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Business & Personal Services


	1. The Applicant

	Legal Business Name:        

	Type of Business:  FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Joint Venture     FORMCHECKBOX 
 Sole Proprietor  
	Yrs in business:      
	Yrs of experience:      

	Contact Name:       
	Contact Number:       

	Location Address:       
	  City:      
	  Province:      
	  Postal Code:      


	Mailing (if different):      
	  City:      
	  Province:      
	  Postal Code:      


	Additional Locations?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   (If Yes, complete Schedule of Additional Locations)
	Web Address:       


	2.  Insurance History

	Current Property & Casualty (P&C) Insurance Company:        
	Expiry Date:       

	Has your P&C coverage ever been declined, cancelled or refused?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	Details:       


	Current E&O/Professional Liability Insurance Company:       
	Expiry Date:        

	Is your current E&O/Professional Liability coverage on a Claims Made Basis?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	  If yes, Retroactive Date:         

	Has your E&O coverage ever been declined, cancelled or refused?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	  Details:       


*!* Please attach your 5 year insurance history and claims history (include all sub contractors) to this application (E&O and P&C history).
	3.  Property Information

	Description of the building (shopping mall; strip plaza; free standing; hotel):       
	Do you own the building?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Building Age:        
	No. of Storeys:       
	Total Area of Building:        sqft.
	Total Area of your Facility:        sqft.


	Construction:  FORMCHECKBOX 
 Fire Resistive    FORMCHECKBOX 
 Masonry Non-Combustible   FORMCHECKBOX 
 Non-Combustible   FORMCHECKBOX 
 Masonry    FORMCHECKBOX 
 Masonry Veneer   FORMCHECKBOX 
 Frame    FORMCHECKBOX 
 Mixed Construction

	Latest update if building > 35 yrs old:
	Roof:       
	Heat:       
	Plumbing:       
	Electric:       

	Sprinkler System?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	Burglar Alarm?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	Monitored 24 hrs?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	Fire Alarm?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	Please describe all adjacent operations.

	Front:        
	Back:        
	Left:        
	Right:        

	Do you own, operate or rent space to associated businesses?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Details:       


	Property Values (Replacement Cost)



	Building:   $       
	Equipment:   $      

	Stock:   $      
	Leasehold Improvements:   $        


	Wet Areas  


	Swimming Pools?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	# of units:         
	Steam Rooms?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	# of units:         

	Showers?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	# of units:         
	Vichy Showers?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	# of units:         

	Whirlpools?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   
	# of units:         
	Wet Saunas?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	# of units:         

	Hydrotherapy Tubs?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	# of units:         
	Dry Saunas?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	# of units:         


	Are client records kept?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	How long are records kept for?          yrs
	Do clients sign a waiver?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Any client under the age of 18?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Do parents stay on premises?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Do you offer child care?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Do you serve alcohol?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Do you have a liquor license?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Is there a dining facility on site?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	4.  Crime Information



	Maximum amount of cash left on premises overnight:  $     
	Do you have a safe?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	Type of safe?       


	5.  Liability Information

	Limit of Liability Requested:   $      

	Total Annual Gross Receipts/Revenue:   $       


*!* Please attach a brochure of your services when submitting this application.
	Service 
	Offered
	% of Revenue
	Service 
	Offered
	% of Revenue

	Acid Peel 
	 FORMCHECKBOX 

	     %
	Laser Treatments, Other (please specify):       
	     %

	  Re: Acid Peel – Is Trichloroacetic acid (TCA) or Phenol used?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Manicure
	 FORMCHECKBOX 

	     %

	Acupuncture
	 FORMCHECKBOX 

	     %
	Massage Therapy
	 FORMCHECKBOX 

	     %

	Aromatherapy
	 FORMCHECKBOX 

	     %
	Mesotherapy
	 FORMCHECKBOX 

	     %

	Baths & Hairwash 
	 FORMCHECKBOX 

	     %
	Micro-Dermabrasion
	 FORMCHECKBOX 

	     %

	Beauty & Makeup (non-permanent)
	 FORMCHECKBOX 

	     %
	Moxibustion
	 FORMCHECKBOX 

	     %

	Body Piercing
	 FORMCHECKBOX 

	     %
	Nails (Acrylic)
	 FORMCHECKBOX 

	     %

	Body Polish/Scrubs/Glows
	 FORMCHECKBOX 

	     %
	  Re: Nails (Acrylic) – Is MMA (Methyl Methacrylate) used?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Body Wraps
	 FORMCHECKBOX 

