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BASIC APPLICANT INFORMATION
              Full Address:
ORGANIZATION STRUCTURE
Is this Organization incorporated?
With share capital?
What is the Organization's legal structure?
Under which statute(s):
Check one of the following categories that best describes the Organization:
Does the Organization have any operations outside of Canada?
SUBSIDIARIES (DIRECT/INDIRECT), AFFILIATES, ASSOCIATIONS, FRATERNITIES
Provide complete details:
Add
Remove
Operating for a profit?
FINANCIAL INFORMATION
Does the Organization have any stockholders or persons who profit from the operation except as salaried employees?
Please indicate percentage or funds from the following sources:
What percentage of the total funds received for the previous and current year was used for:
Is the Organization tax exempt?
Has the Organization filed a Federal Income Tax Return for any of the last five years?
Have the returns been accepted as filed?
If the Organization holds a charitable status, has this status ever been revoked or been subject to review?
Is the Organization in arrears in its payments of monies payable to Canada Customs and Revenue Agency or  the provincial ministries of revenue?
Is the Organization currently or has it at any time during the past 5 years been in breach of any of its debt  covenants, loan agreements or contractual obligations?
SCHEDULE OF DIRECTORS & OFFICERS
Add
Remove
IMPORTANT: Director or Officer means any person who was or who is now a duly elected or appointed director or officer of the Organization or of any position that can only be filled by a decision of the Board of Directors of the Organization.
Name
Present Position in the Organization
Length of time as
a Director/Officer
Occupation
Salaried?
Voting?
EMPLOYEE INFORMATION
State number of:
Professional Employees - State profession and number of full-time and part-time employees.
Add
Remove
Clerical Employees - State number of employees for each.
Indicate the following:
Have any layoffs or staff reductions taken place within the last 2 years or are any anticipated within the next 2 years?
Attach full details.
Does the Organization have a full-time Human Resources manager or department?
Does the Organization have written Human Resources procedures to address compensation, performance  appraisals and grievance procedures?
Does the Organization have policies to prohibit discrimination and harassment of all types?
Are written records kept of applications, performance related issues and exit interviews?
Does the Organization have an Employee Handbook?
ORGANIZATION INFORMATION
If 'yes' to any of the following questions, attach full details.
Does the Organization engage in any form of research, development, testing or experimentation?
Does the Organization set standards for qualifications and performance of others or for the quality of products  manufactured, sold, handled or distributed by others?
Is the Organization a licensing body for its members?
Attach full details, including title of applicable legislation.
Does the Organization take or recommend any disciplinary action as a result of peer review activities?
Does the Organization provide counselling services, legal aid services, healthcare services or any other 
professional services to its members or to the public?
Does the Organization publish any magazines, periodicals, newsletters or technical manuals?
Does the Organization promote, sponsor or provide any form of insurance to its members or non-members?
Is the Organization directly involved in the promotion of any specific product or service to Organization  members which will produce a profit for the Organization?
Does the Organization engage in lobbying, labour negotiations, collective bargaining or similar activities?
Within the last five years, has the Organization received an enquiry, complaint or notice of hearing from any  Provincial or Federal Regulatory Authority?
Within the last five years, has the Organization received an enquiry, or complaint from any Provincial or  Federal Tax Auditor?
Has the Organization and/or its Directors, Officers, or any person(s) proposed for this insurance been involved  in or have they any knowledge of pending Federal, Provincial or local legal actions or proceedings against the  Organization and/or its Directors, Officers, or any person(s) proposed for this insurance?
Within the scope of this proposed insurance:
Has any claim been made, or is any claim now pending against the Organization or any person proposed for insurance?
Has any Director, Officer or any person(s) proposed for insurance any knowledge or information of any "Wrongful Act",  "Outside Directorship Wrongful Act" or "Employment Practices Wrongful Act" which he or she should expect could give  rise to a claim against him or her?
Are any of the Directors, Officers, or any person(s) proposed for insurance indebted to the Organization?
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 previous insurance on behalf of the Organization been 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 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
ACKNOWLEDGEMENTS & REQUIRED ATTACHMENTS
It is agreed that any claim arising from any "Wrongful Act" which is known to any Director, Officer or any person(s) proposed for insurance prior to the issuance of the policy shall be excluded from coverage.
One copy of the following is attached and made part of this proposal: 1.    Last Annual Report or Audited Financial Statement 2.    Charter or Bylaws
 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.
 
The undersigned authorized Officer of the Corporation, on behalf of the Directors and Officers and the Corporation, 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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