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Commercial Umbrella Liability Policy Renewal Application

	1.
The applicant 

	Name of Applicant:

     
	Date firm established:

     
	Number of years under present ownership:
     

	If different from above, state name under which business/practice is conducted:

     
	Please indicate:

 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Individual

	Street address of main office:

     
	City:

     
	Province:

     
	Postal Code:

     

	Locations of branch offices:

     

	Does your Organization have a Website?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	If “Yes”, please provide the Web address:

     


	2.
Operations

	A.
Please describe any change in operations, and any newly formed or acquired companies. 
Attach a listing of all properties owned or managed. Identify construction and occupancy. Attach updated descriptive brochures of products, if any.
     

	Annual Sales:
	$      
	Canada (%):
	    
	U.S.A. (%):
	    
	Foreign (%):
	    
	#  of Employees:
	    

	Gross Annual Payroll:
	$      
	Canada (%):
	    
	U.S.A. (%):
	    
	Foreign (%):
	    
	#  of Employees:
	    

	


	3.
Underlying Policies

	A.
Please indicate all Underlying policies of Insurance in the table below:

	Coverage
	Insurer
	Policy Number
	Policy Period
	Occurrence/Third Party Limits
	Liability Annual Premium

	Commercial General Liability
	     
	     
	     
	     
	     

	Non-Owned Automobile
	     
	     
	     
	     
	     

	Other Liability - Describe:

     
	     
	     
	     
	     
	     

	Errors & Omissions Liability
	     
	     
	     
	     
	     

	*Owned Automobile
	     
	     
	     
	     
	     

	*Other Automobile- Describe:

     
	     
	     
	     
	     
	     

	* Include Bodily Injury and Property Damage Annual Premium only for underlying Owned Automobile policies

	B.
Do all of your Underlying policies cover the companies listed in Section 1. and Section 2.:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “No”, please explain and provide details of all companies not covered by Underlying policies:
     

	C.
Are any of your underlying policies subject to a Claims Made Policy wording?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide the coverage type and retroactive date:

     

	D.
Please indicate whether any underlying policy(ies) contain the following:

	Products & Completed Operations Aggregate Limit
	General / Other Aggregate Limit
	Reduced/Exhausted Limit
	Insurer
	Policy Number
	Policy Period

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	$      
	$      
	$      
	     
	     
	     

	If Commercial General Liability Insurer is not Royal & SunAlliance Insurance Company of Canada, attach a copy of underlying Insurer’s wordings.

NOTE:
It is a condition of this coverage that all underlying insurance policies listed above will remain in full force and effect during the policy period of the Commercial Umbrella Liability Policy.


	4.
General Assessment

	A.
Do your underlying policies afford the following additional coverage? (Provide details of sub-limits and deductibles if any.)

	Coverage
	Yes
	No
	Sub-Limit
	Ded.
	Coverage
	Yes
	No
	Sub-Limit
	Ded.

	Advertising
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Nuclear Energy Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Aviation Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Pollution Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Blanket Contractual
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Products/Completed Operations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Blasting, Pile-Driving, Underpinning*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Railroad Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Broad Form P.D.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Tenant’s Legal Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Care, Custody, Control*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Underground Hazards
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Employee Benefit Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Vendor’s Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Employers’ Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Watercraft Liability*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Fire-Fighting Expenses
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	World-Wide Coverage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Liquor Liability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Wrongful Dismissal*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Mental Anguish*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	Other (specify)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	B.
If you answered “Yes” to any of the above items marked with an asterisk (*), please describe the coverage provided and attach a copy of the wording:
     

	C.
Please indicated whether you have broader coverage in your Underlying Policies than provided in an IBC standard form?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If you answered “Yes”, please describe the nature of the special coverage and attach a copy of the wording:
     

	D.
Please list and attach a copy of all exclusions or restrictions in underlying policies, other than standard policy exclusions. I.E.: Personal Injury, Blasting etc.:
     

	E.
Does the primary Commercial General Liability policy exclude punitive damages or 
restrict coverage to compensatory damages?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	F. Describe products manufactured, sold, handled or distributed by you and give estimated annual sales for each class(record separately all aviation, automotive or marine related products):
     

	G.
Have any products you listed above been discontinued or recalled during the last 5 years?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, list products and reasons for discontinuation:
     

	H.
Do you provide any consulting, inspection or any professional services to others for a fee?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please describe the services fully:

     

	I.
Do you require Excess Error & Omissions Liability Insurance coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, Attach a copy of the primary Errors & Omissions Liability Insurance policy.

