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BEAUTY & WELLNESS PRODUCTS – MAKERS & SELLERS 
Application for Insurance
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This program targets small makers, distributors and retailers of beauty and wellness products such as: skincare & body care products, spa equipment and supplies, beauty related equipment, traditional Chinese medicine products, CBD infused products, adult products, and nutraceuticals (including energy drinks).

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 (legal name/s):
	 
	
	

	Risk Location Address:
	 
	
	

	City:
	  
	
	

	Province:
	  
	
	

	Postcode / ZIP Code:
	  
	
	

	Website:
	  
	
	

	What year was the Applicant(s) organization established?
	  
	
	

	What year did the Applicant begin their experience retailing or manufacturing products declared in this application?
	  
	
	

	Does the Applicant have any locations outside of Canada that require coverage under the proposed application for insurance?
	☐ Yes  ☐ No     

	

	

	BMS GENERATED INFO
	

	Do you wish to add optional BMS ID numbers which will display on quote & policy docs?
	☐ Yes  ☐ No     

	BMS-Customer ID:
	  
	

	

	BMS-Branch/Region ID:
	  
	

	

	BMS-Producer ID:
	  
	

	

	BMS-CSR ID:
	  


	RISK INFORMATION

	PRIOR INSURANCE

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

	IF YES – is the risk being quoted in this application currently insured with Forward?
	☐ Yes  ☐ No     

	IF YES – is your brokerage the current broker of record for this account?
	☐ Yes  ☐ No     

	

	

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

	IF YES – has the Applicant(s) ever been cancelled, non-renewed or refused insurance by Forward?
	☐ Yes  ☐ No     

	IF YES – describe situation surrounding prior cancellation, non-renewal or refusal of insurance and why this risk should be considered:

	
	  
	

	

	Does the Applicant currently carry Liability insurance?
	☐ Yes  ☐ No     

	IF YES:

	

	

	Insurer:
	  	Premium:
	$   
	Policy No:
	  

	

	

	Does the expiring policy cover Products Liability on a CLAIMS MADE basis?
	☐ Yes  ☐ No     

	

	

	IF YES – are there MULTIPLE Retroactive Dates and/or Limits on the current policy? (If the current policy has only ONE Retroactive Date and Limit, select NO).
	☐ Yes  ☐ No     

	

	

	IF YES:

	Enter the various retroactive dates and respective limits in the order of OLDEST limit/date to current:

	

	

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

	Retroactive Date #1 - Start Date:
	  	

	

	

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

	Retroactive Date #2 - Start Date:
	  	

	

	

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

	Retroactive Date #3 - Start Date:
	  	

	

	

	IF NO:

	

	

	Limit on current in-force policy:
	☐ $1,000,000
	☐ $2,000,000
	☐ $3,000,000
	☐ $5,000,000     

	

	

	Retroactive Date on current in-force policy:
	  	

	

	

	Has the Applicant(s) had continuous product 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 – provide reason for decline/refusal/cancellation:
	  
	

	

	LOSS HISTORY

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

	If there is more than one claim, please attach details.
	

	CLAIM

	Date:
	  
		

	

	Type of loss:
	  
	

	

	Total Amount (paid or reserve):
	$   

	

	

	Has the Applicant had more than three claims in the last 5 years?
	☐ Yes  ☐ No     

	

	

	Has the Applicant experienced a product recall (insured or otherwise) in the last 5 years?
	☐ Yes  ☐ No     

	IF YES – provide full details of the product recalled, reason for the recall, reparations made, total costs, dates, etc.:

	
	  
	

	

	Is there currently any pending or open litigation against the Applicant?
	☐ Yes  ☐ No     

	IF YES – provide full details on the pending or open litigation:

	
	  
	

	

	Is the Applicant aware of any circumstances that may lead to a claim?
	☐ Yes  ☐ No     

	IF YES – provide full details:
	  
	

	

	OPERATIONS
	

	Operations:
	Choose an item.
	

