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BASIC APPLICANT INFORMATION
Type of Applicant:
Full Address:
Billing Address:
APPLICANT INFORMATION
Is the Applicant controlled, owned, or associated with another company? 
Has the Applicant operated under a different corporate name in the past?
Is the Applicant engaged in any business or profession other than described above?
List all education and training the Applicant has met as a prerequisite to operating their profession/business:
Add
Remove
Institution and Designation:
Completion Date:
OPERATIONAL INFORMATION
Indicate the number of employees actively engaged in any phase of the Applicant’s profession or business:
Provide the breakdown of commercial, industrial, and residential work:
Describe the nature and value of the Applicant’s largest contract in the past three years: 
Does the Applicant sell furniture, equipment or other goods?
Does the Applicant provide services or perform activities outside of Canada?
Add
Remove
Does the Applicant’s operations involve any structural/architectural work, design or advice?
Is the Applicant involved in any process of manufacture, construction, design, testing or servicing of any equipment?
Does the Applicant issue guarantees and/or warranties to customers?
Attach the Applicant’s form of guarantee/warranty.
Does the Applicant agree to hold any person or organization harmless against claims or  suits arising out of Professional Liability?
Does the Applicant have any architects or engineers on staff or contracted?
Does the Applicant subcontract any part of the work?
Does the Applicant request proof of insurance from sub-contractors?
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
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?
Do these paid/outstanding amounts reflect any deductible provision(s) contained in existing or previous insurance policies?
Has the Applicant any knowledge of any circumstance which could result in claim or suit being brought against the Applicant?
 LIABILITY LIMITS 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
CREDIT CONSENT
Choosing to leave this box unchecked will not affect the Applicant's eligibility for coverage.
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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