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	Return to:	Marsh Canada Limited
Manulife Place
1080 -101 Street, Suite 680
Edmonton, AB   T5J 3S4
	Attention:  	Chris Hamel or Tania Kagi 
	Telephone:	1.877.484.0966
	Fax:	780.429.1422
	Email:	chris.hamel@marsh.com
	or	tania.kagi@marsh.com
	


	



October 1, 2016 – October 1, 2017
Marsh Canada Limited’s Liability Insurance Program for 
Artists and Language Arts Facilitators in Schools
Risk Profile:
• Artists and language arts facilitators that are providing artistic instruction in visual arts, drama, public speaking or story‐telling, and that:
─ Are providing services at a school that is a member of a Board of Education in the province of Alberta.
─ Are provided as part of a school sanctioned activity.
─ Have been adequately screened by the board, including vulnerable sector screening and reference check.
Note:  $25.00 Broker Service Fee for this application.
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	Name of Applicant:
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	Phone #:
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	Mailing Address:
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	Fax #:
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	[bookmark: Text6]     

	

	2.
	Form of Business:
	|_|	Individual, Partnerships or Joint
	|_|	Corporation

	

	3.
	What School Board are you affiliated with?
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	4.
	Describe your experience and qualifications?
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	5
	Does your company carry Workers’ Compensation Board Insurance?
	|_| Yes	|_| No

	

	6.
	Provide employee information by classifications noted below:

	
	
	
	# of Employees
	
	Annual Payroll

	
	Executive
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	Clerical
	
	[bookmark: Text10]     
	
	[bookmark: Text13]$	     

	
	Other:
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	7.
	Indicate the number of employees domiciled in the United States:
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	8.
	Provide a complete description of applicants:

	
	a.
	Operations:
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	b.
	Products manufactured, distributed or sold:
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	9.
	Provide the following information regarding annual revenue for each type of product / service:

	
	Type of Product / Service
	Revenue for Past Fiscal Year
	Estimated Revenue for:

	
	
	
	Current Fiscal Year
	Next Fiscal Year
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	10.
	a.
	Do you subcontract any work to a third party?
	|_| Yes	|_| No

	
	
	If yes, provide: 

	
	
	• Estimates annual cost of such work:
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	• Details of insurance which the Applicant contractually requires these contractors to carry:
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	• By what method are they requested to provide evidence of such insurance:
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	b.
	Do your subcontracts maintain General Liability insurance?
	[bookmark: Check16]|_| Yes	|_| No

	

	11.
	Describe methods of advertising services / products and indicate budgeted amount for this service.
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	Budgeted Amount:
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	Budgeted Amount:
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	Budgeted Amount:
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	12.
	Name of present Insurer:
	[bookmark: Text54]     
	Policy Period:
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	13.
	Has any Insurer cancelled, declined or refused to renew / issue insurance?
	|_| Yes	|_| No

	
	If yes, give reason: 
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	14.
	Have you had any liability claims in the past five (5) years?
	|_| Yes	|_| No

	
	If yes, provide details for each incident in the table below (use separate sheet if required):

	
	Date
	Description (Nature / Cause of Claim / Amount Claimed)
	Costs Incurred
	Status
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	Commercial General Liability (CGL) Annual Revenues less than $75,000

	
	OPTION 1:  $2,000,000 CGL Limit(s)
	
	Premium

	
	If you purchase insurance between:
	|_|	October 1st – December 31st
	
	$200

	
	
	|_|	January 1st – March 31st
	
	$150

	
	
	|_|	April 1st – June 30th
	
	$100

	
	
	|_|	July1st – September 30th  (we will issue a policy from the date
	
	$250

	
	
	insurance is effective until Sept. 30th of the following year.)
	
	

	
	
	Broker Service Fee for Application:
	
	$25

	
	
	Total Premium:
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	OPTION 2:  $5,000,000 CGL Limit(s)
	
	Premium

	
	If you purchase insurance between:
	|_|	October 1st – December 31st 
	
	$300

	
	
	|_|	January 1st – March 31st 
	
	$225

	
	
	|_|	April 1st – June 30th
	
	$150

	
	
	|_|	July 1st – September 30th  (we will issue a policy from the date
	
	$375

	
	
	insurance is effective until Sept. 30th of the following year.)
	
	

	
	
	Broker Service Fee for Application:
	
	$25

	
	
	Total Premium:
	
	     

	

	

	Broker Fee(s); Marsh Canada Limited brokerage fees are included in the premium(s) quoted in this application.  Your approval and acceptance of this fee is acknowledged upon your signing of this application and cheque made payable to Marsh Canada Limited.

	

	Declaration and Signature:

	It is agreed by all concerned that if there is knowledge of any such fact as stated in question 13 above, circumstance or situation, any claim or action subsequently emanating there from shall be excluded from coverage under the policy.  Signing of the proposal does not bind the undersigned to complete the insurance but it is agreed that this form shall be the basis of the contract should a policy be issued, and this form will be attached to and become part of the policy.

	MATERIAL CHANGE.  In the event that there is any material change in the answers given to the questions contained in this application prior to the inception of the policy, the Applicant must notify the Underwriters in writing and the Underwriters may revoke, or effect changes to, the quotation provided. COVERAGE CANNOT BE BOUND UNLESS THIS APPLICATION HAS BEEN FULLY COMPLETED AND DULY SIGNED AND DATED AND IS ACCEPTED BY THE INSURER.

	PRIVACY: Have you read Marsh's Privacy Policy which is available at www.marsh.ca? Do you consent to the collection, use, disclosure and retention of your Personal Information as set out in the Privacy Policy, and do you understand that you may (subject to certain restrictions and consequences) later withdraw your consent as to any or all of the purposes identified in that Policy?
By signing this form you are consenting to the statements above.

	Please sign and return your application to signify your acceptance of the above premium.  Coverage will be bound on the day we receive confirmation of premium payment.
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	Date
	
	Authorized Contact Name of Applicant 
(Please print)
	
	Signature
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