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Introduction / Executive Summary

	     










Corporate Profile

	     









Coverage Specifications

	     







Property Section

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



	NAME OF INSURED
	     



	TYPE
	INFORMATION / DESCRIPTION

	LOCATION
	     

	CONSTRUCTION
	     

	BUILDING
	     

	EQUIPMENT
	     

	STOCK
	     

	BUSINESS INTERIOR
	     

	TOTAL
	     





	PROPERTY / RISK INSURED

	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	PROPERTY OF EVERY DESCRIPTION ANYWHERE IN CANADA OR THE UNITED STATES INCLUDING IN TRANSIT
	     
	|_| YES      |_| NO

	BUSINESS INTERRUPTION – PROFITS
	     
	|_| YES      |_| NO

	INDEMNITY PERIOD – 12 MONTHS
	     
	|_| YES      |_| NO

	ORDINARY PAYROLL –         DAYS
	     
	|_| YES      |_| NO

	BUSINESS INTERRUPTION – GROSS EARNINGS
	     
	|_| YES      |_| NO

	COINSURANCE 50% 80%
	     
	|_| YES      |_| NO

	ORDINARY PAYROLL –         DAYS
	     
	|_| YES      |_| NO

	GROSS RENTALS
	     
	|_| YES      |_| NO

	EXTRA EXPENSE
	     
	|_| YES      |_| NO






	PERILS INSURED

	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	BASIS OF LOSS SETTLEMENT

	BUILDINGS AND EQUIPMENT – REPLACEMENT COST
	     
	|_| YES      |_| NO

	STOCK – SELLING PRICE
	     
	|_| YES      |_| NO

	BYLAWS COVERAGE APPLICABLE TO BUILDINGS AND EQUIPMENT
	     
	|_| YES      |_| NO

	FUNCTIONAL REPLACEMENT COST ON EDP EQUIPMENT AND MEDIA
	     
	|_| YES      |_| NO

	ADDITIONAL TIME REQUIRED FOR REBUILDING
	     
	|_| YES      |_| NO

	ALL RISKS OF PHYSICAL LOSS OR DAMAGE INCLUDING EARTHQUAKE, FLOOD AND SEWER BACKUP
	     
	|_| YES      |_| NO



LIMITS OF LIABILITY
	ANY ONE OCCURRENCE
	     

	
	

	ANNUAL AGGREGATE – EARTHQUAKE
	     

	
	

	ANNUAL AGGREGATE – FLOOD
	     



SUBLIMIT
AUTOMATIC COVERAGE – NEWLY ACQUIRED LOCATIONS
	90 DAYS REPORTING
	     

	
	

	NOT SUBJECT TO REPORTING
	     

	
	

	PROPERTY IN TRANSIT
	     

	
	

	EXTRA EXPENSE
	     




	COURSE OF CONSTRUCTION
	     



	DEDUCTIBLES
	
	

	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

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

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

	FLOOD
	     
	|_| YES      |_| NO

	ALL OTHER LOSSES
	     
	|_| YES      |_| NO



	POLICY FORM

	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	MANUSCRIPT WORDING INCLUDING:

	VALUABLE PAPERS
	     
	|_| YES      |_| NO

	ACCOUNTS RECEIVABLE
	     
	|_| YES      |_| NO

	FINE ARTS
	     
	|_| YES      |_| NO

	COURSE OF CONSTRUCTION
	     
	|_| YES      |_| NO

	DEBRIS REMOVAL
	     
	|_| YES      |_| NO

	EXPEDITING EXPENSE
	     
	|_| YES      |_| NO

	FIRE FIGHTING EXPENSE
	     
	|_| YES      |_| NO

	CONSEQUENTIAL DAMAGE BY SERVICE INTERRUPTION
	     
	|_| YES      |_| NO

	ELECTRONIC DATA PROCESSING EQUIPMENT AND MEDIA COVERAGE  (INCL. MECHANICAL AND ELECTRICAL BREAKDOWN)
	     
	|_| YES      |_| NO

	POLLUTION CLEANUP AND REMOVAL 
	     
	|_| YES      |_| NO

	[bookmark: Text13]       PER OCCURRENCE
	     
	|_| YES      |_| NO

	[bookmark: Text14]       AGGREGATE
	     
	|_| YES      |_| NO

	DEFENSE COSTS
	     
	|_| YES      |_| NO

	RADIOACTIVE CONTAMINATION
	     
	|_| YES      |_| NO

	CONSEQUENTIAL LOSS
	     
	|_| YES      |_| NO

	PROFESSIONAL FEES
	     
	|_| YES      |_| NO

	[bookmark: Text15]PERSONAL EFFECTS OF EMPLOYEES AND OFFICERS –       PER PERSON
	     
	|_| YES      |_| NO

	MONEY AND STAMPS
	     
	|_| YES      |_| NO

	LAWNS, TREES AND SHRUBS
	     
	|_| YES      |_| NO

	PHYSICAL DAMAGE BY CIVIL AUTHORITY
	     
	|_| YES      |_| NO

	INTERRUPTION BY CIVIL AUTHORITY – 8 WEEKS
	     
	|_| YES      |_| NO




	COVERAGE
	LIMIT OF COVERAGE
	COVERAGE PROVIDED

	INGRESS/EGRESS – 8 WEEKS
	     
	|_| YES      |_| NO

	SERVICE INTERRUPTION
	     
	|_| YES      |_| NO

	CONTINGENT BI AND EXTRA EXPENSE INCLUDING BUT NOT LIMITED TO CONTRIBUTING AND RECIPIENT PREMISES
	     
	|_| YES      |_| NO

	PERMISSION FOR UNLIMITED VACANCY
	     
	|_| YES      |_| NO

	BREACH OF CONDITIONS
	     
	|_| YES      |_| NO

	CONTROL OF DAMAGED STOCK
	     
	|_| YES      |_| NO

	SEVERABILITY OF INTEREST
	     
	|_| YES      |_| NO

	SCOPE OF COVERAGE
	     
	|_| YES      |_| NO

	ERRORS AND OMISSIONS CLAUSE
	     
	|_| YES      |_| NO

	JOINT LOSS AGREEMENT
	     
	|_| YES      |_| NO

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






Property Technical Information
	
	

	Name:
	[bookmark: Text16]     

	
	

	Location:
	     

	
	

	Date:
	     

	
	

	Inspected By:
	     

	
	

	Conferred with:
	     

	
	

	Number of Employees:
	     

	
	

	Hours of Operation:
	     

	
	

	Construction
	

	
	

	Ground Floor Area:
	     
	Number of Storey’s:
	     

	

	Exterior Walls:
	|_| Concrete Block
	|_| Concrete Panels    
	|_| Reinforced Concrete
	|_| Concrete

	
	
	
	
	

	Supporting Walls:
	|_| Steel  
	[bookmark: Check4]|_| Wood 
	
	

	
	
	
	

	Ground Floor:
	|_| Wood Block
	|_| Reinforced Concrete   
	|_| Steel with Concrete

	
	
	
	

	Other Floors:
	|_| Wood Block
	|_| Reinforced Concrete   
	|_| Steel with Concrete

	
	
	
	
	

	Roof:
	|_| Concrete
	|_| Metal  
	|_| Steel / Wood Deck
	|_| Wood

	
	

	Comments:
	     

	
	

	Common Hazards:
	Heating Systems
	     

	
	

	
	Utilities
	     

	
	

	Process Hazards:
	     

	
	

	
	

	Protection
	

	
	
	Alarms Local
	Alarms Central Station

	Automatic Sprinklers:
	%
	[bookmark: Check7]|_| Yes   |_| No   
	|_| Yes   |_| No   

	
	
	

	Burglar Protection:
	Describe:
	     

	
	
	

	Other Fire Protection:
	Describe:
	     

	
	
	
	

	Watchman Service:
	|_| Yes   |_| No   
	Describe:  
	     

	
Portable Fire Extinguishers
	|_| Yes   |_| No

	
	

	Hand Hoses
	|_| Yes   |_| No

	
	

	Hydrants:
	Within 100 m – 350 ft
	|_| Yes   |_| No

	
	
	

	
	Comments:
	     

	
	
	

	Water Supply
	City Mains?
	|_| Yes   |_| No   

	
	
	

	
	Other?
	     

	
	
	

	Fire Department
	|_| Fully Paid   |_| Volunteer   
	

	
	
	
	
	

	
	Distance from the site (kms)
	     
	Distance from Site (miles)
	     

	
	
	
	
	

	
	
	
	Distance to site (metres/feet)
	     

	
	
	
	
	

	Exposures:
	North:
	     

	
	
	

	
	South:
	     

	
	
	

	
	East:
	     

	
	
	

	
	West:
	     

	
	
	
	
	

	Flood Risks:
	Distance to open body of water (meters)
	     
	(feet)
	     

	
	

	Additional Comments:
	     





Estimated Property Values
	
	

	Date :
	     



Location address_______________________________________________________
	Type
	Information / Description
	values insured 

	Location
	
	

	Construction
	
	

	Building
	
	

	Equipment
	
	

	Stock
	
	

	Business Interior
	
	

	Total
	
	



Location address_______________________________________________________
	Type
	Information / Description
	values insured 

	Location
	
	

	Construction
	
	

	Building
	
	

	Equipment
	
	

	Stock
	
	

	Business Interior
	
	

	Total
	
	



Location address_______________________________________________________
	Type
	Information / Description
	values insured 

	Location
	
	

	Construction
	
	

	Building
	
	

	Equipment
	
	

	Stock
	
	

	Business Interior
	
	

	Total
	
	



	Include Office Contents and EDP Equipment / Media / Extras Expense


Transit Insurance (Inland) 
Underwriting Information
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):
	     







Gross Profits Form – Worksheet
	Date:
	     

	
	

	Insured:
	     

	
	

	Locations:
	1.      

	
	

	
	2.      

	
	

	
	3.      



