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COMMERCIAL LINES EXPOSURE CHECKLIST FOR:
	Client Name
	     
	Date
	     



	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	MISCELLANEOUS POLICIES

	AIRCRAFT PRODUCTS LIABILITY	
	     
	|_| YES
	     
	|_| YES    |_| NO

	AVIATION		
	     
	|_| YES
	     
	|_| YES    |_| NO

	BONDS
	     
	|_| YES
	     
	|_| YES    |_| NO

	BREACH OF PRIVACY	
	     
	|_| YES
	     
	|_| YES    |_| NO

	CREDIT INSURANCE	
	     
	|_| YES
	     
	|_| YES    |_| NO

	CYBER/E-COMMERCE LIABILITY	
	     
	|_| YES
	     
	|_| YES    |_| NO

	DIRECTORS & OFFICERS			
	     
	|_| YES
	     
	|_| YES    |_| NO

	DISCONTINUED PRODUCTS LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYMENT PRACTICES LIABILITY	
	     
	|_| YES
	     
	|_| YES    |_| NO

	ENVIRONMENTAL LIABILITY (1ST AND 3RD PARTY COVERAGE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	EXCESS FLOOD INSURANCE (OVER FEDERAL FLOOD PROGRAM MAXIMUM LIMITS)
	     
	|_| YES
	     
	|_| YES    |_| NO

	EXTENDED REPORTING PERIOD ENDORSEMENT (TAIL COVERAGE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	FIDUCIARY LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	FLOOD INSURANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	FOOD CONTAMINATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	INTELLECTUAL PROPERTY (PATENTS, COPYRIGHTS, UNAUTHORIZED DISCLOSURE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	KIDNAP & RANSOM
	     
	|_| YES
	     
	|_| YES    |_| NO

	LEAD PAINT LIABILITY (LANDLORD)
	     
	|_| YES
	     
	|_| YES    |_| NO

	MERGERS & ACQUISITIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	POLITICAL RISKS, TERRORISM, TRADE DISRUPTION, ETC
	     
	|_| YES
	     
	|_| YES    |_| NO

	PRODUCT RECALL
	     
	|_| YES
	     
	|_| YES    |_| NO

	TRAVEL ACCIDENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	UMBRELLA/EXCESS LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	OTHER	
	     
	|_| YES
	     
	|_| YES    |_| NO




Property Section
	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	ANY ONE OCCURRENCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	ANNUAL AGGREGATE – EARTHQUAKE
	     
	|_| YES
	     
	|_| YES    |_| NO

	ANNUAL AGGREGATE – FLOOD
	     
	|_| YES
	     
	|_| YES    |_| NO

	AUTOMATIC COVERAGE – NEWLY ACQUIRED LOCATIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	90 DAYS REPORTING
	     
	|_| YES
	     
	|_| YES    |_| NO

	NOT SUBJECT TO REPORTING
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROPERTY IN TRANSIT
	     
	|_| YES
	     
	|_| YES    |_| NO

	EXTRA EXPENSE
	     
	|_| YES
	     
	|_| YES    |_| NO

	Vacant or Unoccupied
	     
	|_| YES
	     
	|_| YES    |_| NO

	OWNED/LEASED/VACANT
	     
	|_| YES
	     
	|_| YES    |_| NO

	FIRE LEGAL
	     
	|_| YES
	     
	|_| YES    |_| NO

	SPECIAL PERILS
	     
	|_| YES
	     
	|_| YES    |_| NO

	EARTHQUAKE
	     
	|_| YES
	     
	|_| YES    |_| NO

	FLOOD
	     
	|_| YES
	     
	|_| YES    |_| NO

	SPRINKLER LEAKAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	WATER DAMAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	DIFFERENCE IN CONDITIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	SINKHOLE
	     
	|_| YES
	     
	|_| YES    |_| NO

	AGREED AMOUNT
	     
	|_| YES
	     
	|_| YES    |_| NO

	REPLACEMENT COST
	     
	|_| YES
	     
	|_| YES    |_| NO

	ACTUAL CASH VALUE (ACV)
	     
	|_| YES
	     
	|_| YES    |_| NO

	FUNCTIONAL BUILDING VALUATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	INCREASED COST OF CONSTRUCTION
	     
	|_| YES
	     
	|_| YES    |_| NO

	DEMOLITION
	     
	|_| YES
	     
	|_| YES    |_| NO

	SIGNS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PLATE GLASS
	     
	|_| YES
	     
	|_| YES    |_| NO

	BUSINESS PERSONAL PROPERTY
	     
	|_| YES
	     
	|_| YES    |_| NO

	LEASED EQUIPMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	MANUFACTURERS OUTPUT
	     
	|_| YES
	     
	|_| YES    |_| NO

	REPORTING FORM/PEAK SEASON
	     
	|_| YES
	     
	|_| YES    |_| NO

	IMPROVEMENTS AND BETTERMENTS
	     
	|_| YES
	     
	|_| YES    |_| NO

	INFLATION GUARD
	     
	|_| YES
	     
	|_| YES    |_| NO

	DEBRIS REMOVAL
	     
	|_| YES
	     
	|_| YES    |_| NO

	NEWLY ACQUIRED
	     
	|_| YES
	     
	|_| YES    |_| NO

	ORDINANCE OR LAW COVERAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROPERTY OF OTHERS
	     
	|_| YES
	     
	|_| YES    |_| NO

	MARKET VALUE – STOCK
	     
	|_| YES
	     
	|_| YES    |_| NO

	OFF PREMISES POWER FAILURE
	     
	|_| YES
	     
	|_| YES    |_| NO

	Builders’ Risk
	     
	|_| YES
	     
	|_| YES    |_| NO

	Fences
	
	
	
	

	Light Post
	     
	|_| YES
	     
	|_| YES    |_| NO

	Antennas/Towers
	     
	|_| YES
	     
	|_| YES    |_| NO

	Additional Insured
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Interruption
	     
	|_| YES
	     
	|_| YES    |_| NO

	Loss of Earnings
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extra Expense
	     
	|_| YES
	     
	|_| YES    |_| NO

	Accounts Receivable			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Leasehold Interest
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extra Expense
	     
	|_| YES
	     
	|_| YES    |_| NO

	Contingent Business Interruption
	     
	|_| YES
	     
	|_| YES    |_| NO

	Contributing
	     
	|_| YES
	     
	|_| YES    |_| NO

	Recipient
	     
	|_| YES
	     
	|_| YES    |_| NO

	Consequential Damage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extended period of Indemnity
	     
	|_| YES
	     
	|_| YES    |_| NO

	Off premises Power Failure
	     
	|_| YES
	     
	|_| YES    |_| NO

	Electronic Equipment/Data Processing Protection

	Hardware (Equipment)			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Data/Media			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Interruption			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extra Expenses			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Mechanical Breakdown			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Electrical Injury			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Automatic Extinguisher			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Interruption of Power off Premises			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Off Premises/Transportation			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Valuation method

	ACV
	     
	|_| YES
	     
	|_| YES    |_| NO

	Replacement Cost
	     
	|_| YES
	     
	|_| YES    |_| NO

	Manufacturer’s Selling price
	     
	|_| YES
	     
	|_| YES    |_| NO

	Peak Season
	     
	|_| YES
	     
	|_| YES    |_| NO

	Agreed Amount
	     
	|_| YES
	     
	|_| YES    |_| NO

	Stock Reporting
	     
	|_| YES
	     
	|_| YES    |_| NO

	Automatic Increase
	     
	|_| YES
	     
	|_| YES    |_| NO

	Blanket
	     
	|_| YES
	     
	|_| YES    |_| NO

	Specific
	     
	|_| YES
	     
	|_| YES    |_| NO

	



