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	COSMETOLOGY AND SPAS (OCCURRENCE – HYBRID) – Application for Insurance



This Cosmetology Product is available for most services on an Occurrence Basis – However, if the current policy is on a Claims Made form, if that is the case please return to menu and select Cosmetology and Spa (Claims Made) product to obtain a quote.

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-signature)
	
     

	
	

	Applicant Name (legal name):
	     

	
	


	Risk location: 
	     
	City:
	     

	
	
	
	

	Province: 
	     
	Postal code/ ZIP code:
	     

	
	
	
	

	Year Established:
	     
	
	

	
	
	
	

	How many years of experience does the Applicant have (including all employment and practicum while at school)?
	     

	
	
	
	

	Total number of employees (including the Applicant):
	     
	

	
	

	


	LOSS HISTORY
	

	
	

	Has the applicant had any claims in the last five years?
	☐ Yes*     ☐ No

	
	

	
	*If yes, provide details of the claim:
	     

	
	
	

	Is the Applicant(s) aware of any circumstances that may result in a demand, or may give rise to a claim?
	☐ Yes*     ☐ No

	
	
	

	
	*If yes, provide details of the circumstance:
	     

	
	
	

	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:
	     


	
	
	
	
	
	

	Does the Applicant currently carry Professional/Malpractice coverage?
	☐ Yes     ☐ No


	Insurer:
	     
	Premium:
	$     
	Policy No:
	     


	
	
	
	
	
	


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

	
	

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

	          If yes, reason for refusal/cancellation:
	     

	RISK INFORMATION


	Does the applicant carry all licenses and permits required by law?
	☐ Yes        ☐ No

	Does the applicant follow all applicable health authority rules and regulations where required?
	☐ Yes        ☐ No

	Does the applicant ensure all technicians have training in the services provided?
	☐ Yes        ☐ No

	Does the applicant follow all manufacturers’ guidelines with respect to operation and maintenance of all equipment, tools, and instruments?
	☐ Yes        ☐ No

	Does the applicant use any products or provide any services that are NOT approved by Health Canada, or use any product or provide any services that are deemed unsafe at the time of treatment by Health Canada?
	☐ Yes        ☐ No

	In the last 5 years, has the applicant been subject to any allegations of misconduct or professional negligence?
	☐ Yes*      ☐ No

	
	*If yes, details:
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	OPERATIONS

	What are the anticipated total gross revenues for the next 12 months?
	$      
	

	
	

	Hair, Nails and BASIC Cosmetology

	(NOTE: For revenues emanating from treatments beyond those specified in this question, refer to Specialty Aesthetic Services below to trigger appropriate coverage)

	Does the Applicant(s) provide hair, nails, and Basic Cosmetology (“Basic Cosmetology” includes brow lamination, eyebrow / eyelash extensions and tinting, facials (excluding acid peels with concentration over 30%), massage, waxing/threading, microdermabrasion, and radiofrequency)?
	☐ Yes*      ☐ No

	
	Total Revenues from Hair, Nails and BASIC Cosmetology (%):
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	Specialty Aesthetic Services

	Does the Applicant(s) provide any ‘Specialty Aesthetic Services’?  (Note: ‘Specialty Aesthetic Services’ are those treatments approved by Health Canada which are NOT listed in ‘Basic Cosmetology’ in the previous question. ‘Specialty Aesthetic Services’ include, but are NOT limited to, treatments such as micropigmentation, acid peels with concentration over 30%, microblading, microneedling, mole/skin tag removal, vaginal rejuvenation. ‘Specialty Aesthetic Services’ does NOT include laser, IPL, LHE, injections, vitamin IV’s, or tanning.)
	

	
	Total Revenues from Specialty Aesthetic Services (%):
	%     

	Tanning	
	

	Does the Applicant have tanning beds or booths (excluding spray tan application)?
	☐ Yes*      ☐ No

	
	Total Revenues from Tanning services (%):
	%     

	
	*If yes, does the applicant provide any of the following services:
	

	
	Does the applicant obtain signed /dated consent and waiver forms (guardians on behalf of minors)?
	☐ Yes        ☐ No

	
	Does the applicant maintain all client records for a minimum of 7 years?
	☐ Yes        ☐ No

	
	Does the applicant ensure eye protection is worn during services (other than spray tanning)?
	☐ Yes        ☐ No

	Laser, IPL, LED or LHE

	Does the applicant provide cosmetic treatments involving Laser, IPL, LED or LHE?
	☐ Yes*      ☐ No

	
	Total revenues from Laser, IPL, LED or LHE services (%):
	%     

	
	*If yes, does the applicant provide any of the following services:
	

