[image: image1.wmf]Commercial Umbrella Liability Insurance Application

	1.
The applicant 

	Name of Applicant:

     
	Date firm established:

     
	Number of years under present ownership:
     

	If different from above, state name under which business/practice is conducted:

     
	Please indicate:

 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Individual

	Street address of main office:

     
	City:

     
	Province:

     
	Postal Code:

     

	Locations of branch offices:

     

	Does your Organization have a Website?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, please provide the Web address:

     


	2.
Operations

	A.
Please provide a full description of your operations.
Attach a listing of all properties owned or managed. Identify construction and occupancy. Attach updated descriptive brochures of products, if any.

	Description of operations
	Annual Payroll
	Annual Sales/Fees
	Number of Employees

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	B.
Do you own or control any subsidiaries?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please provide the following details:

	Name & Address of Company
	Description of Operations
	Annual Payroll
	Annual Sales
	Number of Employees

	     
	     
	     
	     
	     

	Do you or any of your subsidiaries have any operations or products outside Canada?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide full details (Attach any product brochures, literature or relative documents about operations)

	Name of Company
	Operation/Product
	Country
	Annual Payroll
	Annual Sales/Fees
	Number of Employees

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	C.
Are all of your companies listed on this application to be covered by this policy?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “No”, please provide full details:

     


	3.
Underlying Policies

	A.
Please indicate all Underlying policies of Insurance in the table below.

	Coverage
	Insurer
	Policy Number
	Policy Period
	Occurrence /
Third Party Limits
	Liability Annual Premium

	Commercial General Liability
	     
	     
	     
	     
	     

	Non-Owned Automobile
	     
	     
	     
	     
	     

	Other Liability - Describe:
	     
	     
	     
	     
	     

	Errors & Omissions Liability
	     
	     
	     
	     
	     

	* Owned Automobile
	     
	     
	     
	     
	     

	* Other Automobile - Describe:
	     
	     
	     
	     
	     

	* Include Bodily Injury and Property Damage Annual Premium only for underlying Owned Automobile policies

	B.
Do all of your Underlying policies cover the companies listed in Section 1. and Section 2.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “No”, please explain and provide details of all companies not covered by Underlying policies.

	     

	C.
Are any of your underlying policies subject to a Claims Made Policy wording?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please provide the coverage type and retroactive date

	     

	D.
Please indicate whether any underlying policy(ies) contain the following:

	Products & Completed Operations Aggregate Limit
	General/Other Aggregate Limit
	Reduced/Exhausted Aggregate Limit
	Insurer
	Policy Number
	Policy Period

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	If Commercial General Liability Insurer is not Royal & SunAlliance Insurance Company of Canada, attach a copy of underlying Insurer’s wordings

NOTE:
It is a condition of this coverage that all underlying insurance policies listed above will remain in full force and effect during the policy period of the Commercial Umbrella Liability Policy


	4.
General Assessment

	A.
Do your underlying policies afford the following additional coverage? (Provide details of sub-limits and deductibles if any.)

	Coverage
	Yes
	No
	Sub-Limit
	Ded.
	Coverage
	Yes
	No
	Sub-Limit
	Ded.

	Advertising
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Nuclear Energy Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Aviation Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Pollution Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Blanket Contractual
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Products/Completed Operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Blasting, Pile-Driving, Underpinning*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Railroad Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Broad Form P.D.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Tenant’s Legal Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Care, Custody, Control*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Underground Hazards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Employee Benefit Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Vendor’s Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Employers’ Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Watercraft Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Fire-Fighting Expenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	World-Wide Coverage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Liquor Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Wrongful Dismissal*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Mental Anguish*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Other (specify)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	B.
If you answered “Yes” to any of the above items marked with an asterisk (*), please describe the coverage provided and attach a copy of the wording

     

	C.
Please indicate whether you have broader coverage in your Underlying Policies than provided in an IBC standard form?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If you answered “Yes” , please describe the nature of the special coverage and attach a copy of the wording

     

	D.
Please list and attach a copy of all exclusions or restrictions in underlying policies, other than standard policy exclusions.  I.E.: Personal Injury, Blasting etc.

     

	E.
Does the primary Commercial General Liability policy exclude punitive damages or restrict coverage to compensatory damages?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	5.
Specific Assessment

	A.
ADVERTISING LIABILITY


1)
Please describe all radio, television and publishing activities contemplated for the next twelve months.

     

	2)
Will you be contemplating any unusual advertising activities such as contests, exhibits, lotteries etc.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please fully describe all unusual activities contemplated.

     

	3)
Please indicate the estimated annual advertising expenditure:

	Yourself:
$
	     
	Advertising Agency:
$
	     
	Other:
$
	     

	
	
	
	
	
	

	4)
If you are under contract with an advertising agency, does the agency’s liability policy include by endorsement,
your company as an additional interest?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please describe the extent of coverage available.
     

	B.
Automobile Liability

Do you require excess coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide answers to the following questions.

