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BUILDING OWNER RENEWAL APPLICATION
1. Applicant’s Business Name: 


2. Operating Name(s): 


3. Policy Number: 


4. Building Current Occupancy is: 


5. Are you aware of any occurrence or unreported loss that may result in a claim?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If Yes, please provide a detailed description: 


6. Rental Income: 


7. Building Updates:

	Roof 
Year Updated: ______
	
	

	Wiring 
Year Updated: ______
	
	

	Plumbing 
Year Updated: ______
	
	

	Heating 
Year Updated: ______
	
	


8. Are Certificates of Liability Insurance secured from all Commercial Tenants?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

9. Do you have or are you responsible for a parking lot?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If Yes - 
____ # of Spaces

Describe Lighting: 


10. Are Certificates of Liability Insurance secured from Snow Removal Contractors?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

11. Type of Building/Premises Fire Alarm? - None / Local / Monitored or Central Station

12. Are any Deep Fat Fryers being used by any tenants?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Are Fryers Equipped with Automatic Temperature Controlled Power Shut off?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

13. Is the Automatic Fire Suppression System Protecting the cooking units a Wet Chemical System and  ULC 1254.6 or ULC 300 Compliant? 
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

All cooking Units Protected?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO, Semi Annual Maintenance Contract?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Is the Kitchen equipped with “K” type Portable Fire Extinguishers? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Date that the Suppression System and Extinguisher Last Serviced:


14. Broker Comments: 

Signed By: 

Signature: 


Position: 

Date: 
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