	
	Does the applicant obtain signed /dated consent and waiver forms?
	☐ Yes        ☐ No

	
	Does the applicant maintain all client records for a minimum of 7 years?
	☐ Yes        ☐ No

	
	Does the applicant ensure eye protection is worn during services (other than spray tanning)?
	☐ Yes        ☐ No

	
	Does the applicant obtain pre-service medical history from customers?
	☐ Yes        ☐ No

	
	Does the applicant provide aftercare instructions to all customers?
	☐ Yes        ☐ No

	
	Does the Applicant only use commercially rated machines?
	☐ Yes        ☐ No

	Cosmetic Injections
	

	Does the Applicant provide Cosmetic Injections?
	☐ Yes*      ☐ No

	
	Total revenues from Cosmetic Injections (%):
	%     

	
	*If yes, does the applicant provide any of the following services:
	

	
	Does the applicant obtain signed /dated consent and waiver forms?
	☐ Yes        ☐ No

	
	Does the applicant maintain all client records for a minimum of 7 years?
	☐ Yes        ☐ No

	
	Does the applicant provide aftercare instructions to all customers (where required)?
	☐ Yes        ☐ No

	
	Does the applicant obtain written pre-service medical history from the customers?
	☐ Yes        ☐ No

	
	Does the applicant ensure medical professionals are licensed/registered in Canada?
	☐ Yes        ☐ No

	
	Does the Applicant(s) provide ‘Weight Loss Injections’ (targeting hormone or insulin)’?  (note: vitamin and fat dissolving are not deemed ‘Weight Loss Injections’)
	☐ Yes        ☐ No

	Vitamin Injections / IV Therapy
	

	Does the Applicant provide Vitamin Injections and/or IV Therapies?
	☐ Yes*      ☐ No

	
	Total revenues from Vitamin Injections and/or IV Therapies (%):
	%     

	
	*If yes, does the applicant provide any of the following services:
	

	
	Does the applicant obtain signed /dated consent and waiver forms?
	☐ Yes        ☐ No

	
	Does the applicant maintain all client records for a minimum of 7 years?
	☐ Yes        ☐ No

	
	Does the applicant provide aftercare instructions to all customers (where required)?
	☐ Yes        ☐ No

	
	Does the applicant obtain written pre-service medical history from the customers?
	☐ Yes        ☐ No

	
	Does the applicant ensure medical professionals are licensed/registered in Canada?
	☐ Yes        ☐ No

	Training School
	

	Is the applicant a formal training School?
	☐ Yes*      ☐ No

	
	*If yes, answer the following questions:
	

	
	Revenues from Cosmetology Training, other than Laser (%):
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	Percentage of above revenues from Laser, IPL, LED or LHE training (%)
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	Does the applicant permit students to perform services to the general public?
	☐ Yes        ☐ No

	
	Does the applicant ensure students are always supervised during services?
	☐ Yes        ☐ No

	
	Does the applicant inform patrons that services are being performed by students/apprentices?
	☐ Yes        ☐ No

	





COVERAGES

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

	Tenants Legal Liability
	☐ $500,000
	☐ $1,000,000
	☐ $2,000,000

	Employer’s Liability
	☐ Not Required
	☐ $1,000,000
	☐ $2,000,000

	Non-owned Automobile
	☐ Not Required
	☐ $1,000,000
	☐ $2,000,000



	Rental Rooms / Sublease
	
	
	

	Does the applicant rent out or sublease any rooms at the risk location?
	☐ Yes*      ☐ No

	*If yes, does the applicant require that any renters or sublessees maintain a minimum of $2 million in Commercial General Liability (CGL) insurance, and add the applicant as an additional insured on the policy?
	☐ Yes        ☐ No

	Optional Property Coverage
	
	
	

	Does the applicant require property coverage?
	☐ Yes*      ☐ No

	
	*If yes, answer the following questions:

	
	Contents of Every Description (combined single limit for “Business Personal Property” and “Stock/Inventory”) – includes furnishings, tenants improvements, and machinery and tools usual to the business – EXCLUDES coverage for Laser/IPL Equipment, unless a limit shown below:
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	Laser / IPL Equipment:
	$     

	
	Miscellaneous Articles Floater:
	$     

	
	Does the applicant require Business Interruption - Actual Loss Sustained coverage?
	☐ Yes        ☐ No

