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BASIC APPLICANT INFORMATION
Type of Applicant:
Full Address:
Billing Address:
 ADDITIONAL APPLICANT INFORMATION
 Please give a full description of the business/operations:
 Has the business previously operated under any different names?
Add
Remove
 Any management, ownership or operation changes in the last 5 years?
 Is the Applicant currently engaged in any other type of business or profession?
 Is the Applicant controlled, owned by, or associated with another company?
 Any subsidiaries?
Add
Remove
 Does the Applicant provide services or perform activities outside of Canada?
 Provide full details indicating the services provided, as well as the
 location and gross annual receipts.
 SERVICES PROVIDED
Does the Applicant use any therapies, procedures or equipment conducive to health or to personal esthetics and appearance?
 Does the Applicant use Radioisotopes, or any radioactive material for any services?
 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 full details and a copy of the Applicant's form of guarantee or warranty.
Does the Applicant agree to hold any person or organization harmless against claims or suits arising out of Professional Liability?
 APPLICANT PROFESSIONAL HISTORY
List the educational and training requirements the Applicant has met as a prerequisite to operating in his/her profession or business. (Provide dates and name of institution where possible).
Add
Remove
 How long has the Applicant been engaged in his/her current occupation or business?
 Where is the Applicant and any employees licensed to practice his/her profession?      
 Since graduation, where has the Applicant practiced his/her profession?
 Does the Applicant specialize in any branch of his/her profession?
 EMPLOYEE INFORMATION
 Indicate the number of employees actively engaged in any phase of the Applicant's profession or business:
Complete the following for any person performing professional activities.
We may request the resumes of each.
Add
Remove
 PROFESSIONAL ASSOCIATION INSURANCE
 If the Applicant, or his/her employees, have Professional Liability Insurance through a Professional Association,
 please state:
Add
Remove
Professional Association
Policy #
Per Claim Limit
Aggregate Limit
Primary/Excess?
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?
 LIABILITY LIMITS 
 Limits of Insurance Desired:
Each Claim
Aggregate
Deductible
 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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