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" INSURANCE CANADA

SECTION 1 - GENERAL INFORMATION FOR RETAIL SERVICES

Legal business name:

Address: City:
Province: Postal code:
Mailing address: City:
Province: Postal code:

Provincial cannabis retail license number (Please attach a copy):

Type #1: | Corporation Partnership LLC LLP Individual Other:

Use: Recreational Medicinal No cannabis sales Other:

Operations (Check all that apply): Cannabis Retail Paraphernalia Other:

Business description: Date business established:
Is the insured a member of any trade attractions? Yes No If yes, who:

List your projected sales (SCDN) by category for the next 12 months:

a) Recreational cannabis retail: S

b) Accessories retail: S

c) Other: S

d) Total for 12 months: S
Total sales for the next 12 months? $ New venture — No prior gross revenue
If New Venture — Do any of the principals have a minimum of 1 year in the cannabis industry? Yes No

SECTION 1B - IF MULTIPLE LOCATIONS, PLEASE COMPLETE THE SOV IN FULL

Please Note: All questions must be answered. N/A in not an acceptable answer for the carrier to approve.

How does the insured prevent drugged driving or other adverse public health consequences associated with cannabis use?

Please describe:

What is the insured’s policy on preventing the distribution to minors?

Please describe:

Does the Insured have a retail training manual on the selling requirements and possession

Yes No
amounts?

How will the Insured be advertising their product(s)?

Please describe:
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SECTION 2 — HISTORY (All Questions Must be Answered)

** Failure to disclose proper history could invalidate any and all coverage **

Has any application for similar insurance made on behalf of the Insured and/or any principal,
partner, owner, officer, director, employee, manager or managing member thereof or any Ves No
predecessor, subsidiary of affiliated organization thereof ever been declined, cancelled or non-
renewed?
If yes, please explain:
Do you currently have commercial insurance coverage? Yes No
Commercial General Liability & Product Liability: Check box if No prior
Insurer: Expiration date:
Policy number: Premium: $
Coverage limits: Aggregate: $
Property: Check box if No prior
Insurer: Expiration date:
Policy number: Premium: $
Coverage limits:
Has the Insured had any claims or losses? Yes No

If yes, attach a currently valued, detailed loss report on Insurer letterhead.

Complete the following for any Insured or any principal, partner, owner, officer, director, employee, manager or managing
member of the Insured or any person(s) or organization(s) proposed for this insurance or any predecessor, subsidiary, or
affiliated organization:

Have any of the above been convicted of a felony or DUl in the last 10 years? Yes No

If yes, give details (date criminally charged or convicted):

Is the Insured in compliance with all Provincial & Federal laws regarding the manufacture, Yes No
control, dispensing of cannabis?
Is the Insured an Authorized Licensed Retailer of Cannabis? Yes No

Yes, please list Province:

If No, what date do they expect to be licensed/permitted?
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SECTION 3 - PROPERTY

** Complete for each building or attach SOV **

Check box if you want to decline property coverage at this time.

Locations:

Location # Building # Street Address, City, Province, Postal Code Square Footage

GENERAL BUILDING QUESTIONS:

Year building built: Roof: Plumbing:
Electrical: HVAC: Construction Type:
Number of stories: Square Footage: Roof Construction:

Roof Covering:

Building type:

Industrial Warehouse Enclosed mall

Retail/strip mall Commercial with residential above

Building value:

Tenant’s improvements:

Stock (non-cannabis):

Cannabis inventory:

Office contents:

Equipment:

Outdoor signs:

Loss of income:

Equipment breakdown:

v n n umin n nE ;| nm | nm

Building value:

Optional property deductibles:

$2,500 $5,000 $10,000 $25,000

Are there sprinklers? Yes No What percentage of the insured’s building is sprinklered? %

Is there a central station alarm that is connected to all doors/windows? Yes No

Does anyone live in the above scheduled building or on premises? Yes No

If yes, please explain:
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Does the insured sub-contract their security guard services? Yes No

If yes, the sub-contracted security company must list you as an additional insured.

** If any answer above is yes, please provide details on a separate Word doc.

Does the insured maintain daily written records of all cannabis, hemp and CBD containing products,
including the purchase date, type of product and purchase price?

SECTION 4 — GENERAL LIABILITY

Primary General Liability Coverage:

Yes No

$1,000,000 each occurrence/$1,000,000 aggregate $5,000,000 each occurrence/$10,000,000 aggregate

$2,000,000 each occurrence/$2,000,000 aggregate $10,000,000 each occurrence/$10,000,000 aggregate

$5,000,000 each occurrence/S5,000,000 aggregate

Include hired and non-owned auto: Yes No
Do all drivers maintain a personal auto policy and keep it in force at all times? Yes No
Is any driver allowed to drive with any DUI, DWI, or careless driving violations? Yes No
Are MVR’s/driver records collected by all drivers employed by the Insured on an annual Yes No
basis?

