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Non-Profit Organization Liability Insurance Renewal Application
	Intact Insurance Company
	


	Policy No:
	     
	Expiry Date:
	     

	1.       Name of Organization:
	     

	Address (Number/Street/City/Province/Postal Code):
	     

	Website Address:
	     

	2.       Please provide one copy of the following:

	          a)     Latest Annual Report or Audited Financial Statement 


    (Note: must be prepared by a qualified professional accountant – either C.A, C.G.A. or C.M.A. if Revenues are over $100,000)

	b)
Charter or Bylaws (if amended  since inception of this policy)

	c)
   The anticipated results for the current financial year:
	From:      
	To:       

	Gross Revenues:
	$     
	Net Income:
	$     

	d)
   List of the directors and officers and their occupation. (If no changes from existing list on file, so state):

	     

	3.        a)      Number of:

	Directors::       
Officers::       

Members:         
(Schedule attached)

	Professional Employees  state number, profession and whether part time or full time (attach separate sheet if necessary): 

	     

	Clerical Employees:
Full Time:       

Part Time:       

Volunteers:     
               Other:       

	

  Other, state number and description:

	     

	b)
      Indicate number of unionized employees:



                                                                             

	c)       Indicate number of employees terminated voluntarily in the last 2 years?




     

	d) 
      Indicate number of employees terminated involuntarily in the last 2 years?




      

	e)
      Indicate annual turnover rate of employees?







     

	f) 
Have any layoffs or staff reductions taken place within the last 2 years or is any anticipated

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
within the next two years? If yes, attach full details

	g) 
Does the Organization have a full-time Human Resources manager or department?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	h) 
Does the Organization have written Human Resources procedures to address


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
compensation, performance appraisals and grievance procedures?

	i)
  Does the Organization have policies to prohibit discrimination and harassment of all types?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	j)       Are written records kept of applications, performance related issues and exit interviews?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	k)
     Does the Organization have an Employee Handbook?





 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	4.
Are there any changes to the other information given in last year’s application (refer to copy attached

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
to the policy)?

	          If yes, please indicate changes:

	     


	5.
a)
Within the last five years, has the Organization received an enquiry, complaint or notice of

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
hearing from any Provincial or Federal Regulatory Authority?

	If yes, give details:

	     

	b)
Within the last five years, has the Organization received an enquiry, or complaint from any

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Provincial or Federal Tax Auditor?

	If yes, give details:

	     

	6.
The Organization and/or its Directors, Officers, or any person(s) proposed for this insurance have not been involved in or have 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 except as follows (If answer is none, so state): 

	     

	7.
Within the scope of this proposed insurance:

	a)
Has any claim been made, or is any claim now pending against the Organization or any person
                FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
proposed for insurance?

	If yes, give details:

	     

	b)
Has any Director, Officer or any person(s) proposed for insurance any knowledge or information 
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
of any “Wrongful Act” which he or she should expect could give rise to a claim against him or her?

	If yes, give details:

	     


	


The undersigned is authorized by the Directors and Officers of the Organization to complete this application and declares   that to the best of his/her knowledge and belief the statements set forth herein are true.

	I may have provided personal information in this document and by other means and I may in the future provide further personal information. Some of this personal information may include, but is not limited to, my credit information and claims history. I authorize my broker or insurance company to collect, use and disclose any of this personal information, subject to the law and to my broker’s or insurance company’s policy regarding personal information, for the purposes of communicating with me, assessing my application for insurance and underwriting my policies, renewals, changes of coverage, evaluating claims, detecting and preventing fraud, and analyzing business results. I confirm that all individuals whose personal information is contained in this document have authorized that I agree to the above on their behalf.


	Signature:
	
	Date:
	     

	Title/Position:
	     
	

	Agent/Broker:
	     


THIS APPLICATION FORMS PART OF THE POLICY.
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