	Standing Charges
	Current Fiscal Year
	Projected Figures

	1. Advertising
	
	

	2. Auditor's Fees (Does not include fees for preparation of claim)
	
	

	3. Agency Contracts and Expenses
	
	

	4. Bad Debts Reserve (not bad debts as such)
	
	

	5. Buying Expense
	
	

	6. Catalogues, Samples, Pattern Books, etc. Cost of Production
	
	

	7. Commission paid or payable on orders which Insured could not fill  because of an insured loss
	
	

	8. Delivery and other services under contract
	
	

	9. Depreciation (including Building, Plant, Machinery, etc.)
	
	

	10. Directors' Fees and Remuneration 
(avoid overlap with salaries - Item 27)
	
	

	11. Donations
	
	

	12. Head Office, Branch or Local Offices Expense
	
	

	13. Heating (Avoid Duplication with Power - Item 21)
	
	

	14. Insurance Premiums - Medical & Welfare, Life, Accident, Group &  Pension Fund Contributions (non-recurrent Contributions to Pension  Funds should be included)
	
	




	Standing Charges
	Current Fiscal Year
	Projected Figures

	15. Insurance Premiums – Fire, Casualty & Surety
	
	

	16. Interest on Debentures & Bonds
	
	

	Mortgages, Loans, Bank Overdrafts
	
	

	Other Borrowed Capital
	
	

	17. Legal and Other Professional Retainers
	
	

	18. Lighting (Avoid Duplication with Power – Item 21)
	
	

	19. Maintenance of Buildings, Plant, Machinery, etc
Note: Motor Vehicles shown separately – see Item 32)
	
	

	20. Pensions and/or Annuities being paid by Insured
	
	

	21. Power – Electric, steam, etc. (only minimum amounts charged for power may possibly be standing charges. Avoid duplication with heating – Item 13, and Lighting – Item 18
	
	

	22. Printing, Stationary, Postage, Cables & Telegrams, Telephones, Telex, etc.
	
	

	23. Pumping, Ventilation, Air Conditioning (Avoid Confliction with Power – Item 21)
	
	

	24. Purchased Research
	
	

	25. Rents Payable including Rental of Premises, Machinery, Office Equipment, etc.
	
	

	26. Royalties (only if payable, whether in operations or not)
	
	

	27. Salaries & Wages (gross) or permanent staff, foremen, skilled service & other employees as much necessarily continue during a total or partial suspension
	
	

	Officers, Executives, Office Staff and all other important salaried employees
	
	

	Skilled and Important employees paid on hourly basis who would be kept on payroll
	
	

	All Other Employees (Ordinary Payroll)
	
	

	28. Subscription to Trade and Credit Organization (Memberships)
	
	

	29. Taxes – Municipal and others (except those varying with sales or turnover and income tax – See Item 35 b – Profit below)
	
	

	30. Technical Advisory Fees
	
	




	Standing Charges
	Current Fiscal Year
	Projected Figures

	31. Travelling Expenses (Administration / Sales)
	
	

	32. Upkeep of Motor Vehicles, Aircrafts, etc. including licence fees
	
	

	33. Water (May vary with turnover & not be standing in charge. May be minimum amounts charged for supply)
	
	

	34. Continuing Charges (Telephone, Telex, etc) and Expenses
	
	

	Sub Total: Add Items 1 – 34  (Inclusive)
	
	

	

	35. Miscellaneous Standing Charges
Addition of up to 5% of total of Items 1-34 permitted
	
	

	36. Total of Standing Charges : Items 1-35 Above
	
	

	37. Profit – Estimate for 12 months BEFORE deducting provision for Provincial and Federal Income Tax
	
	

	38. Ordinary Payroll for 100%
	
	

	TOTAL Amount of Insurance:  (Add Items 36, 37, and 38)
	
	



	Is production dependent upon any one supplier?
	|_| Yes   |_| No   

	
	

	If Yes, Name and Address:
	     

	
	

	Are sales dependent upon a Major Customer?
	|_| Yes   |_| No   

	
	

	If Yes, Name and Address:
	     

	
	

	Is Production Dependent Upon any One source of Off-Premises Power
	|_| Yes   |_| No   

	
	

	If Yes, Name and Address:
	     

	
	

	Is Production at any insured location dependent upon any other location  insured?
	|_| Yes   |_| No   

	
	

	If yes, Describe dependency specifying locations involved
	     




Property Loss History
[bookmark: Text4][bookmark: Text5]SUMMARY BY POLICY YEAR : FROM        TO        
	POLICY YEAR
	NET AMOUNT PAID (# CLAIMS)
	ADJ. EXPENSES
	OUTSTANDING
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






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
	Coverage Provided

	Standard Comprehensive form
	     
	|_| Yes      |_| No

	Covering a Sudden and Accidental Breakdown of all Boilers
	     
	|_| Yes      |_| No

	Pressure Vessels
	     
	|_| Yes      |_| No

	Mechanical and Electrical Machinery and Apparatus
	     
	|_| Yes      |_| No

	Excluding production Machinery
	     
	|_| Yes      |_| No

	Also Quote Production Machinery
	     
	|_| Yes      |_| No

	Valuation – Repair or Replacement Cost
	     
	|_| Yes      |_| No

	Business Interruption
	     
	|_| Yes      |_| No

	Gross Profits –Value $        24 month Period of Indemnity
	     
	|_| Yes      |_| No

	Extra Expense – Value  $       (100% First Month)
	     
	|_| Yes      |_| No

	Any One Loss Combined Property Damage/Business Interruption
	     
	|_| Yes      |_| No






	Deductibles

	Coverage
	Limit of Coverage
	Coverage Provided

	Property Damage
	     
	|_| Yes      |_| No

	24 Hour Waiting Period – Business Interruption
	     
	|_| Yes      |_| No

	Extra Expense
	     
	|_| Yes      |_| No

	Sub Limits
	     
	|_| Yes      |_| No

	Expediting Expenses
	     
	|_| Yes      |_| No

	Water Damage
	     
	|_| Yes      |_| No

	Ammonia Contamination
	     
	|_| Yes      |_| No

	PCB Contamination
	     
	|_| Yes      |_| No

	Professional Fees
	     
	|_| Yes      |_| No



	Coverage Extensions

	Coverage
	Limit of Coverage
	Coverage Provided

	Cancellation in 60 Days
	     
	|_| Yes      |_| No

	By-Laws – Included up to Policy Limit
	     
	|_| Yes     |_| No

	Off Premises Heat and/or Light
	     
	|_| Yes      |_| No

	Stock at Selling Price
	     
	|_| Yes      |_| No

	Interruption by Civil authority – up to 2 Weeks
	     
	|_| Yes      |_| No

	Amended (in use connected, ready for use)
	     
	|_| Yes      |_| No

	Brands/Labels
	     
	|_| Yes      |_| No

	Boilers, Pressure Vessels, Electrical, Mechanical Machines, including/excluding Production Machines
	     
	|_| Yes      |_| No

	Business Interruption – Profits
	     
	|_| Yes      |_| No

	Gross Rentals
	     
	|_| Yes      |_| No

	Extra Expense
	     
	|_| Yes      |_| No

	Consequential Damage (no co-insurance)
	     
	|_| Yes      |_| No

	Definition of Accident Sudden and Accidental Breakdown
	     
	|_| Yes      |_| No

	Limits of Liability
	     
	|_| Yes      |_| No





	LOCATIONS INSURED :
	     

	
	

	CLAIMS HISTORY :
	     



[bookmark: Text21][bookmark: Text22]BOILER AND MACHINERY LOSS HISTORY SUMMARY BY POLICY YEAR: FROM       TO      
	POLICY YEAR
	NET $ PAID (# CLAIMS)
	ADJ. EXPENSES
	OUTSTANDING
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




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
	Coverage Provided

	Bodily Injury and property Damage per occurrence
	     
	|_| Yes      |_| No

	Annual Aggregate products and Completed Operations
	     
	|_| Yes      |_| No

	Tenant’s Legal Liability per Occurrence
	     
	|_| Yes      |_| No

	Employee Benefits Liability per Occurrence and Aggregate
	     
	|_| Yes      |_| No

	Incidental Medical Malpractice Liability per Occurrence
	     
	|_| Yes      |_| No

	Advertising Liability per Occurrence
	     
	|_| Yes      |_| No

	Non-Owned automobile per Occurrence
	     
	|_| Yes      |_| No



	Extensions

	Coverage
	Limit of Coverage
	Coverage Provided

	PRODUCTS/COMPLETED OPERATIONS (BROAD FORM)
	     
	|_| Yes      |_| No

	PERSONAL INJURY (NIL PARTICIPATION)
	     
	|_| Yes      |_| No

	OCCURRENCE PROPERTY DAMAGE
	     
	|_| Yes      |_| No

	EMPLOYER'S LIABILITY (EXCLUDES U.S.A)
	     
	|_| Yes      |_| No

	CONTINGENT EMPLOYER'S LIABILITY
	     
	|_| Yes      |_| No

	EMPLOYEES AS ADDITIONAL NAMED INSURED
	     
	|_| Yes      |_| No

	TENANT'S LEGAL LIABILITY ("ALL RISKS") 
	     
	|_| Yes      |_| No




	Coverage
	Limit of Coverage
	Coverage Provided

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

	CROSS LIABILITY
	     
	|_| Yes      |_| No

	BROAD FORM PROPERTY DAMAGE
	     
	|_| Yes      |_| No

	MEDICAL PAYMENTS ($10,000 EACH)
CANCELLATION – 90 DAYS
	     
	|_| Yes      |_| No

	BROAD FORM VENDOR'S
	     
	|_| Yes      |_| No

	WORLDWIDE COVERAGE
	     
	|_| Yes      |_| No

	CANCELLATION CLAUSE 90 DAYS
	     
	|_| Yes      |_| No

	CERTIFICATE HOLDERS ADDED AS ADDITIONAL INSURED
	     
	|_| Yes      |_| No

	OWNED AND NON-OWNED WATERCRAFT
	     
	|_| Yes      |_| No

	BLANKET CONTRACTUAL (INCLUDING VERBAL IF CONTRACT WITHIN 120 DAYS OF AGREEMENT)
	     
	|_| Yes      |_| No

	INCIDENTAL MEDICAL MALPRACTICE
	     
	|_| Yes      |_| No

	EMPLOYEE BENEFITS LIABILITY
	     
	|_| Yes      |_| No

	ADVERTISING LIABILITY
	     
	|_| Yes      |_| No

	FIRE FIGHTING LIABILITY
	     
	|_| Yes      |_| No

	LIMITED POLLUTION (IBC FORM 2313) INCLUDING HOSTILE FIRE
	     
	|_| Yes      |_| No

	NOTICE OF LOSS AS SOON AS PRACTICABLE 
	     
	|_| Yes      |_| No

	PAY ON BEHALF INSURING AGREEMENT
	     
	|_| Yes      |_| No

	PERSONAL INJURY INCLUDES MENTAL ANGUISH, SHOCK, DISCRIMINATION, HUMILIATION, AND HARASSMENT
	     
	|_| Yes      |_| No

	OWNERS/CONTRACTORS PROTECTIVE
	     
	|_| Yes      |_| No

	CROSS LIABILITY/SEVERABILITY OF INTEREST
	     
	|_| Yes      |_| No

	AUTOMOBILE EXCLUSION AMENDED TO COVER LOADING AND UNLOADING, MAINTENANCE AND ATTACHED MACHINERY
	     
	|_| Yes      |_| No






	Coverage
	Limit of Coverage
	Coverage Provided

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

	AUTOMATIC COVERAGE ON NEWLY ACQUIRED OR CREATED ORGANIZATIONS
	     
	|_| Yes      |_| No

	BLANKET CONTRACTUAL – NON REPORTING
	     
	|_| Yes      |_| No

	ELEVATOR COLLISION
	     
	|_| Yes      |_| No

	WATERCRAFT UP TO 50 FEET
	     
	|_| Yes      |_| No

	UNINTENTIONAL ERRORS & OMISSIONS
	     
	|_| Yes      |_| No

	BROAD DEFINITION OF INSURED INCLUDING PARTNERSHIP AND JOINT VENTURES
	     
	|_| Yes      |_| No

	BROAD FORM VENDORS
	     
	|_| Yes      |_| No

	WORLDWIDE TERRITORY
	     
	|_| Yes      |_| No

	CANCELLATION – 90 DAYS
	     
	|_| Yes      |_| No



	Deductibles

	Coverage
	Limit of Coverage
	Coverage Provided

	Each Property Damage Occurrence
	     
	|_| Yes      |_| No

	Each claim – Employee Benefits Liability
	     
	|_| Yes      |_| No

	Each Claim – Tenants legal Liability
	     
	|_| Yes      |_| No

	Each Claim – Legal Liability Damage to Hired autos
	     
	|_| Yes      |_| No








Commercial General Liability Questionnaire

General Information

	CURRENT INSURER :
	     

