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Application For Commercial General Liability Insurance

	Broker:
	     


	Date Coverage Required:
	     


	Name of Insured:
	     


	Address
	     


Form of Business:

	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Individual
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Join-Venture
	 FORMCHECKBOX 

	Other


Description of Business:

	     


	Limits Required
	     
	Deductibles-State Amount and Type:
	     


1. Estimate for new policy year by major operations:

	Operations
	Revenue
	Payroll

	     
	     
	     


2. State U.S.A and foreign exposure

	     


3. List of Locations and Occupancy of each: State insured’s interest as owner, leasee or tenant

	     


4. LOSSES: List all claims paid and outstanding during the past five years - State whether net of deductibles.

What was the deductible in each policy year.

	Date
	Amount Paid
	O/S
	Description

	     
	     
	     
	     


5. State corrective action taken following losses:

	     


	6. EMPLOYEES: Are all employees covered by workers compensation? 
	     


Provide details on Pre-employment selection

	     


Provide details of training and supervision

	     


7. Employee Turnover:

	
Last Year:
	     
	Last Three Years:
	     


8.  Endorsements

	1. Non-owned Automobile
	     
	2. Employee Benefits
	     

	No. of employees driving own

Vehicles on company business:
	     
	No. of employees
	     

	
	
	


	Do these employees carry a minimum BIPD limit of   $1,000,000?     
	     
	


Method used for providing information to employees:

	     



Short term rentals:

	
No. of vehicle
	     
	


	
Annual amount $
	     
	


	
Are Employee Benefit Records regularly audited?
	     


	
Value of Vehicles Rented
	     


3. Tenant’s Legal Liability


	Locations
	Occupancy
	Limits

	     
	     
	     


4. Employers Liability:

	
Description of Job
	     
	Payroll
	     


5. Other:

	     


9. Length Of Time In Business:

    Information on mergers or acquisitions made by Applicant in the past 3 years:

	     


	During the past three years has any insurer cancelled or refused to renew?
	     


	Previous / Existing Insurer and Policy Number:
	     
	


    Person to contact to arrange inspection (state name, title, and telephone number):

	     


    OTHER INSURANCE WITH Avec Insurance Managers:

	     


10. Signatures:

     
     
     
	Applicant
	
	Date
	
	Agent / Broker


MANUFACTURERS

1.   State all subsidiaries, owned or controlled companies whose hazards are to be insured:

	     


2. List all products manufactured, sold, handled or distributed by the applicant:

	Description of Product
	Estimated Gross Sales for Upcoming Year
	Major Area of Distribution
	Sold Under Applicant Label

	
	
	Canada
	USA
	Other
	

	     
	     
	     
	     an 
	
	

	     
	     
	     
	
	
	


	3.   State end use of product if known:
	     


4. List annual gross sales for the past 5 years:

	     


5. Processing And Quality Control

a. Processing:

	1) Do others manufacture, assemble, package or install products under your name or label?     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	2) Do you manufacture, assemble, package or install products for others under their name or label?
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



Please Explain Any "Yes" Answers:

	     


b. Quality Control and Recordkeeping                                                                          

	
1) Are written quality control and testing procedures followed?          
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	
2) How long are quality control and testing records kept?          
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
3) Can you identify your product from those of competitors?   
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
4) Do your records indicate when each produce was manufactured?          
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
5) Do your records show to whom and the date each product was sold?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
6) Do your records show who supplied the component parts going into your products?          
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
7) Do you require certificates evidencing Products Liability insurance from suppliers?       
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Please Explain Any "No" Answers

	     


6. Loss Prevention, Loss Control, Claim Defense

	
a. Who designs your products?
	     



b. List your memberships in any industry product-standard organizations:

	     


	
c. Are designs reviewed, tested and verified by others?            
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
d. Do you maintain, records of changes in designs, advertisements and sales brochures?       
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
e. Are all instructions, operating manuals, advertisements and warranties periodically review by Legal Counsel to avoid  

          misunderstanding relative to product safety or intended use?         Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
f.  Are products designed, tested, labeled and manufactured to meet or exceed all applicable government and industry 

         standards?             Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
g. Do you have a specific program to withdraw known or suspected defective products from the market? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  



