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Management Liability Insurance – Application Form

Introduction
The purpose of this application form is for us to find out who you are and to obtain information relevant to the cover provided by the ML policy. Completion of this application form does not oblige either party to enter into a contract of insurance.
Insurance is a contract of utmost good faith. This means that the information you provide in this application form must be complete, accurate and not misleading. It also means that you must tell us about all facts and matters which may be relevant to our consideration of your proposal for insurance. Any failure by you in this regard may entitle us to treat this insurance as if it never existed. If a contract of insurance is agreed between you and us this application form will form the basis of the contract.
Important: Insuring clauses 1, 2, 3 and 4 (SECTIONS A and B only) provide cover on a claims made and reported basis. Under these insuring clauses, a claim must be first made against the Insured and notified to us during the period of the policy and a claim will not be covered if it arises out of any prior or pending litigation before the Prior and Pending Date.
How to Complete this Form
Whoever fills out the form must be a director of the applicant company and should make all the necessary enquiries of their fellow directors, officers and employees to enable all the questions to be answered.
If you require any extra space to complete the answers to questions contained within this application form please continue your response in the Additional Information section at the back of the form. Once you have completed the form please return it directly to your insurance broker.



Section 1: Company Details
	Insured Company:
	     

	
	

	Address:
	     

	
	
	
	

	City, Province:
	     
	Postal Code:
	     

	
	
	
	

	Year Established:
	     
	Primary SIC Code
	     

	
	
	
	

	Website:
	     



If less than 12 months old, please supply a copy of your business plan.
Please state the legal status of the company:
	|_| CORPORATION	|_| Partnership	|_| Sole Proprietorship	|_| LLC	|_| Other

	
	

	IF OTHER, PLEASE PROVIDE DETAILS BELOW:

	     



Is the company listed on any stock exchange or other securities market?	|_| Yes	|_| No
If ‘Yes’, does the company file the statutory File 40-f to the Securities and Exchange Commission?	|_| Yes	|_| No
	IF YOU HAVE TICKED THE SHADED BOXES ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND CONTINUE ON THE ADDITIONAL INFORMATION PAGE IF NECESSARY. PLEASE ALSO PROVIDE A COPY OF THE COMPLETED STATUTORY FILE 20-F IF APPLICABLE:

	     



	PLEASE DESCRIBE BELOW THE NATURE OF YOUR BUSINESS ACTIVITIES (INCLUDING YOUR SUBSIDIARIES):

	     



PLEASE STATE THE NUMBER OF EMPLOYEES AND BUSINESS LOCATIONS:
	TERRITORY
	
	NUMBER OF EMPLOYEES
	
	NUMBER OF LOCATIONS

	
	
	
	
	

	Canada
	
	     
	
	     

	
	
	
	
	

	U.S.A.
	
	     
	
	     

	
	
	
	
	

	Europe
	
	     
	
	     

	
	
	
	
	

	Rest of the World
	
	     
	
	     



PLEASE ADVISE THE:
	NUMBER OF SHARES
	     
	
	     

	
	
	
	

	Name
	Percentage of Ownership
	Represented on the Board?

	     
	     
	|_| Yes	|_| No

	     
	     
	|_| Yes	|_| No

	     
	     
	|_| Yes	|_| No

	     
	     
	|_| Yes	|_| No

	     
	     
	|_| Yes	|_| No

	     
	     
	|_| Yes	|_| No

	

PLEASE CONFIRM THE FOLLOWING:
	

	YOUR GROSS REVENUE FOR THE LAST COMPLETED FINANCIAL YEAR
	     

	
	

	DID YOU ACHIEVE A PROFIT FOR THE LAST COMPLETED FINANCIAL YEAR?
		|_| Yes	|_| No

	
	

	YOUR TOTAL ASSETS FOR THE LAST COMPLETED FINANCIAL YEAR
	     

	
	