Does Insured make any deliveries directly to patients or customers from the retail location? Yes No

SECTION 5 — PRODUCT/COMPLETED OPERATIONS LIABILITY COVERAGE

Check box if you want to decline Products/Completed Operations Coverage at this time.

Coverage will be on Claims Made wording:

$1,000,000 each occurrence/$1,000,000 aggregate $1,000,000 each occurrence/$2,000,000 aggregate
$2,000,000 each occurrence/$2,000,000 aggregate $5,000,000 each occurrence/S5,000,000 aggregate
$5,000,000 each occurrence/$10,000,000 aggregate $10,000,000 each occurrence/$10,000,000 aggregate

Effective retroactive date:

I understand that this Products Liability coverage part applied for will apply only to CLAIMS FIRST MADE AND REPORTED to the
Company in writing within the period of coverage shown on the certificate of insurance issued with the policy or certificate on

the date the policy is canceled or terminated, whichever comes first or as otherwise providedby the policy.

Signature Title Date
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SECTION 6 — CRIME

Note: Theft losses of property may be excluded.
Is the central station alarm active during non-business hours? (All doors and windows Ves No N/A
must be connected to the central station alarm system)
Does the video surveillance system record and back up for 14 days prior to the loss? Yes No | | N/A
Are there seeds, finished cannabis, stock/inventory, money and securities outside the
. . Yes No N/A
safe during non-business hours?
Crime limit required: $5,000 $10,000 $25,000 $50,000 $100,000
Please select all that apply at this location:
Monitored fire alarm Monitored burglar alarm Gated windows Approved fencing
Interior video cameras Exterior video cameras Gated doors Security guards
Door greeter/ID validation Hold up/panic button
Are all security measures operational during non-business hours? Yes No N/A
Are guards and/or greeters’ employees? Yes No N/A
If “No”, do independent contractors carry their own insurance? Yes No N/A
Does the applicant require Confirmation of Insurance from contractors? Yes No N/A
Are there firearms on the premises? Yes No N/A
Make & Model:
Does the applicant have an approved safe? Yes No N/A
Make & Model:
Is there an approved vault or secured storage area at this location? Yes No Size
Does the applicant have a written plan or manual that describes business security
. . . . Yes No N/A
procedures including what to do in the event of a robbery or other crime?

SECTION 7 — PRODUCT/COMPLETED OPERATIONS LIABILITY QUESTIONS

GENERAL QUESTION — ALL OPERATIONS

Does the Insured maintain daily written records of all Cannabis, CBD, Hemp and inventory of
non-cannabis products, including purchase date, type of product, purchase price and who it Yes No
was purchased from?

Does the Insured have a quality assurance plan in place? Yes No
Does the Insured have a product recall plan? Yes No
Does the Insured use software to track sales and pertinent transaction data such as who, Ves No
when and what was purchased?

Does the Insured have a communication and complaint handling procedure? Yes No

Does the Insured obtain and maintain a current copy of a vendor’s insurance certificate
naming the Insured as Additional Insured from each of the companies the Insured purchases Yes No
products and/or ingredients from?

Does the Insured maintain a record of vendor contracts and invoices for 5 years or more? Yes No
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SECTION 8 —ADDITIONAL INSURED(S)
Click box if there are NO additional insured. |_|

General Liability Property Products Liability

Additional Insured (check one):

Landlord Loss Payee Government Agency
Other:
Location Number: Building:
Name:

Mailing Address:

General Liability Property Products Liability

Additional Insured (check one):

Other:

Waiver of Subrogation — provide copy requirements

Location Number: Building:

Name:

Mailing Address:

SECTION 9 —CYBER COVERAGE

Do you and your subsidiaries comply with all the requirements outlined below: Yes No

a) You have an IT security policy in place that governs the processing and storage of personal data that complies with local
laws.

b)  You have firewalls installed on all external gateways to protect the computer network.
¢)  You have anti-virus or industry recognized endpoint protection solution on all endpoints, with vendor updates deployed
within 7 days of release.

d)  You require passwords which meet minimum standards of complexity that are amended from vendor-supplied or defaul
t passwords.

e) You carry out backups of critical data at least weekly of all critical data and this is stored offline and/or immutable. If the
backup process is outsourced, the third party meets this requirement.

f)  You require VPN for remote access to the company network and multi-factor authentication for all remote access.

g) If you accept credit card payments, all of your (or your outsourced service providers’) point of sale devices have end-to-
end encryption (E2EE) or point-to-point (P2PE) deployed.

h)  Where you hold any personal or sensitive information (e.g. Pll or PHI) this is encrypted at rest (or this is encrypted by
your cloud provider).

i) You have a review process to screen content and matter disseminated via your website and social media channels.