	

	Total Revenues from this Operations/Goods Sold (next 12 months):
	$  

	

	

	STOREFRONT SALES: what percentage of the Operation/Good Sold is retail storefront (%)?
	Click or tap here to enter text.%

	

	

	ONLINE SALES: what percentage of the Operation/Goods Sold is retail online sales to consumer (%)?
	 %

	

	

	WHOLESALE/DISTRIBUTOR: what percentage of the Operation/Goods Sold are wholesale distribution sales (%)?
	  %

	

	

	Does the Applicant manufacture this product?
	☐ Yes  ☐ No     

	IF YES:

	

	

	What percentage of this particular product is manufactured by the Applicant?
	  %

	

	

	Does the Applicant contract out manufacturing to a facility located in a country other than Canada or USA?
	☐ Yes  ☐ No     

	IF YES – list all countries and the facilities and arrangements where products are made:
	  
	

	

	Attestation: The Applicant hereby confirms and attests that all products manufactured are compliant with all applicable laws, rules and regulations governing such products in the jurisdictions where such products are sold.
	☐ Yes, the Applicant agrees  
☐ No, the Applicant does not agree

	

	

	Attestation: The Applicant hereby confirms and attests that any 
products manufactured by the Applicant have been batch tested, and historical testing data of all products is retained, prior to sale.
	☐ Yes, the Applicant agrees  
☐ No, the Applicant does not agree

	

	

	PRODUCT CATEGORY COVERAGE LIMITATIONS

	Attestation - The Applicant hereby confirms and attests that the product category(s) selected above may have certain product restrictions – refer to the formal quotation documentation and review the limitations. 
	☐ Yes, the Applicant agrees  
☐ No, the Applicant does not agree

	

	

	SALES OUTSIDE CANADA

	Does the Applicant sell/export any products to the USA?
	☐ Yes  ☐ No     

	IF YES – percentage (%) of Total Sales emanating from the US (%):
	  %

	
	

	Does the Applicant sell/export any products to countries other than Canada and the USA?
	☐ Yes  ☐ No     

	IF YES:

	

	

	Percentage (%) Total Sales emanating from countries other than Canada and USA:
	  %

	
	

	List Counties sold to and goods that are sold there:
	  
	
	

	PRODUCT INFORMATION

	Do any of the Applicant’s products contain COLLOIDAL SILVER?
	☐ Yes  ☐ No     

	IF YES – provide details including products containing the ingredient, quantity of the ingredient, dosage instructions and details on labeling:

	
	

	
	

	Do any of the Applicant’s products contain GREEN TEA?
	☐ Yes  ☐ No     

	IF YES – provide details including products containing the ingredient, quantity of the ingredient, dosage instructions and details on labeling:

	
	

	
	

	Do any of the Applicant’s products contain GUARANA?
	☐ Yes  ☐ No     

	IF YES – provide details including products containing the ingredient, quantity of the ingredient, dosage instructions and details on labeling:

	
	

	
	

	Do any of the Applicant’s products contain KAVA, KAVA ROOT, KAVA-KAVA, KAWA, PIPER METHYSTICUM?
	☐ Yes  ☐ No     

	IF YES – provide details including products containing the ingredient, quantity of the ingredient, dosage instructions and details on labeling:

	
	

	
	

	Do any of the Applicant’s products contain WILLOW BARK?
	☐ Yes  ☐ No     

	IF YES – provide details including products containing the ingredient, quantity of the ingredient, dosage instructions and details on labeling:

	
	

	
	

	Do any of the Applicant’s products contain an active pharmaceutical ingredient?
	☐ Yes  ☐ No     

	IF YES – provide details including the products containing active pharmaceutical ingredient(s), amount of the ingredient(s), instructions for use and/or dosage, and labeling.