	
	

	POLICY NUMBER :
	     

	
	

	EXPIRING :
	     

	
	

	Does Applicant have other insurance?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
	

	Any losses over the past five (5) years?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
	

	Has any company cancelled/refused insurance during past three (3) years?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
	


LIST ALL COMPANIES TO BE INSURED, INCLUDING PARENT, SUBSIDIARY, CONTROLLED, OR JOINT VENTURE COMPANIES: 

	     



LIST ALL LOCATIONS AT WHICH BUSINESS IS CONDUCTED, SHOWING WHETHER OWNED OR JUST LEASED:

	     



WHERE LEASED PREMISES ARE INVOLVED, SHOW ANNUAL RENTAL, SQUARE FOOTAGE LEASED, AND STATE WHETHER OR NOT SUBROGATION RIGHTS HAVE BEEN WAIVED BY OWNER:

	     



STATE TOTAL NUMBER OF EMPLOYEES BY THE FOLLOWING CLASSIFICATION:

	EMPLOYEE
	# OF EMPLOYEES
	ANNUAL PAYROLL

	EXECUTIVES
	
	

	CLERICAL
	
	

	OTHER
	
	

	TOTALS
	
	



ARE ALL EMPLOYEES COVERED BY PROVINCIAL WORKERS’ COMPENSATION?	|_|  YES   |_|  NO

IF NO, STATE NUMBER AND LOCATION OF ANY EMPLOYEES WHO ARE NOT COVERED UNDER PROVINCIAL WORKERS’ COMPENSATION.  IN PARTICULAR, DESCRIBE THE POSITION OF EXECUTIVE OFFICERS (PRESIDENT, VICE PRESIDENT, SECRETARY, AND/OR TREASURER):

	     



PROVIDE COMPLETE DESCRIPTIONS OF OPERATIONS, BY COMPANY, WITH PARTICULAR ATTENTION TO ANY CONDUCTED OUTSIDE OF CANADA: 

	     



	PROVIDE ESTIMATED SALES FOR:  DECEMBER 31, 2012-2013

PRODUCTS/OPERATIONS :
	ANTICIPATED ANNUAL SALES :
	     

	
	
	

	
	PRODUCT :
	     

	
	
	

	
	ANNUAL SALES CANADA :
	     

	
	
	

	
	ANNUAL SALES USA :
	     

	
	
	

	
	SUB-TOTALS :
	     

	
	
	

	
	GRAND TOTAL:
	     

	
	
	

	:
	ONTARIO
	     

	(CANADIAN SALES ALLOCATION)
	
	

	
	QUEBEC
	     

	
	
	

	
	EASTERN CANADA
	     

	
	
	

	
	WESTERN CANADA
	     

	
	
	

	
	NEWFOUNDLAND
	     



PLEASE SEPARATE TOTALS FOR EACH TYPE OF PRODUCT OR SERVICE PERFORMED.  SPECIAL ATTENTION SHOULD BE PAID TO ANY PRODUCT SUPPLIED OR SERVICE PERFORMED IN CONNECTION WITH AIRCRAFT.  NOTE: PLEASE PROVIDE SEPARATE SALES TOTALS FOR US OR FOREIGN (SHOW COUNTRY), ONTARIO, QUEBEC, AND NEWFOUNDLAND.

	     




Name and Personal Experience of Owners:
	     


	
Any Subsidiaries?
	|_| Yes   |_| No   

	
Is Applicant Contractually Obligated to Provide Insurance?
	|_| Yes   |_| No   



          If Yes, Please Describe
	     




Business Property

Describe All Premises (Including Land) Owned, Rented, or Used by you:

	Address / Location
	Owned or Rented
	Use & Construction
	Area
	Exposure Hazard

	
	|_| Own   |_| Rent
	
	
	

	
	|_| Own   |_| Rent
	
	
	

	
	|_| Own   |_| Rent
	
	
	

	
	|_| Own   |_| Rent
	
	
	

	
	|_| Own   |_| Rent
	
	
	

	
	|_| Own   |_| Rent
	
	
	



	NUMBER OF OWNERS, DIRECTORS, PARTNERS, SALESMEN, & OFFICE EMPLOYEES :
	[bookmark: Text23]     

	
	

	TOTAL ANNUAL REMUNERATION  :
	[bookmark: Text24]     



Operational Information

	List & Description of Operations
	# of Employees
	Employees Remuneration
	Total Annual Receipts

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Section 1 – Operations Away From Premises
	

Do you perform any operations outside of Canada?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	[bookmark: Text25]     

	
	

	Do you do any welding operations away from your premises?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	[bookmark: Text26]     

	
	

	Do you do any demolition work?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	[bookmark: Text27]     

	
Do you do underpinning?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	[bookmark: Text28]     

	

Do you do pile driving?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
	

	Do you performing any operations in harbours, airports, or mines?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	Do you use explosives?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
Do you use nuclear energy?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     

	
Do you use laser beam technology?
	|_| Yes   |_| No   

	
	

	If Yes,  give details:
	     




	 Number of job sites usually undertaken simultaneously :
	[bookmark: Text29]     
	number of foremen :
	[bookmark: Text30]     



List major contracts during last three (3) years:
	     




Section 2 – Operations Performed by Independent Contractors

	List Type of Sub-Let Work
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	

Do you require any evidence of Liability Insurance from the Independent Contractors?
	|_| Yes   |_| No   

	
	

	Amount of Insurance Required:
	     




Section 3 – Equipment Leased or Rented to Others

[bookmark: Check35][bookmark: Check36][bookmark: Check37]Is equipment leased:     |_|  with operator     |_|  Without operator     |_|  Both

	Annual Receipts: 
	     



List type of Equipment Leased or Rented:
	     




Section 4 – Manufacturing Operations
	Do you import any raw materials from other countries?
	|_| Yes   |_| No   



          If yes, complete the chart

	Type of Material
	Country of Origin
	Name of Supplier

	
	
	

	
	
	

	
	
	

	
	
	



	Do you deliver, install, and service our products outside of Canada?
	|_| Yes   |_| No   

	
	

	If yes, provide details :
	     




Section 5 – Products sold outside of Canada

Give sales amount for each class of products sold outside the country:

	Class
	Destination
	Sales Amount

	
	
	

	
	
	

	
	
	

	
	
	



Section 6 – Employers Liability

	Are all employees covered by Workers Compensation Insurance in all Provinces
which you operate?
	|_| Yes   |_| No   



If NO, state class of Uninsured Employees by Province, and their annual remuneration
	     



	Workers compensation rate assessment :
	     
	Industry Norm :
	     




Section 7 – Staff Architects or Engineers

	Type of Professional
	Number
	E&O Coverage for these employees?
	Policy Limit

	
	
	|_| Yes   |_| No   
	

	
	
	|_| Yes   |_| No   
	

	
	
	|_| Yes   |_| No   
	

	
	
	|_| Yes   |_| No   
	

	
	
	|_| Yes   |_| No   
	




Section 8 – Watercraft Liability

Give details on watercraft owned, chartered, or operated by you :
	     





Describe any other liability insurance covering these watercraft :
	     



General Comments
	     



DESCRIBE ANY WORK CONDUCTED AWAY FROM THE PREMISES IN CONNECTION WITH REPAIRS, SERVICE, MAINTENANCE, OR INSTALLATION OF A PRODUCT: 

	     



PROVIDE DETAILS OF ANY CONTRACTUAL OBLIGATIONS INCLUDING SUCH ITEMS AS RAILWAY SIDETRACK AGREEMENT, LEASE AGREEMENTS, ETC. PARTICULAR ATTENTION SHOULD BE PAID TO CONTRACTS INVOLVING THE PROVISION OF GUARD SERVICE, AND WHEREVER POSSIBLE, COPIES OF (OR EXTRACTS FROM) ALL CONTRACTS SHOULD BE OBTAINED: 

	     



PROVIDE DETAILS OF ANY OWNED, LEASED, OR CHARTERED WATERCRAFT OR AIRCRAFT.  WHERE SUCH EXPOSURE EXISTS, PLEASE OBTAIN DETAILS OF ANY PRIMARY COVERAGE AVAILABLE: 

	     




DESCRIBE USE OF RADIOACTIVE ISOTOPES OR MATERIAL.  WHEN POSSIBLE, SECURE COPIES OF ATOMIC ENERGY CONTROL BOARD LICENSE(S): 

	     



DESCRIBE ANY HOSPITAL, CLINIC OR FIRST AID FACILITIES.   DETERMINE HOW MANY DOCTORS OR NURSES ARE EMPLOYED EITHER ON A FULL TIME OR PART TIME BASIS: 

	     



DESCRIBE ANY WORK OR SERVICE PERFORMED BY INDIVIDUAL CONTRACTORS AND SUPPLY ESTIMATES OF THE ANNUAL COST OF SUCH WORK.   WHEREVER POSSIBLE, DETERMINE WHAT EVIDENCE OF INSURANCE HAS BEEN REQUESTED FROM SUCH CONTRACTORS:
LIST ANY PROPERTY OF OTHERS IN YOUR "CARE, CUSTODY OR CONTROL" WHERE THE VALUE EXCEEDS $25,000.00 AT ANY LOCATION. (THIS QUESTION DOES NOT APPLY TO LEASED PREMISES THEMSELVES): 

	     



DESCRIBE METHODS OF ADVERTISING AND SHOW AMOUNT OF BUDGETED EXPENDITURE.   IF ANY ADVERTISING AGENCY IS USED ARE YOU ADDED AS ADDITIONAL INSURED UNDER AGENCY'S POLICIES:

	     




	NUMBER OF EMPLOYEES USING THEIR OWN PERSONAL AUTOS ON COMPANY BUSINESS?