	DEDUCTIBLES

	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	EARTHQUAKE – 3% OF VALUES SUBJECT TO MINIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	EARTHQUAKE – 5% OF VALUES SUBJECT TO MINIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	FLOOD
	     
	|_| YES
	     
	|_| YES    |_| NO

	ALL OTHER LOSSES
	     
	|_| YES
	     
	|_| YES    |_| NO





Transit Insurance 
	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Transportation (Domestic)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Common/Contract Carrier
	     
	|_| YES
	     
	|_| YES    |_| NO

	Rail
	     
	|_| YES
	     
	|_| YES    |_| NO

	Owned Vehicles
	     
	|_| YES
	     
	|_| YES    |_| NO

	US Mail
	     
	|_| YES
	     
	|_| YES    |_| NO

	Valuation (Replacement Cost, Selling Price)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Ocean Marine

	Aircraft Limit
	     
	|_| YES
	     
	|_| YES    |_| NO

	Concealed Damage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Container Shortage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Contingency						
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Duty							
	     
	|_| Yes
	     
	|_| Yes    |_| No

	FOB/FAS							
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Unpaid Vendor Interest						
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Valuation							
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Cost Plus (state percentage)				
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Selling Price						
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Vessel Limit						
	     
	|_| Yes
	     
	|_| Yes    |_| No

	War Risks including SRCC					
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Other							
	     
	|_| Yes
	     
	|_| Yes    |_| No

	Total annual value of shipments (past 12 months
	
	

	Total annual value of shipments anticipated (next 12 months)__$
	
	

	What percentage is actually insured by applicant?
	
	

	List major areas of trade: 			
	To Which Countries	
	From Which Countries

	
	
	

	Percentages of Shipments that are:

OCEAN _____	  
AIR ___0%_____     
INLAND TRANSIT ___________

If other, please describe __________________________________________________

	
	

	
	
	

	Describe fully the packing used for each commodity (cartons, crates, bags or break-bulk etc)  

	
	

	Who is responsible for packing the cargo?
	
	

	Are shipments containerized?  If so, are they always Full Container Loads (FCL)

	
	

	If No containers are involved, please describe how cargo is Secured, Blocked, Braced and/or Lashed.  To what is the Cargo secured, and who’s responsible for securing it?

	
	

	For Containerized Shipments, where are the container normally unpacked (discharge port, consignee’s warehouse, or other?)
	
	

	Locations and limits of insurance required on merchandise temporarily removed from transit (excluding while in carrier’s custody).  Please specify purpose of 	such removal from transit (e.g., temporary warehousing, consolidation, 	repackaging, processing, or assembly).			    	          
	Location, Name & Address
	Purpose        Limit Desired


	Specific coverage’s to be included in quotation:
Import Duty:		YES     /     NO	
War Risks: 		YES     /     NO
Strikes, Riots and Civil Commotion:YES     /     NO
	
	

	Describe fully the Commodity being shipped

	
	

	Maximum Value of any one Shipping Package?  
	
	

	Maximum value required per any one conveyance via:

OCEAN VESSEL (Under Deck) 	$____________________
OCEAN VESSEL (On-Deck)		$__________
AIR SHIPMENT			$___________
BARGE				$___________
MAIL / PARCEL POST		$_________
INLAND TRANSIT			$________

	
	

	The normal valuation clause used in an Open Policy is as follows:
Valued, premium included, at amount of invoice, including all charges in the nvoice, and including prepaid and/or advanced and/or guaranteed freight, any, plus 10%

	
	

	How has your insurance been handled up to now:
A.  Insured through a Freight Forwarder  (      )
B.  Insured by Customer or Supplier        (      )
C.  Insured with another Underwriter	(  Y   )	 Who?
	
	

	Please complete the following for the last five years:

   YEAR              PREMIUM	  PAID LOSSES                RESERVES

	
	

	
	
	



Total amount to be shipped and anticipated duration of shipment(s):
	     



Method of Shipment:
	     



Maximum amount per any one conveyance:
	     

	
Shipment by :
	|_| Insured   |_| Common Carrier 
	

	
If by Common Carrier, Type of Bill of Lading? :
	[bookmark: Check8]|_| Declared   |_| Standard    |_| Released

	
	

	Name of Common Carrier:
	     



Basis of valuation for property being shipped?  (Replacement cost or selling price) :
	     



Details of preparation for shipment and by whom:
	     



Will property be inspected prior to shipment, and before acceptance at point of inland destination by insured (Details):
	     






Construction Insurance – Builder’s Risk Section




Boiler and Machinery
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	Named Insured
	     

	
	

	Locations Insured
	     

	
	

	Additional Named Insured
	     

	
	

	Mailing Address
	     

	
	

	Term
	From
	     
	To
	     

	Property Damage

	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Standard Comprehensive form
	     
	|_| YES
	     
	|_| YES    |_| NO

	Covering a Sudden and Accidental Breakdown of all Boilers
	     
	|_| YES
	     
	|_| YES    |_| NO

	Pressure Vessels
	     
	|_| YES
	     
	|_| YES    |_| NO

	Mechanical and Electrical Machinery and Apparatus
	     
	|_| YES
	     
	|_| YES    |_| NO

	Boiler and Machinery

	Production Machinery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Boilers, Fired Vessels
	     
	|_| YES
	     
	|_| YES    |_| NO

	Electric Steam Generators
	     
	|_| YES
	     
	|_| YES    |_| NO

	Unfired Pressure Vessels
	     
	|_| YES
	     
	|_| YES    |_| NO

	Refrigeration and HVAC
	     
	|_| YES
	     
	|_| YES    |_| NO

	Auxiliary Piping
	     
	|_| YES
	     
	|_| YES    |_| NO

	Rotating Electrical machines
	     
	|_| YES
	     
	|_| YES    |_| NO

	Transformers
	     
	|_| YES
	     
	|_| YES    |_| NO

	Induction Feeder Regulators
	     
	|_| YES
	     
	|_| YES    |_| NO

	Engines, Pumps, Compressors, Fan Blowers
	     
	|_| YES
	     
	|_| YES    |_| NO

	Gear Wheels and Enclosed Gear Sets
	     
	|_| YES
	     
	|_| YES    |_| NO

	Wheels and Shafting
	     
	|_| YES
	     
	|_| YES    |_| NO

	Miscellaneous Electrical Apparatus
	     
	|_| YES
	     
	|_| YES    |_| NO

	Deep Well Pumps
	     
	|_| YES
	     
	|_| YES    |_| NO

	Small Compressing and Refrigeration Units
	     
	|_| YES
	     
	|_| YES    |_| NO

	Solid State Rectifier Units
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Interruption
	     
	|_| YES
	     
	|_| YES    |_| NO

	Loss of Earnings
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extra Expense
	     
	|_| YES
	     
	|_| YES    |_| NO

	Consequential Damage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extended Period of Indemnity
	     
	|_| YES
	     
	|_| YES    |_| NO

	Off Premises power Failure
	     
	|_| YES
	     
	|_| YES    |_| NO

	Valuation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Replacement Cost
	     
	|_| YES
	     
	|_| YES    |_| NO

	Actual Cash Value
	     
	|_| YES
	     
	|_| YES    |_| NO

	Production Machinery	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Boilers, Fired
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Interruption and Extra (Use & Occupancy)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Outage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Refrigerator/Air Conditioner	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Electric Panel
	     
	|_| YES
	     
	|_| YES    |_| NO

	Spoilage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Deductibles

	
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Property Damage
	     
	|_| YES
	     
	|_| YES    |_| NO

	24 Hour Waiting Period – Business Interruption
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extra Expense
	     
	|_| YES
	     
	|_| YES    |_| NO

	Sub Limits
	     
	|_| YES
	     
	|_| YES    |_| NO

	Expediting Expenses
	     
	|_| YES
	     
	|_| YES    |_| NO

	Water Damage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Ammonia Contamination
	     
	|_| YES
	     
	|_| YES    |_| NO

	PCB Contamination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Professional Fees
	     
	|_| YES
	     
	|_| YES    |_| NO




STOCK THROUGH PUT (CARGO AND INLAND TRANSIT)
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO.                  POLICY NO :
	     



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	LOCATIONS INSURED
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     



	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO

	
	
	|_| YES      |_| NO



	DEDUCTIBLES
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	EACH OCCURRENCE
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO





Commercial General Liability

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	Named Insured
	     

	
	

	Additional Named Insured
	     

	
	

	Mailing Address
	     

	
	

	Term
	From
	     
	To
	     



	Limits/Coverage Required

	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Bodily Injury and property Damage per occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Annual Aggregate products and Completed Operations
	     
	|_| YES
	     
	|_| YES    |_| NO

	Tenant’s Legal Liability per Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Benefits Liability per Occurrence and Aggregate
	     
	|_| YES
	     
	|_| YES    |_| NO

	Incidental Medical Malpractice Liability per Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Advertising Liability per Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Non-Owned automobile per Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	PRODUCTS/COMPLETED OPERATIONS (BROAD FORM)
	     
	|_| YES
	     
	|_| YES    |_| NO

	PERSONAL INJURY (NIL PARTICIPATION)
	     
	|_| YES
	     
	|_| YES    |_| NO

	OCCURRENCE PROPERTY DAMAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYER'S LIABILITY (EXCLUDES U.S.A)
	     
	|_| YES
	     
	|_| YES    |_| NO

	CONTINGENT EMPLOYER'S LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEES AS ADDITIONAL NAMED INSURED
	     
	|_| YES
	     
	|_| YES    |_| NO

	TENANT'S LEGAL LIABILITY ("ALL RISKS")
	     
	|_| YES
	     
	|_| YES    |_| NO

	CROSS LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	NON-OWNED AUTOMOBILE INCLUDING SEF 94 ("ALL PERILS" $50,000 LIMIT) & 96
	     
	|_| YES
	     
	|_| YES    |_| NO

	Additional Insureds
	     
	|_| YES
	     
	|_| YES    |_| NO

	Aircraft (owned & non-owned), Aircraft Products
	     
	|_| YES
	     
	|_| YES    |_| NO

	Environmental (1st party & 3rd party)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Form
	     
	|_| YES
	     
	|_| YES    |_| NO

	Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Claims Made
	     
	|_| YES
	     
	|_| YES    |_| NO

	Host Liquor Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Liquor Law Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Per Project Aggregate
	     
	|_| YES
	     
	|_| YES    |_| NO

	Personal Injury including Libel, Slander and False Arrest
	     
	|_| YES
	     
	|_| YES    |_| NO

	CROSS LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	BROAD FORM PROPERTY DAMAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	MEDICAL PAYMENTS ($10,000 EACH)
CANCELLATION – 90 DAYS
	     
	|_| YES
	     
	|_| YES    |_| NO

	BROAD FORM VENDOR'S
	     
	|_| YES
	     
	|_| YES    |_| NO

	WORLDWIDE COVERAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	CANCELLATION CLAUSE 90 DAYS
	     
	|_| YES
	     
	|_| YES    |_| NO

	CERTIFICATE HOLDERS ADDED AS ADDITIONAL INSURED
	     
	|_| YES
	     
	|_| YES    |_| NO

	OWNED AND NON-OWNED WATERCRAFT
	     
	|_| YES
	     
	|_| YES    |_| NO

	BLANKET CONTRACTUAL (INCLUDING VERBAL IF CONTRACT WITHIN 120 DAYS OF AGREEMENT)
	     
	|_| YES
	     
	|_| YES    |_| NO

	INCIDENTAL MEDICAL MALPRACTICE
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE BENEFITS LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	ADVERTISING LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	FIRE FIGHTING LIABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	LIMITED POLLUTION (IBC FORM 2313) INCLUDING HOSTILE FIRE
	     
	|_| YES
	     
	|_| YES    |_| NO

	NOTICE OF LOSS AS SOON AS PRACTICABLE 
	     
	|_| YES
	     
	|_| YES    |_| NO

	PAY ON BEHALF INSURING AGREEMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	PERSONAL INJURY INCLUDES MENTAL ANGUISH, SHOCK, DISCRIMINATION, HUMILIATION, AND HARASSMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	OWNERS/CONTRACTORS PROTECTIVE
	     
	|_| YES
	     
	|_| YES    |_| NO

	CROSS LIABILITY/SEVERABILITY OF INTEREST
	     
	|_| YES
	     
	|_| YES    |_| NO

	AUTOMOBILE EXCLUSION AMENDED TO COVER LOADING AND UNLOADING, MAINTENANCE AND ATTACHED MACHINERY
	     
	|_| YES
	     
	|_| YES    |_| NO

	Prior Acts Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Professional Liability, Errors & Omissions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Property Damage Legal Liability (basic $50,000 limit)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Property Damage Legal Liability - Increased Limits
	     
	|_| YES
	     
	|_| YES    |_| NO

	Territory
	     
	|_| YES
	     
	|_| YES    |_| NO

	Watercraft (owned & non-owned)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other
	     
	|_| YES
	     
	|_| YES    |_| NO

	Foreign Liability

	Automobile Liability (including Hired & Non-Owned)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Difference in Conditions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employers Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Excess Repatriation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Foreign Voluntary Workers Compensation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Premises Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Products & Completed Operations
	     
	|_| YES
	     
	|_| YES    |_| NO

	Property Damage Legal Liability (basic $50,000 limit)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Property Damage Legal Liability  - Increased Limits
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other		
	     
	|_| YES
	     
	|_| YES    |_| NO

	PAST & PRESENT OFFICERS, EXECUTIVES, DIRECTORS, EMPLOYEES, STOCK-HOLDERS, VOLUNTEERS, SOCIAL CLUB MEMBERS AS ADDITIONAL INSURED
	     
	|_| YES
	     
	|_| YES    |_| NO

	AUTOMATIC COVERAGE ON NEWLY ACQUIRED OR CREATED ORGANIZATIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	BLANKET CONTRACTUAL – NON REPORTING
	     
	|_| YES
	     
	|_| YES    |_| NO

	ELEVATOR COLLISION
	     
	|_| YES
	     
	|_| YES    |_| NO

	WATERCRAFT UP TO 50 FEET
	     
	|_| YES
	     
	|_| YES    |_| NO

	UNINTENTIONAL ERRORS & OMISSIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	BROAD DEFINITION OF INSURED INCLUDING PARTNERSHIP AND JOINT VENTURES
	     
	|_| YES
	     
	|_| YES    |_| NO

	BROAD FORM VENDORS
	     
	|_| YES
	     
	|_| YES    |_| NO

	WORLDWIDE TERRITORY
	     
	|_| YES
	     
	|_| YES    |_| NO

	CANCELLATION – 90 DAYS
	     
	|_| YES
	     
	|_| YES    |_| NO



	Deductibles

	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	PROPERTY

	Each Property Damage Occurrence
	     
	|_| YES
	     
	|_| YES    |_| NO

	Each claim – Employee Benefits Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Each Claim – Tenants legal Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Each Claim – Legal Liability Damage to Hired autos
	     
	|_| YES
	     
	|_| YES    |_| NO









Abuse Liability Section
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



Abuse Liability Insurance Application

	Insured Name:
	     

	
	

	Mailing Address:
	     

	
	

	Phone:
	     

	
	

	Fax:
	     

	
	

	Abuse Liability Renewal Date:
	     

	
	

	Retro Date:
	     



	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Each “Wrongful Act” limit
	5,000,000
	YES
	
	|_| YES    |_| NO

	Each “Wrongful Act” 
	1,000,000
	YES
	
	|_| YES    |_| NO

	Each “Abuse” Limit
	3,000,000
	YES
	
	|_| YES    |_| NO

	Deductible

	Wrongful Act
	2,500
	YES
	
	|_| YES    |_| NO

	Wrongful Act 
	2,500
	YES
	
	|_| YES    |_| NO

	Abuse
	2,500
	YES
	
	|_| YES    |_| NO



	LIMIT OF ABUSE LIABILITY REQUIRED	|_| $1,000	|_| $2,500	|_| $5,000	|_| $10,000	|_| OTHER
	     





Errors and Omissions Section

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     




Abuse Liability Insurance Application

	Insured Name:
	     

	
	

