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BASIC APPLICANT INFORMATION
Type of Applicant:
Full Address:
Billing Address:
COMPANY INFORMATION
Type of Restaurant: 
Area of establishment? 
Has the company been previously operated under a different name?
Has the company been previously operated by different Owner/Management team?
PROPERTY INFORMATION
Was the building originally designed to be a restaurant?
Were any of the following upgraded with current occupancy in mind?
Electrical
Plumbing
Heating
Roof
Indicate how many units of each of the following that are on site:
KITCHEN PROTECTION
Is the Fixed Extinguishing System UL300 or ULC1254.6 compliant?
Is the cooking equipment also protected by a Type K extinguisher?
Does the Applicant have a maintenance contract in place?
Maintenance contract:
Are the hoods and vents professionally cleaned?
Service every
LIABILITY INFOMRATION
Annual receipts for the most recent financial year:
Indicate what the Applicant permits or provides:
Does the Applicant provide any entertainment? 
Frequency of entertainment
Does the Applicant hold a valid liquor license or permit?
Has the liquor license ever been suspended of revoked during the past 5 years?
Have there been any license contraventions and/or penalties imposed in the past 3 years?
Does the Applicant provide and post instructions in a visible place regarding how to handle the following situations: 
Impaired patrons who arrive at the establishment?
Patrons who have become impaired by alcohol at your establishment? 
Obviously impaired patrons who are leaving your establishment?
Patrons who are violent?
Patrons who become disruptive and abusive?
Have all your liquor-serving personnel taken a provincial responsible serving program? 
Are all new employees required to take a provincial responsible server program within 45 days of employment?
Does the Applicant sponsor any sport teams?
Does the Applicant have bouncers/security?
Does the Applicant have a happy hour?
Is a taxi service available to the establishment?
Will the Applicant's staff call taxi's for patrons?
Is a taxi phone number and phone readily visible in the exit?
Is public transit available to the Applicant's establishment?
Does the Applicant have a designated driver program?
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
INSURANCE HISTORY
Has the Applicant had previous insurance declined or cancelled?
List any previous or current insurance during the past 5 years:
Add
Remove
Previous/Current?
Insurer
Policy #
Expiring Premium
Expiry Date
$0
MMM-DD-YYYY
 LIABILITY LIMITS 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
CREDIT CONSENT
Choosing to leave this box unchecked will not affect the Applicant's eligibility for coverage.
I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
BROKER RELATIONS
Is this new business to your office?
Please save and/or print a copy of this form for your records.
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