to avoid a future similar loss: 


	
	 
	
	 

	Has the Applicant had more than two claims or loss in the past five (5) years?
	☐ Yes  ☐ No     

	If yes:

	Date of Claim:
	 
	
	

	Nature of Claim:
	 
	
	

	Loss / Expenses Paid:
	$   

	Is the claim file closed?
	☐ Yes  ☐ No     

	Have all damages been repaired?
	☐ Yes  ☐ No     

	
	

	Describe the loss control measures that are now in place to avoid a future similar loss: 


	
	 
	
	 

	Has the Applicant had more than three (3) claims or losses in the last five (5) years?
	☐ Yes  ☐ No     

	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     

	If yes, add details below:
	

	Current Insurer Name:
	 
	
	

	Current Insurance Expiry Date: 
	 
	Has the insured maintained continuous insurance on the business?
	☐ Yes  ☐ No

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

	If yes, reason for decline/refusal/cancellation:
	

	☐ Due to claims
☐ Due to condition of building
☐ Due to non-payment, all outstanding premium has been paid
☐ Due to non-payment, all outstanding premium has NOT been paid
☐ Due to online sales
	☐ Due to other underwriting reasons
☐ Due to types of goods sold
☐ Due to vacancy
☐ Insurer is no longer writing this class
☐ Other

	
	

	If other, provide details:

	
	 
	
	 
	
	

	TYPE OF ESTABLISHMENT
	

	Find the operation that best describes the establishment:
	

	☐ Adult Cabaret
☐ Bakery
☐ Banquet Hall
☐ Bar
☐ BBQ
☐ Bistro
☐ Brewery
☐ Brunch Spot
☐ Bubble Tea
☐ Buffet
☐ Café / Coffee Shop
☐ Cafeteria
☐ Casual Dining 
☐ Catering
☐ Craft Distillery
	☐ Deli
☐ Dessert Shop
☐ Diner
☐ Distillery
☐ Drive-in Restaurant
☐ Family Restaurant
☐ Fast Food
☐ Fine Dining
☐ Food Court Vendor
☐ Food Hall Vendor
☐ Food Truck/Trailer
☐ Ghost Kitchens (delivery only) - Commercial Kitchen
☐ Hookah or Shisha
☐ Ice Cream Shop

	☐ Karaoke Lounge
☐ Juice Bar
☐ Legion
☐ Lounge
☐ Microbrewery
☐ Nightclub
☐ Pizzeria
☐ Pool Hall
☐ Pop-Up
☐ Private Club
☐ Pub
☐ Refreshment Stand
☐ Sports Themed Restaurant
☐ Takeout food only
☐ Tea Room
☐ Wine Bar

	Is this operation a franchise?
	☐ Yes  ☐ No

	TYPE OF CUISINE

	
	

	Type of food / cuisine served (scroll through the dropdown to find the answer that best describes the cuisine. In the case of "fusion" select the primary cuisine.):

	☐ African
☐ Algerian
☐ Afghan
☐ Argentinian
☐ Armenian
☐ Australian
☐ Belgian
☐ Brazilian
☐ Caribbean
☐ Cajun/Creole
☐ Chinese
☐ Eastern European
☐ Egyptian
☐ Ethiopian
☐ Filipino
☐ French

	☐ Greek 
☐ Haitian
☐ Hawaiian
☐ Indonesian
☐ Indian
☐ Italian
☐ Jamaican
☐ Japanese
☐ Korean
☐ Lebanese
☐ Malaysian
☐ Mediterranean
☐ Mexican
☐ Middle Eastern
☐ Moroccan
☐ Nordic (Scandinavian)

	☐ North American 
☐ Pakistani
☐ Peruvian
☐ Polish
☐ Portuguese
☐ Russian
☐ South American
☐ Spanish
☐ Sri Lankan
☐ Swiss
☐ Syrian
☐ Taiwanese
☐ Thai
☐ Turkish
☐ Tunisian
☐ Ukrainian
☐ Vietnamese

	GROSS REVENUE

	
	Last 12 months revenue:
	
	Next 12 months revenue:

	Food & Non-Alcoholic Beverage (Incl. Catering)
	$  
	
	$  

	

	Alcohol Served
	$  
	
	$  

	

	Liquor Store
	$  
	
	$  

	

	Brewery - sold, not served
	$  
	
	$  

	

	Distillery - sold, not served
	$  
	
	$  

	

	Winery - sold, not served
	$  
	
	$  

	

	Accommodations
	$  
	
	$  

	

	Merchandise
	$  
	
	$  

	

	Coin Operated Machines
	$  
	
	$  

	

	Sports Activities
	$  
	
	$  

	

	Reservation/Booking Fees
	$  
	
	$  

	

	Cover Charges
	$  
	
	$  

	

	Membership Dues
	$  
	
	$  

	

	Tobacco / Vape Products
	$  
	
	$  



	OTHER ACTIVITIES – please fill in this section only if the Applicant has SPORTING activities on premises

	Describe in detail, all SPORTING activities on the premises:

	  

	  

	

SIZE OF PREMISES

	Total area of Applicant's premises (square ft):
	 Sqft.   