	FREQUENTLY:
	
	OCCASIONALLY:
	

	SHORT TERM RENTALS (LESS THAN 30 DAYS DURATION)

	# OF TIMES ANNUALLY
	
	APPROXIMATE ANNUAL COST:
	

	COMMON CARRIER – HIRED TRUCKS

	APPROXIMATE ANNUAL COST
	
	INSURANCE CERTIFICATES REQUESTED?
	|_|  YES   |_|  NO

	APPROXIMATE PERCENTAGE OF SALES SHIPPED BY COMMON CARRIER ARRANGED BY APPLICANT:
	




Liability Loss History

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


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
	Coverage Provided

	Each “Wrongful Act” limit
	5,000,000
	|_| Yes      |_| No

	Each “Wrongful Act” by a Midwife Limit
	1,000,000
	|_| Yes      |_| No

	Each “Abuse” Limit
	3,000,000
	|_| Yes      |_| No

	Deductable
	Limit of Coverage
	Coverage Provided

	Wrongful Act
	2,500
	|_| Yes      |_| No

	Wrongful Act by a Midwife
	2,500
	|_| Yes      |_| No

	Abuse
	2,500
	|_| Yes      |_| No



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



	Do you have any of the following employees/volunteers responsible for activities below?
	|_| Yes   |_| No   

	If YES, complete the chart below:



	Job Title
	# of Employees
	# of Volunteers
	Job Title
	# of Employees
	# of Volunteers

	
	FT
	PT
	
	
	FT
	PT
	

	Senior Care
	
	
	
	Religious Services
	
	
	

	Health Care
	
	
	
	Teachers
	
	
	

	Sport Coaches
	
	
	
	Counselors
	
	
	

	Child Care
	
	
	
	Other
	
	
	




Describe Other:
	     

	
	

	
Do you provide housing or overnight accommodation?
	|_| Yes   |_| No   

	
	

	If YES, what type of accommodation?:
	     

	Complete the chart below:

	

	Patron Type
	# daily average
	# of Beds
	Age Range

	Children           
	|_| Yes   |_| No  
	
	
	

	Seniors
	|_| Yes   |_| No  
	
	
	

	Disabled
	|_| Yes   |_| No  
	
	
	



When hiring employees, is the following applicable?
	          Criminal Background Check ?
	|_| Yes   |_| No   

	          Contacting References ?
	|_| Yes   |_| No   

	          Training ?
	|_| Yes   |_| No   

	          At least two (2) interviews ?
	|_| Yes   |_| No   



	Does your organization have a written policy on abuse?
	|_| Yes   |_| No   

	If YES, provide a copy.



Are staff members ever left alone with:
	          Children?
	|_| Yes   |_| No   

	          Elderly?
	|_| Yes   |_| No   

	          Disabled ?
	|_| Yes   |_| No   



Are Volunteers ever left alone with:
	          Children?
	|_| Yes   |_| No   

	          Elderly?
	|_| Yes   |_| No   

	          Disabled ?
	|_| Yes   |_| No   

	

Do you have an abuse/molestation reporting procedure?
	|_| Yes   |_| No   

	Are employees, volunteers, and new hires trained with respect to abuse protocol?
	|_| Yes   |_| No   

	
Are procedures in place for staff to report abusive co-workers, management, or
clients/patients?
	|_| Yes   |_| No   

	Do you provide any screening or referral service?
	|_| Yes   |_| No   

	
	

	If YES, Explain:
	     

	
Have there been any claims or lawsuits arising from abuse or molestation made?
	|_| Yes   |_| No   

	
	

	If YES, Explain:
	     

	
Are you aware of any facts, circumstances, claims, allegations, or incidents that may 
give rise to a claim or lawsuit?
	|_| Yes   |_| No   

	
	

	If YES, Explain:
	     

	
Has any insurance company cancelled or non-renewed your abuse coverage?
	|_| Yes   |_| No   

	
	

	If YES, Explain:
	     




	[bookmark: Check38][bookmark: Check39][bookmark: Check40][bookmark: Check41][bookmark: Check42]Limit of Abuse Liability required:  |_|  $1,000   |_|  $2,500   |_|  $5,000  |_| $10,000  |_|  Other :
	     




Abuse Liability Loss History

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





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
	Coverage Provided

	Errors and Omissions liability
	5,000,000
	|_| Yes      |_| No  

	Each “Wrongful Act” by a Midwife Limit
	1,000,000
	|_| Yes      |_| No  

	Deductable
	Limit of Coverage
	Coverage Provided

	Per Loss
	1,000
	|_| Yes      |_| No  




Umbrella Liability Section

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




	Name of Insured:
	     




Limits of Liability

	Coverage
	Limit of Coverage
	Coverage Provided

	Pre Occurrence
	200,000
	|_| Yes      |_| No  

	Aggregate Excess of Underlying Coverages & Limits Retentions
	200,000
	|_| Yes      |_| No  





	Underlying Policies

	Coverage
	Limit of Coverage
	Coverage Provided

	General Liability
	     
	|_| Yes      |_| No

	Automobile
	     
	|_| Yes      |_| No

	Garage automobile
	     
	|_| Yes      |_| No

	Non-Owned Aircraft
	     
	|_| Yes      |_| No

	Insurers Wording Including

	Pay on Behalf Insuring Agreement
	     
	|_| Yes      |_| No

	Follow Form
	     
	|_| Yes      |_| No

	Broad Form PD
	     
	|_| Yes      |_| No

	Blanket Contractual
	     
	|_| Yes      |_| No

	Employers’ Liability
	     
	|_| Yes      |_| No

	Employee Benefits
	     
	|_| Yes      |_| No

	Incidental Medical Malpractice
	     
	|_| Yes      |_| No

	Fire Fighting Expense
	     
	|_| Yes      |_| No

	Personal Injury
	     
	|_| Yes      |_| No

	Real Property CCC
	     
	|_| Yes      |_| No




	Coverage
	Limit of Coverage
	Coverage Provided

	Named Insured
	     
	|_| Yes      |_| No

	No Exclusion for Punitive Damages
	     
	|_| Yes      |_| No

	Excess Automobile
	     
	|_| Yes      |_| No

	Pollution (IBC 2313)
	     
	|_| Yes      |_| No

	Worldwide Territory
	     
	|_| Yes      |_| No

	Cancellation – 90 Days Notice
	     
	|_| Yes      |_| No



Underlying 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 liability
Bi/pd
$1,000,000
	
	
	
	

	Employers liability 
$1,000,000
Admiralty 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



Underwriting – see following umbrella questionnaire and refer to CGL/Auto information.

List main locations of operations:
	     







List Canadian and US Companies and Subsidiaries to be covered.  Describe activities of each

	Name and Address
	Annual Gross Payroll
	Annual Revenue
	Number of Employees
	Activities

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




List any companies or operations for which coverage is not desired:
	     





Period of time applicant has been in business:
	     





If foreign operations are to be covered, give the following specific details:

	Name of Company
	Country
	Description of Operations
	Annual Payroll
	Annual Revenue
	# of Employees

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	





Underlying 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 liability
Bi/pd
$1,000,000
	
	
	
	

	Employers liability 
$1,000,000
Admiralty 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




Does General Liability Include:
	Coverage
	Limit of Coverage
	Coverage Provided

	Occurrence P.D.
	     
	|_| Yes      |_| No

	Personal Injury
	     
	|_| Yes      |_| No

	Broad Form P.D.
	     
	|_| Yes      |_| No

	Blanket Contractual
	     
	|_| Yes      |_| No

	Tenants Legal Liability
	     
	|_| Yes      |_| No

	Property in Applicant`s Care, Custody, or Control
	     
	|_| Yes      |_| No

	Liquor Law Liability
	     
	|_| Yes      |_| No

	Employees as Additional Insured
	     
	|_| Yes      |_| No




	Special Hazards of

	Collapse
	     
	|_| Yes      |_| No

	Demolition
	     
	|_| Yes      |_| No

	Blasting
	     
	|_| Yes      |_| No

	Explosion
	     
	|_| Yes      |_| No

	Excavation
	     
	|_| Yes      |_| No

	Underground
	     
	|_| Yes      |_| No

	Worldwide (Limited Basis)
	     
	|_| Yes      |_| No

	Insurers Wording Including

	Pay on Behalf Insuring Agreement
	     
	|_| Yes      |_| No

	Follow Form
	     
	|_| Yes      |_| No

	Broad Form PD
	     
	|_| Yes      |_| No

	Blanket Contractual
	     
	|_| Yes      |_| No

	Employers’ Liability
	     
	|_| Yes      |_| No

	Employee Benefits
	     
	|_| Yes      |_| No

	Incidental Medical Malpractice
	     
	|_| Yes      |_| No

	Fire Fighting Expense
	     
	|_| Yes      |_| No

	Personal Injury
	     
	|_| Yes      |_| No

	Real Property CCC
	     
	|_| Yes      |_| No

	Named Insured
	     
	|_| Yes      |_| No

	No Exclusion for Punitive Damages
	     
	|_| Yes      |_| No



	Coverage
	Limit of Coverage
	Coverage Provided

	Excess Automobile
	     
	|_| Yes      |_| No

	Pollution (IBC 2313)
	     
	|_| Yes      |_| No

	Worldwide Territory
	     
	|_| Yes      |_| No

	Cancellation – 90 Days Notice
	     
	|_| Yes      |_| No






Contractual Liability

Describe any contractual liability exposure including sole negligence agreements insured or not insured under underlying policies which are other than the following types of written agreements:  lease of premises, easement agreement, agreement required by municipal ordinance, sidetrack agreement, or elevator and escalator, maintenance agreement.
	     




If Applicant is involved in any Joint Ventures, supply brief details and confirmation under primary: 
	     




Owners or Contractors Protective Liability

If Independent contractors are employed, give details:
	     




If the applicant’s employees are engaged in new construction or demolition work, describe locations / operations: 
	     




Do underlying policies listed cover these exposures without exception? Details: 
	     




	Products
	Annual Sales

	
	$

	
	$

	
	$

	
	$

	
	$



What portion of sales is derived from repair, installation, servicing, or other operations away from the premises of the Insured?  Give a brief description of such operations, if any:
	     


	
Are these exposures covered by underlying policies?
	|_| Yes   |_| No   

	
	

	If NO, specify:
	     





Automobile Liability

Number and type of owned and/or leased automobiles (long term):

	Type
	Number
	Type
	Number
	Type
	Number

	|_|  Private Passenger
	
	|_|  Trucks
	
	|_|  Trailers
	

	|_|  Commercial
	
	|_|  Tractors
	
	|_|  Tankers
	

	|_|  Vans
	
	|_|  Pickups
	
	|_|  Other
	



Give details of any automobiles engaged in the transportation of volatile, caustic, or explosive substance:
	     


	
Are these exposures covered by underlying policies?
	|_| Yes   |_| No   

	
	

	If NO, specify:
	     




Watercraft Liability
	
Do you own, lease, or charter any watercraft?
	|_| Yes   |_| No   



            If YES, complete the following:

	DESCRIPTION
	SEATING CAPACITY
	#OWNED
	#NON-OWNED
	# CHARTERED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
Does the applicant maintain a crew, or waterfront facility?
	|_| Yes   |_| No   

	
	

	Are of Operation / Purpose Used:
	     

	
Do underlying policies listed cover these exposures?
	|_| Yes   |_| No   

	
	

	If NO, Specify:
	     





Aircraft Liability
	
Do you own, lease, or charter any aircraft?
	|_| Yes   |_| No   



            If YES, complete the following:

	DESCRIPTION
	SEATING CAPACITY
	#OWNED
	#NON-OWNED
	# CHARTERED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	Number of known pilots among officers and employees who fly on company business:  
	



Extent aircraft may be used (annual hourly exposure) and whether a specific policy is in force with regard to use of aircraft by employees: 
	     





Railroad Liability
	Do you own, lease, or charter any aircraft?
	|_| Yes   |_| No   

	
	

	If YES, give details:
	     




Advertising Liability

Methods of advertising and proportion of expenditure:
	     


	
Is an advertising agency used?
	|_| Yes   |_| No   

	
Is the applicant added to agency’s advertising liability policy as an additional insured?
	|_| Yes   |_| No   




Employers Liability

Number and classification of employees not under Provincial Workman’s Compensation Acts?
	     







