

[image: Logo

Description automatically generated]

[bookmark: _Hlk94256336]SURVEILLANCE SYSTEMS QUESTIONNAIRE 
(For builders contracting with independent surveillance firms to protect their construction sites)

	
	APPLICANT INFORMATION

	Applicant(s):
	[bookmark: Text3]     

	Contact Email Address:
(Required for e-signatures)
	[bookmark: Text4]     

	Mailing address:
	[bookmark: Text5]     
	

	Project Name:
	     
	Project Description:
	     
	

	Project Site Location:
	     
	

	
	
	
	
	
	


[bookmark: Text37]Name and address of Surveillance Systems Provider (the Firm) that you have contracted with:      




	

	[bookmark: Text38]How many years has the Firm been in business?      

[bookmark: Text39]What Liability Insurance limit does the Firm carry?       

[bookmark: Text40]What is the name of the Firm’s Insurance carrier?      

[bookmark: Text41]Please describe in detail the surveillance systems being used at the construction site:      



[bookmark: Text42]Location of the monitoring Station:      

	
	

	1. Does the Firm subcontract the monitoring station? 
  
[bookmark: Text43] If yes, to who?      

	☐    No         ☐      Yes

	2. Is the monitoring station ULC certified?   

	☐    No         ☐      Yes

	3. Will there be a centrally monitored video surveillance system in operation at the construction site at the commencement of wood-framing activities, and be activated at all times when contractors are not present on the construction site? 

	☐    No         ☐      Yes

	4. Will there be a centrally monitored video suiveillance system in operation until the completion/expiry of your builders risk insurance policy, and be activated at all times when contractors are not present on the construction site? 

	☐    No         ☐      Yes

	5. Signs will be posted throughout the construction site warning trespassers of a surveillance 
system? 

	☐    No         ☐      Yes

	6. Will the video surveillance system provider provide full and continous coverage over 100% of the perimeter by employing a combination of fixed cameras, thermal cameras and pan tilt zoom (PTZ) cameras? With night vision and all-weather capability? 


	☐    No         ☐      Yes

	7. Will the cameras be equipped with night vision and all weather capabilities?

	☐    No        ☐       Yes

	8. Will the video surveillance system be equipped and motion detectors, intelligent analytic 
software, recording capabilites and UL/CSA-listed power supplies?

	☐    No        ☐       Yes

	9. Will there be heat detectors installed upon framing activities with signals monitored by a ULC
certified monitoring station?
 
	☐    No        ☐       Yes

	10. Will the system at the construction site be equipped with Uninterrupted Power Source (UPS)
capable automatically and independently providing power to the entire system?

11. [bookmark: Text44]What length of time can it run on UPS:      
 
	☐    No        ☐       Yes

	12.  Will the system deploy guards to the site if there is a power interruption?

	☐    No       ☐       Yes

	13. Will the video surveillance system be equipped with visual and audible warning devices?
	☐    No       ☐       Yes



	14. Will Fire Department, Police or Guard service be immediately dispatched to the construction
site upon an alarm?

	☐    No       ☐       Yes

	15. Will the contract with the Firm include regular maintenance services and regular check on system integrity? 
 
	☐    No       ☐       Yes

	16.  In the event that the above-mentioned electronic security system is not functioning, will the 
Insured immediately arrange an interim “Watchman Security Patrol” until such time the electronic security system is back in full operation? 

	☐    No       ☐       Yes



	I understand that no changes to the Firm or services provided will be made unless previously approved in writing   by the Insurers of the construction project?
NOTE A CHANGE TO THE SYSTEMS MAY BE DEEMED A MATERIAL CHANGE IN RISK AND MAY RESULT IN COVERAGE BEING NULL OR VOID
	☐    No       ☐      Yes


 

If “No” to any of the above questions, please provide an explanation below: 

[bookmark: Text36]     
                                                        




PLEASE READ BEFORE SIGNING: The Applicant has reviewed this application form and all attachments and acknowledges that all
information provided is true. The Applicant understands that any insurance that may be provided is based on the information in this
application being true and correct, and any misrepresentation or omission will render any such insurance policy null or void from 
inception. 

The Applicant understands that if the insured fails to immediately inform the insurer of material changes to these facts furing the term of
an insurance policy, the insurance may not be valid. The Applicant understands that they cannot contravene a term of the policy, commit 
a fraud, or wilfully make false statements during a claim investigation. 

The Applicant confirms that all individuals included in this applicaion have authorized the collection and storage of their personal 
information. Credit information, claims history and other personal information may be collected, used and disclosed for the purposes of
assessing and underwriting the application for insurance, renewals, evaluating claims, detecting and preventing fraud. 

The Applicant hereby consents to the use of electronic communications, electronic records, and electronic signatures. The Applicant 
understands an electronic signature is legally binding, just as if the Applicant had signed a paper document.



	NOTE: INSURANCE IS NOT IN EFFECT UNTIL SUCH TIME AS FORWARD INSURANCE MANAGERS LTD. HAS ISSUED A BINDER OR INSURANCE POLICY IN WRITING THAT CONFIRMS COVERAGE IS IN PLACE. 
Forward Insurance Managers Ltd. is a managing underwriting agency duly licensed as an intermediary across Canada – and the insurance company at risk shall be duly listed on any quotation, binder or insurance policy.
[bookmark: Text24][bookmark: Text25]Applicant Signature:                                                                                                    Date:      
[bookmark: Text26][bookmark: Text27][bookmark: Text28]Brokerage:                                                             Broker Email:                                                                                Broker ID#:      
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