	Mailing Address:
	     

	
	

	Phone:
	     

	
	

	Fax:
	     

	
	

	Abuse Liability Renewal Date:
	     

	
	

	Retro Date:
	     



Errors and Omissions (including Medical Malpractice) – Covers you for errors and omissions while you or someone on your behalf is acting in a professional capacity, claims made [this means your claim must be made during the policy term]

	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Errors and Omissions liability
	5,000,000
	|_| YES
	     
	|_| YES    |_| NO

	Each “Wrongful Act
	1,000,000
	|_| YES
	     
	|_| YES    |_| NO

	Deductible

	Per Loss
	1,000
	|_| YES
	     
	|_| YES    |_| NO






UMBRELLA LIABILITY SECTION

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO.                  POLICY NO :
	     



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	LOCATIONS INSURED
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     




	LIMITS OF LIABILITY
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	PRE OCCURRENCE
	
	|_| YES      |_| NO  

	AGGREGATE EXCESS OF UNDERLYING COVERAGES & LIMITS RETENTIONS
	
	|_| YES      |_| NO  


Limits of Liability
	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Pre Occurrence
	
	|_| YES
	     
	|_| YES    |_| NO

	Aggregate Excess of Underlying Coverages & Limits Retentions
	
	|_| YES
	     
	|_| YES    |_| NO

	Underlying Policies

	Excess Liability

	Excess
	     
	|_| YES
	     
	|_| YES    |_| NO

	Umbrella
	     
	|_| YES
	     
	|_| YES    |_| NO

	Follow Form
	     
	|_| YES
	     
	|_| YES    |_| NO

	1st Dollar Defense
	     
	|_| YES
	     
	|_| YES    |_| NO

	Defense in Limit
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Benefit Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Claims Made – Retroactive Date
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employment Practices Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Professional Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Liquor Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Directors & Officers
	     
	|_| YES
	     
	|_| YES    |_| NO

	Errors & Omissions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Pollution Liability				
	     
	|_| YES
	     
	|_| YES    |_| NO

	Underground/Above Ground Tanks
	     
	|_| YES
	     
	|_| YES    |_| NO

	Flood
	     
	|_| YES
	     
	|_| YES    |_| NO

	Earthquake
	     
	|_| YES
	     
	|_| YES    |_| NO

	Watercraft
	     
	|_| YES
	     
	|_| YES    |_| NO

	Aircraft
	     
	|_| YES
	     
	|_| YES    |_| NO

	Bonds
	     
	|_| YES
	     
	|_| YES    |_| NO

	Ocean Marine
	     
	|_| YES
	     
	|_| YES    |_| NO

	Difference in Conditions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Special Hazards of

	Collapse
	     
	|_| YES
	     
	|_| YES    |_| NO

	Demolition
	     
	|_| YES
	     
	|_| YES    |_| NO

	Blasting
	     
	|_| YES
	     
	|_| YES    |_| NO

	Explosion
	     
	|_| YES
	     
	|_| YES    |_| NO

	Excavation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Underground
	     
	|_| YES
	     
	|_| YES    |_| NO

	Worldwide (Limited Basis)
	     
	|_| YES
	     
	|_| YES    |_| NO



nderlying Primary Schedule (Canada, USA, Foreign)
	Type of Policy and Limit
	Policy Number
	Insurer
	Policy Period
	Annual Premium

	General liability including products and non-owned auto bi/pd $1,000,000
	
	
	
	

	Products liability and completed operations annual aggregate $1,000,000
	
	
	
	

	Automobile liabilityBi/pd$1,000,000
	
	
	
	

	Employers liability $1,000,000Admiralty or jones act
	
	Included in CGL
	
	

	Advertisers liability $1,000,000
	
	Included in CGL
	
	

	Aircraft – owned
Bi $
Pd $
Passenger $
	
	
	
	

	Aircraft – non-owned
Bi $
Pd $
Passenger $
	
	
	
	

	Charters liability
$
	
	
	
	

	Malpractice liability$1,000,000
	Incidental Malpractice included in CGL



	DEDUCTIBLES
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	EACH OCCURRENCE
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO


Directors and Officers

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	COVERAGE
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Computer Fraud
	     
	|_| YES
	     
	|_| YES    |_| NO

	Kidnap and Ransom
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extortion
	     
	|_| YES
	     
	|_| YES    |_| NO

	Financial guarantees
	     
	|_| YES
	     
	|_| YES    |_| NO

	Fiduciary liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Political Risks
	     
	|_| YES
	     
	|_| YES    |_| NO

	Foreign Operations
	     
	|_| YES
	     
	|_| YES    |_| NO

	Directors’ and Officers’ Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Corporate Reimbursement
	     
	|_| YES
	     
	|_| YES    |_| NO

	Outside Directors
	     
	|_| YES
	     
	|_| YES    |_| NO

	Automatic Advancement of Defense Costs
	     
	|_| YES
	     
	|_| YES    |_| NO

	Bilateral Discovery Period –       % for 365 days
	     
	|_| YES
	     
	|_| YES    |_| NO

	45 Day Post Reporting Window
	     
	|_| YES
	     
	|_| YES    |_| NO

	Non-Cancelable by Insurer Only
	     
	|_| YES
	     
	|_| YES    |_| NO

	Full Continuity to      
	     
	|_| YES
	     
	|_| YES    |_| NO

	Severability of Application and Exclusions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Automatic Acquisition Coverage      
	     
	|_| YES
	     
	|_| YES    |_| NO

	Outside Directorship Coverage – Blanket
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employment Practices Liability Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Options for Entity and Non-Entity
	     
	|_| YES
	     
	|_| YES    |_| NO

	Predetermined Allocation of Defense Costs – min 80%
	     
	|_| YES
	     
	|_| YES    |_| NO

	Entity and Employee Coverage for Securities Claims
	     
	|_| YES
	     
	|_| YES    |_| NO

	Securities Claim Allocation -       %
	     
	|_| YES
	     
	|_| YES    |_| NO

	Investigation Costs Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	No Major Shareholder Exclusion
	     
	|_| YES
	     
	|_| YES    |_| NO

	No Absolute E&O Exclusions
	     
	|_| YES
	     
	|_| YES    |_| NO

	Competition Act Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Statutory Liability Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Side A Reinstatement
	     
	|_| YES
	     
	|_| YES    |_| NO

	Coverage Limit Requested
	     
	|_| YES
	     
	|_| YES    |_| NO


Crime Section
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	Name of Insured:
	     


Coverages
	Limits of Liability

	Coverage
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Depositors’ Forgery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Computer Fraud and Funds Transfer Fraud
	     
	|_| YES
	     
	|_| YES    |_| NO

	Credit Card Forgery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Client Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Benefit Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Dishonesty
	     
	|_| YES
	     
	|_| YES    |_| NO

	Forgery/Alteration
	     
	|_| YES
	     
	|_| YES    |_| NO

	Money & Securities (Inside and Outside)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Robbery/Safe Burglary
	     
	|_| YES
	     
	|_| YES    |_| NO

	Premises Burglary
	     
	|_| YES
	     
	|_| YES    |_| NO

	Premises Theft/Robbery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Theft, Disappearance and Destruction
	     
	|_| YES
	     
	|_| YES    |_| NO

	Computer Fraud
	     
	|_| YES
	     
	|_| YES    |_| NO

	Extortion
	     
	|_| YES
	     
	|_| YES    |_| NO

	Counterfeit
	     
	|_| YES
	     
	|_| YES    |_| NO

	Depositors Forgery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Fiduciary Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	ERISA/Employee Benefits
	     
	|_| YES
	     
	|_| YES    |_| NO

	120 days Notice post Discovery of Loss
	     
	|_| YES
	     
	|_| YES    |_| NO

	Proof of Loss required within 6 months of Discovery
	     
	|_| YES
	     
	|_| YES    |_| NO

	Funds Transfer Fraud for Money, Securities, Property and Merchandise
	     
	|_| YES
	     
	|_| YES    |_| NO

	12 months Discovery Period
	     
	|_| YES
	     
	|_| YES    |_| NO

	120 days Notice of Cancellation
	     
	|_| YES
	     
	|_| YES    |_| NO

	60 days Notice of Non-renewal
	     
	|_| YES
	     
	|_| YES    |_| NO

	Audit Expenses for all Insuring Clauses – $250,000
	     
	|_| YES
	     
	|_| YES    |_| NO

	Definition of Employee to include Non-compensated Directors, Officers and Trustees
	     