Malpractice Liability
	
Does the applicant operate a railroad?
	|_| Yes   |_| No   

	
	

	If YES, give details:
	     

	
Does the applicant operate a hospital or first aid facility?
	|_| Yes   |_| No   

	
	

	If YES, describe:
	     



	NUMBER OF DOCTORS EMPLOYED
	FULL TIME  :
	     

	
	
	

	
	PART TIME :
	     

	
	
	

	NUMBER OF NURSES EMPLOYED
	FULL TIME :
	     

	
	
	

	
	PART TIME :
	     


	
Are these exposures covered by underlying policies?
	|_| Yes   |_| No   

	
	

	If YES, give details:
	     



Care, Custody, and Control

List all leased premises in applicants care, custody, or control, with values over $25,000

	Location
	Occupancy
	Estimated Values
	Is Liability Assumed?

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No



List any other properties in applicants care, custody, or control, with values over $25,000:


	Location
	Occupancy
	Estimated Values
	Is Liability Assumed?

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No

	
	
	
	|_|  Yes   |_|  No





Loss Experience

Give details of all losses, insured, or not exceeding $25,000 incurred in the past 5 years:

	Description of Accident
	date
	Amount Paid
	Amount Outstanding
	Number of Claimants

	
	
	B.I.
	P.D.
	B.I.
	P.D.
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Describe activities involving operations requiring licensing by the atomic energy control board, or any other nuclear energy facility:
	     




Additional Information (if any):
	     






DIRECTORS AND OFFICERS

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




Defence Cost Provision

PLEASE NOTE THAT THE DEFENCE COST PROVISION OF THIS POLICY STIPULATES THAT THE LIMITS OF LIABILITY MAY BE COMPLETELY EXHAUSTED BY THE COST OF LEGAL DEFENCE.  ANY DEDUCTABLE MAY BE SIMILARLY REDUCED OR EXHAUSTED BY DEFENCE COSTS.

1. GENERAL INFORMATION
	ADDRESS :
	     

	
	

	PROVINCE OF INCORPORATION :
	     

	
	

	DATE ESTABLISHED :
	     

	
	

	NATURE OF BUSINESS :
	     

	
	



2. MATERIAL CHANGE
SIGNING OF THIS APPLICATION DOES NOT BIND THE PARENT ORGANIZATION OR THE COMPANY.  IF THERE IS ANY MATERIAL CHANGE IN THE ANSWERS TO THE QUESTIONS PRIOR TO THE POLICY INCEPTION DATE, THE PARENT ORGANIZATION WILL NOTIFY THE COMPANY IN WRITING AND ANY OUTSTANDING QUOTATION(S) MAY BE MODIFIED OR WITHDRAWN.

3. UNDERWRITING INFORMATION
PLEASE ATTACH THE FOLLOWING DOCUMENTS TO BECOME PART OF THIS APPLICATION:
· LATEST AUDITED ANNUAL REPORT
· LATEST INTERIM FINANCIAL STATEMENT
· LATEST FORM 10-K, 10-Q, 8-K, AND 13D REPORTS FILED WITH THE S.E.C.
· A COPY OF THE INDEMNIFICATION PROVISIONS OF THE BY-LAWS, CHARTERS, OR ARTICLES OF INCORPORATION
· LATEST PROXY STATEMENT

4. COVERAGE REQUESTED
	INSURED PERSONS/ENTITIES
	· PAST, PRESENT, AND FUTURE DIRECTORS AND OFFICERS  / FOREIGN EQUIVALENTS
· SPOUSAL LIABILITY COVERAGE
· DEFINITION OF DIRECTOR TO INCLUDE DEEMED DIRECTORS, APPOINTED DIRECTORS AND DE FACTO DIRECTORS’ AND OFFICERS’
· PRIORITIES OF PAYMENT ENDORSEMENT
· EMPLOYEES ADDED AS INSURED WHEN NAMED AS CO-DEFENDANTS

	
	

	Insured Persons/ENTITIES

	Coverage
	Limit of Coverage
	Coverage Provided

	Automatic Advancement of Defense Costs
	     
	|_| Yes      |_| No

	Bilateral Discovery Period –       % for 365 days
	     
	|_| Yes      |_| No

	45 Day Post Reporting Window
	     
	|_| Yes      |_| No

	Non-Cancelable by Insurer Only
	     
	|_| Yes      |_| No

	Full Continuity to      
	     
	|_| Yes      |_| No



	Coverage
	Limit of Coverage
	Coverage Provided

	Severability of Application and Exclusions
	     
	|_| Yes      |_| No

	Automatic Acquisition Coverage      
	     
	|_| Yes      |_| No

	Outside Directorship Coverage – Blanket
	     
	|_| Yes      |_| No

	Employment Practices Liability Coverage
	     
	|_| Yes      |_| No

	Options for Entity and Non-Entity
	     
	|_| Yes      |_| No

	Predetermined Allocation of Defense Costs – min 80%
	     
	|_| Yes      |_| No

	Entity and Employee Coverage for Securities Claims
	     
	|_| Yes      |_| No

	Securities Claim Allocation -       %
	     
	|_| Yes      |_| No

	Investigation Costs Coverage
	     
	|_| Yes      |_| No

	No Major Shareholder Exclusion
	     
	|_| Yes      |_| No

	No Absolute E&O Exclusions
	     
	|_| Yes      |_| No

	Competition Act Coverage
	     
	|_| Yes      |_| No

	Statutory Liability Coverage
	     
	|_| Yes      |_| No

	Side A Reinstatement
	     
	|_| Yes      |_| No

	Coverage Limit Requested
	     
	|_| Yes      |_| No




5. POLICY PERIOD REQUESTED

	DATE FROM :
	     
	
BOTH DAYS AT 12:01 A.M. AT THE PRINCIPAL ADDRESS OF THE PARENT ORGANIZATION.

	
	
	

	TO :
	     
	





6. SUBSIDIARIES
DO YOU WANT TO INCLUDE ALL SUBSIDIARIES?	|_|  YES   |_|  NO 
IF YES, ATTACH A LIST OF ALL SUBSIDIARIES TO BE COVERED, AND INCLUDE THE FOLLOWING INFORMATION
· NATURE OF BUSINESS
· PERCENTAGE OWNED
· DATE ACQUIRED OR CREATED

7. PARTNERSHIPS
DOES THE PARENT ORGANIZATION, A SUBSIDIARY, OR ANY DIRECTOR OR OFFICER PRESENTLY
ACT IN THE CAPACITY OF GENERAL PARTNER IN A LIMITED OR GENERAL PARTNERSHIP?	|_|  YES   |_|  NO 
IF YES, ATTACH DETAILS.

8. INSURED PERSONS

THE POLICY TYPICALLY COVERS ALL DULY ELECTED OR APPOINTED DIRECTORS AND OFFICERS.  PLEASE LIST ANY OTHER PROPOSED INSURED PERSON FOR WHICH YOU ARE REQUESTING COVERAGE:
	     



9. OWNERSHIP
IS THE STOCK PUBLICALLY TRADED?	|_|  YES   |_|  NO 
IF YES, ON WHAT EXCHANGE:
	     



PRICE RANGE OVER LAST 12 MONTHS :
	HIGH :
	     
	LOW :
	     
	CURRENT :
	     

	
	
	

	DISTRIBUTION OF OWNERSHIP
	COMMON SHARES OUTSTANDING  :
	     

	
	
	

	
	COMMON STOCK SHAREHOLDERS :
	     

	
	

	COMMON STOCK OWNED BY OFFICERS WHO ARE NOT DIRECTORS :
	     






	NAME & PERCENTAGE OF HOLDINGS OF ANY SHAREHOLDER WHO OWNS 5% OR MORE OF THE COMMON SHARES DIRECTLY/BENEFICIALLY:

	NAME
	PERCENTAGE
	NAME
	PERCENTAGE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



DESCRIBE FULLY ANY OTHER SECURITIES CONVERTIBLE TO COMMON STOCK:
	     



10. ANNOUNCED CHANGES

HAS THE PARENT ORGANIZATION PUBLICLY DISCLOSED THAT IT NOW HAS UNDER CONSIDERATION
ANY ACQUISITION, TENDER OFFER, OR MERGER?	|_|  YES   |_|  NO 
IF YES, ATTACH DETAILS:
	     



HAS THE PARENT ORGANIZATION, WITHIN THE LAST YEAR, PUBLICLY ANNOUNCED ANY NEW PUBLIC
OFFERING OF SECURITIES PURSUANT OF THE SECURITIES ACT OF 1933 OF THE UNITED STATES
OF AMERICA OR EXEMPT FROM REGISTRATION UNDER REGULATION A, OR PURSUANT TO THE 
ONTARIO SECURITIES ACT OR ANY SIMILAR LEGISLATION IN AN CANADIAN PROVINCE?			|_|  YES   |_|  NO 
IF YES, ATTACH FULL DETAILS INCLUDING THE PROSPECTUS.
HAS THE PARENT ORGANIZATION OR A SUBSIDIARY CHANGED AUDITORS IN THE PAST 3 YEARS?	|_|  YES   |_|  NO 
IF YES, ATTACH DETAILS

11. PAST ACTIVITIES
HAS THE PARENT ORGANIZATION, SUBSIDIARY, ANY DIRECTOR, OFFICER, OR OTHER PROPOSED
INSURED PERSON BEEN INVOLVED IN ANY OF THE FOLLOWING:
ANTI-TRUST, COPYRIGHT, OR PATENT LITIGATION	|_|  YES   |_|  NO 
 CIVIL OR CRIMINAL ACTION OR ADMINISTRATIVE PROCEEDING CHARGING
VIOLATION OF A FEDERAL, PROVINCIAL, OR STATE SECURITY LAW OR REGULATION?	|_|  YES   |_|  NO 
ANTI-TRUST, COPYRIGHT, OR PATENT LITIGATION	|_|  YES   |_|  NO 
ANY OTHER CRIMINAL ACTIONS	|_|  YES   |_|  NO 
REPRESENTATIVE ACTIONS, CLASS ACTIONS, OR DERIVATIVE SUITS?	|_|  YES   |_|  NO 
	IF YES TO ANY OF THESE QUESTIONS, ATTACH DETAILS.
12. PRIOR INSURANCE
DOES THE PARENT ORGANIZATION OR A SUBSIDIARY CURRENTLY HAVE ANY DIRECTORS AND
OFFICERS LIABILITY INSURANCE?	|_|  YES   |_|  NO 
	IF NO, SKIP TO THE WARRANTY STATEMENT ( SECTION 14)
	IF YES, PROVIDE THE FOLLOWING:
	INSURER LIMITS
	DEDUCTABLE
	POLICY PERIOD

	
	
	

	
	
	



HAS THE PARENT ORGANIZATION, A SUBSIDIARY, OR ANY INSURED PERSON GIVEN WRITTEN NOTICE
UNDER THE PROVISIONS OF ANY PRIOR OR CURRENT DIRECTORS AND OFFICERS POLICY OF 
SPECIFIC FACTS OR CIRCUMSTANCES WHICH MIGHT GIVE RISE TO A CLAIM BEING MADE AGAINST
ANY INSURED PERSON?	|_|  YES   |_|  NO 
	IF YES, ATTACH DETAILS

13. CONTINUITY WITH PRIOR COVERAGE
NOTE: THIS SECTION APPLIES ONLY IF YOU CURRENTLY HAVE COVERAGE AND REQUEST CONTINUITY OF COVERAGE.
IS CONTINUITY OF COVERAGE REQUESTED?	|_|  YES   |_|  NO 
	IF YES, ATTACH A COPY OF THE PRIOR APPLICATION WITH WHICH CONTINUITY OF COVERAGE IS TO BE MAINTAINED.
THE COMPANY WILL BE RELYING UPON THE DECLARATIONS AND STATEMENTS CONTAINED IN SUCH PRIOR APPLICATION AND THOSE DECLARATIONS AND STATEMENTS SHALL BE CONSIDERED TO BE INCORPORATED IN AND FORM PART OF THE POLICY OF THE COMPANY.

