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	Hotel Insurance Application

Return by fax or call:

Michelle Cryan / Ainsley Sneath / Daniel Mooney

Jardine Lloyd Thompson Canada Inc.

Fax:  416 941 9022

Telephone:  416 941 9551

Toll Free:  1 877 240 5475
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	Operating Name
	     

	Mailing Address
	     

	Location Address
	     

	Contact Person
	     
	Email
	     
	Phone
	     
	Fax
	     


	Property

	Type
	 FORMCHECKBOX 
 High-Rise (over six stories)
	 FORMCHECKBOX 
 Motel (under six stories)
	Number of Stories
	     

	
	 FORMCHECKBOX 
 Low-Rise (under six stories)
	 FORMCHECKBOX 
 Resort
	

	Year Built
	     
	Date of Last Renovation 
	     
	Describe Extent of Renovation
	     

	

	Construction Type
	 FORMCHECKBOX 
 Fire Resistive 
	 FORMCHECKBOX 
 Concrete Block 
	 FORMCHECKBOX 
 Wood Frame 
	 FORMCHECKBOX 
 Brick Veneer

	Type of Roof
	 FORMCHECKBOX 
 Reinforced Concrete 
	 FORMCHECKBOX 
 Metal
	 FORMCHECKBOX 
 Wood Joist

	Type of Floor
	 FORMCHECKBOX 
 Concrete 
	 FORMCHECKBOX 
 Wood
	Square Footage
	     

	Safety Systems
	 FORMCHECKBOX 
 Fire Alarms
	 FORMCHECKBOX 
 Smoke Alarms
	 FORMCHECKBOX 
 Sprinklers     FORMCHECKBOX 
 Partial      %   FORMCHECKBOX 
 Full

	
	 FORMCHECKBOX 
 CO2 System
	 FORMCHECKBOX 
 Central Station
	 FORMCHECKBOX 
 Standpipes/Hoses

	FUS Code:          

	Replacement Cost
	Building
	$      
	EDP
	$      
	Fine Art
	$      

	
	Contents
	$      
	Stock/Supplies
	$      
	
	

	Deductible Limit:  FORMCHECKBOX 
 $5,000  or   FORMCHECKBOX 
  $10,000 or   FORMCHECKBOX 
 or other       

	Business Interruption (Gross Profits) 12 Months
	Limit Required
	$      
	(as per total of attached spreadsheet)

	

	Distance From
	Fire Hall
	     
	Fire Hydrant
	     

	
	
	
	
	

	Where there is a restaurant located in the hotel (whether operated by you or leased to a third party), is there any deep fat frying?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, are the following present?
	 FORMCHECKBOX 
 ULC 1254.6 wet chemical extinguishing system                                                          
	 FORMCHECKBOX 
 Class ‘K’ hand held extinguisher(s)

	NOTE: Coloured photos of each side of your building(s) are required to accompany this application.
Photos attached?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No  Photos will follow?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No

	Liability


	Annual
	Rooms
	$      
	Food
	$      
	
	

	Revenues
	Liquor
	$      
	Other
	$      
	Specify Source
	     

	Deductible Limit:   FORMCHECKBOX 
 $2,500 or    FORMCHECKBOX 
 or other      

	Number of Guest Rooms
	     
	
	
	
	

	

	Banquet Meeting Facilities
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	How many rooms
	     
	Seating Capacity per room
	     

	

	Restaurant
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, how many
	     
	How many are owner operated
	     

	

	Bar
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, how many
	     
	How many are owner operated
	     

	Entertainment Facilities:  Does the hotel have any of the following?  (Please check all that apply)

	 FORMCHECKBOX 
 Live Music
	 FORMCHECKBOX 
 Dance Floor
	 FORMCHECKBOX 
 Disc Jockey
	 FORMCHECKBOX 
 Piano Bar
	 FORMCHECKBOX 
 Exotic Dancers

	
	
	
	
	

	Swimming Pool
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Indoor
	 FORMCHECKBOX 
 Outdoor
	Life Guard on Duty
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Warning/Caution Signs Posted
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Liability con’t

	 FORMCHECKBOX 
 Sauna
	 FORMCHECKBOX 
 Hot Tub
	 FORMCHECKBOX 
 Whirlpool
	 FORMCHECKBOX 
 Waterslide
	 FORMCHECKBOX 
 Fitness/Weight Room

	*** Are any of the above amenities open to the public? 

If yes, provide details:      

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Spa Facilities
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No   

If yes, please list services provided:      


	

	Parking Facilities
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, are premises clearly marked advising the Hotel is not liable for theft of damage to vehicles?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Paid Parking
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Valet Parking
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Elevators
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, how many?
	     