	DID YOU HAVE A POSITIVE NET WORTH FOR THE LAST COMPLETED FINANCIAL YEAR?
		|_| Yes	|_| No

	
	

	HAVE YOU IN THE PAST 3 YEARS, OR DO YOU DURING THE NEXT 12 MONTHS, HAVE PLANS TO:
	

	SELL THE COMPANY?
		|_| Yes	|_| No

	BE INVOLVED IN ANY MERGERS, ACQUISITIONS OR DIVESTMENTS?
		|_| Yes	|_| No

	CHANGE YOUR CAPITAL STRUCTURE?
		|_| Yes	|_| No

	RAISE ANY NEW EQUITY CAPITAL?
		|_| Yes	|_| No

	
	

	IF YOU HAVE TICKED ANY OF THE SHADED BOXES IN THE ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND ATTACH ADDITIONAL INFORMATION IF NEEDED.

	     



Section 2: Employment Practices liability
ONLY COMPLETE THIS SECTION IF YOU REQUIRE EMPLOYMENT PRACTICES LIABILITY COVER
	DO YOU HAVE A HUMAN RESOURCES DEPARTMENT?
		|_| Yes	|_| No

	IF ‘YES’, HOW MANY EMPLOYEES ARE IN THIS DEPARTMENT?
	     

	
	

	IF ‘NO’, HOW IS THIS FUNCTION HANDLED? (PLEASE EXPLAIN BELOW):
		

	     

	
	

	ARE YOUR EMPLOYEES ISSUED WITH AN EMPLOYEE HANDBOOK?
		|_| Yes	|_| No

	DO YOU HAVE WRITTEN MANAGEMENT GUIDELINES FOR THE FOLLOWING:
	

	DISCIPLINARY PROCEDURES?
		|_| Yes	|_| No

	TERMINATION OF EMPLOYMENT?
		|_| Yes	|_| No

	PREVENTING DISCRIMINATION?
		|_| Yes	|_| No

	PREVENTING HARASSMENT?
		|_| Yes	|_| No

	ANY COMPLAINT OF DISCRIMINATION OR HARASSMENT?
		|_| Yes	|_| No

	GRIEVANCE PROCEDURES?
		|_| Yes	|_| No

	DOES THE COMPANY REQUIRE INDEPENDENT CONTRACTORS PERFORMING SERVICES UNDER THE EXCLUSIVE DIRECTION OF THE COMPANY SUBJECT TO THE COMPANY’S HUMAN RESOURCES POLICIES?
		|_| Yes	|_| No

	
	

	IF YOU HAVE TICKED ANY OF THE SHADED BOXES ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND CONTINUE ON THE ADDITIONAL INFORMATION PAGE IF NECESSARY:

	     

	
IN THE PAST 24 MONTHS HAS THERE BEEN OR, IN THE NEXT 12 MONTHS IS IT ANTICIPATED THERE WILL BE ANY REDUNDANCIES?
		|_| Yes	|_| No

	
	

	IF ‘YES’, PLEASE PROVIDE FULL DETAILS BELOW:

	     



Section 3: Fiduciary Liability

ONLY COMPLETE THIS SECTION IF YOU REQUIRE FIDUCIARY LIABILITY COVER
	PLEASE STATE THE TOTAL ASSET SIZE OF ALL YOUR BENEFIT PLANS:
		

	

	PLEASE COMPLETE THE FOLLOWING INFORMATION FOR YOUR THREE LARGEST PLANS TO BE COVERED:

	Name of Plan
	Plan Assets
	Type of Plan
(ie. defined contributions or defined benefits, welfare benefit, profit sharing, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     


Please forward the latest financial statement and a copy of the most recently filed Form 5500 (and attachments) for your largest benefit plan.
	ARE THE BENEFIT PLANS FUNDED IN ACCORDANCE WITH THE ACTUARY’S RECOMMENDATION?
		|_| Yes	|_| No