Limit Required

$25,000 $50,000 $100,000 $250,000

If limits above $250,000 are required, please complete the attached cyber application: Cyber Insurance Application
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’ INSURANCE CANADA RETAIL STORES

Claims and Circumstances:

During the last three years have you, or any of your subsidiaries: Yes No

a) Been subject to any claims, complaints, fines, or penalties in relation to the risks that this policy relates to.

b)  Received notice or become aware of any circumstances or complaints about you relating to data protection or
data security.

c) Sustained any unscheduled or unintentional network outages, loss of data, intrusion, or corruption.

d) Had any claims or circumstances that would have triggered the policy that this application relates to.

Optional Cybercrime Limit:

a) Prior to transferring funds to new accounts or changing existing account details, is the request

verified using an authentication method different from the one used to submit the request?
Yes No
b) Are electronic fund transfers and cheques over $25,000 subject to dual review and authorization by
at least two staff members? Yes No

Cybercrime Limit
$25,000 $50,000 $100,000
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Other Conditions: Questions and information provided in this application will become part of the policy of insurance if issued. Other
Terms, Conditions and Coverages will be included as part of any insurance policy issued by the insurance company. Those Terms,
Conditions and Coverages may differ from what is requested in this application.

Bearing upon the foregoing, | understand and agree these investigations shall not be confined to information submitted in this
application but shall include any other sources of information deemed relevant by the Company as may be authorized by law.

| , an authorized representative of understand and agree this application and
any supplements attached hereto will be relied upon for issuance of any policy. | further understand and agree that failure to
provide a true and accurate response to the foregoing questions may, at the option of the company, result in the voiding of the
insurance issued in reliance on this application and/or denial of claims under any policy issued.

THIS APPLICATION MUST BE SIGNED BY INSURED AT BINDING, DATE MUST BE WITHIN 30 DAYS OF INCEPTION DATE. SIGNING THIS
FORM DOES NOT BIND THE COMPANY TO COMPLETE THE INSURANCE. COVERAGE BECOMES EFFECTIVE WHEN ACCEPTED BY THE
INSURANCE COMPANY

Authorized Insured Signature Date Signed Title
Main Contact Phone Number
Requested Effective Date Name of Licensed Insurance Brokerage