	
	

	What is the total seating capacity?
	  

	HOURS
	

	
	

	What is the establishment's TYPICAL/REGULAR (incl weekends) closing time (EXCLUDING special occasions)?

	☐ 12pm
☐ 1pm
☐ 2pm
☐ 3pm
☐ 4pm

	☐ 5pm
☐ 6pm
☐ 7pm
☐ 8pm
☐ 9pm

	☐ 9:30pm
☐ 10pm
☐ 10:30pm
☐ 11pm
☐ 11:30pm

	☐ 12am 
☐ 12:30am
☐ 1am
☐ 1:30am
☐ 2am

	☐ 2:30am 
☐ 3am
☐ 3:30am
☐ 4am
☐ 4:30am
☐ Open 24 hours

	What is the establishment's ABSOLUTE LATEST closing time (INCLUDING special occasions)?

	☐ 12pm
☐ 1pm
☐ 2pm
☐ 3pm
☐ 4pm

	☐ 5pm
☐ 6pm
☐ 7pm
☐ 8pm
☐ 9pm

	☐ 9:30pm
☐ 10pm
☐ 10:30pm
☐ 11pm
☐ 11:30pm

	☐ 12am 
☐ 12:30am
☐ 1am
☐ 1:30am
☐ 2am

	☐ 2:30am 
☐ 3am
☐ 3:30am
☐ 4am
☐ 4:30am
☐ Open 24 hours

	SEASONALITY
	

	
	

	Is the Applicant's operation closed seasonally?
	☐ Yes  ☐ No

	If yes:
	

	What is the longest duration that the operation will be closed for in the off-season (number of months)?
	 
	
	

	Describe, in full detail, all measures the Applicant takes to mitigate loss while the establishment is closed:

	
	 
	
	 


	ACCOMMODATIONS & RENTALS – please fill in this section only if the Applicant provides accommodations.

	Number of rented rooms:
	  

	Are any rooms government subsidized?
	☐ Yes  ☐ No

	Do any of the rental rooms have cooking equipment?
	☐ Yes  ☐ No

	


MUSIC, DANCE & ENTERTAINMENT
	

	
	

	Is there a dance floor?
	☐ Yes  ☐ No

	If yes:
	

	What is the square footage of the dance floor?
	 
	How often is the dance floor typically utilized?
	

	☐ Only occasionally for special events (max once per month)
☐ 1 night per week
	☐ 2 nights per week
☐ 3 nights per week
	☐ 4 or more nights per week

	Are drinks allowed on the dance floor?
	☐ Yes  ☐ No

	Does the Applicant host any concerts, DJ's or live bands?
	☐ Yes  ☐ No

	If yes, how often are there concerts, DJ's or live bands?
	

	☐ Only occasionally for special events (max once per month)
☐ 1 night per week
	☐ 2 nights per week
☐ 3 nights per week
	☐ 4 or more nights per week

	Does the Applicant have any private karaoke rooms?
	☐ Yes  ☐ No

	Is there any adult / exotic entertainment?
	☐ Yes  ☐ No

	Is there any mechanical bull or ride-on type game?
	☐ Yes  ☐ No

	Is there any use of bubbles, foam, dry ice, special lighting or pyrotechnics?
	☐ Yes  ☐ No

	Does the Applicant sell any cannabis products?
	☐ Yes  ☐ No

	REGULATORY COMPLIANCE
	

	Has the Applicant ever had any violations with any authority governing their operation?
	☐ Yes  ☐ No

	If yes, provide details and dates:
	

	
	 
	
	 
	

COMMERCIAL KITCHEN INFO
	

	Is there a deep fat fryer, commercial range, charbroiler, grill/griddle, wok or other similar commercial grade heat-generating cooking appliance where oil and/or grease laden vapour is present or can be generated at the location?
	☐ Yes  ☐ No

	If yes:
	

	Is there a UL300, ULC1254.6 certified automatic fire extinguishing  system and NFPA #96 compliant commercial hood, plenum, duct and ventilation system in the commercial kitchen facility?
	☐ Yes  ☐ No  