14. PRIOR KNOWLEDGE / WARRANTY
NOTE: THIS SECTION APPLIES IF YOU HAVE REQUESTED CONTINUITY OF COVERAGE AND YOUR REQUEST HAS NOT BEEN ACCEPTED OR GRANTED, OR IF THERE IS NO PRIOR COVERAGE. 
NO PERSON PROPOSED FOR COVERAGE IS AWARE OF ANY FACTS OR CIRCUMSTANCES WHICH HE OR SHE HAS REASON TO SUPPOSE MIGHT GIVE RISE TO A FUTURE CLAIM THAT WOULD FALL WITHIN THE SCOPE OF THE PROPOSED COVERAGE EXCEPT: (IF NO EXCEPTIONS PLEASE STATE)
	     



IT IS AGREED THAT IF SUCH FACTS OR CIRCUMSTANCES EXIST, WHETHER OR NOT DISCLOSED, OR ANY CLAIM ARISING FROM THEM IS EXCLUDED FROM THIS PROPOSED COVERAGE.
15 FALSE INFORMATION

ANY PERSON WHO, KNOWINGLY AND WITH THE INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

16. DECLARATION AND SIGNATURE
THE UNDERSIGNED DECLARES THAT, TO THE BEST OF HIS OR HER KNOWLEDGE AND BELIEF, THE STATEMENTS SET FORTH HEREIN ARE TRUE.
ALTHOUGH THE SIGNING OF THIS APPLICATION DOES NOT BIND THE UNDERSIGNED ON BEHALF OF THE PARENT ORGANIZATION OR ITS DIRECTORS, OFFICERS, OR INSURED PERSON TO EFFECT INSURANCE, THE UNDERSIGNED AGREES THAT THIS APPLICATION AND ITS ATTACHMENTS SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED AND SHALL BE DEEMED ATTACHED TO AND SHALL FORM PART OF THE POLICY.  THE COMPANY IS HEREBY AUTHORIZED TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THIS APPLICATION THAT IT DEEMS NECESSARY.
Directors and Officers Liability Loss History

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





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



	Name of Insured:
	     




	Limits of Liability

	Coverage
	Limit of Coverage
	Coverage Provided

	Employee Theft
	     
	|_| Yes      |_| No

	Loss Inside the Premises
	     
	|_| Yes      |_| No

	Loss Outside the Premises
	     
	|_| Yes      |_| No

	Money Orders and Counterfeit Currency
	     
	|_| Yes      |_| No

	Depositors’ Forgery
	     
	|_| Yes      |_| No

	Computer Fraud and Funds Transfer Fraud
	     
	|_| Yes      |_| No

	Credit Card Forgery
	     
	|_| Yes      |_| No

	Client Coverage
	     
	|_| Yes      |_| No

	Employee Benefit Coverage
	     
	|_| Yes      |_| No



Retentions
	Options :
	     
	 *Nil retention for Employee Benefit Plans



Coverages
	Limits of Liability

	Coverage
	Limit of Coverage
	Coverage Provided

	120 days Notice post Discovery of Loss
	     
	|_| Yes      |_| No

	Proof of Loss required within 6 months of Discovery
	     
	|_| Yes      |_| No

	Funds Transfer Fraud for Money, Securities, Property and Merchandise
	     
	|_| Yes      |_| No

	12 months Discovery Period
	     
	|_| Yes      |_| No

	120 days Notice of Cancellation
	     
	|_| Yes      |_| No

	60 days Notice of Non-renewal
	     
	|_| Yes      |_| No

	Audit Expenses for all Insuring Clauses – $250,000
	     
	|_| Yes      |_| No



	Coverage
	Limit of Coverage
	Coverage Provided

	Reproduction Costs
	     
	|_| Yes      |_| No

	Definition of Employee to include Non-compensated Directors, Officers and Trustees
	     
	|_| Yes      |_| No

	Temporary Employees excess of Agency coverage
	     
	|_| Yes      |_| No

	Part-time, Contract or Seasonal Employees
	     
	|_| Yes      |_| No

	Students
	     
	|_| Yes      |_| No

	Retired Employees acting as Consultants
	     
	|_| Yes      |_| No

	Automatic Acquisition coverage < 20% of Assets, 90 day Notice provision
	     
	|_| Yes      |_| No

	Prior Fraud Tolerance Level of $25,000
	     
	|_| Yes      |_| No

	Unidentifiable Employee clause
	     
	|_| Yes      |_| No

	Ex-employees covered for 90 days post termination
	     
	|_| Yes      |_| No

	Employee Cross-over Rider
	     
	|_| Yes      |_| No

	Employee Benefit Plans included as Insureds
	     
	|_| Yes      |_| No

	Worldwide Territory
	     
	|_| Yes      |_| No

	Designated Reps under “Notice,” Prior Dishonesty,” “Discovery,” and “Cancellation” clauses
	     
	|_| Yes      |_| No

	Toll Fraud coverage
	     
	|_| Yes      |_| No

	Worldwide Currencies under Money Orders and Counterfeit Currency
	     
	|_| Yes      |_| No

	Include “Telefacsimile” under Funds Transfer Fraud
	     
	|_| Yes      |_| No

	Professional  Liability Loss History
	     
	|_| Yes      |_| No



Crime Losses Summary by Policy Year

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Fiduciary Liability

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



	
	

	INSURED:
	     

	
	

	LIMITS OF LIABILITY:
	     

	
	

	LIMITS OF LIABILITY
	



	Coverage
	Limit of Coverage
	Coverage Provided

	Each Loss
	
	|_| Yes      |_| No

	Each Policy Period
	
	|_| Yes      |_| No

	Deductable
	Limit of Coverage
	Coverage Provided

	NON-INDEMNIFIABLE LOSS
	2,500
	|_| Yes      |_| No

	INDEMNIFIABLE LOSS
	2,500
	|_| Yes      |_| No



	Coverage
	Limit of Coverage
	Coverage Provided

	Bodily Injury and Property Damage
	1,000,000
	|_| Yes      |_| No

	Annual Aggregate products and completed Operations
	1,000,000
	|_| Yes      |_| No

	Tenant’s Legal Liability
	1,000,000
	|_| Yes      |_| No

	Employee Benefits Liability per Occurrence and Aggregate
	1,000,000
	|_| Yes      |_| No

	Incidental Medical Malpractice Liability
	1,000,000
	|_| Yes      |_| No

	Advertising Liability
	1,000,000
	|_| Yes      |_| No

	Non-owned Automobile
	1,000,000
	|_| Yes      |_| No



	Coverage
	Limit of Coverage
	Coverage Provided

	AUTOMATIC ADVANCEMENT OF DEFENCE COSTS
	[bookmark: Text50]     
	|_| Yes      |_| No

	BILATERAL DISCOVERY PERIOD – 50% FOR 365 DAYS
	     
	|_| Yes      |_| No

	45 DAY POST REPORTING WINDOW
	     
	|_| Yes      |_| No

	NON-CANCELABLE BY INSURER ONLY
	     
	|_| Yes      |_| No




	Coverage
	Limit of Coverage
	Coverage Provided

	FULL CONTINUITY TO   (DATE)      
	     
	|_| Yes      |_| No

	SEVERABILITY OF APPLICATION AND EXCLUSIONS
	     
	|_| Yes      |_| No

	AUTOMATIC ACQUISITION COVERAGE <20% OF ASSETS
	     
	|_| Yes      |_| No

	PREDETERMINED ALLOCATION OF DEFENSE COSTS – MIN 80%
	     
	|_| Yes      |_| No

	COVERAGE FOR EMOTIONAL DISTRESS AND MENTAL ANGUISH
	     
	|_| Yes      |_| No

	
	
	

	LOCATIONS:
	CANADA :
	     

	
	
	

	
	USA :
	     

	
	
	

	
	FOREIGN:
	     

	
	
	

	
	TOTALS:
	     

	
	
	

	ANNUAL SALES 
	CANADA :
	     

	OR GROSS REVENUES
	
	

	
	USA :
	     

	
	
	

	
	FOREIGN:
	     

	
	
	

	
	TOTALS:
	     


AUDITS

ARE THE BOOKS AUDITED BY AN INDEPENDENT C.A.?	|_|  YES   |_|  NO

IF YES, BY WHOM?
	     



HOW OFTEN?
	     



IF AN INDEPENDENT C.A. IS NOT REQUIRED, WHO IS RESPONSIBLE FOR AUDITING THE BOOKS?	
	     



BRIEFLY EXPLAIN THE SCOPE AND LIMITATIONS OF SUCH AN AUDIT:	
	     



ARE THESE AUDITS COMPLETED AND UNQUALIFIED?	|_|  YES   |_|  NO

IF NO, DESCRIBE THE LIMITATIONS:
	     





ARE THESE AUDITS MADE FOR EACH ENTITY TO BE COVERED?	|_|  YES   |_|  NO

IF NO, EXPLAIN:
	     



DOES THE AUDIT INCLUDE ALL LOCATIONS?	|_|  YES   |_|  NO

IF NO, EXPLAIN:
	     




INVENTORY CONTROL

IS A COMPLETE INVENTORY MADE WITH PHYSICAL CHECK OF STOCK AND EQUIPMENT?	|_|  YES   |_|  NO

IF YES, BY WHOM?
	     



HOW OFTEN?
	     




