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4711 Yonge St., Suite 1600
Toronto, Ontario 
M2N 6K8
Tel: (416) 733-2773
Fax: (416) 733-2438
	
875 Gateway Rd., Suite 9
Winnipeg, Manitoba 
R2K 3L1
Tel: (204) 943-4125
Fax: (204) 949-0250
	
Toll Free to Toronto:
Tel: 1-800-465-7357
Fax: 1-800-668-6277
Toll Free to Winnipeg:
Tel: 1-800-442-7751



	 

	Property/Non-Liability Application Form 2012

	 GENERAL INFORMATION

	Name of the Person who completed this Form:
	

	Organization:
	

	
Contact Person:     same as above
	 


	Position:
	

	 

	CONTACTS FOR INSPECTION SERVICES

	Please advise who HIROC Insurance Services Limited should contact:

	a) Property Inspections

	Name
	

	Position
	

	Telephone No.
	

	E-mail
	

	 

	b) Boiler & Machinery Inspections

	Name
	

	Position
	

	Telephone No.
	

	E-mail
	

	 



	1. PROPERTY INSURANCE
	LIMITS

	A ) Property of Every Description (replacement value)
	$

	* Optional Coverages

	B ) Rental Income 
	$ 

	C ) Business Interruption/Extra Expense
	$

	D ) Valuable Papers and Records
	$

	E ) Accounts Receivable
	$

	F ) Patients Effects
	$

	G ) Fine Arts
	$ 

	H ) Others (please list or describe)

	

	

	 

	 

	*Please Note: EDP – Equipment and Media are included under the Property of Every Description. This list of optional coverages is based on our policy and what we have commonly found in other policies. If you have coverages which do not appear on this list, please name them in section H) or list them on a separate page. 



	 

	

	 Healthcare Institutions - Schedule of Property Locations and Descriptions

	Property Value Insurance Schedule



	

	Address #1
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$
	Contents
	$
	 




		Square Footage
	
	Percentage sprinkled
	
	Number of Stories
	
	Age
	
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #2
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	
	Contents
	
	 




		Square Footage
	
	Percentage sprinkled
	
	Number of Stories
	
	Age
	
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #3
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$ 
	Contents
	$
	 




		Square Footage
	
	Percentage sprinkled
	
	Number of Stories
	
	Age
	
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #4
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$
	Contents
	$
	 




		Square Footage
	 
	Percentage sprinkled
	
	Number of Stories
	
	Age
	
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #5
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$ 
	Contents
	$ 
	 




		Square Footage
	
	Percentage sprinkled
	
	Number of Stories
	 
	Age
	 
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #6
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$ 
	Contents
	$ 
	 




		Square Footage
	
	Percentage sprinkled
	 
	Number of Stories
	
	Age
	 
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #7
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$ 
	Contents
	$
	 




		Square Footage
	
	Percentage sprinkled
	
	Number of Stories
	
	Age
	
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	

	Address #8
[image: Image removed by sender.]As Above
	
	    Use
	

		Replacement Value:
	Building
	$ 
	Contents
	$
	 




		Square Footage
	 
	Percentage sprinkled
	
	Number of Stories
	 
	Age
	 
	 






	TYPES OF CONSTRUCTION
	 

	Exterior Wall:
	[image: Image removed by sender.]Frame
	[image: Image removed by sender.]Brick
	[image: Image removed by sender.]Concrete Block
	[image: Image removed by sender.]Poured Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Floors:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Terazzo
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	Roof:
	[image: Image removed by sender.]Wood
	[image: Image removed by sender.]Heavy Timber
	[image: Image removed by sender.]Steel Deck
	[image: Image removed by sender.]Concrete
	[image: Image removed by sender.]Other (Specify)
	 
	 

	[image: Image removed by sender.]
	If you have more locations to list or need to forward more information, please Fax to HIROC Insurance Services Limited with at 416-733-2438 or 800-668-6277.
	



	SECURITY ARRANGEMENTS: (Please indicate the arrangements that apply)

	[image: Image removed by sender.]Building Security Staff:
	[image: Image removed by sender.]24 hrs
	[image: Image removed by sender.]Day only
	[image: Image removed by sender.]Night
	 

	[image: Image removed by sender.]Alarm with/without Central Station Connection

	[image: Image removed by sender.]Deadbolts
	[image: Image removed by sender.]Controlled access
	[image: Image removed by sender.]Other
	



	 

	BOILER & MACHINERY
	Standard Limits
	Limits if Other than Standard

	A) Limit per Accident
	$100,000,000
	$ 

	B) Extra Expense
	$2,000,000
	$ 

	C) Water Damage
	$1,000,000
	$ 

	D) Electronic Equipment Extension
	Optional
	$ 



	 

	Travel Accident (Expanded Coverage is also Available)

	Classes to be Included
	 
	 

	Class 1 Trustees, Directors, Governors, Senior Staff and Department Heads
	Total in Class 1
	

	 
	• Accident Benefit Desired,
	Principal Sum
	$

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$

	 
	• Other Benefit (please describe or summarize)
	



	

	Class 2 All Other Salaried and Hourly Employees
	Total in Class 2
	 

	 
	• Accident Benefit Desired,
	Principal Sum
	$ 

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$ 

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$ 

	 
	• Other Benefit (please describe or summarize)
	 



	

	Class 3 Volunteers
	Total in Class 3
	 

	 
	• Accident Benefit Desired,
	Principal Sum
	$ 

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$ 

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$ 

	 
	• Other Benefit (please describe or summarize)
	 



	

	[image: Image removed by sender.]Class 4 Does your institution operate an Air Ambulance Program?
	[image: Image removed by sender.]Yes
	[image: Image removed by sender.]No