	

	Escalators
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, how many?
	     
	

	

	Are fire/life safety and evacuation plans in place for emergencies?  (Provide details)
Are employees trained to handle emergency situations?

Are instructions from emergency evacuation procedures posted in easily accessible areas?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 No

	

	Incident Reports – Does the insured have procedures in place to record details at the time an incident that may give rise to a claim is reported?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Boiler & Machinery

	Heating
	 FORMCHECKBOX 
 Gas
	 FORMCHECKBOX 
 Oil
	 FORMCHECKBOX 
 Electric

	Air Conditioning
	 FORMCHECKBOX 
 Central
	 FORMCHECKBOX 
 Room Units – If yes, how many?
	     

	Refrigeration
	 FORMCHECKBOX 
 Walk-in Freezers
	
	

	Deductible Limit:  
         FORMCHECKBOX 
  $1,000     FORMCHECKBOX 
 $5,000 or   FORMCHECKBOX 
 other      


	Crime

	Number of Employees
	     
	Part-time
	     
	Full-time
	     

	

	Number of Employees handling cash
	     
	
	
	

	

	Who is responsible for:
	

	Banking deposits?
	Name
       , Name
       






Position
       ,
Position
       







	Banking Withdrawals?
	Name
       , Name
       






Position
       ,
Position
       







	Reconciling bank accounts?
	Name
       , Name
       






Position
       ,
Position
       







	Are cheques always countersigned?

** If not, signing officers to be excluded. **
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Cash Pick up services
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, by whom
	     
	How often
	     

	

	Cash on Premises
	$      
	Maximum      

	

	Safe
	 FORMCHECKBOX 
 Drop Safe
	 FORMCHECKBOX 
 Built in
	 FORMCHECKBOX 
 Fire Rated
	 FORMCHECKBOX 
 No Safe
	Safe Alarm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	

	Alarm
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Central Station Monitor
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If yes, by whom?
	     


	Umbrella

	    Excess of Primary Liability Limit Required  
 FORMCHECKBOX 
 $ 1,000,000

 FORMCHECKBOX 
 $ 2,000,000

 FORMCHECKBOX 
 $ 5,000,000


  Each Occurrence



 FORMCHECKBOX 
 $ 1,000,000

 FORMCHECKBOX 
 $ 2,000,000

 FORMCHECKBOX 
 $ 5,000,000
  Aggregate




 FORMCHECKBOX 
 $ 1,000,000

 FORMCHECKBOX 
 $ 2,000,000

 FORMCHECKBOX 
 $ 5,000,000

	Excess Liability

	1st Excess Liability

 FORMCHECKBOX 
 $ 2,000,000

 FORMCHECKBOX 
 $ 7,000,000

	Maintenance Contracts
	Who is responsible for:

	GENERAL MAINTENANCE: 
	
	

	Insured – If yes, are logs kept (i.e. floors swept, spills cleaned, wet floor signs utilized)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Sub Contractor - If yes, is the insured added to their policy and are certificates obtained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	SNOW REMOVAL:
	
	

	Insured – If yes, are logs kept?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Sub Contractor –  If yes, is the insured added to their policy and are certificates obtained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	ELEVATORS / ESCALATORS: (if applicable)
	
	

	     Maintenance Contract –  If yes, with whom?      
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	    If yes, are certificates obtained?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	SAFETY SYSTEMS:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     Heating and Air Conditioning –  If yes, with whom?      
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     Refrigeration (If applicable) –  If yes, with whom?      
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Insurance
	Please include Declaration Pages with this Application

	Current Premium
	     

	Current Insurer(s)
	     

	Current Broker
	     


	Claims
	Please list claims for the last three years (attach list if necessary)