BANK ACCOUNT CONTROL

DO THE EMPLOYEES WHO RECONCILE THE MONTHLY BANK STATEMENTS ALSO (EITHER OR OCCASIONALLY):

|_|  SIGN CHEQUES   |_|  HANDLE DEPOSITS   |_|  HAVE ACCESS TO CHECK SIGNING MACHINES OR SIGNATURE PLATES

IF YES, EXPLAIN:
	     




COMPUTER CONTROL

ARE PROGRAMMERS AND OPERATORS ROTATED PERIODICALLY TO MINIMIZE THE POSSIBILITY
OF A MACHINE BEING USED IMPROPERLY?	|_|  YES   |_|  NO

ARE COMPUTERIZED CHECK WRITING OPERATIONS SEGREGATED FROM DEPARTMENTS
THAT AUTHORIZE CHEQUES?	|_|  YES   |_|  NO

COMMENTS:
	     




SECURITIES
VALUE OF NEGOTIABLE SECURITIES OWNED OR HELD:
	     





ARE SAFE DEPOSIT BOXES USED?	|_|  YES   |_|  NO

IF YES, HAS THE BANK BEEN INSTRUCTED TO REQUIRE THAT TWO INDIVIDUALS BE
PRESENT BEFORE ENTRY INTO ANY BOX IS PERMITTED?	|_|  YES   |_|  NO

IDENTIFY BY NAME AND POSITION THOSE HAVING ACCESS:
	     




PRECIOUS METALS
IS THERE AN EXPOSURE OF PRECIOUS METALS OR STONES (GOLD, SILVER, COPPER, PLATINUM, 
INDUSTRIAL DIAMONDS, OR SIMILAR HIGH VALUE MATERIALS? 					|_|  YES   |_|  NO
IF YES, ATTACH A SEPARATE LISTING OF SUCH EXPOSURES, IDENTIFYING EACH LOCATION, AND STATING A MAXIMUM VALUE 
AT EACH LOCATION.


EMPLOYEE BENEFIT PLANS

TOTAL NUMBER OF FIDUCIARIES, TRUSTEES, ADMINISTRATORS, OFFICERS, OR EMPLOYEES WHO ARE NOT EMPLOYEES OF THE INSURED:
	     



DETAILS ON EMPLOYEE BENEFIT PLAN:
	     

	
	
	

	PROTECTION BY LOCATION
	TYPE OF SAFE  :
	     

	
	
	

	
	TYPE OF ALARM SYSTEM :
	     

	
	
	

	
	# OF CLOCK WATCHMEN :
	     

	
	
	

	
	# OF CENTRAL STATION REPORTING WATCHMEN :
	     



LOSS HISTORY OVER LAST 6 YEARS (AMOUNT AND DESCRIPTION OF EACH LOSS)
	     





Fiduciary Liability Loss History by Policy Year

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Kidnap and Ransom Insurance Application

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



	BROKER :
	     

	
	

	APPLICANT’S NAME :
	     

	
	

	MAILING ADDRESS :
	     

	
	

	TERM – FROM :
	     

	
	

	TO :
	     

	
	

	CURRENT INSURER :
	     

	
	

	POLICY NO :
	     

	
	

	EXPIRING :
	     



DOES APPLICANT HAVE OTHER INSURANCE?	|_|  YES   |_|  NO 
DETAILS:
	     



ANY LOSSES DURING THE PAST 5 YEARS?	|_|  YES   |_|  NO 
DETAILS:
	     



HAS ANY COMPANY CANCELLED/REFUSED INSURANCE DURING PAST 3 YEARS?	|_|  YES   |_|  NO 
DETAILS:
	     

	
	




DESCRIPTION OF ORGANIZATION
|_| PROPRIETORSHIP      |_| PARTNERSHIP     |_| CORPORATION     |_| OTHER:       
	DATE ORGANIZATION WAS ESTABLISHED :
	     

	
	

	# OF YEARS UNDER PRESENT OWNERSHIP :
	     



CLASSIFY  THE PROMINENT ACTIVITY:
|_| MANUFACTURER      	|_| WHOLESALER     	|_| DISTRIBUTER
|_| RETAILER                   	|_| SERVICER	|_| OTHER:       
DESCRIBE THE PRODUCTS OR SERVICES OF YOUR PREDOMINANT BUSINESS OR ACTIVITY :
	     



HAS THERE BEEN ANY CHANGE IN OWNERSHIP OR MANAGEMENT WITHIN THE PAST THREE YEARS?	|_|  YES   |_|  NO 
IF YES, EXPLAIN:
	     



ARE YOUR OPERATIONS CONTROLLED, OWNED, OR ASSOCIATED WITH ANY OTHER FIRM, 
CORPORATION OR COMPANY?	|_|  YES   |_|  NO 
IF YES, EXPLAIN:
	     



DOES THE ORGANIZATION HAVE TAX EXEMPT STATUS?	|_|  YES   |_|  NO 
DOES THE APPLICANT HAVE ANY SUBSIDIARIES REQUIRING COVERAGE?	|_|  YES   |_|  NO 
PROVIDE A FULL DESCRIPTION OF YOUR OPERATIONS.  ATTACH ADDITIONAL SHEET(S) IF REQUIRED.  IF AVAILABLE, PROVIDE BROCHURES/PROMOTIONAL LITERATURE/MARKETING INFORMATION.
	     





NUMBER OF LOCATIONS OTHER THAN THOSE LISTED ABOVE, LOCATED WITHIN THE USA AND CANADA :
	     



DESCRIBE THE PREDOMINANT BUSINESS ACTIVITY :
	     

	
	

	SIC OR NAICS CODE :
	     



ARE ANY OPERATIONS TO BE INSURED INVOLVED IN THE PRODUCTION OF FOODSTUFFS, BEVERAGES,
OR PHARMACEUTICALS (INCLUDING TOOTHPASTE, MOUTHWASH, ETC.)?	|_|  YES   |_|  NO 
IF YES, DESCRIBE:
	     



ASSETS – LAST FISCAL YEAR
	FISCAL YEAR :
	     

	
	

	TOTAL ASSETS :
	     

	
	

	TOTAL REVENUE :
	     

	
	

	NET WORTH :
	     



LIMIT OF LIABILITY REQUIRED PER LOSS :
	     



DETAILS (INCLUDING DATE) OF ANY KNOWN KIDNAP/EXTORTION ATTEMPTS OR THREATS AGAINST APPLICANT OR APPLICANT’S STAFF, DIRECTORS OR THEIR IMMEDIATE FAMILIES :
	     



IS THERE PRESENT KIDNAP AND RANSOM / EXTORTION INSURANCE CARRIED?	|_|  YES   |_|  NO 
IF YES, PLEASE COMPLETE:
	INSURER
	LIMIT OF LIABILITY
	DEDUCTABLE AMT
	EXPIRATION DATE

	
	
	
	





FOREIGN COVERAGE
COVERAGE IS EXTENDED TO INCLUDE PROTECTION FOR PERSONS EMPLOYED BY THE APPLICANT IN FOREIGN COUNTRIES ON A REGULAR BASIS OR FOR DOMESTIC EMPLOYEES WHILE TRAVELING IN FOREIGN COUNTRIES. 
DO DIRECTORS, OFFICERS, OR OTHER EMPLOYEES NOT IN REGULAR FOREIGN SERVICE TAKE TRIPS
TO AFGHANISTAN, ANGOLA, BOLIVIA, BURMA, CHAD, CHILE, COLUMBIA, COSTA RICA, 
EL SALVADOR, ECUADOR, GUATEMALA, GUYANA, HONDURAS, IRAN, IRAQ, ITALY, LEBANON, 
LIBYA, NICARAGUA, NORTHERN IRELAND, PERU, PHILIPPINES, UGANDA OR ZIMBABWE?	|_|  YES   |_|  NO 
IF YES, PLEASE COMPLETE THE FOLLOWING INFORMATION FOR THE PERIOD COVERING THE LAST 12 MONTHS:
	COUNTRY
	AVERAGE LENGTH OF TRIPS
	NUMBER OF TRIPS
	NUMBER OF INDIVIDUALS

	
	
	
	



PROVIDE THE SAME INFORMATION FOR TRIPS OVER 30 CONSECUTIVE DAYS TO OTHER PLACES OUTSIDE CANADA AND THE USA:
	COUNTRY
	AVERAGE LENGTH OF TRIPS
	NUMBER OF TRIPS
	NUMBER OF INDIVIDUALS

	
	
	
	



ARE EMPLOYEES IN THE REGULAR FOREIGN SERVICE OF THE APPLICANT TO BE COVERED?	|_|  YES   |_|  NO 
IF YES, PLEASE COMPLETE THE FOLLOWING:
	COUNTRY OF EMPLOYMENT
	TYPE OF OPERATION
	NUMBER OF TRIPS
	NUMBER OF INDIVIDUALS

	
	
	
	




DOES THE NUMBER LISTED CONSTITUTE YOUR ENTIRE FOREIGN EXPOSURE?	|_|  YES   |_|  NO 
IF NO, EXPLAIN:
	     



COVERAGE INCLUDES BUILDINGS AND EQUIPMENT IN CANADA, THE USA, AND ELSEWHERE.  PLEASE COMPLETE THE FOLLOWING FOR COVERAGE OUTSIDE CANADA AND THE USA:
	COUNTRY IN WHICH VALUE OF PROPERTY IS LOCATED
	TYPE OF OPERATION TO BE COVERED

	
	

	
	

	
	

	
	


 


LIMITS OF LIABILITY
	INSURING AGREEMENTS
	· EXTORTION
· DELIVERY
· EXPENSES
· LEGAL LIABILITY
· POLITICAL THREAT

	
	

	TERRITORY :
	ANYWHERE IN THE WORLD

	DESIGNATED PERSONS :
	ALL DIRECTORS, OFFICERS, AND EMPLOYEES OF THE INSURED

	
	

	DEDUCTABLE :
	     



	Coverage
	Limit of Coverage
	Coverage Provided

	Accidental Death and Dismemberment
	     
	|_| Yes      |_| No

	Business Interruption Loss
	     
	|_| Yes      |_| No

	Contingent Business Interruption Loss
	     
	|_| Yes      |_| No

	90-Day Notice of Cancellation
	     
	|_| Yes      |_| No

	Coverage for Govn’t Confiscation/Expropriation of Ransom Monies
	     
	|_| Yes      |_| No

	



Kidnap and Ransom Loss History by Policy Year

	Summary by Policy Year: From (    ) to (   )

	Policy Year
	Net Amount Paid (# Claims)
	Adj. Expenses
	Outstanding
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Automobile Fleet Information

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

	
	

	NAMED INSURED:
	     

	
	

	
VEHICLES

          ALL VEHICLES OWNED BY, LICENSED AND/OR LEASED TO THE NAMED INSURED.