	|_| YES
	     
	|_| YES    |_| NO

	Temporary Employees excess of Agency coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Part-time, Contract or Seasonal Employees
	     
	|_| YES
	     
	|_| YES    |_| NO

	Students
	     
	|_| YES
	     
	|_| YES    |_| NO

	Retired Employees acting as Consultants
	     
	|_| YES
	     
	|_| YES    |_| NO

	Automatic Acquisition coverage < 20% of Assets, 90 day Notice provision
	     
	|_| YES
	     
	|_| YES    |_| NO

	Prior Fraud Tolerance Level of $25,000
	     
	|_| YES
	     
	|_| YES    |_| NO

	Unidentifiable Employee clause
	     
	|_| YES
	     
	|_| YES    |_| NO

	Ex-employees covered for 90 days post termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Cross-over Rider
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employee Benefit Plans included as Insureds
	     
	|_| YES
	     
	|_| YES    |_| NO

	Worldwide Territory
	     
	|_| YES
	     
	|_| YES    |_| NO

	Designated Reps under “Notice,” Prior Dishonesty,” “Discovery,” and “Cancellation” clauses
	     
	|_| YES
	     
	|_| YES    |_| NO

	Toll Fraud coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Worldwide Currencies under Money Orders and Counterfeit Currency
	     
	|_| YES
	     
	|_| YES    |_| NO

	Include “Telefacsimile” under Funds Transfer Fraud
	     
	|_| YES
	     
	|_| YES    |_| NO

	Professional  Liability Loss History
	     
	|_| YES
	     
	|_| YES    |_| NO







Fiduciary Liability

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	
	

	INSURED:
	     

	
	

	LIMITS OF LIABILITY:
	     



	Limits of Liability

	Coverage
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Each Loss
	     
	|_| YES
	     
	|_| YES    |_| NO

	Each Policy Period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Deductible

	NON-INDEMNIFIABLE LOSS
	     
	|_| YES
	     
	|_| YES    |_| NO



	LOCATIONS:
	CANADA :
	     

	
	
	

	
	USA :
	     

	
	
	

	
	FOREIGN:
	     

	
	
	

	
	TOTALS:
	     

	
	
	

	ANNUAL SALES 
	CANADA :
	     

	OR GROSS REVENUES
	
	

	
	USA :
	     

	
	
	

	
	FOREIGN:
	     

	
	
	

	
	TOTALS:
	     





Automobile Fleet Information
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO.                  POLICY NO :
	     



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	LOCATIONS INSURED
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     

	

	

	

	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	THIRD PARTY LIABILITY
	     
	|_| YES      |_| NO

	ACCIDENT BENEFITS (PER PROVINCIAL REQUIREMENTS)
	     
	|_| YES      |_| NO

	LOSS OR DAMAGE TO INSURED AUTOMOBILE
	     
	|_| YES      |_| NO

	ALL PERILS – DEDUCTIBLE
	     
	|_| YES      |_| NO

	COMPREHENSIVE – DEDUCTABLE
	     
	|_| YES      |_| NO

	SPECIFIED PERILS – DEDUCTABLE
	     
	|_| YES      |_| NO

	ENDORSEMENTS
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	OPCF 2 – PERMISSION TO DRIVE OTHER AUTOMOBILES
	     
	|_| YES      |_| NO

	OPCF 4A – PERMISSION TO CARRY EXPLOSIVES
	     
	|_| YES      |_| NO

	OPCF 4B – PERMISSION TO CARRY RADIOACTIVE MATERIAL
	     
	|_| YES      |_| NO

	OPCF 5 – PERMISSION TO RENT OR LEASE AUTOMOBILES
	     
	|_| YES      |_| NO

	OPCF 6A – PERMISSION TO CARRY PAYING PASSENGERS
	     
	|_| YES      |_| NO

	OPCF 20 – COVERAGE FOR TRANSPORTATION REPLACEMENT 
	     
	|_| YES      |_| NO

	OPCF 21B – BLANKET COVERAGE
	     
	|_| YES      |_| NO

	OPCF 27 – PHYSICAL DAMAGE TO NON-OWNED AUTOMOBILES
	     
	|_| YES      |_| NO

	OPCF 27B – BUSINESS OPERATIONS: PHYSICAL DAMAGE TO NON-OWNED AUTOS
	     
	|_| YES      |_| NO

	OPCF 43/43A – REMOVING DEPRECATION DEDUCTION  (      MONTHS)
	     
	|_| YES      |_| NO

	OPCF 44R – FAMILY PROTECTION ENDORSEMENT
	     
	|_| YES      |_| NO

	QEF 2 – DRIVE OTHER AUTOMOBILES 
	     
	|_| YES      |_| NO

	QEF 4A – TRANSPORTATION OF EXPLOSIVES
	     
	|_| YES      |_| NO

	QEF 4B – TRANSPORTATION OF RADIOACTIVE MATERIALS
	     
	|_| YES      |_| NO

	QEF 5A – LEASE OR LEASING
	     
	|_| YES      |_| NO

	QEF 20 – LOSS OF USE EXTENSION
	     
	|_| YES      |_| NO

	QEF 21B – BLANKET FLEET COVERAGE
	     
	|_| YES      |_| NO

	QEF 27 – CIVIL LIABILITY FOR DAMAGE TO NON OWNED AUTOMOBILES
	     
	|_| YES      |_| NO

	QEF 34 – ACCIDENT BENEFITS
	     
	|_| YES      |_| NO

	QEF 43 – CHANGE TO LOSS PAYMENT
	     
	|_| YES      |_| NO

	

	SEF 2 – DRIVE OTHER AUTOMOBILES 
	     
	|_| YES      |_| NO

	SEF 4A – PERMISSION TO CARRY EXPLOSIVES
	     
	|_| YES      |_| NO

	SEF 4B – PERMISSION TO CARRY RADIOACTIVE MATERIAL
	     
	|_| YES      |_| NO

	SEF 5 – PERMISSION TO RENT OR LEASE
	     
	|_| YES      |_| NO

	SEF 6A – PERMISSION CARRY PASSENGERS FOR COMPENSATION
	     
	|_| YES      |_| NO

	SEF 20 – LOSS OF USE EXTENSION
	     
	|_| YES      |_| NO

	SEF 21B – BLANKET FLEET COVERAGE
	     
	|_| YES      |_| NO

	SEF 21D – EXPRESS COVERAGE BLANKET FLEET (MB, SK, BC)
	     
	|_| YES      |_| NO

	SEF 27 – LEGAL LIABILITY FOR DAMAGE TO NON OWNED AUTOMOBILES
	     
	|_| YES      |_| NO

	SEF 43R – LIMITED WAIVER OF DEPRECIATION  -       MONTHS
	     
	|_| YES      |_| NO

	SEF 43L – LIMITED WAIVER OF DEPRECIATION -       MONTHS
	     
	|_| YES      |_| NO

	SEF 44 – FAMILY PROTECTION ENDORSEMENT
	     
	|_| YES      |_| NO

	BCSEF 41 – LIMITATION OF THIRD PARTY LIABILITY TO EXCESS INSURANCE (BC)
	     
	|_| YES      |_| NO

	EEF 1 – SASKATCHEWAN EXCESS
	     
	|_| YES      |_| NO

	OTHERS

	MANITOBA EXCESS
	     
	|_| YES      |_| NO

	CANCELLATION – 90 DAYS NOTICE
	     
	|_| YES      |_| NO

	BLANKET LESSORS
	     
	|_| YES      |_| NO

	NFLD – BASIC ACCIDENT BENEFITS
	     
	|_| YES      |_| NO

	CROSS LIABILITY 
	     
	|_| YES      |_| NO

	CONTINGENT PROFIT AGREEMENT
	     
	|_| YES      |_| NO

	BLANKET LESSORS
	     
	|_| YES      |_| NO

	CROSS LIABILITY
	     
	|_| YES      |_| NO

	CANCELLATION – 90 DAYS NOTICE
	     
	|_| YES      |_| NO

	CONTINGENT PROFIT AGREEMENT
	     
	|_| YES      |_| NO



	DEDUCTIBLES
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	EACH OCCURRENCE
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO




GARAGE AUTOMOBILE SECTION
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO.                  POLICY NO :
	     



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	LOCATIONS INSURED
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     

	
	
	

	
COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	OAP 4, QPF 4, SF 4 – STANDARD GARAGE AUTOMOBILE
	     
	|_| YES      |_| NO

	THIRD PARTY LIABILITY
	     
	|_| YES      |_| NO

	ACCIDENT BENEFITS – OPTIONS AS PER PROVINCIAL REQUIREMENTS
	     
	|_| YES      |_| NO

	UNINSURED AUTOMOBILE
	     
	|_| YES      |_| NO

	LEGAL LIABILITY FOR DAMAGE TO CUSTOMERS’ VEHICLES
	     
	|_| YES      |_| NO

	COLLISION OR UPSET
	     
	|_| YES      |_| NO

	ANY ONE VEHICLE
	     
	|_| YES      |_| NO

	DEDUCTABLE
	     
	|_| YES      |_| NO

	SPECIFIED PERILS
	     
	|_| YES      |_| NO

	EACH LOCATION
	     
	|_| YES      |_| NO

	DEDUCTABLE
	     
	|_| YES      |_| NO

	ENDORSEMENTS

	SEF 71, OEF 71, QEF 71 – EXCLUDING OWNED AUTOMOBILES
	     
	|_| YES      |_| NO

	SEF 77, OEF 77 – LIABILITY FOR COMPREHENSIVE DAMAGE TO CUSTOMERS’ AUTOMOBILES (INCLUDING OPEN LOT THEFT)
	     
	|_| YES      |_| NO

	CROSS LIABILITY
	     
	|_| YES      |_| NO

	CANCELLATION – 90 DAYS NOTICE
	     
	|_| YES      |_| NO



	DEDUCTIBLES
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	EACH OCCURRENCE
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO




LEGAL DEFENCE
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO.                  POLICY NO :
	     



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	LOCATIONS INSURED
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     



	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	LEGAL EXPENSE INSURANCE COVERAGE 
	200,000
	|_| YES      |_| NO

	EMPLOYMENT DISPUTES
	200,000
	|_| YES      |_| NO

	LEGAL DEFENCE
	200,000
	|_| YES      |_| NO

	BODILY INJURY
	200,000
	|_| YES      |_| NO

	STATUTORY LICENCE PROTECTION
	200,000
	|_| YES      |_| NO

	TAX PROTECTION
	250,000
	|_| YES      |_| NO

	CONTRACT DISPUTES & DEBT RECOVERY
	200,000
	|_| YES      |_| NO

	TELEPHONE LEGAL ADVICE SERVICE
	200,000
	|_| YES      |_| NO

	DEDUCTIBLE

	WRONGFUL ACT
	2,500
	|_| YES      |_| NO



	DEDUCTIBLES
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	EACH OCCURRENCE
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO

	
	     
	|_| YES      |_| NO





Workers’ Compensation
	
	
	
	
	

	Coverage
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Building Owner (if same ownership) added as Additional Insured		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Defense Base Act			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Federal Employees Liability Act		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Increased Employers Liability		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Jones Act			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Officers Excluded? If yes, have proper DWC11 forms filed with state?		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other States Endorsement		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Sole Proprietors, Partners Included		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Statutory Coverage			
	     
	|_| YES
	     
	|_| YES    |_| NO

	USL&H			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Voluntary Compensation		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other			
	     
	|_| YES
	     
	|_| YES    |_| NO

	All Provinces Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Voluntary Compensation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Foreign Voluntary Compensation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Repatriation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Jones Act
	     
	|_| YES
	     
	|_| YES    |_| NO

	Defense Bases Act
	     
	|_| YES
	     
	|_| YES    |_| NO

	FELA
	     
	|_| YES
	     
	|_| YES    |_| NO

	USL&H
	     
	|_| YES
	     
	|_| YES    |_| NO

	Stop Gap
	     
	|_| YES
	     
	|_| YES    |_| NO

	Occupation Disease
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employers’ Liability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Outer Continental Shelf Act
	     
	|_| YES
	     
	|_| YES    |_| NO

	Statutory			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Employer’s Liability			
	     
	|_| YES
	     
	|_| YES    |_| NO

	WV Broad Form Endorsement			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other States Endorsement			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monopolistic States			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Jones Act			
	     
	|_| YES
	     
	|_| YES    |_| NO

	US Life & Health			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Foreign Volunteer			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Federal Coal Mine Health and Safety Act Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Voluntary Compensation			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maritime			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Sole Proprietor, Officers, Partners Coverage
	     
	|_| YES
	     
	|_| YES    |_| NO

	Waiver of Subrogation			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Leased Employees			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Domestic Employees			
	     
	|_| YES
	     
	|_| YES    |_| NO

	Life, Health, Disability

	Buy-Sell Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Disability (short or long term)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Life
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Long Term Care
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Medical Plans
	     
	|_| YES
	     
	|_| YES    |_| NO

	Mandatory State Disability
	     
	|_| YES
	     
	|_| YES    |_| NO






Accidental Death & Dismemberment

	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



To provide benefits to Insured Persons in the event of an accident that results in the bodily injury, dismemberment or death.   
	Insured
	     



	Limit of Coverage Options
	Coverage provided

	Class 1 (a)
	Chiefs, Council Members, Board Members, Trustees, Directors
	200,000 Principal Sum

	Class 1 (b)
	Police and Security Guards
	200,000 Principal Sum

	Class 1 (c)
	Firefighters
	200,000 Principal Sum

	Class 1 (d)
	Teachers
	200,000 Principal Sum

	Class 2 (a)
	Volunteers
	50,000 Principal Sum

	Class 2 (b)
	Part-time employees and Full-time Employees NOT included in Class 1
	50,000 Principal Sum

	Class 3
	Spouse or Dependent Child of all Class 1 insured persons
	10,000 Principal Sum

	Class 4
	Children attending Day-Care Centres or Educational Centres over six (6)  months and under eighteen (18) years of age
	20,000 Principal Sum



Premium is based on all insured under the age of 70 years old.




Employee Benefits 
	Life, Health, Disability

	Coverage
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	Buy-Sell Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Disability (short or long term)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Life
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Long Term Care
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Medical Plans
	     
	|_| YES
	     
	|_| YES    |_| NO

	Mandatory State Disability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Voluntary Benefits
	     
	|_| YES
	     
	|_| YES    |_| NO

	Other
	     
	|_| YES
	     
	|_| YES    |_| NO

	Accidental Death and Dismemberment
	     
	|_| YES
	     
	|_| YES    |_| NO

	Pension
	     
	|_| YES
	     
	|_| YES    |_| NO

	Life – Keyperson, proprietor, Partnership, Corporation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Continuation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Retirement Benefits
	     
	|_| YES
	     
	|_| YES    |_| NO



	Life Insurance and Accidental Death & Dismemberment Benefit Including Critical Illness

	Coverage
	LIMIT OF COVERAGE
	RECOMMENDED COVERAGE
	SUGGESTED LIMIT
	ACCEPTED?