	
	

	
	

	Are any of the Applicant’s products sexual enhancement products?
	☐ Yes  ☐ No     

	IF YES – provide details on the sexual enhancement product and product labelling:

	
	

	
	

	Does the Applicant repackage or relabel any of the products that it sells?
	☐ Yes  ☐ No     

	IF YES:

	

	

	Attestation: The Applicant hereby confirms and attests that any products that have been repackaged or relabeled, have been batch tested and historical testing results of all products is retained, prior to sale.
	☐ Yes, the Applicant agrees  
☐ No, the Applicant does not agree

	

	

	Attestation: The Applicant hereby confirms and attests that any products that have been repackaged or relabeled, follow all manufacturer’s specifications and required warnings.
	☐ Yes, the Applicant agrees  
☐ No, the Applicant does not agree

	
	

	Does the Applicant sell any medical devices?
	☐ Yes  ☐ No     

	IF YES – describe in detail all medical devices sold by the Applicant:

	
	

	
	

	PRODUCT ATTESTATIONS

	The Applicant confirms all products (and respective packaging and labels) are compliant with all applicable laws, rules, regulations and minimum standards governing the products in the markets that they are being sold into.
	☐ Yes  ☐ No     

	
	

	The Applicant confirms that it has not waived any rights of recourse against any product manufacturer.
	☐ Yes  ☐ No     

	
	

	The Applicant hereby understands and agrees that if insurance is granted, that such policy will not respond to any claims arising out of products that contain any of the ingredients on the Nutraceutical Product Exclusion Endorsement (as attached to the quotation for the insurance and policy package).
	☐ Yes  ☐ No     

	
	

	The Applicant attests that any advertising with respect to products must be in accordance with the manufacturer’s guidelines.
	☐ Yes  ☐ No     



	COVERAGES

	Limit Requested - Products & Public Liability
(NOTE PRODUCT LIABILITY – CLAIMS MADE BASIS)
	☐ $1,000,000    
	☐ $2,000,000    
	☐ $3,000,000    
	☐ $5,000,000    

	Tenant's Legal Liability
	☐ Not Required    
	☒ $500,000    
	☐ $1,000,000    
	☐ $2,000,000    

	
	

	Non‐Owned Automobile Liability Limit
	☐ Not Required    
	☒ $1,000,000    
	☐ $2,000,000    

	
	

	Optional Employee Benefits Liability Extension
	☐ Not Required    
	☒ $1,000,000    

	
	

	Optional Employer's Liability
	☐ Not Required    
	☒ $1,000,000    
	☐ $2,000,000    

	
	

	Medical Expense
	☒ $10,000    
	☐ $25,000    

	
	

	Optional Product Recall Costs
	☐ Not Required    
	☒ $1,000,000    

	
	

	Optional Barcode Ratification Costs
	☐ Not Required 
	☒ $500,000    

	
	

	OPTIONAL ERRORS & OMISSIONS

	Note: Coverage for professional liability is limited to a claims made basis and defence costs are included within the policy limit.

	
	

	Does the Applicant require professional liability coverage?
	☐ Yes  ☐ No     

	IF YES – does the Applicant currently carry Professional Liability Coverage?
	☐ Yes  ☐ No     

	
	

	IF YES:

	

	

	Name of Insurer:
	  
	
	

	Are there MULTIPLE Retroactive Dates and/or Limits on the current policy? (If the current policy has only ONE Retroactive Date and Limit, select NO).
	☐ Yes  ☐ No     

	
	

	IF YES:

	
	

	Enter the various retroactive dates and respective limits in the order of OLDEST limit/date to current:

	

	

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

	Retroactive Date #1 - Start Date:
	  	

	

	

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

	Retroactive Date #2 - Start Date:
	  	

	

	

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

	Retroactive Date #3 - Start Date:
	  	

	

	

	IF NO:

	

	

	Limit on current in-force policy:
	☐ $1,000,000
	☐ $2,000,000
	☐ $3,000,000
	☐ $5,000,000     

	

	

	Retroactive Date on current in-force policy:
	  	

	

	

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

	

	

	Professional Liability Limit requested:
	☐ $250,000    
	☐ $500,000    
	☐ $1,000,000    
	☐ $2,000,000    

	
	

	OPTIONAL PROPERTY COVERAGE

	
	

	OPTIONAL MISCELLANEOUS ARTICLES FLOATER

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

	Miscellaneous Articles Floater:
	$  

	
	