	     %
	Nails (Gel)
	 FORMCHECKBOX 

	     %

	Chiropractic Services 
	 FORMCHECKBOX 

	     %
	Offsite Services (US?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No)
	 FORMCHECKBOX 

	     %

	Crystal & Gem Therapy
	 FORMCHECKBOX 

	     %
	Oxygen Bar
	 FORMCHECKBOX 

	     %

	Detox Cleansing
	 FORMCHECKBOX 

	     %
	Pedicure
	 FORMCHECKBOX 

	     %

	Diet/Nutritional Programs
	 FORMCHECKBOX 

	     %
	Photo Rejuvenation (IPL)
	 FORMCHECKBOX 

	     %

	Ear Candling
	 FORMCHECKBOX 

	     %
	Physical Therapy
	 FORMCHECKBOX 

	     %

	Ear Piercing
	 FORMCHECKBOX 

	     %
	Product Sales (     % US,      % Foreign)
	 FORMCHECKBOX 

	     %

	Electrolysis
	 FORMCHECKBOX 

	     %
	Reflexology
	 FORMCHECKBOX 

	     %

	Electronic Muscle Stimulation
	 FORMCHECKBOX 

	     %
	Reiki
	 FORMCHECKBOX 

	     %

	Facials
	 FORMCHECKBOX 

	     %
	Sauna
	 FORMCHECKBOX 

	     %

	Fitness (Pilates; Yoga; Other      )
	 FORMCHECKBOX 

	     %
	Sclerotherapy
	 FORMCHECKBOX 

	     %

	Hair Cutting, Styling & Colouring
	 FORMCHECKBOX 

	     %
	Spray on tanning
	 FORMCHECKBOX 

	     %

	Healing & Meditation
	 FORMCHECKBOX 

	     %
	Tanning
	 FORMCHECKBOX 

	     %

	Healing Touch
	 FORMCHECKBOX 

	     %
	Tattooing (Permanent Makeup or Body)
	 FORMCHECKBOX 

	     %

	Henna or other non-permanent body paint
	 FORMCHECKBOX 

	     %
	Tinting ( FORMCHECKBOX 
 Eyebrows     FORMCHECKBOX 
 Eyelashes)
	 FORMCHECKBOX 

	     %

	  Re: Henna – Is para-phenylenediamine (PPD) used?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
	Toning Beds/Tables
	 FORMCHECKBOX 

	     %

	Herbal Wrap
	 FORMCHECKBOX 

	     %
	Ultrasound Skin Therapy
	 FORMCHECKBOX 

	     %

	Hydrotherapy
	 FORMCHECKBOX 

	     %
	Wart/Mole Removal
	 FORMCHECKBOX 

	     %

	Invasive Cosmetic Treatments (i.e. collagen / botulinum toxins injections)
	 FORMCHECKBOX 

	     %
	Waxing
	 FORMCHECKBOX 

	     %

	Laser Hair Removal
	 FORMCHECKBOX 

	     %
	Others (please specify):      
	     %


	Are there other off-site activities (exhibitions; trade shows)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	Details:       

	Is non-slip flooring used in wet areas?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	Is non-slip flooring used on stairs/steps (if applicable)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  

	Who does the snow and ice removal?        
	Certificate of insurance obtained (if applicable)?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     FORMCHECKBOX 
 N/A     FORMCHECKBOX 
 Hold Harmless

	Do you keep a maintenance log for snow and ice removal?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  


	Are disposable needles used in Acupuncture and Electrolysis procedures for each client?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
	Name of disposal contractor:        

	Does the Acupuncturist require clients to complete a health questionnaire prior to providing treatment?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	Is a vegetable based dye used for Eyelash Tinting?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If no, what type of dye is used?       

	Is Hydrogen Peroxide used for Eyelash Tinting?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	If yes, what concentration of Hydrogen Peroxide? 