PLEASE EXPLAIN ANY "NO" ANSWERS:

	     


	
h. Have you ever recalled or are you considering recalling any known or suspected defective products from 

	     the market?                                                                             
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	


	
i. Do you import component parts?        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
j. Do you export products or have foreign operations?           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
k. Are any of your products or services known to be used in connection with aircraft/ missiles/aerospace? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
       


	
l. Are any of your products or services subject to registration/regulation/review by

	
   any government agency?          
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	
m. Do any of your products contain asbestos?         
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	



PLEASE EXPLAIN ANY "YES" ANSWERS;

	     


7. List discontinued products and state why they have been discontinued.

	     


	8.  If products are installed, who installs by percentage:     Employees
	     %
	Subcontractor:
	     %


9. Describe any plans for the manufacturer of any new products or modification of current products to be 
introduced in next  12 months:

	     


10. Application should be accompanied by copies of a) Advertising and promotions material b) Sales catalogue c) Labels used in the product d) Instructions and Warning materials for each product e) Hold harmless agreements.

CONTRACTORS

Does the applicant engage in:

	Demolition or Wrecking  FORMCHECKBOX 
       Underpinning  FORMCHECKBOX 
       Excavation  FORMCHECKBOX 
       Tunneling  FORMCHECKBOX 
       Welding  FORMCHECKBOX 


	Raising or Moving Buildings  FORMCHECKBOX 
       Shoring  FORMCHECKBOX 
       Caisson Work  FORMCHECKBOX 
       Use of Explosives  FORMCHECKBOX 



If yes, provide details:

	     


	2. Does the applicant engage in any work involving asbestos or urea formaldehyde?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



 If yes, provide details

	     


	3.   Are there any other special hazards which the insurer should be aware:
	     


4. State cost of Sublet by Operation 

	Are certificates of insurance required?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Limit $
	     
	


5. Describe and state contract amount of major contracts, projects upcoming and completed in the past three years:

	     


	6.  Does the applicant usually act as the general or subcontractor? 
	     


7.   Split in Operations:

	Commercial
	     

	Residential
	     

	Rural
	     

	Urban
	     

	New/Installation
	     

	Repairs
	     

	Maintenance/Service
	     


8. Describe operations outside Canada.:

	     


9. State any special contractual agreements:

	     


	10. Any Engineer or architect on staff?
	     
	

	Is professional insurance maintained?
	     
	

	Limit $
	     
	


11. State involvement in any wrap-ups:

	     


12. Describe mobile equipment used (e.g. cranes):

	     


Describe employee supervision. Including on-the-job and inspections:

	     


OTHER THAN CONTRACTING OR MANUFACTURING RISKS

1. Are there any swimming pools, saunas, gym, playground, other recreational or athletic facilities? If yes, advise type, 

     number & Operation:

	     


2. Describe maintenance, housekeeping of the premises. Including snow removal and de-icing:

	     


3. State details of security i.e. protection, smoke detectors, sprinklers, lighting, emergency plans:

	     


4. Club: State activities including fund raising activities:

	     


	
State number of members
	     


	5. Apartment / Condominium: State number of suites / units
	     

	
State Construction
	     

	
State number of stories
	     


	6.   Hotels / Motels: State number of rooms
	     


	
State number of stories
	     


	
State Construction
	     


	
Seasonal?
	     


	7. Restaurant: 
State Total Receipts
	     
	State liquor Receipts $
	     

	
Is there written procedure in place to handle intoxicated patrons
	     
	


	
Are there any "bouncers" on staff?
	     
	


	
Is there a dance floor?
	     
	


8. Wholesale Trade:

	    Are products manufactured in North America?
	     


     If not, in which countries?

	     


	    Is the applicant added to the manufacturer's policy as an Additional Insured? 
	     


9.   General Comments:

	     


** A signed application is required upon binding **
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