	The Applicant attests that there is a certified automatic fire extinguishing system which is always cleaned, serviced, and maintained by a trained and qualified third-party contractor at least every 6 months under contract?
	☐ Yes  ☐ No  

	The Applicant attests that a qualified third-party contractor who is properly trained in the cleaning of commercial cooking systems is contracted to clean, service and maintain all hoods, flues, plenum, grease traps, ducts and ventilation systems at least every 6 months?
	☐ Yes  ☐ No  

	The Applicant attests that for any Deep Fat Fryer, a non-combustible receptacle will always be used to store waste and batter scraps, which will be removed from the premises at the end of each frying session?
	☐ Yes  ☐ No  

	The Applicant attests that there is a fully operational class K (minimum) portable fire extinguisher and fire blanket kept within 30 feet of any range, charbroiler, grill/griddle, deep fat fryer, wok, or similar heat generating cooking appliance?
	☐ Yes  ☐ No  

	ALCOHOL INFO
	

	Does the establishment serve any alcohol?
	☐ Yes  ☐ No

	If yes:
	

	Does the Applicant ensure all individuals serving alcohol have taken a provincial responsible alcohol training program (i.e. Smart Serve, Serving It Right, ProServe, etc.)?
	☐ Yes  ☐ No  

	Does the Applicant carry appropriate licensing for the service of alcohol?
	☐ Yes  ☐ No  

	Does the Applicant ensure that all personnel have been duly trained and certified as required by local authorities for the service of alcohol?
	☐ Yes  ☐ No  

	Does the Applicant have procedures (in writing) regarding the service of alcohol which include ALL of the following: ensuring patrons are of appropriate age, preventing over-serving, the handling of intoxicated patrons to ensure they arrive home safely?
	☐ Yes  ☐ No  

	Does the Applicant have a written procedure in place that requires contacting the police immediately in the event that a patron has been warned NOT to operate a motor vehicle, but still drives away?
	☐ Yes  ☐ No  

	Does the establishment have any roaming "shooter" (alcohol shots) service?
	☐ Yes  ☐ No  



	DELIVERY
	

	Is there delivery services provided?
	☐ Yes  ☐ No

	If yes, does the Applicant subcontract ALL delivery services to 3rd party companies (i.e. Uber)?
	☐ Yes  ☐ No  

	If no to the question above, does the Applicant ensure that all motor vehicles not owned by the Applicant carry a minimum of $2 million auto insurance with this specific business use covered?
	☐ Yes  ☐ No  

	SECURITY / ENTRY – please fill in this section only if the Applicant serves alcohol
	

	Does the Applicant have door security (doormen/bouncers)?
	☐ Yes  ☐ No

	If yes, provide details of when and why doormen/security are utilized at the establishment:
	

	
	 
	Does the Applicant levy a cover charge to enter the establishment?
	☐ Yes  ☐ No

	How often does the Applicant charge for entry?
	

	☐ Not regularly - only for special events
	☐ Regular basis - max 1-2 times per week
	☐ Regular basis - always

	LIABILITY / UPKEEP
	

	Are all appliances connected with braided hoses?
	☐ Yes  ☐ No

	Does the Applicant have surveillance cameras covering the interior and exterior of the premises with footage retention protocol?
	☐ Yes  ☐ No

	Does the Applicant maintain an incident log and retain records for a minimum of five (5) years?
	☐ Yes  ☐ No

	Are there stairs leading to or from the establishment entry / exit?
	☐ Yes  ☐ No

	Are there any stairs in the interior of the establishment?
	☐ Yes  ☐ No

	VALET PARKING
	

	Does the establishment provide any valet parking services?
	☐ Yes  ☐ No

	If yes, who provides the valet parking service?
	

	☐ Employees of the Applicant
	☐ Subcontracted

	If subcontracted, does the Applicant obtain proof of insurance from the valet service provider?
	☐ Yes  ☐ No  

	SNOW & ICE HAZARD
	

	How is de-icing/snow removal handled for the premises?
	☐ Yes  ☐ No

	☐ Applicant is not responsible - snow/ice removal by landlord	 
☐ Applicant is not responsible - snow/ice removal provided by municipality	 
☐ Applicant is responsible - handled by Applicant themselves as needed	 
☐ Applicant is responsible - snow/ice removal by an insured contractor

	If applicant is responsible - handled by Applicant themselves as needed:
	

	The Applicant attests that they will maintain a snow removal log (retaining records for at least 5 years) – and understands this is a requirement of insurance if granted?
	☐ Yes  ☐ No  

	COVERAGES

	

