
CHURCH SUPPLEMENTAL CHURCH SUPPLEMENTAL 
APPLICATIONAPPLICATION

Named Insured: _________________________________________________________________________________

Address: __________________________________________________________________________________________

Date Completed: __________________________________

1.	 Electrical & Wiring:
•	 Is there any aluminum wiring (including partial) or knob and tube wiring? 

o  Yes          o  No

•	 Is 100% of the electrical wiring on functioning and operational circuit breakers? 
o  Yes          o  No

2.	 Construction & Property Condition:
•	 Are any buildings partially constructed?    o  Yes     o  No

•	 Are any buildings currently damaged and require repair?    o  Yes     o  No

•	 Is the church building listed on a historical registry?    o  Yes     o  No

3.	 Heating & Utilities:
•	 Are there any temporary heating sources or space heaters?    o  Yes     o  No

4.	 Financial History:
•	 Has the organization had any bankruptcies, tax, or credit liens in the last 5 years? 

o  Yes          o  No

5.	 Architectural Features:
•	 Are there any stained-glass windows?    o  Yes     o  No

•	 Does the property have a steeple?    o  Yes     o  No

6.	 Maintenance & Staffing:
•	 Do you have a janitor or maintenance staff working more than 20 hours per 

week? 
o  Yes          o  No

•	 Do you have a preventative maintenance program for electrical, heating, roofing, 
and plumbing? 
o  Yes          o  No

7.	 Commercial Cooking Exposures:
•	 Does the premises have commercial cooking equipment?    o  Yes     o  No

a.	 Automatic fire suppression system (UL 300)?    o  Yes     o  No

b.	 Standard ventilation hood and ductwork?    o  Yes     o  No

8.	 Lightning Protection:
•	 Is there a lightning protection system installed on the property? 

o  Yes          o  No 

Does it carry a UL Master Label?    o  Yes     o  No
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•	 Have you had any lightning strikes in the last 3 years? 
o  Yes          o  No 

If yes, how many? _________________

9.	 Alarm Systems:
•	 Burglar Alarms:

a.	 Central Burglar Alarm?    o  Yes     o  No

b.	 Local Burglar Alarm?    o  Yes     o  No

•	 Fire Alarms:

a.	 Central Fire Alarm?    o  Yes     o  No 

b.	 Local Fire Alarm?    o  Yes     o  No

c.	 Manual Pull Stations?    o  Yes     o  No

10.	 Fire Protection & Safety:
•	 Are smoke detectors present?    o  Yes     o  No

a.	 Hard-wired?    o  Yes     o  No

b.	 Battery-operated?    o  Yes     o  No

•	 Are adequate fire extinguishers in place?    o  Yes     o  No

a.	 Are they certified and up to date?    o  Yes     o  No

•	 Are all exit signs illuminated?    o  Yes     o  No

11.	 Additional Activities Conducted on Premises:
•	 Are there any activities at the location other than religious ceremonies/worship?    o  Yes     o  No 

If yes, please indicate all that apply: 
   o  Day Care 
   o  School 
   o  Before/After School Clubs 
   o  Crisis Centre 
   o  Homeless Shelter or Food Bank 
   o  Health/Medical Facility 
   o  Rehabilitation Work 
   o  Firework Displays

Applicant Signature: _________________________________________________________________________

Title: ___________________________________________________________________________________________

Date: __________________________________________
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