	
	York Alliance Insurance Brokers
50 Bur Oak Ave. Unit 5
Markham, ON L6A 0N5
Tel. 905.888.7900  Fax. 905.888.7901



AVIVA Canadian Lawyers Program.

Commercial Insurance Application 

	INSURED                                                  
	Producer Code:  
	Date: 

	Insured Name:
Risk Location:
Mailing Address:  

	Principal/Contact(s): 
	Contact No’s: Ph.                             Cell: 

	No. of years in this business:  
	

	Description of Business: 

	Number of lawyers: 

	Annual revenues by operation or product: 

	Any USA or foreign sales or operations: None  

	No. Employees:  1

	No. of employees handling money or securities: 1

	Non-Owned Auto Exposure: Yes

	Insurance declined or cancelled previous 5 years?-

	Present Insurance, Policy No. & premium:

	E & O: Insurer:                                              Expiry Date:                                   Limits:$

	

	Present Insurance, Policy No. & Premium:  

	 5 YEAR CLAIMS EXPERIENCE                               

	Date
	Description
	Amount

	
	None
	


	LOCATION # - A       
	same as above or [  x  ] or: 

	Year built:
	Construction –
	Floors:
	Roof:

	Building type: 
	Occupancy: 
	Heating: 

	Insured’s area-sq ft: 
	Total building area-sq ft:
	Building height: 

	Sprinkled? 
	Other fire protection details: Fire hall & fire hydrant protected

	Describe security measures: 

	Building updates (if over 30 years):


	Additional Interests: 


	Additional Comments:


Applicant Signature _______________________________________      Date: __________________________

Broker Signature      _______________________________________     Date: ___________________________

Coverage Requirements for -A 

	PROPERTY COVERAGE 

	Item/Coverage 
	Limit
	Premium

	Building
	$
	

	Coed
	$
	

	

	TIME ELEMENT 

	Business Interruption
	Form: 
	$ ALS
	

	
	Ordinary payroll - # days:
	$
	

	Rental Income
	$
	

	Contingent B.I.
	$
	

	Off Premises power
	$
	

	Extra expense: 1 month waiting
	$10,000
	

	LIABILITY COVERAGE

	Commercial General Liability - bodily Injury, property damage, personal Injury, non-owned auto, employee benefits E & O,  PD deductible $500 (unless otherwise stated)
	$2,000,000
	

	Other: Advertiser’s liability, SEF 96/contractual, SEF 94/hired autos, etc.
	$ 
	

	Employers Liability
	$
	

	Tenants Legal - Broad Form Coverage
	$500,000
	

	Umbrella Liability
	$
	

	Other - D&O, E&O, Pollution/EIL
	$
	

	CRIME COVERAGES

	Inside/Outside Crime – Broad Form
	$5,000
	

	Employee Dishonesty – Form A [     ]    Form B [     ]
	$10,000
	

	Depositors Forgery
	$10,000
	

	Counterfeit Money
	$10,000
	

	Safe Burglary, Kidnapping etc
	$10,000
	

	MISCELLANEOUS COVERAGES

	Equipment Breakdown/B & M – Form: 
	Include quote
	

	B & M Business interruption: 
	Include quote
	

	Transit/Off Premises
	$10,000
	

	Professional fees – applies to all coverage
	$10,000
	

	Accounts Receivable
	$100,000
	

	Valuable Papers
	$100,000
	

	Glass breakage
	Blanket
	

	Sign Floater 
	$10,000
	

	Installation floater/Contractors equipment/Tools
	$10,000
	

	Total Premium
	

	OTHER POLICY PROVISIONS, MISCELLANEOUS COVERAGES, ETC.

	Perils, terms and conditions:   Broad form coverage                
	Property co-insurance:  90 % unless stated otherwise

	Basis of loss settlement: Replacement cost except stock which is ACV 
	Earthquake and Flood:   Quote

	Coverage Includes:  Sewer Back Up [ X ]   Same site clause removed [    ]   Company extension [    ]   Consequential loss [    ] 

	Deductibles applicable: $1000 most losses, $2500 sewer back-up, others please note.


Applicant Signature _______________________________________      Date: __________________________

Broker Signature      _______________________________________     Date: ___________________________