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


	Tenants Legal Liability:
	☐ $250,000
☐ $500,000	 
	 
	☐ $1,000,000
	☐ $2,000,000
	☐ $5,000,000


	Employment Benefits Liability Extension:
	☐ $0 - Not Required	 
	 
	☐ $1,000,000
	☐ $2,000,000
	


	Employers Liability:
	☐ $0 - Not Required
	 
	☐ $1,000,000
	☐ $2,000,000	
	

	Non-Owned Auto Limit:
	☐ $0 - Not Required
	 
	☐ $1,000,000
	☐ $2,000,000	
	☐ $5,000,000

	If Non-Owned Auto Limit requested:

	How many times per month does the Applicant(s) (or it’s employees) utilize an automobile not owned/leased by the Applicant(s) for business purposes (deliveries etc.) (if never, pls enter “0”)?
	  

	Are non-owned vehicles used to transport people?
	☐ Yes  ☐ No  

	Limited Pollution Liability (S&A):
	☐ $0 - Not Required	 
	☐ $1,000,000
	☐ $2,000,000
	

	Deductible (Liability):
	☐ $2,500 
	☐ $5,000

	☐ $10,000
	☐ $25,000


	OPTIONAL PROPERTY COVERAGE
	

	Optional Miscellaneous Articles Floater
	

	Does the Applicant require Miscellaneous Articles Floater coverage?
	☐ Yes  ☐ No

	If yes, Miscellaneous Articles Floater:
	$   

	Optional Property (on premises) Coverage
	

	Does the Applicant require property (on premises) coverage at this risk location?
	☐ Yes  ☐ No

	
	

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

	OR
	

	
	

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

	
	

	Stock / Inventory:
	$   

	
	

	Does the Applicant(s) require coverage for stock kept at a storage location?
	☐ Yes  ☐ No

	If yes, 
	 

	
	

	Address of storage location:
(incl. city, province, postal code)
	  

	
	

	Is there a monitored alarm (burglary and fire) in operation at the storage location?
	☐ Yes  ☐ No

	Type of storage building:
	

	☐ Mini / self storage complex (fully gated and secured)
☐ Garage / Shed / Detached structure
☐ Commercial building

	☐ Container units located outdoors
☐ Residence


	Stock/Inventory Limit - storage location declared in application:
	$   

	
	

	Optional Business Interruption Coverage

	What type of business interruption coverage is required:
	

	☐ Extra Expense Only	 
☐ Profits Form - rated on selected limit, subject to 90% coinsurance	 
☐ Actual Loss Sustained (ALS) - rated on gross receipts

	Extra Expense - Limit Requested:
	☐ $10,000
	☐ $25,000
	☐ $50,000
	☐ $75,000
	☐ $100,000

	
	

	Profits Form only - Business Interruption Profits - 12 months indemnity period – 
90% Coinsurance
	$   

	
	

	Actual Loss only - Business Interruption – Actual Loss Sustained - Rated on Gross Receipts - Indemnity Period:

	☐ Coverage Not Required
	☐ 12 Months
	☐ 18 Months
	☐ 24 Months

	Optional Additional Perils
	

	Sewer Backup Coverage
	☐ Yes  ☐ No

	Flood Coverage:
	☐ Yes  ☐ No

	Earthquake Coverage:
	☐ Yes  ☐ No

	Optional Equipment Breakdown
	

	Optional Equipment Breakdown:
	☐ Required            
	☐ Not Required

	If required, is there any Production (manufacturing or processing) Machinery? - Does not include standard kitchen equipment such as stoves, ovens, etc.:
	☐ Yes  ☐ No 

	If yes, value of manufacturing or processing equipment:
	$   

	Select a Spoilage Coverage limit:
	☐ $0 - Not Required
	☐ $25,000
	☐ $50,000

	Optional Crime Coverage
	

	Optional Crime Coverage:
	☐ $0 - Not Required
	☐ $10,000
	☐ $25,000

	Property Deductible:
		 
	☐ $1,000
☐ $2,500 

	☐ $5,000
☐ $10,000
	☐ $25,000


	Location/Building Details – please fill in this section only if Optional Property Coverage is requested
	

	Building – Year Built:
	  

	
	

	Construction:
	☐ Wood Frame
☐ Masonry Veneer
☐ Masonry (including Mill)
☐ Log
☐ Non-Combustible - HCB
☐ Non-Combustible (All Steel Structure)

	☐ Fire Resistive (Poured Concrete)
☐ Fire Resistive (Concrete Tilt Up)
☐ Modular/Prefab
☐ Steel frame with fabric covering
☐ Clay
☐ Straw
☐ Insulated Concrete Forms

