
ANGUS-MILLER LTD 

BED & BREAKFAST / TOURIST HOME APPLICATION 

 
Broker : _________________________________________ Tel #: _____________ 
Applicant :_____________________________________________________________ 
Mailing Address :___________________________________ Postal Code : ________ 
Risk Location : _____________________________________ Postal Code : ________ 
 
Policy Term : From _______ / _______ / _______  to _______ / _______ / _______ 
 
CONSTRUCTION DETAILS – ATTACH OR E-MAIL PHOTO 

Exterior Walls: ________ Number of Rooms:_____Electrical:   Fuses    Breakers 
Roof:  Patent    T&G   Other           Storeys ________  Heating ________ 
Year Built: ________ Bldg. Area _______           Auto Sprinklers       Auto CO² 
# of Extinguishers _____  Type ________  # of Smoke Detectors _____ Type _________ 
Alarm System:    Fire – Type ____________    Burglar – Type ________________ 
Renovation Dates :  Roof______  Heating ______  Electrical _____  Plumbing ______ 
 
Occupancy : ____________________________________________________________ 
Mortgagee: _____________________________________________________________ 
Address : _______________________________________________________________ 
 
Previous Insurer : __________________________ Policy # : ______________________ 
Losses past 5 years : _______________________________________________________ 
Previously declined ? _____________  Reason: _________________________________ 
 
Coverages: 
Building : Amt $ ___________    S&E Amt. $ __________  Bus/Cnts Amt $ __________ 
Bus/Income/Full Value:  Yes   No        Crime: Broad Form M&S:  Yes   No 
Employee Dishonesty –  Form A @ $5000    or  Form B @ $1000 
 
CGL – Occ. Limit $ ___________  Med$ ________  P.I. $ _________  T.L. __________ 
N.O.A. $ _______________   Innkeepers Liab: $ _________________ 
 
Optional Coverages Required: ______________________________________________ 
 
Underwriting Questions : 
Number Rooms _________  Does owner reside at B&B?  Yes   No  

 Seasonal    Year Round              Craft or Gift Shop?  Yes  No 
Annual Revenue $ ___________   # employees: full _______  part ______ 
Liquor Sold ?  Yes  No    Licensed?  Yes  No   Inspected?  Yes  No 
 
Does your client provide any of the following type of services to guests?  Scuba diving, 
kayaking, canoeing, bicycles, boating, swimming, mountain climbing, fishing, hiking, 
whale watching, golf, horseback riding or other activities? Describe please :  
 

 

 
Date: Signed by:  


