[image: image1.png]Pearson
Dunn’

INSURANCE INC .



                                                                                           


Property Application

Full Name of Applicant:







_____

Operating Name if different than above: ______________________________________
Address of Applicant:




______
______












______

Location of Club/Facility: 







______












______

(Owned  (Leased   (Used Gratuitously   (Other, please specify 

____________

Previous Insurance Company & Policy Number: 




______

During the past 3 years, has any coverage been declined or not renewed (yes(no

Details of losses in past 3 years (if any) 












































Building Physical Details

Construction:   Walls


Roof


Floors


______

Area of Building: 

Sq Ft  

Size of your gym __________ Sq. Ft

Number of stories: 



  Year of construction 

______

**If the building has been added onto please advise years of construction for each section 

If the building is over 30 years old, please provide when roof, electrical, heat and plumbing have been updated


Roof 


Electrical 

Heat

Plumbing

______

Adjacent Exposures – please describe 




















________________________________________________________________________

Protection

Hydrant Protected
(Yes  (No   Distance


  meters

  kms

Fire Stations 



kms

Sprinklers 
(Yes
(No            

CO2 System:
(Yes
(No

Fire Extinguishers
(Yes     (No  If yes, how many 


____________

Describe Alarm System, if any 





















(Burglary
(Fire

(Both      To Central Station?
(Yes
(No

Name of Manufacturer:










EQUIPMENT

**Please note there is a penalty applied to any claim if not insured for full replacement value

Maximum Value of Equipment (Replacement Cost)







Maximum Value of any one piece of equipment 







Description of Equipment 


































Is any equipment homemade?
(Yes
(No   If yes, please describe 



























________________________________________________________________________

Limits required for quotation (Replacement cost)

Note:  A penalty will be applied to any claim if not insured to full value







Building (if owned by applicant)







Office Equipment Floater







Electronic Data Processing







(computers, hardware, software etc.)







Miscellaneous Property Floater (property 

                                                                          temporarily removed off premises)  






Extra Expense Coverage (coverage for






             extra expenses incurred to continue your







office operations after a loss)







Inside/Outside Robbery (Holdup) (Robbery







of money from someone to whom the  Money is







entrusted, by the use of violence or threat)






           

_________________________________________    Business Interruption (protects the insured for 

                                                                         loss of income from an insured peril)  







Money & Securities (All risks protection







for your money except for dishonesty of 







persons to whom the money is entrusted.







This is the only coverage that would 







Respond if money was lost in a fire)







Dishonesty Coverage (Protects against







Loss of money or other property caused







by dishonesty of persons to whom the







Money is entrusted)

Name of Contact: 





________________________

Phone Number: 





________________________

Fax Number: 






________________________

Email: __________________________________________________________________

Web-Site: _______________________________________________________________

Signature of Applicant:




________________________

Date Application Completed: 



________________________

IT IS UNDERSTOOD AND AGREED THAT THE COMPLETION OF THIS APPLICATION SHALL NOT BE BINDING EITHER TO THE PROPOSED INSURED OR TO THE COMPANY UNTIL ACCEPTED BY THE COMPANY

3
2
260 Nebo Road, Hamilton ON L8W 3K5

905-575-6809 

1-800-461-5087 Toll Free

905-575-4250 Fax  