Signature of Licensed Insurance Broker Name of Appointed Insurance Broker



	Legal business name: 
	Address: 
	Postal code: 
	Mailing address: 
	City_2: 
	Province_2: 
	Postal code_2: 
	Provincial cannabis retail license number Please attach a copy: 
	Corporation Partnership LLC LLP Individual Other: 
	Recreational Medicinal No cannabis sales Other: 
	Operations Check all that apply Cannabis Retail Paraphernalia Other: 
	Business description: 
	If yes who: 
	List your projected sales CDN by category for the next 12 months: 
	fill_19: 
	fill_20: 
	fill_22: 
	fill_23: 
	Total sales for the next 12 months: 
	Please describe: 
	Please describe_2: 
	Please describe_3: 
	If yes please explain: 
	Insurer: 
	Expiration date: 
	Policy number: 
	Premium: 
	Coverage limits: 
	Aggregate: 
	Insurer_2: 
	Expiration date_2: 
	Policy number_2: 
	If yes give details date criminally charged or convictedRow1: 
	Yes please list Province: 
	If No what date do they expect to be licensedpermitted: 
	Location Row1: 
	Building Row1: 
	Street Address City Province Postal CodeRow1: 
	Square FootageRow1: 
	Location Row2: 
	Building Row2: 
	Street Address City Province Postal CodeRow2: 
	Square FootageRow2: 
	Location Row3: 
	Building Row3: 
	Street Address City Province Postal CodeRow3: 
	Square FootageRow3: 
	Location Row4: 
	Building Row4: 
	Street Address City Province Postal CodeRow4: 
	Square FootageRow4: 
	Year building built: 
	Roof: 
	Plumbing: 
	Electrical: 
	HVAC: 
	Construction Type: 
	Number of stories: 
	fill_36: 
	fill_38: 
	fill_40: 
	fill_42: 
	fill_44: 
	fill_46: 
	fill_48: 
	fill_50: 
	fill_52: 
	fill_54: 
	If yes please explain_2: 
	If yes the subcontracted security company must list you as an additional insured: 
	Effective retroactive date: 
	Make  Model: 
	Text21: 
	Text22: 
	Text29: 
	Text30: 
	Text31: 
	Signature93_es_:signer:signature: 
	Date94_es_:signer:date: 
	Text95: 
	Date96_es_:signer:date: 
	Signature98_es_:signer:signature: 
	Text100: 
	Text101: 
	Text126: 
	Signature Block127_es_:signer:signatureblock: 
	Title128_es_:signer:title: 
	Date129_es_:signer:date: 
	Date business established_es_:date: 
	City: 
	Province: 
	Make  Model_2: 
	Text97: 
	Text99: 
	Type_Corporation: Off
	Type_Partnership: Off
	Type_LLC: Off
	Type_LLP: Off
	Type_Individual: Off
	Use_Recreational: Off
	Use_Medicinal: Off
	Use_No_Cannabis: Off
	Ops_Retail: Off
	Ops_Paraphernalia: Off
	Trade_Attractions_YN: Off
	New_Venture: Off
	Min_1_Year_YN: Off
	Retail_Training_YN: Off
	Declined_YN: Off
	Current_Insurance_YN: Off
	No_Prior_GLPL: Off
	No_Prior_Property: Off
	Claims_YN: Off
	Conviction_YN: Off
	Compliance_YN: Off
	Authorized_Retailer_YN: Off
	Decline_Property: Off
	Building_Type_Industrial: Off
	Building_Type_Warehouse: Off
	Building_Type_Enclosed_Mall: Off
	Building_Type_Retail_Mall: Off
	Building_Type_Commercial: Off
	Prop_Deductible_2500: Off
	Prop_Deductible_5000: Off
	Prop_Deductible_10000: Off
	Prop_Deductible_25000: Off
	Sprinklers_YN: Off
	Central_Station_Alarm_YN: Off
	Live_Above_YN: Off
	Sub_Contract_Security_YN: Off
	Daily_Records_YN: Off
	GL_Coverage_5m10m: Off
	GL_Coverage_2m2m: Off
	GL_Coverage_10m10m: Off
	GL_Coverage_5m5m: Off
	HNOA_YN: Off
	In_Force_Auto_YN: Off
	DUI_YN: Off
	MVR_YN: Off
	Direct_Deliveries_YN: Off
	Decline_Products: Off
	GL_Coverage_1m1m: Off
	Product_Coverage_1m1m: Off
	Product_Coverage_2m2m: Off
	Product_Coverage_5m10m: Off
	Product_Coverage_1m2m: Off
	Product_Coverage_5m5m: Off
	Product_Coverage_10m10m: Off
	Central_Station_YNN: Off
	14_Day_Backup_YNN: Off
	Outside_Safe_YNN: Off
	Crime_Limit_5000: Off
	Crime_Limit_10000: Off
	Crime_Limit_25000: Off
	Crime_Limit_50000: Off
	Crime_Limit_100000: Off
	Fire_Alarm: Off
	Burglar_Alarm: Off
	Gated_Windows: Off
	Approved_Fencing: Off
	Interior_Video_Cameras: Off
	Exterior_Video_Cameras: Off
	Gated_Doors: Off
	Security_Guards: Off
	Door_Greeter: Off
	Panic_Button: Off
	Non_Business_Hours_YNN: Off
	Guards_Employees_YNN: Off
	Independent_Contractors_YNN: Off
	Confirmation_of_Insurance_YNN: Off
	Firearms_YNN: Off
	Approved_Safe_YNN: Off
	Approved_Vault_YN: Off
	Approved_Vault_Size: 
	Written_Plan_YNN: Off
	Quality_Assurance_Plan_YN: Off
	Daily_Records2_YN: Off
	Product_Recall_Plan_YN: Off
	Software_YN: Off
	Complaint_YN: Off
	Vendor_Insurance_YN: Off
	Vendor_Contracts_YN: Off
	No_Additional_Insured: Off
	AI1_GL: Off
	AI1_Property: Off
	AI1_PL: Off
	AI1_Landlord: Off
	AI1_Loss_Payee: Off
	AI1_Government_Agency: Off
	AI1_Other: 
	AI1_Location_Number: 
	AI1_Building: 
	AI1_Name: 
	AI1_Mailing_Address: 
	AI2_GL: Off
	AI2_Property: Off
	AI2_PL: Off
	AI2_Other: 
	AI2_WOS: 
	AI2_Location_Number: 
	AI2_Building: 
	AI2_Name: 
	AI2_Mailing_Address: 
	Cyber_Comply_YN: Off
	Cyber_Limit_25000: Off
	Cyber_Limit_50000: Off
	Cyber_Limit_100000: Off
	Cyber_Limit_250000: Off
	Three_Year_Claims_YN: Off
	Verified_Request_YN: Off
	Fund_Transfer_YN: Off
	Cybercrime_Limit_25000: Off
	Cybercrime_Limit_50000: Off
	Cybercrime_Limit_100000: Off
	Text970: 
	Text990: 