	All Salaried and Hourly Employees

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Non-Evidence Maximum
	     
	|_| YES
	     
	|_| YES    |_| NO

	maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Waiver of Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Reduction
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Deductible

	Wrongful Act
	     
	|_| YES
	     
	|_| YES    |_| NO

	Management

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Non-Evidence Maximum
	     
	|_| YES
	     
	|_| YES    |_| NO

	maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Waiver of Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Reduction
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Dependent Life

	Amount of Insurance – Spouse
	     
	|_| YES
	     
	|_| YES    |_| NO

	Amount of Insurance – Child
	     
	|_| YES
	     
	|_| YES    |_| NO

	Dependent Eligibility
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Optional Life Insurance Benefit – Not Applicable

	Employee and Dependent
	     
	|_| YES
	     
	|_| YES    |_| NO

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Short Term Disability – All Employees

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Qualifying Period (Accident/Illness)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Qualifying period (Sickness)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Benefit Period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Management

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Qualifying Period (Accident/Illness)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Qualifying period (Sickness)
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Benefit Period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Long Term Disability

	Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Benefit period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Non-Evidence maximum
	     
	|_| YES
	     
	|_| YES    |_| NO

	Maximum Amount of Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	All Source Maximum
	     
	|_| YES
	     
	|_| YES    |_| NO

	Qualifying period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Offset
	     
	|_| YES
	     
	|_| YES    |_| NO

	Waiver of Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Definition of Total Disability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Tax Status
	     
	|_| YES
	     
	|_| YES    |_| NO

	Recurrent Disability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Pre-Existing condition
	     
	|_| YES
	     
	|_| YES    |_| NO

	Termination
	     
	|_| YES
	     
	|_| YES    |_| NO

	Management

	Maximum Benefit Period
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Health Insurance Benefit – All Employees

	DEDUCTIBLE
	     
	|_| YES
	     
	|_| YES    |_| NO

	CO INSURANCE 
	     
	|_| YES
	     
	|_| YES    |_| NO

	DRUGS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PARAMEDICAL SERVICES
	     
	|_| YES
	     
	|_| YES    |_| NO

	MEDICAL SUPPLIES
	     
	|_| YES
	     
	|_| YES    |_| NO

	AMBULANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	HOSPITALIZATION IN CANADA
	     
	|_| YES
	     
	|_| YES    |_| NO

	VISION CARE 
	     
	|_| YES
	     
	|_| YES    |_| NO

	TRAVEL COVERAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	DRUG CARD
	     
	|_| YES
	     
	|_| YES    |_| NO

	DISPENSING FEE MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	GENERIC SUBSTITUTION
	     
	|_| YES
	     
	|_| YES    |_| NO

	DO NOT SUBSTITUTE PROVISION
	     
	|_| YES
	     
	|_| YES    |_| NO

	FORMULARY TYPE
	     
	|_| YES
	     
	|_| YES    |_| NO

	DRUG MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	LIFE STYLE DRUGS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PARAMEDICAL MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	PARAMEDICAL SERVICES - NO PRESCRIPTION EXCEPT - ** PRESCRIPTION REQUIRED
	     
	|_| YES
	     
	|_| YES    |_| NO

	HOSPITALIZATION IN CANADA
	     
	|_| YES
	     
	|_| YES    |_| NO

	REHABILITATION INSTITUTION, CONVALESCENT HOME, AND CHRONIC CARE INSTITUTION
	     
	|_| YES
	     
	|_| YES    |_| NO

	REGISTERED NURSE
	     
	|_| YES
	     
	|_| YES    |_| NO

	ORTHOPEDIC SHOES AND FOOT ORTHOTICS
	     
	|_| YES
	     
	|_| YES    |_| NO

	HEARING AIDS
	     
	|_| YES
	     
	|_| YES    |_| NO

	ELASTIC SUPPORT STOCKINGS
	     
	|_| YES
	     
	|_| YES    |_| NO

	VISION PAYMENT 
	     
	|_| YES
	     
	|_| YES    |_| NO

	VISION - EYE EXAMINATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	VISION - EYEGLASSES/CONTACT LENSES/LASER EYE SURGERY
	     
	|_| YES
	     
	|_| YES    |_| NO

	TRAVEL HEALTH - MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	TERMINATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	Management

	Deductible
	     
	|_| YES
	     
	|_| YES    |_| NO

	Co-Insurance
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly Premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	Dental Care Benefit – All Employees

	DEDUCTIBLE
	     
	|_| YES
	     
	|_| YES    |_| NO

	BASIC/PREVENTIVE
	     
	|_| YES
	     
	|_| YES    |_| NO

	MAJOR 
	     
	|_| YES
	     
	|_| YES    |_| NO

	BASIC/PREVENTIVE/MAJOR MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	ORTHODONTICS
	     
	|_| YES
	     
	|_| YES    |_| NO

	ORTHODONTICS LIFETIME MAXIMUM
	     
	|_| YES
	     
	|_| YES    |_| NO

	FLUORIDE TREATMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	RECALL PERIOD
	     
	|_| YES
	     
	|_| YES    |_| NO

	FEE SCHEDULE 
	     
	|_| YES
	     
	|_| YES    |_| NO

	FEE SCHEDULE EDITION
	     
	|_| YES
	     
	|_| YES    |_| NO

	SURVIVOR BENEFIT
	     
	|_| YES
	     
	|_| YES    |_| NO

	TERMINATION
	     
	|_| YES
	     
	|_| YES    |_| NO



	Management

	Basic/Preventative
	     
	|_| YES
	     
	|_| YES    |_| NO

	Major
	     
	|_| YES
	     
	|_| YES    |_| NO

	Basic/Preventative/Major Maximum
	     
	|_| YES
	     
	|_| YES    |_| NO

	Monthly premium
	     
	|_| YES
	     
	|_| YES    |_| NO

	NIHB Carve Out
	     
	|_| YES
	     
	|_| YES    |_| NO

	NIHB Carve Out
	     
	|_| YES
	     
	|_| YES    |_| NO

	Current Cost
	     
	|_| YES
	     
	|_| YES    |_| NO

	Additional Benefits and Programs

	BEST DOCTORS 
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE ASSISTANCE PROGRAM
	     
	|_| YES
	     
	|_| YES    |_| NO

	WELLNESS CARE PATH
	     
	|_| YES
	     
	|_| YES    |_| NO

	REHABILITATION PROGRAMS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PRIORITY CARE/HEALTH INSURANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	EXPATRIATE INSURANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	BUSINESS TRAVEL AND MEDICAL 
	     
	|_| YES
	     
	|_| YES    |_| NO

	INDIVIDUAL LIFE INSURANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	CRITICAL ILLNESS
	     
	|_| YES
	     
	|_| YES    |_| NO

	EXCESS ACCIDENTAL DEATH AND DISMEMBERMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	INDIVIDUAL DISABILITY 
	     
	|_| YES
	     
	|_| YES    |_| NO

	MORTGAGE LIFE
	     
	|_| YES
	     
	|_| YES    |_| NO

	BURIAL LIFE
	     
	|_| YES
	     
	|_| YES    |_| NO

	TRUCKERS DISABILITY
	     
	|_| YES
	     
	|_| YES    |_| NO

	TAXI AND LIMO AD&D
	     
	|_| YES
	     
	|_| YES    |_| NO

	Responsibilities

	Management

	OBTAIN BOOKLET (IF AVAILABLE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	OBTAIN RENEWAL REPORT (IF AVAILABLE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	GROUP EXPERIENCE (IF NECESSARY)
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE DATA (IN ELECTRONIC FORMAT)
	     
	|_| YES
	     
	|_| YES    |_| NO

	COLLECT INFORMATION ON DISABLED EMPLOYEES  (LIAISE WITH ATWORK CONSULTING)
	     
	|_| YES
	     
	|_| YES    |_| NO

	(REFER TO AIS "REQUEST FOR QUOTES" FOR QUOTE REQUIREMENTS)
	     