	J.
Do you employ any independent contractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, provide full details of work performed and state annual cost of work performed by independent contractors:
     


	5.
Automobile Liability

	A.
Do you require excess coverage?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, please provide answers to the following questions.

State the number of all Owned and Long-term Leased vehicles

	
	Vehicles
	No.
	Vehicles
	No.

	
	Private Passenger
	     
	Trucks - Heavy - Over 11,341 kgs
	     

	
	Vans, Pick-Ups
	     
	Trucks - any used as Courier Service
	     

	
	Snowmobiles/Motorcycles
	     
	Tractors
	     

	
	Buses - Van Type - Private (state number of seats)
	     
	Trailer Units
	     

	
	Buses - School or Other (state number of seats)
	     
	Tankers
	     

	
	Trucks - Light - less than 4,535 kgs
	     
	Emergency Vehicles - fire, police, etc.
	     

	
	Trucks - Medium - from 4,536 to 11,340 kgs
	     
	

	

	B.
Do you have any long haul operations - over 160km(100miles)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If “Yes”, provide full details including type of vehicles, distance traveled, province(s) and/or state(s) of operation and trip frequency:
     

	C.
What percentage of all your drivers are less than 25 years old?
     

	D.
Are there any vehicles traveling to the U.S.A.?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If “Yes”, provide full details including Cargo Type, Distance Traveled(KM), Trip Frequency and States:
     

	E.
List any endorsements attached on all underlying automobile policies listed in Section 3. Underlying Policies:

     

	F.
Please provide details of your vehicles insured on an underlying automobile policy(ies) listed in Section 3. Underlying Policies, which carry insurance through the Facility Association:

     


	6.
Requested Coverage

	A.
Limit of Umbrella or Excess coverage desired?
	$      
	Effective Date:
	     

	


	7.
Loss History

	Please provide loss history details for all underlying policies scheduled in Section (3) and prior Excess and/or Umbrella Liability policies. 
(If necessary, attach separate sheet providing full details.)

List all claims paid or outstanding (whether or not insured) during the past five (5) years, whether covered or not, or any facts, circumstances or allegations which may give rise to a claim.

	Coverage
	Insurer
	Policy No.
	Date & Description of Claim
	Total Paid
	Outstanding
	# of Claimants

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	It is agreed that if such facts or circumstances exist, whether or not disclosed, any claim arising from or related to such facts or circumstances is excluded from this proposed coverage.


	8.
Additional Information

	Please attach to this application
•
Promotional literature/brochures; 
•
A copy of the current standard contract except leases of premises, agreements required by municipal ordinance, railway sidetrack agreements & elevator/escalator maintenance agreements; and

•
Copies of Underlying Insurer’s wordings, other than Royal & Sun Alliance Insurance Company of Canada.


	9.
Declaration and Signature

	The undersigned declares that he/she is duly authorized by the proposed Insured(s) to complete and sign this application on their behalf and that the statements set forth herein are true and complete.

The undersigned agrees that:

(i)
The signing of this application does not bind the undersigned, the proposed Insured(s) or Royal & Sun Alliance Insurance Company of Canada

(ii)
If there is any change to the information supplied on this application between the date of this application and the effective date of the policy, notification will be sent in writing to Royal & Sun Alliance Insurance Company of Canada and any outstanding quotation may be modified or withdrawn; and

(iii)
Royal & Sun Alliance Insurance Company of Canada is here by authorized to make any investigation and inquiry in connection with this application that it deems necessary.

ANY PERSON, WHO KNOWINGLY OR WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR INSURANCE CONTAINING FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING THE INSURER, INFORMATION CONCERNING ANY MATERIAL FACT, COMMITS A FRAUD, WHICH IS A CRIME.



	Signature of Applicant/Agent:
	
	Title:
	     
	Date:
	     

	
	
	
	
	
	

	Individual who 
supplied information:
	     
	Title:
	     
	Date:
	     

	
	
	
	
	
	

	Agent/Broker:
	     
	

	


RSA is a registered trade name of Royal & Sun Alliance Insurance Company of Canada.  "RSA" and the RSA logo are trademarks used under license from RSA Insurance Group plc. 
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