	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

	Coverage
	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




	OTHERS 

	Blanket Lessors
	     
	|_| Yes      |_| No

	CROSS LIABILITY
	     
	|_| Yes      |_| No

	CANCELLATION – 90 DAYS NOTICE
	     
	|_| Yes      |_| No

	CONTINGENT PROFIT AGREEMENT
	     
	|_| Yes      |_| No

	ENDORSEMENTS 

	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

	ENDORSEMENTS 

	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





Automobile Business Purpose

	FLEET INFORMATION
	COMMENT

	1. PRESENT COMPANY AND POLICY #
	

	2. HOW LONG PRESENT COMPANY HAD THE RISK
	

	3. APPLICANT’S BUSINESS
	

	4. NUMBER OF VEHICLES IN EACH OF PRECEDING 3 YEARS
	

	5. USE OF VEHICLES AND TYPES OF GOODS HAULED
	

	6. SPECIAL ENDORSEMENTS REQUIRED?
	|_|  YES   |_|  NO
	EXPLAIN: 

	7. FILINGS REQUIRED?
	|_|  YES   |_|  NO
	EXPLAIN:

	8. RADIUS OF OPERATIONS
	

	9. U.S. EXPOSURES?
	|_|  YES   |_|  NO
	EXPLAIN:

	10. DESCRIBE SCREEN AND TESTING PROCEDURES OF NEW AND EXISTING DRIVERS (ESPECIALLY COMMERCIAL VEHICLES)
	

	11. ARE MVR’S ORDERED FOR ALL NEW DRIVERS?
	|_|  YES   |_|  NO
	EXPLAIN:

	12. ARE MVR’S ORDERED ON OTHER THAN NEW DRIVERS?
	|_|  YES   |_|  NO
	EXPLAIN:

	13. DESCRIBE LOSS PREVENTION AND/OR FLEET SAFETY PROGRAMS IN PLACE (INCLUDE VEHICLE MAINTENANCE)
	





Schedule of Vehicles 

	PROV
	YEAR
	MAKE/MODEL
	SERIAL NUMBER
	USE/RADIUS OF OPERATIONS (KMS)
	COST NEW
INCL. EQUIPMENT

	
	
	
	
	
	$

	
	
	
	
	
	$

	
	
	
	
	
	$



Driver Information

	NAME OF DRIVER
	LICENCE NUMBER
	CELL PHONE

	
	
	

	
	
	

	
	
	





Automobile Loss History

Automobile Loss History Detailed : From        To      
	DATE
	CAUSE / DESCRIPTION
	NET  AMT. PAID
	DED.
AMOUNT
	ADJUST
EXPENSES
	OUTSTANDING
	GROSS TOTAL

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





Garage Automobile Section
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



	INSURED:
	     



	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



Garage Loss History Detailed : From        To      
	DATE
	CAUSE / DESCRIPTION
	NET  AMT. PAID
	DED.
AMOUNT
	ADJUST
EXPENSES
	OUTSTANDING
	GROSS TOTAL

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	




Construction Insurance – Builder’s Risk Selection
SPECIAL NOTE: Each construction project presents unique exposures, Detailed information and submission of all documents/plans requested increases our efficiency and results in the most favourable terms. When available, please provide:
a) Breakdown of Values for the various structures and types of work
b) Site Plan indicating distance, construction and occupancy of exposures
c) Schedule of Construction
d) Summary and Recommendations from the Geotechnical Report
e) Schedule indicating Build-up of Construction
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



General Information
	APPLICANT’S NAME :
	[bookmark: Text40]     

	
	

	MAILING ADDRESS :
	[bookmark: Text41]     

	
	

	NAME OF PROJECT :
	[bookmark: Text42]     

	
	

	LOCATION OF PROJECT :
	[bookmark: Text43]     

	
	



Description of Project:
	     



Project participants
	OWNER :
	[bookmark: Text44]     

	
	

	GENERAL CONTRACTOR :
	[bookmark: Text45]     

	
	

	ARCHITECTURAL / ENGINEERING CONSULTING :
	[bookmark: Text46]     

	
	

	GEOTECHNICAL ENGINEER :
	[bookmark: Text47]     

	
	

	Construction Term  :
	Date from:
	     
	Date to:
	     

	
	

	Policy Term (if different from above)  :
	Date from:
	     
	Date to:
	     



Construction Details
	Height of Structure:
	     
	# of Storey’s above grade:
	     

	
	
	
	

	Total Structure Area:
	     
	# of Storey’s below grade:
	     



Construction Materials 
	Material
	Type / Details

	Framework
	

	Exterior Walls
	

	Roof Structure
	

	Roof Covering
	

	Floor Structure
	

	Floor Covering
	



Adjacent Structures (attach site plan if available)
	
	Type of Construction
	Occupancy
	Distance

	North
	
	
	

	East
	
	
	

	South
	
	
	

	West
	
	
	



Values and Limits
	TOTAL ESTIMATED PROJECT VALUE :
	     


	   Attach breakdown if available.

Other property to be insured (if coverage is required to existing structure, equipment to be furnished by the owner, etc., detail age, construction, condition, occupancy of such property):
	     



IS BUSINESS INTERRUPTION COVERAGE (DELAYED START-UP) REQUIRED?	|_|  YES   |_|  NO 
	If YES, detail type of income :
	     
	 For $
	     






Required Coverage / Sub-Limits
	POLICY LIMIT :
	     

	
	
	
	
	

	Business interruption 
(delayed start-up) :
	     
	 per month; for
	     
	month(s) indemnity period

	
	
	
	
	

	TRANSIT $
	     

	
	

	Testing $
	     
	(electronic/mechanical breakdown during commissioning)

	
	
	

	OFF SITE PROPERTY $
	     



IS OFF SITE LOCATIONS COVERAGE REQUIRED?	|_|  YES   |_|  NO 
          If YES, complete the following chart for each location:
	Location
	Maximum Value at Location

	
	

	
	

	
	

	
	

	
	

	
	



IS TRANSIT COVERAGE REQUIRED?								|_|  YES   |_|  NO 
          If YES, list key items (over $50,000 value) and point of origin:
	Key Item (over $50,000 value)
	Point of Origin

	
	

	
	

	
	

	
	

	
	

	
	



IS TESTING COVERAGE REQUIRED?								|_|  YES   |_|  NO 
	          IF YES, WHO WILL PERFORM THE TESTING OPERATIONS?
	     

	
	

	          IF YES, DESCRIBE OPERATIONS INVOLVED IN TESTING AND COMMISSIONING?
	     



          IF YES, WILL THE PROJECT INVOLVE INSTALLATION OF USED EQUIPMENT? 			|_|  YES   |_|  NO 
	                    IF YES, DESCRIBE:
	     



Location Information
	DISTANCE TO NEAREST FIRE DEPARTMENT:
	     

	
	

	NAME OF CITY OR TOWN PROVIDING PROTECTION:
	     

	
	

	NUMBER OF OPERATIONAL HYDRANTS WITHIN 1,000 FT :
	     

	
	

	DESCRIBE PRIVATE FIRE PROTECTION IF ANY :
	     



Construction Information
	Has a geotechnical report been completed
	|_| Yes   |_| No   

	         
           If YES, attach a copy of the Geotechnical Report and Recommendations. 

           If Report is not available, describe soil conditions:
	

	     




Type of foundation for each structure:
	     




Describe any special features such as stained glass, glass curtain walls, artwork to be incomplete or included:
	     


	
	
	
	

	Nearest Body of Water :
	     
	 Distance
	[bookmark: Text48]     

	
	

	PAST FLOOD HISTORY AT SITE:
	     

	
	

	HEIGHT OF PROJECT ABOVE MAXIMUM FLOOD STAGE:
	     



Describe exposure from surface water during and after excavation:
	     




Describe precautions to be taken to prevent damage from flood:
	     





What is being done to prevent run-off damage:
	     




Site Risks
Describe exposures from:
	WINTER HEATING CONDITIONS:
	     

	
	

	TYPES OF HEATERS:
	     



Detail any use of highly flammable or explosive materials to be present on site:
	     


	
Is Soft Costs Is Delayed Start Up Coverage required?
	|_| Yes   |_| No   

	
	

	          If YES, Contracted  Completion Date :
	     
	 Anticipated completion date :
	     




Anticipated replacement times for key items if re-order necessitated (e.g. boilers, turbines, generators):
	Item
	Delivery Period
	Supplier Location

	
	
	

	
	
	

	
	
	

	
	
	



Loss Control and Loss History
Provide details of Loss Control Program to be implemented to protect insured property:
	




Claims Experience
Detail and Builders Risk or Installation Floater claims (exceeding $10,000 per loss) incurred by any of the following during the past three (3) years.  Include Owner, General Contractor, Project/Construction Manager. Indicate date, amount, nature of claim.
	






Criminal Legal Defence
	|_| QUOTATION      |_| NEW BUSINESS     |_| RENEWED     |_| REPLACING POLICY NO. 
	     



Coverage for allegations, claims or suits alleging criminal conduct for employees, board member, foster parents, teachers, volunteers, counselors with limits up to $100,000.  Each insured person has access to lawyers who have expertise in the matters covered by the policy and the legal fees and disbursements are paid directly to the lawyer by the 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

	Deductable

	Wrongful Act
	2,500
	|_| 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.

Claims History
Summary by Policy Year: From       To      
	POLICY YEAR
	NET AMOUNT PAID (# CLAIMS)
	ADJ. EXPENSES
	OUTSTANDING
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Declaration
THE PROPOSER DECLARES AND WARRANTS THAT AFTER FULL AND REASONABLE ENQUIRY AND INVESTIGATION AND TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF ALL STATEMENTS AND PARTICULARS CONTAINED IN THIS PROPOSAL FORM AND (IF APPLICABLE) ANY ADDENDA HERETO ARE TRUE AND THAT NO INFORMATION WHATSOEVER HAS BEEN WITHHELD WHICH MIGHT INCREASE THE RISK OF THE UNDERWRITERS OR INFLUENCE THE ACCEPTANCE OF THIS PROPOSAL FORM AND THAT SHOULD THE ABOVE PARTICULARS ALTER IN ANY WAY CONFIRMS THAT HE/SHE WILL ADVISE THE UNDERWRITERS AS SOON AS IS PRACTICABLE.

THE PROPOSER FURTHER DECLARES AND WARRANTS THAT HE/SHE HAS BEEN DULY AUTHORIZED BY THE DIRECTORS AND OFFICERS AND THE COMPANY TO ACT AS THEIR AGENT IN RESPECT OF ALL MATTERS OF ANY NATURE OR KIND RELATING TO OR AFFECTING THIS PROPOSAL FORM AND THE POLICY.

THE PROPOSER UNDERSTANDS THAT FAILURE TO DISCLOSE ANY MATERIAL FACTS WHICH WOULD BE LIKELY TO INFLUENCE THE ACCEPTANCE AND ASSESSMENT OF THE PROPOSAL FORM MAY RESULT IN THE UNDERWRITERS REFUSING TO PROVIDE INDEMNITY OR VOIDING THE POLICY IN EVERY RESPECT.

THE PROPOSER HEREBY AGREES AND ACCEPTS THAT THIS PROPOSAL FORM AND (IF APPLICABLE) ADDENDA HERETO SHALL BE THE BASIS OF THE CONTRACT OF INSURANCE IF ENTERED INTO.

HE UNDERWRITERS ARE HEREBY AUTHORIZED, AT THEIR ABSOLUTE DISCRETION, TO MAKE ANY INVESTIGATION AND ENQUIRY IN CONNECTION WITH REGARD TO THIS PROPOSAL FORM AS THEY DEEM NECESSARY.

	
	
	

	SIGNATURE
	
	DATE

	
	
	

	NAME OF SIGNATORY
	
	POSITION

	
	
	

	CONTACT PERSON
	
	TELEPHONE #




Attached Documents

· Exposure Data
· Schedule of Locations and Values
· Claims History
· Risk Control
· Policy Wording
· Claims Administration
· Other Supporting Documents
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