	DO ALL OF THE BENEFIT PLANS CONFORM TO THE STANDARD OF ELIGIBILITY, PARTICIPATION, VESTING AND OTHER PROVISIONS OF CANADA? THE PENSION BENEFITS STANDARDS ACT, 1985, AS AMENDED, AND ANY SIMILAR PROVINCIAL STATUTE, OR IN THE U.S., THE EMPLOYEE RETIREMENT INCOME SECURITY ACT OF 1974, AS AMENDED?
		|_| Yes	|_| No

	ARE THE COMPANY AND EMPLOYEE CONTRIBUTIONS FULLY AND PROMPTLY PAID INTO THE BENEFIT PLANS?
		|_| Yes	|_| No

	ARE THE BENEFIT PLAN ASSETS HELD INDEPENDENTLY OF THE COMPANY?
		|_| Yes	|_| No

	IS THERE CURRENTLY, OR IS IT ANTICIPATED THAT THERE WILL BE A SUSPENSION OR REDUCTION IN CONTRIBUTIONS TO ANY BENEFIT PLAN?
		|_| Yes	|_| No

	IS ANY BENEFIT PLAN CURRENTLY, OR ANTICIPATED TO BE, TERMINATED, SUSPENDED, MERGED OR DISSOLVED?
		|_| Yes	|_| No

	HAS ANY PLAN MERGED WITH, OR ASSUMED THE RESPONSIBILITIES OF ANOTHER BENEFIT PLAN IN THE LAST 3 YEARS?
		|_| Yes	|_| No

	
	

	IF YOU HAVE TICKED ANY OF THE SHADED BOXES ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND CONTINUE ON THE ADDITIONAL INFORMATION PAGE IF NECESSARY:

	     


Section 4: Cyber and Privacy
ONLY COMPLETE THIS SECTION IF YOU REQUIRE CYBER AND PRIVACY LIABILITY COVER
	DO YOU HAVE PROCEDURES AND PROTOCOLS IN PLACE COVERING COMPLIANCE WITH ALL APPLICABLE PRIVACY REGULATIONS?
		|_| Yes	|_| No

	DO YOU HAVE IT SECURITY PROCEDURES AND PROTOCOLS IN PLACE THAT GOVERN THE HANDLING AND STORAGE OF SENSITIVE INFORMATION?
		|_| Yes	|_| No

	DO YOU ENSURE THAT ALL SENSITIVE PERSONALLY IDENTIFIABLE DATA (INCLUDING CREDIT AND DEBIT CARD DETAILS) IS ENCRYPTED WHILE STANDING AND DURING TRANSMISSION?
		|_| Yes	|_| No

	DO YOU HAVE ANTI-VIRUS SOFTWARE INSTALLED AND ENABLED ON ALL DESKTOPS, LAPTOPS AND SERVERS (EXCLUDING DATABASE SERVERS) AND IS IT UPDATED ON A REGULAR BASIS?
		|_| Yes	|_| No

	DO YOU ALSO HAVE FIREWALLS INSTALLED ON ALL EXTERNAL GATEWAYS?
		|_| Yes	|_| No

	DO YOU TAKE REGULAR BACKUPS (AT LEAST WEEKLY) OF ALL CRITICAL DATA AND STORE THE SAME OFFSITE OR IN A FIRE-PROOF SAFE OR CAN YOU CONFIRM THAT YOUR OUTSOURCED SERVICE PROVIDER MEETS THIS REQUIREMENT?
		|_| Yes	|_| No

	IF YOU ACCEPT PAYMENT CARDS (CREDIT OR DEBIT) AS A FORM OF PAYMENT, ARE YOU COMPLIANT WITH THE PAYMENT CARD INDUSTRY (PCI) DATA SECURITY STANDARD?
		|_| Yes	|_| No

	
	

	IF YOU HAVE TICKED ANY OF THE SHADED BOXES ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND CONTINUE ON THE ADDITIONAL INFORMATION PAGE IF NECESSARY:

	     