	Date
	Type of Loss
	Amount of Loss

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


In addition to providing all basic information necessary to enable us to place the risk, you must ensure that you are complying with your legal duty of disclosure of all material matters relating to the risk.  In particular, you must satisfy yourself as to the accuracy and completeness of the information you provide to insurers.  In this respect, you must provide all information relating to the risk, whether favourable or not, which would influence the judgement of a prudent insurer in determining whether he will take the risk, and, if so, for what premium and on what terms.  If all such information is not disclosed by you, insurers have the right to void the policy from its inception which may lead to claims not being paid.
Applicable to Québec Applicants only / Pour les résidents du Québec seulement:

Policy Language Request / Language de la police d’assurance

In connection with this application for insurance coverage, we hereby request and consent that all insurance policy documents be prepared and executed in the English language.  Considérant la demande de protection d’assurance, par la présente nous demandons et consentons que touts les documents d’assurance soient prepares et rédiges en anglais.

	Signature: 





  Date:
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BUSINESS INTERRUPTION WORKSHEET

GROSS PROFIT FORM


INSURED:      






Date:       






LOCATION:       

CONTINUING CHARGES AND EXPENSES, that is all charges and expenses which would NOT reduce proportionately with the reduction in sales or turnover.  Many expenses which could be discontinued during a long shut down would not be reduced during a short or partial shut down.  They should therefore be included in obtain full protection for a partial loss.  Be sure the estimated amount for twelve months is inserted against each item applicable to the business.

	
	
	Actual Values for Year Ended

20      
	Estimated Values for Year Ending

20     

	1.
	Advertising
	     
	     

	2.
	Auditors’ or Professional Fees
	     
	     

	3.
	Agency Contracts and Expense
	     
	     

	4.
	Depreciation 
	     
	     

	5.
	Director’s Fees
	     
	     

	6.
	Utilities (Heating, Lighting, Power, Gas, Water)
	     
	     

	7.
	Interest on debenture, bonds, mortgages, loans, bank overdrafts and other borrowed capital
	     
	     

	8.
	Insurance Premiums - Life, Accident and Group and Pension Fund Contributions
	     
	     

	9.
	Insurance Premiums - Fire, Casualty and Sundry 

(including Unemployment Insurance Contributions)
	     
	     

	10.
	Legal and other professional retainers
	     
	     

	11.
	Printing, Stationery, Postage and Telegrams
	     
	     

	12.
	Rents, if applicable
	     
	     

	13.
	Royalties (if payable whether operating or not)
	     
	     

	14.
	Salaries and Wages

(a)
Officers, Executive, office staff and all other salaried employees, including maintenance men

(b)
Skilled and key employees paid on hourly basis who would be              

       kept on payroll

(c)
Workmen’s Compensation Assessment on above 

(d)
Pensions and/or Annuities being paid by Insured
	     
     
     
     
	     
     
     
     

	15.
	Subscriptions to trade and credit organizations
	     
	     

	16.
	Telephone and all other Service Contracts
	     
	     

	17.
	Taxes - Municipal
	     
	     

	18.
	Upkeep of motor vehicles
	     
	     

	19.
	All other continuing charges and expenses
	     
	     

	A.
	TOTAL of continuing Charges & Expenses, Nos. 1 to 19
	     
	     

	B.
	PROFIT - Estimate for twelve months BEFORE deducting provision for Income and Excess Profits Taxes
	     
	     

	
	TOTAL OF A AND B IS AMOUNT OF INSURANCE REQUIRED
	     
	     


I)  * NOTE: *
If business is increasing, allow margin in Profit estimate for possible increase.  Do the same with Continuing Charges and Expenses.  Keep in mind loss adjustments are based on estimated figures for 12 months 
                       from date of loss.  When business is increasing, the above figures should be reviewed at least six (6) months and insurance adjusted if necessary.

II)  All other employees who are not covered under #14 above, may be covered on a short term basis of 60, 90 or 180 
     days through the use of a separate “Ordinary Payroll Extension” Endorsement.  If coverage is desired, please enter 
     the corresponding dollar value for either 60, 90 or 180 days of payroll:  $
     


Signature of Insured:
_____________________________________________________________

Official Title:


_     _______________________________________________________
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