	 
	If yes, indicate the total flying hours per year.
	Hours
	 

	 
	 
	Total in Class 4
	 

	 
	• Accident Benefit Desired,
	Principal Sum
	$ 

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$ 

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$ 

	 
	• Other Benefit (please describe or summarize)
	 



	

	Class 5 Volunteer Ambulance Drivers/Attendants
	Total in Class 5
	 

	 
	• Accident Benefit Desired,
	Principal Sum
	$ 

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$ 

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$ 

	 
	• Other Benefit (please describe or summarize)
	 



	

	Class 6 Ground Ambulance Drivers/Attendants
	Total in Class 6
	 

	 
	• Accident Benefit Desired,
	Principal Sum
	$ 

	 
	• Weekly Accident Indemnity (Total Disability)
	Amt. / Week
	$ 

	 
	• Weekly Accident Indemnity (Partial Disability)
	Amt. / Week
	$ 

	 
	• Other Benefit (please describe or summarize)
	 



	 

	 COMPLETE ONLY IF COVERAGE REQUIRED

	 GARAGE AUTOMOBILE COVERAGE – Coverage for your Parking Garage

	Number of Parking Lots
	 
	Parking Garages
	 
	Other Facility(ies)
	 

	If a third party organization manages your parking operations, please list it below.

	 

	Address of Parking facility(ies)
	 



	Number of spaces in each parking facility
	 
	 
	(If this space is not sufficient, please fax a schedule of locations.)

	



	Coverage for Customer’s Vehicles, Coverage required–Standard as below: 

	Third Party Liability Limit:
	 
	$10,000,000.00
	 

	Collision: Max value/Vehicle
	
	 

	Deductible:
	 
	$1,000.00
	 

	Comprehensive; Max Value/Vehicle:
	 
	 

	Deductible:
	 
	$1,000.00
	

	 

	or, Special limit required:

	Third Party Liability
	$ 
	Comprehensive Deductible
	$ 

	Collision Deductible
	 
	Other
	$ 



	 

	Other Coverage Required (e.g., Family Protection Endorsement, Uninsured Motorists, Hired Vehicles, etc.

	Type of Coverage
	Limit

	 
	$ 

	 
	$ 

	 
	$ 



	 SECURITY MEASURES & SPECIAL REQUIREMENTS

	Security Arrangements

	• Fencing (Please describe.)
	 

	• Lighting (Please describe.)
	 

	[image: Image removed by sender.]• 24 hour attendant on duty,
	[image: Image removed by sender.]yes
	[image: Image removed by sender.]no
	 

	[image: Image removed by sender.]• Security guard on lot
	[image: Image removed by sender.]yes
	[image: Image removed by sender.]no
	 

	[image: Image removed by sender.]• Patrolled by hospital security
	[image: Image removed by sender.]yes
	[image: Image removed by sender.]no
	 

	[image: Image removed by sender.]• Are customers keys kept
	[image: Image removed by sender.]yes
	[image: Image removed by sender.]no
	 

	if yes, where and how are they stored
	 

	 
	



	 

	Drivers (Please provide the following information if parking lot staff move vehicles in the lot.)

	Name
	Drivers License Number
	Years Driving
	Hiring procedure

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Claims Experience (Please refer to Claims information section)

	 



	 

	General Information(Please describe if applicable; fax separate pages if necessary.)

	Lot Maintenance Procedures;
	 



	[image: Image removed by sender.]Measures to prevent recurrence of particular kinds of loss;
	[image: Image removed by sender.]Yes
	[image: Image removed by sender.]No
	 



	 

	COMPLETE ONLY IF COVERAGE REQUIRED

	 AUTOMOBILE SECTION – Coverage for your owned/leased vehicles

	Year
	Make/Model
	Serial No.
	Use
Maintenance/Executive, etc.
	Value (Purchase price or Estimated Current Value

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	If space above is not sufficient, please fax a schedule to be insured following the above format.



	 

	Third Party Liability Limit:
	$10,000,000.00
	 

	Collision Deductible:
	$1,000.00
	 

	Comprehensive Deductible:
	$1,000.00 
	 



	 

	 Other Coverage Required (e.g., Uninsured Motorists, Hired Vehicles, Various Endorsements, please list, etc.)

	Type of Coverage
	Limit

	 
	$ 

	 
	$ 

	 
	$ 

	 
	 

	If available, a list of drivers, including employees as well as volunteers.

	 
	 

	 
	 

	 
	 



	 

	 SPECIAL POLICY REQUIREMENTS - PATIENT TRANSFER

	Please indicate if the vehicle is used to carry patients. If a wheelchair van is owned a/o operated on behalf of the insured, please note the vehicle and indicate the number of wheelchairs, attendants and the number of drivers. A list of drivers and their driving records may be required.

	[image: Image removed by sender.]Patient Transfer Use
	[image: Image removed by sender.]Yes
	[image: Image removed by sender.]No
	 

	[image: Image removed by sender.]Wheelchair lift
	[image: Image removed by sender.]Yes
	[image: Image removed by sender.]No
	 

	Number of Patients
	 
	

	Number of Attendants
	 
	

	Number of Drivers
	 
	

	 
	



	 

	Completed by:
	
	 

	Title:
	
	

	Organization:
	
	

	 
	

	Telephone No.:
	
	

	Fax No.:
	
	

	Email Address:
	
	



	 

	
Once form is completed, please e-mail to quotations@hiroc.com.

For more information pertaining to this form please contact:
Stephanie DePellegrin, Account Executive, Insurance Operations, (416) 733-2773.
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