
EXCESS OR UMBRELLA RENEWAL INFORMATION

#401 - 850 Harbourside Drive, North Vancouver, BC, V7P 0A3
Toll Free Telephone: 1-888-382-6697 Ext. 3

Fax: 604-984-6140

IN ORDER FOR US TO PREPARE OUR RENEWAL TERMS WE REQUIRE THE FOLLOWING: 

1. ADVISE OF ANY CHANGE IN PREVIOUS INFORMATION (EXCEPT AS SHOWN HEREIN), BUSINESS OPERATIONS, PRODUCTS,

B. ARE ALL SUB-CONTRACTORS AND INDEPENDENT CONTRACTORS REQUIRED TO PROVIDE EVIDENCE OF CGL
INSURANCE, AND IF SO, FOR WHAT MINIMUM LIMIT?

3. ESTIMATED NUMBER OF EMPLOYEES?

4. ESTIMATED GROSS PAYROLL?

2. UNDERLYING COMMERCIAL GENERAL LIABILITY?

INSURER _________________________________________________

LIMIT ____________________________________________________

PRODS & COMP OPS AGGREGATE _______________________________

GENERAL AGGREGATE ________________________________________

POLICY PERIOD (COMING TERM) _________________________________

LIABILITY PREMIUM (COMING TERM) ______________________________

ANY CHANGES IN COVERAGE ____________________________________

5. ESTIMATED GROSS REVENUE BY COUNTRY – NEXT 12 MONTHS
(USE THE SAME SPLIT FOR EACH AREA OF OPERATION AS WAS DECLARED LAST YEAR)?

6. COSTS AND TYPE OF WORK SUBLET?

OR LOCATIONS.



IMPORTANT: PLEASE NOTE, IF WE DO NOT HAVE AN ORDER TO BIND PRIOR TO THE EXPIRY DATE, THIS POLICY WILL
AUTOMATICALLY LAPSE 

7. ANY OWNED OR NON-OWNED AIRCRAFT, WATERCRAFT OR RAILWAY EXPOSURE?

8. UNDERLYING AUTOMOBILE LIABILITY & EXPOSURE (IF INCLUDED IN THE SCHEDULED UNDERLYING INSURANCE)?

INSURER _________________________

LIMIT ____________________________

POLICY PERIOD ____________________

LIABILITY PREMIUM __________________ (DO NOT INCLUDE PREMIUMS FOR ACCIDENT BENEFITS, UNDERINSURED, 
UNINSURED OR DIRECT COMPENSATION – PD)

NUMBER OF UNITS ___________________

PRIVATE PASSENGER ____________    LIGHT TRUCKS (5,000 KGS OR LESS) ___________  

MEDIUM TRUCKS (22,000 KGS OR LESS) __________ HEAVY TRUCKS ___________ TRACTORS ___________ 

TRAILERS ____________ OTHER____________

CAN YOU PLEASE IDENTIFY ANY VEHICLES THAT TRAVEL IN EXCESS OF 250 MILES ONE WAY AND WHAT % OF OVERALL 
VEHICLE MILEAGE THIS REPRESENTS? 

CAN YOU PLEASE IDENTIFY ANY VEHICLES THAT TRAVEL INTO THE USA AND WHAT % OF OVERALL MILEAGE THIS REPRESENTS?

9. A. ANY LIABILITY LOSSES, WHETHER COVERED BY THE SCHEDULED UNDERLYING INSURANCE OR NOT, REPORTED 
IN PAST YEAR OVER $10,000? 

B. ANY CHANGE IN PREVIOUSLY DECLARED OUTSTANDING CLAIMS?

PLEASE DON’T HESITATE TO CALL IF YOU HAVE ANY QUESTIONS REGARDING THIS NOTICE. 
BEST REGARDS,
CHUTTER UNDERWRITING

SIGNATURE: FULL NAME: 

POSITION HELD AT INSURED: DATE: 
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