	OPTIONAL TOOL FLOATER

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

	Tools Floater:
	$  

	
	

	OPTIONAL INSTALLATION FLOATER COVERAGE

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

	Installation Floater:
	$  

	
	

	OPTIONAL PROPERTY (ON PREMISES) COVERAGE

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

	Does the Applicant request COED basis (one combined single limit for Business Personal Property, tenants improvements and Stock/Inventory)? 
NOTE: to enter separate limits for Business Personal Property and Stock/Inventory (and a slightly lower rate), answer NO to this question.
	☐ 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:
	$  

	

	

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

	IF YES:

	

	

	Address of storage location:
	  
	
	

	City:
	  
	
	

	Province:
	  
	
	

	Postcode / ZIP 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
☐ Container units located outdoors
	☐ Residence
☐ Commercial 
     building

	
	

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

	
	

	Business Interruption – Profits:
	$  

	
	

	Business Interruption – Extra Expense:
	☐ $10,000    
	☐ $25,000 
	☐ $50,000    

	
	

	Property Deductible – all other perils:
	☐ $1,000    
	☐ $2,500    
	☐ $5,000    
	☐ $10,000    
	☐ $25,000    

	
	

	Sewer Backup Coverage:
	☐ Yes  ☐ No     

	
	

	Flood Coverage:
	☐ Yes  ☐ No     

	
	

	Earthquake Coverage:
	☐ Yes  ☐ No     

	
	


	OPTIONAL EQUIPMENT BREAKDOWN

	Optional Equipment Breakdown:
	☐ Required  
☐ Not Required

	
	

	OPTIONAL CRIME COVERAGE

	Optional Crime Coverage:
	☐ $0    
	☐ $10,000
	☐ $25,000    

	
	

	LOCATION/BUILDING DETAILS

	Building – Year Built:
	  
	
	

	Construction:
	  
	
	

	Roofing material:
	  
	
	

	Year of latest roof update:
	  
	
	

	Heating:
	  
	
	

	Year of latest heating update:
	  
	
	

	Electrical:
	  
	
	

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

	If wiring type is Aluminum or 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     

	IF YES – please provide a copy of the report.
	

	
	

	Year of latest update to electrical:
	  
	
	

	Plumbing type:
	  
	
	

	Year of latest update to plumbing:
	  
	
	

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

	
	

	Does the Applicant have video/camera surveillance on the premises with footage stored for a minimum of 7 days?
	☐ 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:

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

	IF YES:
	

	Please provide a copy of the report
	

	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     

	
	

	FIRE PROTECTION – RISK LOCATION

	Distance to fire hydrant:
	☐ Within 300m
☐ Over 300m

	
	

	Distance to responding firehall:
	☐ Within 8kms
☐ Over 8kms

	
	

	Type of responding firehall:
	☐ 100% paid (career firefighters)
☐ 100% volunteer (non-career firefighters)
☐ Combination of paid + volunteer (career + non-career firefighters)

	
	

	FIRE PROTECTION – STORAGE LOCATION

	Distance to fire hydrant:
	☐ Within 300m
☐ Over 300m

	
	

	Distance to responding firehall:
	☐ Within 8kms
☐ Over 8kms

	
	

	Type of responding firehall:
	☐ 100% paid (career firefighters)
☐ 100% volunteer (non-career firefighters)
☐ Combination of paid + volunteer (career + non-career firefighters)

	
	

	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)?
	  

	
	

	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 wild fire?
	☐ 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

	Has the building been seismically upgraded?
	☐ Yes  ☐ No     

	IF YES – what is the 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:
   Option 1 - $25,000 ($5,000 FTF) - $120 Premium
   Option 2 - $50,000 ($5,000 FTF) - $145 Premium
   Option 3 - $100,000 ($10,000 FTF) - $210 Premium
   Option 4 – for higher limits –choose Cyber Risk policy product in JET


	Cyber Risk coverage limit (with FTF sublimit):
	
	☐ $0
	
	☐ $25,000
	
	☐ $50,000
	
	☐ $100,000    



	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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