

CONTRACTORS APPLICATION

Applicant’s Instructions:
Answer all questions.  If the answer to any question is NONE, please state NONE.  Do not use N/A or Not Applicable.
Please read carefully the statement at the end of this application.


APPLICANT	Proposed Effective Date:  
Give the full name of applicant and subsidiary companies.
Type here

Principal Address:
Type here

List of locations & operations of each:
Type here

Please give COMPLETE description of the applicant’s operations:
Type here

How long has the Applicant been in business:
Type here


Please advise total gross receipts / revenue from all operations:
Type here


Work you do on your premises for customers :	
Work performed away from your premises:	
Work performed outside of Canada: 	
Other (e.g. sale of goods or parts), Please describe:	
Type here

		Total  
Cost of Sub-let work included in above: 
Type here


If any of the following operations are conducted, give extent:
Wrecking or Demolition :	 %	Off-Premises Welding :	 %
Underpinning :	 %	Blasting :	 %
Excavation :	 %	Pile-Driving:	 %

Are all employees covered under WSIB?	  YES	  NO
Total Payroll:	 	No. of Employees:	 

Territorial range of operations:
Type here

Describe the average size of job undertaken by the Applicant:
Type here

Describe the largest job undertaken by the Applicant:
Type here


Describe work performed for Applicant by sub-contractors:
Type here


Is evidence of Liability Insurance obtained from all sub-contractors?	  YES 	  NO
If Yes, please advise what limits they are required to provide: 
Does the Insured do any design work?	  YES 	  NO
Describe the qualifications of any staff doing design work:
Type here


Is Errors & Omissions cover carried by any designers/consultants?	  YES 	  NO

Describe any Contractual Agreements where you assume the liability of another party (except lease of premises, easement, or side-track agreements):
Type here


Does applicant presently carry insurance?	  YES 	  NO

Is the present insurance Claims Made?	  YES 	  NO
If Yes, state retro date: 

Does the policy cover all operations of the Insured?	  YES 	  NO
If No, please describe: 

Claims History
Include total costs from ground up for each claim, whether insured or not, including defense costs and deductible. Include loss experience of companies which have been taken over or merged with your company.

			AMOUNT	
DATE OF 
OCCURRENCE	DESCRIBE OCCURRENCE 
AND INJURY OR DAMAGE	RESERVE	PAID	EXPENSES	DEDUCTIBLE	STATUS
   	   	   	   	   	   	   
   	   	   	   	   	   	   
   	   	   	   	   	   	   
   	   	   	   	   	   	   
   	   	   	   	   	   	   
   	   	   	   	   	   	   


Are you aware of any other incidents wich may result in claims against you?	  YES 	  NO
If Yes, please provide details: 

DECLARATION AND SIGNATURE

By signing this application, the undersigned is attesting to the accuracy of the information provided.  If any information provided by the applicant in this application is found to be false or misleading and would alter the Insurer’s decision to provide the insurance coverage applied for, it is agreed between the Insurer and the applicant that the coverage, if under binder or policy, is subject to immediate cancellation.  

	The undersigned acknowledges that any personal information contained in this application has been collected in accordance with all applicable privacy legislation.

	The undersigned confirms that it has obtained the necessary consents to the collection, use, and disclosure of such information for the purposes of assessing the application for insurance, investigating and settling claims, detecting and preventing fraud, and acting as required or authorized by law. 



				
Signature of Applicant		Date	

			
Title		

			
Name of Broker		
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