	Roofing material:
	☐ Asphalt Shingles
☐ Cedar
☐ Clay / Slate
☐ Flat Deck / Tar + Gravel
☐ Green
☐ Metal
	☐ Rubber
☐ Straw
☐ Thatched
☐ Zinc
☐ Multiple - more than one of above roof types

	Year of latest roof update:
	  



	Heating:
	☐ Baseboard Electric
☐ Boiler - In floor Radiant heat
☐ Boiler - water baseboard
☐ Combination - Forced Air Furnace with add on Wood burning unit
☐ Fireplace Inserts
☐ Forced Air Furnace
☐ Heat Pump
	☐ Plug-in space heaters
☐ Radiant Ceiling Heat Panels - Electric
☐ Stoves (wood heat, pellet)
☐ Wall Furnace / Wall Heater
☐ Wood heat appliance
☐ Building is not heated
☐ Roof top HVAC system

	Year of latest heating update:
	  

	
	

	Electrical:
	☐ Circuit Breakers
☐ Fuses
☐ Mixed - more than one of the above types
	

	Wiring type:
	☐ Aluminum
☐ Copper

	☐ Knob + Tube
☐ Mixed – Aluminum, Copper and/or Knob + Tube 

	                          What percentage is aluminum?  
	   %

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

	Year of latest update to electrical:
	  

	
	

	Plumbing type:
	☐ Copper, PEX, PVC, ABS
☐ Polybutylene
☐ Galvanized Steel

	☐ Kitec
☐ Cast Iron
☐ Mixed - more than one of the above types of plumbing
☐ Building does not have plumbing

	Year of latest update to plumbing:
	  

	
	

	Does the premises have a monitored alarm (both fire and burglary) system?
	☐ Yes  ☐ No     

	Does the premises have security bars or security film installed on all glass windows and doors?
	☐ Yes  ☐ No     

	Is the premises sprinklered?
	☐ 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 – please fill in this section only if Optional Property Coverage is requested

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

	What is the distance to the nearest body of water (in 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: 

	
	 
	Seismic Upgrade– please fill in this section only if Optional Property Coverage requested and Risk located in BC. 

	Has the building been seismically upgraded?
	☐ Yes  ☐ No     

	If yes, year of Seismic upgrade (YYYY):
	  

	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
	

	☐ Same as Risk Address  
	

	If not, Applicant’s Mailing Address:
(incl. city, province, postal code)
	 
	ADDITIONAL INSUREDS
	

	NOTE to Broker: A Landlord’s Blanket Additional Insureds Endorsement is automatically INCLUDED (adding Landlord only) – Please review this endorsement BEFORE attempting to add an Additional Insured as it may not be necessary. NOTE: Additional Insureds Endorsement for Landlords is already included in this package.

	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 Manager
☐ Lessor/ Finance Company
☐ Subsidiary (100% wholly owned by Applicant
	☐ Subsidiary (not wholly owned by applicant)
☐ Joint venture
☐ Property Management / Property Manager

	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 Manager
☐ Lessor/ Finance Company
☐ Subsidiary (100% wholly owned by Applicant
	☐ Subsidiary (not wholly owned by applicant)
☐ Joint venture
☐ Property Management / Property Manager

	WAIVER OF SUBROGATION
	

	Add any Waiver of Subrogation below:

	Name:
	  
	
	

	Address:
	  
	What is the relationship between the Applicant and the entity(ies) requesting a Waiver of Subrogation?

	☐ Customer of Insured	 
☐ Government body/regulator/association	 
☐ Joint venture	 
☐ Landlord	 
☐ Lead Contractor or Project Manager	 
	☐ Lessor/ Finance Company	 
☐ Other	 
☐ Subsidiary (100% wholly owned by Applicant)	 
☐ Subsidiary (not wholly owned by applicant)

	
	

	if other, describe the reason for this waiver of subrogation request:

	
	 
	
	

	Name:
	  
	
	

	Address:
	  
	What is the relationship between the Applicant and the entity(ies) requesting a Waiver of Subrogation?

	☐ Customer of Insured	 
☐ Government body/regulator/association	 
☐ Joint venture	 
☐ Landlord	 
☐ Lead Contractor or Project Manager	 
	☐ Lessor/ Finance Company	 
☐ Other	 
☐ Subsidiary (100% wholly owned by Applicant)	 
☐ Subsidiary (not wholly owned by applicant)

	
	

	if other, describe the reason for this waiver of subrogation request:

	
	 
	LOSS PAYABLE INFORMATION
	

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

	Name(s):
	 
	
	 
	
	

	Address(es):
	 
	
	 
	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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