	1)
State the number of all Owned and Long-term Leased vehicles:

	
	Vehicles
	No.
	Vehicles
	No.

	
	Private Passenger
	     
	Trucks - Heavy - Over 11,341 kgs
	     

	
	Vans, Pick-Ups
	     
	Trucks - any used as Courier Service
	     

	
	Snowmobiles/Motorcycles
	     
	Tractors
	     

	
	Buses - Van Type - Private (state number of seats)
	     
	Trailer Units
	     

	
	Buses - School or Other (state number of seats)
	     
	Tankers
	     

	
	Trucks - Light - less than 4,535 kgs
	     
	Emergency Vehicles - fire, police, etc.
	     

	
	Trucks - Medium - from 4,536 to 11,340 kgs
	     
	
	

	

	2)
Please list any dangerous substances carried (including, but not limited to explosives, munitions, corrosives, petroleum gases, gasoline, fuel oil, butane, propane, radioactive materials, PCBs) and give full details. (Substance name, Quantity [L/Kg], Containment Type, Transit Route/Distance, Trip frequency).
     

	3)
Do you have any vehicles traveling to the U.S.A.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, provide full details including Cargo Type, Distance Traveled (KM), Trip Frequency and States traveled.

     

	4)
Do you have any long haul operations – over 160km(100miles) ?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


If “Yes”, provide full details including type of vehicles, distance traveled, province(s) and/or state(s) of operation and trip frequency.

     

	5)
Are any vehicles indicated in 1) above, permanently located outside the province?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 


If “Yes”, provide full details including Garage Address, Usage/Operation, Distance Traveled/Year(KM).

     

	6)
Are all your owned or leased vehicles insured under the automobile policies listed in Section 3. Underlying Policies?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “No”, please provide full details including Insurer, Policy Number, Coverage Period, Coverage and Limits($).

     

	7)
What percentage of all your drivers are less than 25 years old?
     

	8) List any endorsements attached on all underlying automobile policies listed in Section 3. Underlying Policies:

     

	9) Please provide details of your vehicles insured on an underlying automobile policy(ies) listed in Section 3. Underlying Policies, which carry insurance through the Facility Association.

     

	10)
Do you require excess Non-Owned Automobile coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please provide a complete description of operations involving Non-Owned Automobiles and complete the following table:
     

	
	Employee Owned Vehicles
	Vehicles Operated within U.S.A.
	Hired Vehicles
	Contracted Vehicles

	Number
	     
	     
	     
	     

	Distance Traveled (KM)
	     
	     
	     
	     

	Frequency of Use (per Month)
	     
	     
	     
	     

	Minimum Limits of Liability Coverage Required
	     
	     
	     
	     

	C.
Aviation Liability

1)
Please indicate the details about all Aircraft Owned, Non-Owned, Leased or Chartered by yourself.

	2)
Do any directors/officers/employees fly aircraft in your business?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, state number of directors/officers/employees, licenses held and years of experience.
     

	3)
Do you expect to own, lease, charter aircraft or utilize non-owned aircraft within the next twelve months?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes” , provide full details of your contemplated involvement with aircraft:

     

	4)
Do you own or maintain a landing strip and/or hangar facilities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	D.
Contractual Liability

1)
Please describe the extent of any obligations you have assumed under any contract. Please attach copies of written agreements. Other than leases of premises, agreements required by municipal ordinance, railway sidetrack & elevator / escalator maintenance.

     

	2)
If you have a standard contract, please indicate whether it contains:


A “Hold Harmless agreement” in your favour?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Any  “Guarantees or Warranties” stated?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


A “Limitation of Liability” clause?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	E.
Employer’s Liability

1)
Are all of your employees in Canada covered by Worker’s Compensation insurance?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “No”, state exceptions:
     

	2)
Do you have any employees located outside Canada ? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, provide details:

     

	F.
Errors and Omissions/Professional Liability/Malpractice

1)
Do you operate a hospital, clinic or first aid facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, describe the facility (Include address, Occupancy, Services/Activities Rendered and Personnel Qualifications):

     

	2)
Do you provide any consulting, inspection or any professional services to others for a fee?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, please describe the services fully:

     

	3)
Do you require excess coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If “Yes”, Attach a copy of the primary Errors & Omissions Liability Insurance policy.

	G.
independent contractors

1)
Do you employ any independent contractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, provide full details of work performed and state annual cost of work performed by independent contractors:

     

	2)
Do Underlying policies listed in Section 3. Underlying Policies, cover activities of independent contractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “No”, explain with details:

     

	3)
Are Certificates of Insurance requested from independent contractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, what limit?

     

	4)
Do any of your Underlying policies contemplate “Wrap-Up” Liability or “D.I.C.” exposures?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	H.
NUCLEAR LIABILITY

1)
Do your operations involve the use of radioisotopes or any other radioactive materials?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide details:

     

	2)
Are you engaged in any activity, including the sale of products or services, related to nuclear energy or defense?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please provide details

     

	I.
PRODUCTS-COMPLETED OPERATIONS / OPERATIONS
1)
Describe products manufactured, sold, handled or distributed by you and give estimated annual sales for each class(record separately all aviation, automotive or marine related products)

	Description of Products
	Gross Annual Sales

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	*Attach any relevant brochures/literature for products/product groups.