 FORMCHECKBOX 
 Less than or equal to 10%        FORMCHECKBOX 
 Greater than 10%


	6.  Employee and Sub-Contractor Information (Required for Professional Liability coverage)


	Please complete this section for ALL employees and sub-contractors.

	No. of Full Time (F/T) Employees:       
	No. of Part Time (P/T) Employees:       
	No. of Contracted Employees:       

	Name
	Yrs of Education
	Yrs of Experience
	Operations of each Individual
	F/T, P/T or Contract
	Type of Certification

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Has the applicant or any of its employees ever been investigated by, or suspended from practice by, any body governing the practice of their respective profession or any other body (i.e., a court)?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	If yes, please provide details:       


	7.  Declaration and Signature



	The undersigned declares that he/she is duly authorized by the proposed Insureds to complete and sign this application on their behalf and that the statements set forth herein are true and complete.

The undersigned agrees that:

(i) the signing of this application does not bind the undersigned, the proposed Insureds or Royal & Sun Alliance Insurance Company of Canada to effect insurance;

(ii) this application and all additional information provided herewith shall be the basis of the contract, should a policy be issued, and shall be deemed to be attached to and shall form part of the policy;

(iii) if there is any change to the information supplied on this application between the date of this application and the effective date of the policy, notification will be sent in writing to Royal & Sun Alliance Insurance Company of Canada, and any outstanding quotation may be modified or withdrawn; and

(iv) Royal & Sun Alliance Insurance Company of Canada is hereby authorized to make any investigation and inquiry in connection with this application that it deems necessary.

ANY PERSON, WHO KNOWINGLY OR WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING THE INSURER, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUD, WHICH IS A CRIME.

	Date:       
	Signed:       

	Corporation:       
	Name & Title (please print):       

	*Please Note: The application must be signed by a Principal, Partner or Executive Officer

	A POLICY CANNOT BE ISSUED UNLESS THIS APPLICATION IS PROPERLY SIGNED AND DATED


	Electrolysis and Laser Hair Removal Questionnaire (only if applicable)

	1.
Do the practitioners complete a skin patch test on clients prior to treatment?  
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	2.
How many hours after the patch test do practitioners wait before performing the treatment?
	      hrs

	3.
Do practitioners wear surgical gloves when providing the treatment to clients?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	4.
Do clients wear protective eyewear during the treatment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	5.
Does the facility keep copies of clients’ service records?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	6.
How many years are service records kept on file?
	      yrs

	7.
Is a waiver signed/dated by the client and kept on record?  (Please attach a sample copy)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	8.
How many years are the clients’ waiver kept on file?
	      yrs

	9.
Do practitioners explain to clients the steps to take before and after the treatment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	10.
What is the minimum age of clients receiving treatment?
	      yrs old

	11.
If clients are under 18, does the facility require parents to stay on premises until treatment is completed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   


	Acid Peel and Micro-Dermabrasion Questionnaire (only if applicable)

	1.
Do practitioners wear surgical gloves when providing the treatment to clients?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	2.
Do practitioners use disposable tips for each new client?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	3.
Does the facility provide medium or deeps peels?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	4.
Does the facility keep copies of clients’ service records?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	5.
How many years are service records kept on file?
	      yrs

	6.
Is a waiver signed/dated by the client and kept on record?  (Please attach a sample copy)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	7.
How many years are the clients’ waiver kept on file?
	      yrs

	8.
Is the client’s health information collected and discussed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	9.
What is the minimum age of clients receiving treatment?
	      yrs old

	10.
If clients are under 18, does the facility require parents to stay on premises until treatment is completed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   


	Massage / Reflexology / Reiki Questionnaire (only if applicable)

	1.  List all types of massage offered at your facility (i.e., Acupressure, Swedish, Hot Stone, etc.):       

	2.  Are all employed or contracted masseuses registered massage therapist (RMT)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	3.  Is the client’s health information collected and discussed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	4.  How many years is the clients’ health information kept on file?
	      yrs

	5.  Is a waiver signed/dated by the client and kept on file?  (Please attach a sample copy)
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   

	6.  How many years are the clients’ waiver kept on file?
	      yrs

	7.  What is the minimum age of clients receiving massage treatments?
	      yrs


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc. 
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