	
	Business Interruption – Profits (ALS -12 months' indemnity):
	$     

	
	Flood Coverage:
	☐ Yes        ☐ No

	
	Earthquake Coverage:
	☐ Yes        ☐ No

	
	Sewer Backup Coverage:
	☐ Yes        ☐ No

	
	Water Damage Deductible:
	☐ $5,000
	☐ $10,000
	☐ $25,000

	
	
	
	
	

	Optional Crime

	Commercial Crime 3D Comprehensive Dishonesty, Disappearance and Destruction:

	☐ Not Required
	☐ $5,000
	☐ $10,000
	☐ $25,000

	
	
	
	

	Optional Equipment Breakdown Coverage

	Does the applicant require Equipment breakdown Coverage?
	☐ Yes        ☐ No

	
	

	Building Information

	For coverage relating only to Miscellaneous Articles Floater, please note the COPE details of where the property is primarily stored

	Building 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

	Year Built:
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	Square footage:
	[bookmark: Text26]     

	Year of latest update to roof:
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	Year of latest update to electrical:
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	Electrical – Amps:
	☐ 60
	☐ 80
	☐ 100
	☐ 200
	☐ 400
	☐ Greter than 400

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

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

	Year of latest update to plumbing:
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	Types of plumbing: 
	☐ 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

	Primary Heating Type for building:

	☐ Baseboard Electric
	☐ Boiler - In floor Radiant heat
	☐ Boiler - water baseboard
	☐ Building is not heated

	☐ Combination - Forced Air Furnace with add on Wood burning unit
	☐ Forced Air Furnace
	☐ Fireplace Inserts
	☐ Heat Pump
	☐ Plug-in space heaters

	☐ Roof top HVAC system
	☐ Stoves (wood heat, pellet)
	☐ Wall Furnace / Wall Heater
	☐ Wood heat appliance

	
	

	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

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

	
	Are ashes 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

	
	

	Sprinklered: 
	☐ Yes        ☐ No

	Centrally monitored alarm:
	☐ Yes        ☐ No

	Does the Applicant have video/camera surveillance on the premises with footage stored for a minimum of 7 days?
	☐ Yes        ☐ No

	Optional Coverage -  Cyber Risk
	

	Is Cyber Risk coverage requested?
	☐ Yes        ☐ No

	Is the applicant a franchisee?
	☐ Yes        ☐ No

	










	



	

	

	ISSUANCE INFO

	
	
	
	

	Proposed Effective Date (MM/DD/YYYY):
	     
	
	



	Mailing Address:
	     
	City:
	     

	
	
	
	

	Province:
	     
	Postcode/ZIP Code:
	     

	
	
	
	

	Does the Applicant require a Waiver of Subrogation in favour of any entities?
	☐ Yes*       ☐ No
	

	*If yes,
	
	
	

	Name
	     
	Address:
	     
	
	

	
	
	
	
	

	City:
	     
	Province:
	     
	Postcode/ZIP Code: 
	     

	
	
	
	
	
	
	
	

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

	☐ Landlord     
	☐ Lead Contractor       
	☐ Government Body        
	☐ Other    

	
	
	
	

	ADDITIONAL INSUREDS
	
	
	
	
	
	

	Add any Additional Insureds required with respect to liability coverage (eg. Landlord, contract requirements, etc.):
	

	
	

	Name
	     
	Address:
	     
	
	

	
	
	
	
	
	

	City:
	     
	Province:
	     
	Postcode/ZIP Code:
	     

	
	
	
	
	
	
	
	

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

	
	
	

	
	☐    Customer of Insured
	☐    Landlord
	☐    Government Body
	☐    Lead Contractor       

	
	☐    Lessor/ Finance Company
	☐    Subsidiary (100% wholly owned by Applicant)     
	☐    Joint Venture      

	
	☐    Other      
	☐    Subsidiary (not wholly owned by Applicant)      
	

	
	
	
	

	LOSS PAYABLES
	
	
	
	
	
	

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

	

	Full Name or Legal Entity Name:
	     
	Address:
	     

	
	

	City:
	     
	Province:
	     
	Postcode/ZIP Code:
	     

	
	
	
	
	
	

	Does applicant currently carry Professional/Malpractice coverage?           
	☐ Yes        ☐ No

	
	Has there been any gap in coverage?
	☐ Yes        ☐ No

	
	If no, provide retroactive date:
	     

	
	
	

	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 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.

NOTE: INSURANCE IS NOT IN EFFECT UNTIL SUCH TIME AT 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.

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.




	Signature of Applicant(s):
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	Date:
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	Brokerage:
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	Broker ID#:
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	Broker Email:
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	Phone:
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Email completed apps to newcommercial@forwardinsurance.ca or for the quickest turnaround, log in to JET.
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