
Community Services Business Unit 
General Information and Limits Application 

PLEASE NOTE: In Addition to this General Information and Limits Application a Supplemental Application for the particular risk 
segment must be completed. 

Supplemental Applications include Schools/Educational institutions (other than daycare), Daycare, Community Living, 
Community Services, Health and Wellness. 

General Information 
Legal Name of Applicant Key Broker Contact 
Mailing Address Brokerage Name 
Postal Code Brokerage Address 
Email Postal Code 
Website Phone and Email 

Applicant’s Operations (Give full description including activities, programs, events, U.S., or international exposures) 

Operations Information 
How long has the Applicant been in operation? This Applicant is classified as For Profit Not-For-Profit 
This Applicant is Sole Proprietor Partnership Corporation Unincorporated (Other) 
Date of incorporation 
If An Association - Number of members 
Name of the Regulatory body or legislation which oversees the Applicant’s Operation. 

Does the Insured have any subsidiary or affiliated entities? YES NO 
If "Yes", please provide details 

Insurance History 
Current Insurer Expiring Premium 
Expiry Date Target Premium 
Is the current insurer offering renewal terms? YES NO 

Are there any coverage restrictions being imposed by the present insurer? 

Loss/Claims Information 
Please attach details of all claims including: 

1. any allegations; claims; or losses in the past 5 years with or without payment
2. the Year of Loss, Type of Claim, Amount Paid and Reserves for any unpaid claims.

Are you currently aware of any circumstances which may reasonably be expected to give rise to a claim 
that would be covered under any section of our policy? YES NO 
Note that failure to provide information about any such circumstance may void coverage. 
If "Yes", provide details. 
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