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 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
COMPANY INFORMATION
Please give a full description of the business/operations (including subsidiaries if to be insured):
List all subsidiary and affiliated companies:
Add
Remove
Name:
Address:
Are any additional operations or locations anticipated during the policy period?
Are all locations and operations to be covered?
DESCRIPTION OF EXPOSURES - AUTOMOBILE LIABILITY
State the number of units owned, leased and registered in the name of the Applicant:
Private Passenger:
Heavy Trucks
Van-type:
Light Trucks / Vans:
Other than Van-type:
Tankers:
Emergency Vehicles  
Tractors:
Ambulance:
Police:
Fire:
Trailers:
Busses
Other:
List the Limits and Premiums of the Underlying Auto Policies:
Add
Remove
Are flammable, volatile, corrosive, explosive or toxic materials carried?
Any long haul operations?  
ii) Do commercial vehicles travel regularly in the U.S.?  
Is any hauling done for others?
Are all owned or leased vehicles covered under the automobile policies listed in the schedule of underlying insurance?
DESCRIPTION OF EXPOSURES - GENERAL LIABILITY
Does the underlying policy have any coverage exclusions?
Describe specifically the Products and / or Completed Operations and give sales for each:
Provide Products Liability Insurance form #W7717
Does the Applicant or subsidiary companies have any operations, premises, employees or sales outside of Canada?
Provide complete details:
Add
Remove
Does the Applicant sell or distribute products of any foreign manufacturers?
Does the Applicant's products use imported component parts?
If 'Yes' to either question, please complete Imported Goods Questionnaire, form #77577.
Are independent contractors employed?
(i) Are Certificates of Insurance requested from independent contractors?
(iii) Do underlying policies cover these exposures?
DESCRIPTION OF EXPOSURES - WATERCRAFT LIABILITY
Describe fully any watercraft owned or chartered by the Applicant and state whether owned or non-owned:
Add
Remove
Does the Applicant maintain a waterfront facility?
Do underlying policies listed cover these exposures?
DESCRIPTION OF EXPOSURES - AVIATION LIABILITY
Number and type of owned, leased or chartered aircraft including seating capacity:
Add
Remove
Type of Aircraft
Seating Capacity
Number of Units
Ownership
Do any employees fly their own or other aircraft on the Applicant's business?
Does the Applicant expect to own, lease or charter aircraft within the next twelve months?
Does the Applicant ever use or operate any premises of any type for the purpose of an aircraft landing area?
Do underlying policies listed cover these exposures?
Is passenger liability included?
DESCRIPTION OF EXPOSURES - EMPLOYER'S LIABILITY
Are all employees covered by Worker's Compensation insurance?
Is employer's liability insurance carried for all employees not covered by Worker's Compensation insurance?
Is contingent employer's liability insurance carried for all employees covered by Worker's Compensation insurance?
DESCRIPTION OF EXPOSURES - PROFESSIONAL LIABILITY
Does the Applicant operate a hospital, clinic or first-aid facility?
Is individual liability of employed doctors & nurses covered?
Does the Applicant provide any consulting services to others for a fee?
What limits and scope of coverage are afforded by underlying policies for such Professional exposures?
DESCRIPTION OF EXPOSURES - ADVERTISING INJURY
Is any advertising contemplated during the policy term?
Is an advertising agency used?
If the Applicant is under contract with an advertising agency, have the agency's policies been endorsed  to include the additional interest of the Applicant?
DESCRIPTION OF EXPOSURES - CONTRACTUAL LIABILITY
DESCRIPTION OF EXPOSURES - POLLUTION LIABILITY
Is the underlying General Liability policy subject to Standard I.B.C. Pollution Exclusion?
Is Limited Pollution Liability required on Umbrella Policy?
Attach a copy of the underlying pollution coverage wording.
SCHEDULE OF UNDERLYING PRIMARY POLICIES
Only those policies specifically scheduled in the Intact umbrella policy will derive the benefits of umbrella coverage. 
For automobile policies (if any), please show only the Liability premium.
Add
Remove
Does any policy listed above contain:
(If "Yes" to any, provide details)
(i) a deductible in excess of $5,000.00
(ii) a reduced limit of liability for any exposures
(iii) any special coverages beyond that       given in a standard form
(iv) a single or general aggregate limit of insurance
Do these policies cover all companies listed in Description of Exposures, Automobile Liability & General Liability?
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
INSURANCE HISTORY
Has the Applicant had previous insurance declined or cancelled?
 List any previous or current insurance during the past 5 years:
Add
Remove
Previous/Current?
Insurer
Policy #
Expiring Premium
Expiry Date
 LIABILITY LIMITS 
Policy Period:
From
To
Limits of Insurance Desired:
Retained limit or self-insured retention (must not be less than $10,000).  
In excess of underlying or retained limit.
Coverage Trigger in underlying CGL:
Contact your UW for Excess coverage details.
 CREDIT CONSENT
 I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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