Section 5: Crime
ONLY COMPLETE THIS SECTION IF YOU REQUIRE CRIME LIABILITY COVER
	DO YOU HAVE DUAL CONTROL PROCEDURES IN PLACE FOR THE TRANSFER OF ASSETS, FUNDS, INVESTMENTS, DISBURSEMENTS AND FOR THE SIGNING OF CHEQUES IN EXCESS OF 2,500?
		|_| Yes	|_| No

	ARE BANK INDEPENDENTLY RECONCILED AT LEAST EVERY 30 DAYS BY STAFF WHO ARE NOT AUTHORISED TO MAKE PAYMENTS?
		|_| Yes	|_| No

	PLEASE LIST ALL LOCATIONS CONTAINING SUMS OF MONEY IN EXCESS OF 10,000 AND THE SECURITY AT EACH LOCATION:

	LOCATION
	SECURITY

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



	DOES ANY INDIVIDUAL INDEPENDENTLY CONTROL THE APPOINTMENT OF SUPPLIERS OR AWARD CONTRACTS?
		|_| Yes	|_| No

	IN THE EVENT OF AN ACQUISITION, ARE THE RECOMMENDATIONS ARISING OUT OF THE DUE DILIGENCE PROCESS ADHERED TO IN FULL?
		|_| Yes	|_| No

	PRIOR TO THE APPOINTMENT OF FINANCE, ACCOUNTS AND TREASURY EMPLOYEES, DO YOU OBTAIN WRITTEN REFERENCES COVERING THEIR MOST RECENT 3 YEAR EMPLOYMENT HISTORY?
		|_| Yes	|_| No

	ARE THE FINANCE, ACCOUNTS AND TREASURY DEPARTMENT EMPLOYEES REQUIRED TO TAKE TWO WEEKS CONSECUTIVE HOLIDAY EACH YEAR?
		|_| Yes	|_| No

	DO YOU INVESTIGATE ANY VARIANCE IN THE MONTHLY MANAGEMENT REPORTS AGAINST THE BUDGET FORECAST?
		|_| Yes	|_| No

	ARE SALARIES CHECKED BY STAFF NOT AUTHORIZED TO ADMINISTER THE PAYROLL AGAINST PERSONNEL RECORDS FOR UNUSUAL OR EXCESSIVE PAYMENTS?
		|_| Yes	|_| No

	DO YOU UNDERTAKE AN AUDIT OF RAW MATERIALS, WORK IN PROGRESS AND STOCK AT LEAST EVERY 6 MONTHS?
		|_| Yes	|_| No

	DO YOU HAVE PROCEDURES IN PLACE FOR THE USE OF PASSWORDS FOR YOUR COMPUTER SYSTEMS AND IS AUTHORIZATION AUTOMATICALLY WITHDRAWN AT CESSATION OF EMPLOYMENT?
		|_| Yes	|_| No

	DO YOU HAVE INTERNAL AUDITS PERFORMED?
		|_| Yes	|_| No

	
	

	IF YOU HAVE TICKED ANY OF THE SHADED BOXES ABOVE, PLEASE EXPLAIN IN THE BOX BELOW AND ATTACH ADDITIONAL PAGES IF NECESSARY.

	     



Section 6: Kidnap and Ransom
ONLY COMPLETE THIS SECTION IF YOU REQUIRE KIDNAP AND RANSOM LIABILITY COVER.
	PLEASE PROVIDE THE FOLLOWING INFORMATION IN RESPECT TO EACH PLANNED FOREIGN TRIP IN THE COMING 12 MONTHS BY YOUR EMPLOYEES:
	

	COUNTRY OF DESTINATION
	NUMBER OF EMPLOYEES TRAVELLING
	DURATION OF VISIT

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


IF YOU HAVE MORE THAN 10 TRIPS PLANNED IN THE COMING 12 MONTHS, PLEASE PROVIDE ITINERARY.
	PLEASE STATE ANY SPECIAL SECURITY PRECAUTIONS TAKEN PRIOR TO AND DURING FOREIGN TRAVEL:

	     



Section 7: Insurance Requirements
Please provide details of your current Management Liability insurance or the cover you require if this is the first time you are applying for Management Liability insurance:
	COVERAGE
	LIMIT
	PRIOR AND PENDING DATE

	DIRECTORS & OFFICERS LIABILITY
	     
	     

	EMPLOYMENT PRACTICES LIABILITY
	     
	     

	FIDUCIARY LIABILITY
	     
	     

	CYBER AND PRIVACY
	     
	     

	CRIME
	     
	     

	KIDNAP AND RANSOM
	     
	     



	WHEN WOULD YOU LIKE YOUR INSURANCE TO START?
	     



SECTION 8: CLAIMS EXPERIENCE AND INSURANCE HISTORY
REGARDING ALL OF THE TYPES OF INSURANCE TO WHICH THIS APPLICATION FORM RELATES AFTER FULL ENQUIRY:
A. ARE YOU AWARE OF ANY CIRCUMSTANCES WHICH MAY GIVE RISE TO A CLAIM AGAINST ANY OF THE COMPANIES TO BE INSURED OR THEIR DIRECTORS, OFFICERS OR EMPLOYEES, OR 
B. HAVE ANY DIRECTORS OR OFFICERS OF THE COMPANIES TO BE INSURED, OR THE COMPANIES THEMSELVES, BEEN FOUND GUILTY OF ANY CRIMINAL, DISHONEST OR FRAUDULENT ACTIVITY OR BEEN INVESTIGATED BY ANY REGULATORY BODY, OR 
C. ARE YOU AWARE OF ANY LOSS OR DAMAGE, WHETHER INSURED OR NOT, THAT HAS OCCURRED TO ANY OF THE COMPANIES TO BE INSURED WITHIN THE LAST 5 YEARS, OR 
D. HAVE THE COMPANIES TO BE INSURED, OR ANYONE WORKING FOR THE COMPANIES TO BE INSURED, EXPERIENCED ANY KIDNAP, EXTORTION, HIJACK, WRONGFUL DETENTION OR A POLITICAL THREAT, OR 
E. HAVE YOU EVER SUFFERED A LOSS OF DATA THAT HAS RESULTED IN A PRIVACY BREACH? 
	WITH REFERENCE TO QUESTIONS A, B, C, D AND E ABOVE:
		|_| Yes	|_| No



IF THE ANSWER TO THE ABOVE IS ‘YES’ THEN PLEASE ATTACH FULL DETAILS INCLUDING AN EXPLANATION OF THE BACKGROUND OF EVENTS, THE MAXIMUM AMOUNT INVOLVED OR CLAIMED, THE STATUS OF THE CLAIMS OR CIRCUMSTANCES AND ANY RESERVES OR PAYMENTS MADE BY YOU OR BY INSURERS, AND THE DATES OF ALL DEVELOPMENTS AND PAYMENTS.
SECTION 9:  DECLARATION
I DECLARE THAT AFTER FULL ENQUIRY THE INFORMATION PROVIDED IN THIS APPLICATION FORM IS TRUE AND COMPLETE AND THAT I HAVE NOT MISSTATED OR SUPPRESSED ANY MATERIAL FACT. I AGREE THAT THIS APPLICATION FORM, TOGETHER WITH ANY OTHER MATERIAL INFORMATION SUPPLIED BY ME, SHALL FORM THE BASIS THIS CONTRACT OF INSURANCE. I UNDERTAKE TO INFORM UNDERWRITERS OF ANY MATERIAL ALTERATION TO THESE FACTS OCCURRING BEFORE THE INCEPTION OF THE POLICY.

	SIGNATURE
	
	PRINT NAME

	
	
	

	POSITION HELD
	
	DATE



PLEASE ENCLOSE WITH THIS APPLICATION FORM YOUR MOST RECENT ANNUAL FINANCIAL STATEMENTS.
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Insight. Experience. Commitment.




