Chutter Underwriting Services – General Liability Application


	CHUTTER UNDERWRITING SERVICES

	GENERAL LIABILITY APPLICATION
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This application is not intended to restrict or limit in any way a complete and full declaration of all information. All questions must be answered completely. Please do not leave any question unanswered. If the space provided is insufficient please attach details on a separate sheet.

	Name of Applicant?


	List all of the companies and operating names to be insured?


	Mailing Address including Postal Code of Applicant?



	List all temporary, leased and owned locations of the Applicant?


	Provide a full description of all operations for each company including operations performed, services provided, and products handled?


	List the number of years in operation?


	List the years of experience of the principals?


Indicate the total Gross Payroll (excluding benefits) forecast for the next 12 months.


	Indicate the total number of employees on staff?  


Full-time:  



Part-time:

Are all employees covered by Workers Compensation? If no, state all exceptions.

	Website Address?                                                                                                                         


	Provide full details on the total Gross Revenue forecast to be generated during the next 12 months. Split the Gross Revenue by type of operations/sales and destination country? (Indicated if other than in Canadian Currency)


	What was your total Gross Revenue for the past 12 months?


CAN:



USA:



FOREIGN:

	Is there any work committed to sub-contractors or independent contractors?



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	Type of work and annual cost?


	Are all sub-contractors and independent contractors required to provide evidence of CGL Insurance to the Applicant?    



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	What minimum CGL limit is required to be evidenced? If no, list exceptions.


Has the applicant been involved in similar operations under a different name? If yes, provide details.

Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	Has any insurer declined, cancelled or refused to renew the Applicant’s liability insurance in the past 3 years?     If yes, provide details.



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	Have there been any liability incidents, claims or losses (whether Insured or not) that have occurred during the past 5 years?     



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	If Yes, provide all details including the date of loss, type of damage (BI/PD), details of the circumstance and damages/injuries, payments to third parties, expense paid, and if not yet resolved and outstanding reserves. All amounts should be shown before any deductible/reimbursement is applied.


	If there have been any incidents, claims or losses please provide commentary on any steps taken to prevent reoccurrence?


	List the top 5 principal customers/clients and their operations?


	Are there any operations or sales outside of Canada?    

If yes, list the details of the operations or sales including the dollar amount generated and the destination country.



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	Do you have any USA or Foreign locations or employees?     

If yes, provide details.



Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	BROKER INFORMATION


	Name:
	

	Address:
	

	Contact Person:
	

	Email Address:


	

	Phone #
	

	Fax #


	


	Is this a current client of your office?                              


Yes: FORMCHECKBOX 


No: FORMCHECKBOX 

	What is the current Renewal Date?


	Who is the current Insurer?


	Expiring Premium?                                  Expiring Deductible?


	Liability coverage and limit required?


	Target Premium?


Chutter underwriting services

#314 - 255 West 1st Street

North Vancouver, B.C V7M 3G8

Telephone:  (604) 984-0285

TOLL FREE: 1-888-382-6697

Fax:  (604) 984-6140
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