	|_| YES
	     
	|_| YES    |_| NO

	ANALYSIS OF CURRENT PLAN DESIGN

	 REVIEW CURRENT PLAN DESIGN
	     
	|_| YES
	     
	|_| YES    |_| NO

	 CREATE APPROPRIATE PLAN DESIGN
	     
	|_| YES
	     
	|_| YES    |_| NO

	 CONSIDER POTENTIAL BENEFIT ENHANCEMENTS 
	     
	|_| YES
	     
	|_| YES    |_| NO



	ANALYSIS OF CURRENT PLAN DESIGN

	 REVIEW CURRENT PLAN DESIGN
	     
	|_| YES
	     
	|_| YES    |_| NO

	 CREATE APPROPRIATE PLAN DESIGN
	     
	|_| YES
	     
	|_| YES    |_| NO

	 CONSIDER POTENTIAL BENEFIT ENHANCEMENTS 
	     
	|_| YES
	     
	|_| YES    |_| NO

	QUOTE PROCESS

	CREATE SPECIFICATIONS FOR MARKETING
	     
	|_| YES
	     
	|_| YES    |_| NO

	 DETERMINE APPROPRIATE LIST OF PROVIDERS TO QUOTE (EQUITABLE DEFAULT CURRENTLY)
	     
	|_| YES
	     
	|_| YES    |_| NO

	 DETERMINE IF SPECIALTY PROVIDERS ARE REQUIRED 
	     
	|_| YES
	     
	|_| YES    |_| NO

	 REQUEST QUOTATIONS FOR ADDITIONAL/OPTIONAL BENEFITS
	     
	|_| YES
	     
	|_| YES    |_| NO

	 REQUEST AND FOLLOW UP WITH PROVIDERS FOR QUOTES
	     
	|_| YES
	     
	|_| YES    |_| NO

	 ANSWER QUESTIONS FROM CARRIERS REGARDING QUOTE
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROPOSAL REVIEW

	ANALYZE EACH QUOTE RE: U/W, COST, CONTRACT & SERVICE
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW PROPOSALS FOR PLAN DESIGN DEVIATIONS AND ASSESS IMPACT
	     
	|_| YES
	     
	|_| YES    |_| NO

	NEGOTIATE SUGGESTED RATES AND PLAN WITH PROVIDERS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE DETAILED MARKETING PROPOSAL FOR CLIENT PRESENTATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	DELIVER PROPOSAL TO CLIENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROVIDE COST PER EMPLOYEE SUMMARY 
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROVIDE COST SHARE CONSIDERATIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	IMPLEMENTATION PROCESS

	CONFIRM FINAL SOLD RATES AND PLAN DESIGN WITH CARRIER
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE MASTER APPLICATION FOR CLIENT MEETING
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE SPECIALTY CARRIER APPLICATIONS FOR CLIENT MEETING
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW COMPLETED APPLICATIONS PRIOR TO SUBMISSION FOR ACCURACY
	     
	|_| YES
	     
	|_| YES    |_| NO

	WORK WITH PROVIDER TO ENSURE TIMELY ENROLMENT
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW CONTRACTS FOR ACCURACY
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW BOOKLETS FOR ACCURACY
	     
	|_| YES
	     
	|_| YES    |_| NO

	CONFIRM BILLING FOR ACCURACY
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW EMPLOYEE CARDS AND CERTIFICATES FOR ACCURACY
	     
	|_| YES
	     
	|_| YES    |_| NO

	UPDATE COST PER EMPLOYEE SUMMARY AS PER ENROLLED EMPLOYEES
	     
	|_| YES
	     
	|_| YES    |_| NO

	DELIVER IMPLEMENTATION PACKAGE
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE CERTIFICATES
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE DRUG CARDS
	     
	|_| YES
	     
	|_| YES    |_| NO

	ADMINISTRATION KIT
	     
	|_| YES
	     
	|_| YES    |_| NO

	ON-LINE ACCESS TRAINING
	     
	|_| YES
	     
	|_| YES    |_| NO

	CREATE INVOICES FOR SPECIALTY CARRIERS
	     
	|_| YES
	     
	|_| YES    |_| NO

	FOLLOW-UP WITH CLIENT AFTER ONE (1) MONTH AND THREE (3) MONTHS
	     
	|_| YES
	     
	|_| YES    |_| NO

	EMPLOYEE ENROLLMENT PROCESS

	DRAFT EMPLOYEE MEMO RE: NEW PROGRAM AND CLAIMS SUBMISSION DEADLINES
	     
	|_| YES
	     
	|_| YES    |_| NO

	FOLLOW UP ON ENROLMENT PACKAGE WITH PROVIDER
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE EMPLOYEE ENROLMENT PACKAGES
	     
	|_| YES
	     
	|_| YES    |_| NO

	DRAFT PHARMACARE MEMO AND APPLICATIONS (WHERE APPLICABLE)
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROVIDE EMPLOYEE INSTRUCTIONS FOR COMPLETING APPLICATIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE EMPLOYEE POWERPOINT PRESENTATION
	     
	|_| YES
	     
	|_| YES    |_| NO

	FACILITATE EMPLOYEE ENROLMENT MEETINGS
	     
	|_| YES
	     
	|_| YES    |_| NO

	FOLLOW UP ON INCOMPLETE ENROLMENT MATERIAL
	     
	|_| YES
	     
	|_| YES    |_| NO

	SUBMIT COMPLETED ENROLMENT PACKAGE TO SELECTED PROVIDER (EQUITABLE CURRENTLY)
	     
	|_| YES
	     
	|_| YES    |_| NO

	RENEWAL

	NEGOTIATE RENEWAL RATES WITH CARRIER
	     
	|_| YES
	     
	|_| YES    |_| NO

	ANALYZE CLAIMS EXPERIENCE AND TREND FACTORS USED
	     
	|_| YES
	     
	|_| YES    |_| NO

	REVIEW DEMOGRAPHICS	 
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROVIDE RATE SHEET & SUPPORTING DOCUMENTS
	     
	|_| YES
	     
	|_| YES    |_| NO

	PREPARE RENEWAL REPORT
	     
	|_| YES
	     
	|_| YES    |_| NO

	DRAFT EMPLOYEE NOTIFICATION MEMO
	     
	|_| YES
	     
	|_| YES    |_| NO

	CALCULATE COST PER EMPLOYEE
	     
	|_| YES
	     
	|_| YES    |_| NO

	MEET WITH CLIENT TO REVIEW RENEWAL
	     
	|_| YES
	     
	|_| YES    |_| NO

	CONTINUED ADMINISTRATION

	AVAILABLE DAILY FOR CLIENT PHONE CALLS AND QUESTIONS
	     
	|_| YES
	     
	|_| YES    |_| NO

	ASSIST WITH ENROLMENT OF NEW EMPLOYEES
	     
	|_| YES
	     
	|_| YES    |_| NO

	HANDLE COVERAGE/PROVISION INQUIRIES
	     
	|_| YES
	     
	|_| YES    |_| NO

	PROVIDE DAY-TO-DAY ADMINISTRATION GUIDANCE
	     
	|_| YES
	     
	|_| YES    |_| NO

	FACILITATE HEALTH & DENTAL CLAIM SUBMISSION AS NECESSARY
	     
	|_| YES
	     
	|_| YES    |_| NO

	QUARTERLY NEWSLETTERS	 
	     
	|_| YES
	     
	|_| YES    |_| NO

	BI ANNUAL PHONE CALLS
	     
	|_| YES
	     
	|_| YES    |_| NO

	FACILITATE LIFE/DISABILITY/CI CLAIMS AS NECESSARY
	     
	|_| YES
	     
	|_| YES    |_| NO

	OTHER

	VOLUNTARY PROGRAM - INDIVIDUALLY OWNED LIFE, DSAI, CI, ETC.
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Life	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Group Disability
	     
	|_| YES
	     
	|_| YES    |_| NO

	Major Medical/Hospitalization		
	     
	|_| YES
	     
	|_| YES    |_| NO

	Accidental Death and Dismemberment	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Pension	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Life-Keyperson, Proprietor, Partnership, Corporation
	     
	|_| YES
	     
	|_| YES    |_| NO

	Business Continuation	
	     
	|_| YES
	     
	|_| YES    |_| NO

	Retirement Benefits	
	     
	|_| YES
	     
	|_| YES    |_| NO
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