	2)
Have any products you listed above been discontinued or recalled during the last 5 years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, list products and reasons for discontinuation:

     

	3) List all Completed Operation exposures that exist, please describe in full detail below:

     

	4)
Does your operation contemplate any offsite installation, repair or maintenance activities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide the following details:
     

	Description of Offsite Activities
	Activities Involved in U.S.A or International Jurisdictions (Specify)
	Gross Annual Sales

	
	
	CDN
	US
	Int’l. (Currency)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	5)
Do you host or sponsor fund raising activities or other events as part of your operation (I.E.: Sports Events,
Picnics, Races, Endurance contests?)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 N 

If “Yes”, provide full details of the hosted/sponsored activities and full details of any liquor sale/serving involvement:

     

	J.
RAILROAD LIABILITY

1)
Do you own, operate or maintain a railroad?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide details:

     

	K.
TENANT’S LEGAL LIABILITY / CARE, CUSTODY or CONTROL

1)
Do you require excess follow form coverage for Tenant’s Legal Liability?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please list all the premises that you occupy but do not own:

	Location
	Occupancy
	% Occupied
	Estimated Value of % Occupied
	Tenant’s Legal Liability Limit
	Type of Coverage- Limited for Broad Form

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	     
	     
	    
	     
	     
	     

	2)
Do you have a contract or agreement containing a “Hold Harmless” clause 
that favours the Lessor for loss or damage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide details on the extent of the contract or agreement.
     

	3)
Is the Tenant’s Legal Liability limit included in the occurrence and aggregate limits?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4)
List all other property of others in your care, custody or control (include such property as data processing equipment, leased automobiles, leased watercraft, leased machinery, materials on consignment, property stored, etc.) together with its estimated value.

	Description of Property
	Value
	Type of Policy
	Limit
	Insurer

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	L.
WATERCRAFT LIABILITY

1)
Please fully describe your watercraft exposure providing all details including Type, Length, Manufacturer, Number/Size of Engine(s) and Passenger Capacity. State whether Owned, Non-Owned, Leased or Chartered by Applicant:
     

	2)
Do you have any rental operations that involve watercraft?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, provide full details of these operations:

     

	3)
Do you maintain a water-access or waterfront facility?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide full details of fully:


	6.
Insurance Coverage

	A.
Do you now carry or have you ever carried Excess or Umbrella Liability insurance? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, please provided the following:

	Insurer
	Policy No.
	Policy Period
	Limit
	Self Insured Retention (S.I.R.)
	Annual Premium

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	B.
Has any insurer rejected, cancelled or refused your renewal of any Umbrella or Excess coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

If “Yes”, please provide full details:

     


	7.
Requested Coverage

	A.
Limit of Umbrella or Excess coverage desired?
	$      
	Effective Date:
	     

	


	8.
Loss History

	Please provide loss history details for all underlying policies scheduled in Section (3) and prior Excess and/or Umbrella Liability policies. 
(If necessary, attach separate sheet providing full details.)

List all claims paid or outstanding (whether or not insured) during the past five (5) years, whether covered or not, or any facts, circumstances or allegations which may give rise to a claim.

	Coverage
	Insurer
	Policy No.
	Date & Description of Claim
	Total Paid
	Outstanding
	# of Claimants

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	It is agreed that if such facts or circumstances exist, whether or not disclosed, any claim arising from or related to such facts or circumstances is excluded from this proposed coverage.


	9.
Additional Information

	Please attach to this application

•
Promotional literature/Brochures

•
A copy of the current standard contract other than exceptions listed under Section (5), Part D) “Contractual Liability”.

•
Copies of Underlying Insurer’s wordings, other than Royal & Sun Alliance Insurance Company of Canada


	10.
Declaration and Signature

	The undersigned declares that he/she is duly authorized by the proposed Insured(s) to complete and sign this application on their behalf and that the statements set forth herein are true and complete.

The undersigned agrees that:

(i)
The signing of this application does not bind the undersigned, the proposed Insured(s) or Royal & Sun Alliance Insurance Company of Canada

(ii)
If there is any change to the information supplied on this application between the date of this application and the effective date of the policy, notification will be sent in writing to Royal & Sun Alliance Insurance Company of Canada and any outstanding quotation may be modified or withdrawn; and

(iii)
Royal & Sun Alliance Insurance Company of Canada is here by authorized to make any investigation and inquiry in connection with this application that it deems necessary.

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



	Signature of Applicant/Agent:
	
	Title:
	     
	Date:
	     

	
	
	
	
	
	

	Individual who 
supplied information:
	     
	Title:
	     
	Date:
	     

	
	
	
	
	
	

	Agent/Broker:
	     
	

	


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc.
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